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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SER VICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-5034 1-800-852-3345 Ext. 5034

Fax: 603-271-5166 TOD Access: 1-800-735-2964

www.dhhs.nh.gov

February 21, 2024

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into amendments to existing contracts with the Contractors listed below for
transportation services to support older adults and Individuals with disabilities statewide, by
exercising a contract renewal option by increasing the total price limitation by $2,772,088.20 from
$2,283,283.50 to $5,055,371.70 and by extending the completion dates from June 30, 2024 to June
30, 2026, effective July 1, 2024, upon Governor and Council approval. 51% Federal Funds. 49%
General Funds.

The original Agreements for all Contractors, with the exception of North Conway
Community Center, were approved by Governor and Council on January 18, 2023 {Item #13).
The original contract for North Conway Community Center was approved by Governor and
Council on February 8, 2023 (Item #19).

h

Vendor Name
Vendor

Code
Area Served

Current Price

Limitation

increase

(Decrease)

Amount

Revised Price

Limitation

Community Action
Partnership of
Strafford County -
Dover, NH

177200 Strafford County $34,812.90 $82,062.00 $116,874.90

Community Action
Program Belknap and
Merrlmack Counties,
Inc. - Concord, NH

177203

Belknap and
Merrlmack

Counties
$386,495.10 $528,468.00 $914,963.10

Easter Seals New

Hampshire, Inc. -
Manchester, NH 177204

Hillsborough,
Merrlmack,
Rocking ham
and Strafford

Counties

$173,669.70 $181,861.80 $355,531.50

Gibson Center for

Senior Services, Inc
- North Conway, NH

155344

Albany, Bartiett,
Chatham,

Conway, Center
Conway, North
Conway, Eaton,
Jackson and

Madison

$27,833.40 $69,936.00 $97,769.40

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Grafton County
Senior Citizens

Council, Inc. -
Lebanon, NH

177675. Grafton County $482,713.50 $435,408.00 $918,121.50

Home Healthcare.
Hospice and
Community Services,
Inc. -

Keene, NH

177274 Keene $196,074.60 $261,414.00 $457,488.60

Newport Senior
Center, Inc. -
Newport, NH

177250 Newport $51,732.90 $93,342.00 $145,074.90

North Conway
Community Center-
North Conwav. NH

154150 Carroll County $6,880.80 $16,920.00 $23,800.80

Rockingham Nutrition
& Meals on Wheels

Program, Inc. -
Brentwood, NH

155197
Rockingham

County $379,713.00 $296,015.40 $675,728.40

Southwestern

Community Services,
Inc. -

Keene, NH

177511 Sullivan County $71,219.10 $269,028.00 $340,247.10

St. Joseph
Community Services,
Inc. -

Merrimack, NH

155093 Manchester $53,551.80 $87,420.00 $140,971.80

Tri-County
Community Action
Program, Inc. -
Berlin, NH

177195

Carroll County,
Coos County
and Grafton

County

$418,586.70 $450,213.00 $868,799.70

TOTAL $ 2,283,283.50 $2,772,088.20 $5,055,371.70

Funds are available in the following accounts for State Fiscal Year 2025, and are
anticipated to be available in State Fiscal Year 2026, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is for the Contractors to continue providing on-demand,
tailored transportation options to older adults and individuals with disabilities statewide who
require transportation to and from their homes to medical appointments, and other transportation
necessary to maintain their health and independence in the community. The Contractors provide
transportation services as directed by the Department, in accordance with Older Americans Act
Services: Title IIIB-Supportlve Services.

Approximately 3,558 individuals will be served during State Fiscal Years 2025 and 2026.

The Contractors will continue to provide transportation services for eligible individuals
ages 60 and older, and adults with disabilities. Services are funded through Title III of the Older
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The Department will continue to monitor contracted services through quarterly Program
Service Reports, which include but are not limited to;

•  Number of individuals ̂ rved by town and in the aggregate.

•  Number of unduplicated individuals served.

•  Any unmet need or waiting list Including the length of time each individual has been
on the waiting list.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties and Govemor and Council approval. The Department is exercising its option to renew
services for tvro (2) of the four (4) years available.

Should the Governor and Council not authorize this request, older adults and individuals
with disabilities may not haye access to transportation to medical and other appointments or trips
necessary to maintain their independence in the community.

Source of Federal Funds: Assistance Listing Number 93.044, FAIN 2301NH0ASS.

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

Respectfully submitted,

Loti A. Weaver
CorMiissioner

The Department ofHealth and Human Services^ Mieeion U to join conimuniUes and families
in prouiding opportunities for citizens to achieoe health and independence.
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Community Action Program Belknap-Merrimack Counties, Inc

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget
Increased

(Decreased)
Amount

Increased

(Decreased) Amount

2023 512-500352 Transportation of
Clients

48130315
$128,169.00 $ 128,169.00

2024 512-500352 Transportation of

Clients
48130315

$258,326.10 $258,326.10

2025 512-500352 Transportation of

Clients
48130315

$ $ 264,234.00 $ 264,234.00

2026 512-500352 Transportation of
Clients

48130315
$ 264,234.00 $ 264,234.00

Subtotal $386,495.10 $ 528,468.00 $ 914,963.10

Community Action Partnership of Strafford
Cniintv

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget
Increased

(Decreased)

Amount

Increased

(Decreased) Amount

2023 512-500352 Transportation of 48130315 $ 6,697.50 $ $6,697.50

2024 512-500352 Transportation of 48130315 $28,115.40 $ $28,115.40

2025 512-500352 Transportation of
Clients

48130315
$ $41,031.00 $41,031.00

2026 512-500352 Transportation of

Clierits
48130315

■$ $41,031.00 $41,031.00

$34,812.90 $ 82,062.00 $116,874.90

Easter Seals

Fiscal
Year

Class/Object Class Title Job Number
Current Modified
Budget

Increased

(Decreased)
Amount

Increased
(Decreased) Amt

2023 512-500352 Transportation of 48130315 $ 82,738.80 $ 82,738.80



2024 512-500352 Transportation of 48130315 $ 90,930.90 • $ 90,930.90

2025 512-500352 Transportation of
Clients

48130315
$ $90,930.90 $ 90,930.90

2026 512-500352 Transportation of
Clients

48130315
$ $90,930.90 $ 90,930.90

Subtotal $ 173,669.70 $181,861.80 $ 355,531.50

Gibson Center for Seniors

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget
Increased

(Decreased)
Amount

Increased

(Decreased) Amount

2023 512-500352 Transportation of 48130315 $ 8,544.60 $ 8,544.60

2024 512-500352 Transportation of 48130315 $ 19,288.80 $ 19.288.80-

2025 512-500352 Transportation of
Clients

48130315
? $ 34,968.00 $ 34,968.00

2026 512-500352 Transportation of

Clients
48130315

$ $ 34,968.00 $ 34,968.00

Subtotal $ 27,833.40 $ 69,936.00 $ 97,769.40

Grafton County Senior Citizens Council, Inc

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget
Increased

(Decreased)
Amount

Increased

(Decreased) Amount

2023 512-500352 Transportation of 48130315 $ 164,349.60 $ $ 164,349.60

2024 512-500352 Transportation of 48130315 $318,363.90 $ $318,363.90

2025 512-500352 Transportation of

Clients
48130315

$ . $217,704.00 $217,704.00

2026 512-500352 Transportation of

Clients
48130315

$ - $217,704.00 $217,704.00

$482,713.50 $ 435,408.00 $ 918,121.50

Newport Senior Center

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget
Increased

(Decreased)
Amount

Increased

(Decreased) Amount

2023 512-500352 Transportation of 48130315 $ 19,020.90 $ 19,020.90



2024 512-500352 Transportation of 48130315 $32,712.00 $32,712.00
2025 512-500352 Transportation of

Clients
48130315

$ $46,671.00 $46,671.00

2026 512-500352 Transportation of

Clients
48130315

$ $46,671.00 $46,671.00

Subtotal $51,732.90 $ 93,342.00 $ 145,074.90

' ' '

Rockingham Nutrition/Meals on Wheels

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget
Increased

(Decreased) -
Amount

Increased

(Decreased) Amount

2023 512-500352 Transportation of 48130315 $ 126.124.50 $ $ 126,124.50
2024 512-500352 Transportation of 48130315 $ 253.588.50 $ $ 253,588.50

2025 512-500352 —Iransportation-of
Clients 48130315

$ $T48,007.70 $ 148,007.70

2026 512-500352 Transportation of
Clients 48130315

$ $ 148,007.70 $ 148,007.70

$379,713.00 $296,015.40 $ 675,728.40

North Coriway Community Center

Fiscal

Year

Class/Object Class Title Job Number Current Modified

Budget
Increased

(Decreased)
Amount

Increased

(Decreased) Amount

2023 512-500352 Transportation of 48130315 $ 3,440.40 $ 3,440.40
2024 512-500352 Transportation of 48130315 $ 3,440.40 $ 3,440.40
2025 512-500352 Transportation of

Clients
48130315

$ $ 8.460.00 $ 8,460.00

2026 512-500352 Transportation of

Clients
48130315

$ $ 8,460.00 $ 8.460.00

Subtotal $ 6,880.80 $16,920.00 $ 23,800.80

Southwejstern Community Services

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget
Increased

(Decreased)
Amount

Increased

(Decreased) Amount



2023 512-500352 Transportation of 48130315 $21,967.80 $ $21,967.80

2024 512-500352 Transportation of 48130315 $49,251.30 $ $49,251.30

2025 512-500352 Transportation of

Clients
48130315

$ $ 134,514.00 $ 134,514.00

2026 512-500352 Transportation of

Clients
48130315

$ $ 134,514.00 $ 134.514.00

$71,219.10 $ 269,028.00 $ 340,247.10

St. Joseph Community Services

Fiscal

Year
Class/Object Class Title Job.Number

Current Modified

Budget
Increased

(Decreased)
Amount

Increased

(Decreased) Amount

2023 512-500352 Transportation of 48130315 $ 17,850.60 $ $ 17,850.60

2024 512-500352 Transportation of 48130315 $35,701.20 $ $35,701.20

2025 512-500352 Transportation of
Clients

48130315 ■
$ $43,710.00 $43,710.00

2026 512-500352 Transportation of
Clients

48130315
$ $43,710.00 $43.7-10.00

$ 53,551.80 $ 87,420.00 $ 140,971.80
•st

Tri-County Community Action Program

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget
Increased

(Decreased)
Amount

Increased

(Decreased) Amount

2023 512-500352 Transportation of 48130315- $ 125,236.20 $ 125,236.20

2024 512-500352 Transportation of 48130315 $293,350.50 $ 293,350.50

2025 512-500352 Transportation of

Clients 48130315
$ $225,106.50 $225,106.50

2026 512-500352 Transportation of
Clients 48130315

$ $225,106.50 $225,106.50

Su $418,586.70 $450,213.00 $ 868,799.70

Home Healthcare, Hospice (HHHCS)



Fiscal

Year
• Class/Object Class Title Job Number

Current Modified

Budget
Increased -

(Decreased)
Amount

Increased

(Decreased) Amount

2023 512-500352 Transportation of 48130315 $.65,367.60 $ 65.367.60
2024. 512-500352 Transportation of •48130315 $ 130,707.00 $130,707.00
2025 512-500352 Transportation of

Clients 48130315
$ $130,707.00 $ 130,707.00

2026 512-500352 Transportation of
Clients

48130315
$ $ 130,707.00 $ 130,707.00

Subtotal $ 196,074.60 $261,414.00 $ 457,488.60

Total 7872 $ 2,283,283.50 $ 2,772,088.20 $5,055,371.70

Funding by Provider

Grand Total by Vendor SFY23 SFY24 SFY25 SFY26

PO#
Vendor Name Vendor Code

udget Amoun Budget Amount
Budget

Amount
Budget Amount

Total Price

Limitation

Community

Action Program

StrafTord

177203

$128,169.00 $258,326.10
✓

$264,234.00 $264,234.00 $914,963.10

Community

Action Selknap and

Merrimack

177200 $6,697.50 $28,115.40 $41,031.00 $41,031.00 $116,874.90

Easter Seals 177204
$82,738.80 $90,930.90 $90,930.90 $90,930.90 $355,531.50

Gibson Center

for Seniors

155344

$8,544.60 $19,288.80 $34,968.00 $34,968.00 $97,769.40

Grafton County

Senior Citizens

Council, Inc

177675

$164,349.60 $318,363.90 $217,704.00 $217,704.00 $9'18.121.50
Newport Senior

Center

177250

$19,020.90 $32,712.00 $46,671.00 $46,671.00 $145,074.90



Rockingham

Nutrition/Meals on

Wheels

155197

$126,124.50 $253,588.50 $148,007.70 $148,007.70 $675,728.40

RSVP TBD $3,440.40 .  $3,440.40 $8,460.00 $8,460.00 $23,800.80

Southwestern

Community

Services

177511

$21,967.80 $49,251.30 $134,514.00 $134,514.00 $340,247.10
St. Joseph

Community

Services .

155093

$17,850.60 $35,701.20 $43,710.00 $43,710.00 ' $140,971.80
Tri-County

Community Action

Program

177195

$125,236.20 $293,350.50 $225,106.50 $225,106.50 $868,799.70
HHHCS 177274 $65,367.60 $130,707.00 $130,707.00 $130,707.00 $457,488.60

$769,507.50 $1,513,776.00 $1,386,044.10 $1,386,044.10 $5,055,371.70

$2,283,283.50

$5,055,371.70
$2,772,088.20 . $5,055,371.70
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^  State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Transpprtation Semces cohtracl is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Community. Action Partnership
of Straffdrd.County Cthe Contractor)-
WHEREAS, pursuant to an agreement (the, "Contract") approved by the Governor and Executive Council,
on January 18,.2023 (Item. #13), the Contractor agreed to perform certain services based upon the terms
and coriditions specified In the Contract and in consideration of certain sunns specified; and

WHEREAS, pursuant to Form P-37. General'Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
iri the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion bate, to read:
.  June 30, 2026 . '.

2. Form P;^37, General Provisions, Block 1.8, Price Limitation, to read:

$116,874.90 .

^3., Modify Exhibit C, Payment Terms, Section 1, to read:.

1. This Agreernent is funded by;

1.1. 51% Federal .funds, Older Americans Act Title III - Supportive Services Grant, as
awarded by the U.S. Departrrient of Health and Human Services, Administration for
Comhfiunity Living, on November s, 2021, October 28, 2022; and August 30, 2023,

. Assistance Listing Number (ALN) 93.044, FAINs 2201NHOASS and 2301NHbASS.

1.2. 49% General funds.

4. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in Exhibit
B - Scope of Services, and in accordance with Table 1 - SFY 2023 through Table 4 - SFY 2026
below:

3.1. Table f- SFY 2023 (6 months, 1/1/2023 - 6/30/2023)

3.2.

3.3.

Geographic Area Units Granted Rate Funds Granted

Strafford County. NH 475 $14.10 per one way trip $6,697.50

Table 2-SFY 2024 (12 months„7/1/2023-6/30/2024) . ,

Geographic Area Units Granted Rate Funds Granted

Strafford County, NH 1,994 $14.10 per one way trip $28,115.40

Table 3 - SFY 2025 (12 months, 7/1/2024 - 6/30/2025)

Geographic Area - Units Granted Rate Funds Granted

Strafford County, NH ■2910 $14.10 per one way trip $41,031.00 r

Community Action Partnership of .Strafford County A-S-1.3

RFA-2023-BEAS-07-tRANS-01-A01 Page 1 of 4
v7.12.23

Contractor Initials.

Date '

w
3/1/2024
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3.4. Table 4 - ,SFY 2026 (12 months, 7/1/2025 - 6/30/2026)

Geographic Area Units Granted Rate Funds Granted

Stratford County, NH 2910 $14.10 per one way trip $41,031.00

5. Modify Exhibit C, Payment terms. Section 4, to read:

4. Reserved -

Community Action Partnership of Stratford County A-S-1.3

RFA-2023-BEAS-07-TRANS-01-A01 Page 2 of 4
V7..12.23

Contractor Initials

Date
3/1/2024
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2024, upon'Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as.of the date written below,

State of New Hampshire
Department of Health and Human Services

3/4/2024

Date

OoeoSlBfted by;

■■U'JVHw

Title: Director, dltss

Community Action Partnership of Strafford Cpunty

3/1/2024

Date

DocuSion«() by:

LMut iiAjinM/yfoAur
-8»19SAg^Q parl<^

Title: CEO

Community Action Partnership of Strafford County A-S-1,3
RFA-2023-BEAS-07-TRANS-01-A01 - Page 3 of 4
eff. 7.12.23 .
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

3/4/2024

—Deeu$l0iw<> by;

-748734S44041460...

Date Name:

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Me_eting on: • (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Communily Action Partnership of Strafford County A-S-1.3
RFA-2023-BEAS-07-TRANS-01-A01 Page 4 of 4

•eff. 7.12.23
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State of New Hampshire

Department of State

CERTrFICATE-

I, David M, Scarilan, Sccretaryof State of Ihe State of New Hampshire, do hereby certify Aat COMMUNITY ACTION

PARTNERSHIP OF.STRAFFORD COUNTY is a New Hampshire Nonprpnt Cpiporation registered to transact business in New

Hampshire on May 25, .1965.. I further .certifythat all fees and documents required by the Secretary of State's office have been

tcceived aiid Is in good standing as far as this pffjce is coiiccriied. .

Business ID: 65583.

Certificate Number 0006195759

BOh

O

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. Scahlah

Secretary of Slate
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CERTIFICATE OF AUTHORITY

_Alan Brown , hereby certify that:
. (Name of the elected Officer of the Corpbration/LLG; cannot be contract signatory)

1. 1 am a duly elected Clerk/SecretafV/Officer of Community Action Partnership of Strafford County^.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on October 19, 2022, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Betsey Andrews Parker, CEO (rnav list more than one oersonV
(Name arid Title of Contract Signatory)

is duly authorized on behalf of Community Action Partnership of Strafford County to enter into contracts.or
agreements, with the State

(Name of Corporation/LLC)

of New Hampshire; and any of its agencies or departments and further is authorized to execute any arid all
documents, agreements and other Instruments, and any amendments, revisions, or rriodifications. thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and rerhalns in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority'remains valid for
thirty (3Q) days from the date of this Certificate of Authority, i further certify that it Is understood that the State of
Nevy Ha.mpshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
positi.on(s) indicated and that they have full, authority to bind the corporation. To the extent that there are any
limits pn the authority of any Listed ihdiyiduaj to bind the corporation in contracts with the State of New Hampshire,
all such.limitations are expressly stated.herein.

Dated: February 21.2024
Signature of Elected Officer
Name: Alan Brown

Title: Secreta^

Rev. 03/24/20



DocuSign Envelope ID: 7AF52B97-7F31-4D25-9FDB-7F1BD814492C

CERTIFICATE OF LIABILITY INSURANCE
DATE (MMXWyYYY)

.  .'11/00/2023

. THIS CERTtnCATE IS ISSUED AS AIMATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLOER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAHVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUaES
BELOM rmiS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED
REPRE'SENTATiVE OR PRODUCER, AND THE CERTIRCATE HOl^
IMPpOTANT. IT the certified hoWer It ah ADDITIONAL INSURED, the pollcy(|es) must have ADDTnONAL INSURED provisions or be endorsed,

' ■KSMBROOATTON IS WAIVED, subjedt teethe terms and con.ditio.ns of the policy, certain policies may. require anendorsenMnt A.ft>tsme.r1t 6h '.
/this certificate does; not confer rights t6!thecertlflcata holder In neu of such ertdorsetnent(s). . '
f!FOt>ucEii ' . : . . .
cGrirmrance, Inc. .
S.Daftmouth Drfve

Ai&<*n NH 03032

gggACT. TerlDevis . "
5^ 562.8954 " ™ ^ (668) 674.2443

TDByls©CGIBuslh^lf»urance.com

. 'S(SUReR(S)AaFOM)OMCOVERAOe ' NAK i

Hanover Insurance CoiT9)8f^ 22292

POURED

Oorhmunity Action Partnership of.Streflord County' .
DBA: Strafiofd CAP ..
577CofitralSt.Ste10

Dover - . . .03020 .

tt<8UR«B: ;Ec9lemAlliance . . ■  10724 "

c: Philadelphia Indenvilty 23050

boURERO-

OOURERe: •

IMSURSRP;

COVERAGES CERTinCAtE NUMBER: 23-24 Masler REVISION NUMBER:
- THIS IS TO CERTIFY THAT THE POCtCIES OF INSURANCE USTED BELOW.HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
iNDICATEb. NOTV/rTKSTANDINGANYREQUIREMENT.TERMORCONDmON'OFANYCONTRACTOROTHEROOCUMENTWITHRESPECTTOWHICHTHJS

' C£RTIFl6KfEMAYBE'l3S'UEDORlMYF%RrMN.'THE'lNSURANCEAFFORDED'BYtHEPOLiCIESDESCRIBEOHER£iNISSUBJECTTOALLTHETERM$.
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INDEPENDENT AUDITOR'S REPORT >

Tothe Board of Directors - n • . . - >
Community Action Partnership of Strafford. County and Affiliate ' -

Report on the Audit of the Financial Statements
Opinion

We have audited the'accompanying consolidated financial statements of Community Action Partniership
of Stratford . County (a New Hampshire nonprofit organization) and Affiliate, which comprise the
consolidated statements of financial position as of December 31, 2021 and 2020, and the related
consolidated statemerits of-activities, functional experisesV and cash flows for the years then ended,
and the related ,notes to-the^consolidated financial statements^ " 'v '

In our opinion,, the corisolidated financial statements present fairly,' 'in all material respects, the financial
position of Community Action Partnership of Strafford County and Affiliate as of December 31, 2021
and 2020, and the changes in its net assets and its cash flows for the years then ended in accordance
with accounting principles generally accepted in the United States of America. . ;

Basis for Opinion

-We conducted pur audit |n accordance with auditing standards generally accepted in the United States
of America Vand ' the standards' ; applicable ...to financial audits contained in Government-Auditing
Standards, issued^by the Comptroller.General of the United States. Our responsibilities under those
standards are further described in the Auditor's Responsibilities for. the Audit of the Financial
Statements section of our.report. We are required to be-independent of Community Action Partnership
of Strafford County and Affiliate and to meet our other ethical responsibilities, in accordarice with the
relevant ethical requirements rejating to our audit. We believe that the audit evidence we have obtained
is sufficient and appropriate to provide a basis for our audit opinions.

Responsibilities of Management for theFinanciai Statements

Management is responsible for the preparation, and fair presentation of the consolidated financial
staterrients in accordance with accounting principles generally accepted in the United States of America,
and for the design, implementation, and maintenance of internal control relevant to the preparation and
fair presentation of consolidated financial statements that are free from material misstatement, whether
due to fraud or error. .

In preparing the financial statements, management is required to evaluate whether there' are conditions
or events^ considered in the aggregate, that raise substantial doubt about Community Action
Partnership of Strafford County and Affiliate's ability to continue as a going concern within one year
after the date that the consolidated financial statements are available to be Issued.

.1
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Auditor's Responsibilities for the Audit of the Financial Statements

bur objectives are to obtain reasonable assurance about whether the consolidated financial statements
as a whole are free from material misstatement. whether due to fraud or error, and to issue an auditor's
report that includes our opinion. Reasonable assurance is'a high level of assurance but js not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with generally
accepted auditing standards and Government Auditing Standards will always detect a material
misstatement when it exists. The risk of riot detecting a material misstatement resulting from fraud is.
higher than for one resulting from error, as fraud may Involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if there is
a substantial likelihood that, individually or in the .aggregate, they would influence the judgment made
by a reasonable user based on the consolidated financial staterrients.

In performing an audit in accordance with generally accepted auditing standards and Government
Auditing Standards, we:

• ■ Exercise professional judgment and maintain professional skepticisnri throughout the audit.

•  Identify and assess the risks of material misstatement of the.consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those

■ risks. Such procedures include examining, pn.a test basis, evidence regarding the amounts and
disclosures in the consolidated financial statements.

• . Obtain an understanding of internal control retevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of Community Action Partnership of Strafford County and Affiliate's
internal control. Accordingly, no such opinion is expressed.

•  Evaluate the.appropriateness of accounting policies used.and the reasonableness of significant
accounting estirnates made by management, as well as evaluate the overall presentation of the
consolidated financial statements. . '

•  Conclude whether,, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about .Corri.munity Action Partnership of Strafford County and

'Affiliate's ability to continue as a going concern fora reasonable period of time. -

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.
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Supplementary Information

Our audit was conducted for the purpose offorming an opinion oh the consolidated financial statements
as a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S.
Code of. Federal Regulations Part 200, Unifofrn Administrative Requirements,, Cost Principles, and
Audit Requirements tor-Federal Awards, is presented for purposes of additional ahalysis and is not a
required part pf the consolidated financial - statements. Such information is the responsibility of
rnanagement and was derived from and relates directly to the underlying accounting and other records
used to. prepare the'Consolidated financial staterhents. The information has been subjected to the
auditing procedures applied in the audit of the consolidated financial, statements arid ceriain additional
prdcedures, Including comparing and'reconciling such information directly to the underlying accounting
and other fecords.tised to prepare the consolidated finariclal statements or to the consolidated financial
statements, rtherhselves, and other additional procedures in accordance with auditing; standards
generally, accepted J.n.,the United' States of America. In our opinion, the schedule of expenditures of
federal awards is-^'fairly stated, in all materiar respects, in relation to the consolidated finaiicial
statements as a whole.

Other Reporting Required by Governmenf Aucf/f/'/jg Sfancfards

In'accordarice with Government Auditing Standards, we have also issued our report dated January 20,
2023, on our consideration of Community Action Partnership of Strafford County an.d Affiliate's internal
control over financial reporting and on our tests of its compliance with certain provisions,of. laws,,
regulations, contracts, and grant agreements and other matters, the purpose of that report is solely to
describe the,scope of our testing of internal control over financial reporting and.cornpliance and the
results of .that testing," and not to provide an opinion on the effectiveness of Cdinrhunity .Action
Partnership of Strafford County and Affiliate's internal control over financial reporting or on compliance.
That report is an i.ntegral part of an audit performed ih accordance'with Government Auditing Standards
in considering Community Action Partnership of Strafford County and. Affiliate's intemal .control over
financial reporting and compliance.

4

Dover, New Hampshire
January 20, 2023
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COMMUNITY ACTION PARTNERSHIP OF STRAFFQRD COUNTY AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

DECEMBER 31. 2021 AND 2020

ASSETS

CURRENT ASSETS

,Casb and cash equivalents
Accounts receivable

Contributions receivable

Inventory ,

Prepaid expenses
Other current assets

Total current assets

NONCURRENT ASSETS

Restricted cash

Security deposits
Property, net of accumulated depreciation
Other noncurrent assets

Total noncurrent assets

TOTAL ASSETS

2021

$  1,550.537
2,130,211

12,600

511,532

36,666
1.334

4,242,'880

18,991

8,469

6,110,022
25,503

6,162,985

$ 10,405,865

2020.

1,316,311

2,268,903

38,400

226,233

. 36,318

3,886,1"65

5,326

5,273,321
27.500

5,306,147

$  9,192,312'

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

.Demand note payable

Current portion of long term" debt
Accounts payable.
Accrued payroll and related taxes
Accrued compensated absences
Deferred revenue

Refundable advances

Paycheck Protection Program

Other current liabilities

Total current liabilities

NONCURRENT LIABILITIES

Long term debt, less current portion shown above
.  Security deposits

Total noncurrent liabilities

Total liabilities .

NET ASSETS

Without donor restrictions

With donor, restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

See Notes to Financial Statements

-  • 4

134,868

921,039

136.247

145,234

950,865

2,288,253

3,221,845
.  3,201

3;225,046

5,513,299

4,533,937
358,629

4,892,566

•105,377

18;343

1,497,685

.  88,682

131;108

107,606

473(291

97,500
1,318

2,520,910

2,775,919

2,775,919

5,296,829

3,593,917
301,566

3,895,483

$ 10,405,865 $ 9,192,312
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY AND AFFILIATE

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31/2021

Without Donor

Restrictions

With Doiior

Restrictions Total

CHANGE IN NET ASSETS

REVENUES AND OTHER SUPPORT

Grant, revenue

Fees for service ,•

Rent revenue

Public support
In-kind donatioris

Interest

Fundraising
Other revenue

Loss on disposal of equipment

$ 19,989,740 $

2,576,520

51,351

352,142
898,056

■  \ 635

20,050

725,966
(51,681) .

'  ' • y ■

358,629

$  19,989,740
2,576,520

51,351
710,771

.  898,056

635

20,050

725,966
(51,681)

Total revenues and support .24,562,779 358,629 24,921,408

NET ASSETS RELEASED FROM

RESTRICTIONS 301,566' ■ (301,566)

Total revenues, support; and net
assets released from restrictions 24.864,345 57,063 . 24,921,408

EXPENSES

Progriam services
Child services

"Community services

Energy assistance
-Housing
Weatherization,

Workforce development

5,251,539
2,036,906

2,459,441

10,714,923

2,483,701

.3,793

■ ,  5:2'5i,539
2;036;906

2,459,441
10,71,4.923

2.483,701

3,793

Total program services .  22,950,303 T  - 22,950,303

Supporting activities
Management and general
Fundraising

,  905,781"
68,241

- 905,781
68,241

Total expenses 23,924,325 23,924,32.5

CHANGE IN NET ASSETS 940,020 57,063 ■ 997,083

NET ASSETS, BEGINNING OF YEAR .  .3,59.3,917 301,566 3,895,483

NET ASSETS, END OF YEAR .  $ 4,533,937 ' $ 358,629 $  4,892,566

See Notes to Financial Statements

5  ■
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31. 2020

CHANGES IN UNRESTRICTED NET ASSETS

REVENUES AND OTHER SUPPORT

Grant revenue ^

Fees for service

Rent revenue.

. Public support
In-kind donations

Interest
Fuhdraising
Gain on disposal of equipment

Total revenues and support

NET ASSETS RELEASED FROM

RESTRICTIONS

Total revenues, support, and net
assets released from restrictions

EXPENSES

Program services

- Child services

Community services

Energy assistance
Housing .
Weatherization

Workforce development

Total program services

Supporting activities
Management and general
Fundraising

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor

Restrictions

$ 11,412,231

i;544,770
15,255

451,985
630,948

103

64,423

2,000

14,121,715

265,181

14,386,896

4,470,403
2,258,463

2,063.659

2,920,930

1,347,740
92,113

13,153,308

•  894,695

75,349

14,123,352

263,544

3,330,373

With Donor

Restrictions

255,657

255,657

(265,181)

(9,524)

(9,524)

311,090

Total

$ 11,412,231

1,544,770
15,255

707,642

630,948

103

64,423

2,000

14,377,372

14,377.372

4,470,403
2,258,463

2,063,659

2,920,930

1,347,740
92,113

13.^53,308

894,695

75,349

14,123,352

254,020

3,641,463

$  3,593,917 $ 301,566 $ 3,895.483

See Notes to Financial Statements

6
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CQWMUNITY ACTION PARTNERSHIP OF STRAPFQRO COUNTY AND AFPtUATE

> CONSOUDATED STATEMENT OF FUNCTIONAL eXPENSES
FOR THE YEAR ENDED DECEMBER 31. 2021

Child Comthunlty Enargy
Services Services Assistance Housina Weatherlratinn

Payroll $ 2.611,252 $  768.110 S  . 282,483 S  463,574 S 123.279
Payroll taxes 230.588 66.376 24.924 40.252 8.988
Fringe benefits 190.915 38.183 17,619 31,419 15.094
Weathertza'Jon mat^al. fuel 63.377 140.408 2.052.544 9.909.0^ 2.218.930

and dient assistance

In-kind expenses 573.046 324.950 . ■  60 .

Constritants and contract labor 239.299 52.738 4.627 19.672 860

Consumable supplies 213.448 229.104 430 . 7.742 23.112
Rent 612.028 175;280 31.758 67.818 17,134
Repairs and maintenarKe 48.939 4;881 12.782 48.073 945
Insurance 83.971 9.598 1.312 24.905 6,157
.Meetings, events and training 80.601 . 9.164 394 762 10.774
Depredation 79.670 18.502 •  391 • 23.390 4.328
Travel 19.408 1.677 . 989 1.689
Copying and postage 3.380 265 , 7.202 403 254

Retirement 13,216 3.001 1.223 3,377 332

Equipment and computer 27,793 95.608 7,677 39,490 46.908
, Interest expense 76.249 8.070 13.621 8.314 '4.917
Other program support '38.823 50.206 454 5,635. .

Indirect costs 45.536 40.785 - '

Total expenses S 5.251,539 S 2.036.906 S 2.459.441 S 10.714,923 $ 2.483.701

Intermediate Management
Workforce Total Prograrn ' < (Allocation) and

Development ■ Services Pools General Fundralsino Total

$  2.317 $ 4.251.015 S  ' 89.319 $  577.712 $ 14.794 S 4.932.840
228 371,356 7.893 46.473 1.406 427,128
269 293,499 3.398 55.482 1.224 353.603

-
14.384,307

-
-  14:384.307

- 898.056 _ 898.056
79 317.275, 16.516 164.175 15.574 513.540
• '473.836 23,939 9.941 922 508.638

884 924,902. (450.603) 42.138 1.729 • 518.164
- 115.620 296.872 12.260 2.476 427.228
4

'

125.947 12.208 43.416 107 181.678
♦  101.695 1.404 13.052. 20.573 136.724

- •  126.281 • 70.500 , 196.781
- - 23.763 (5.501) -  587 30 18.879

- .11.504 1.275 4.813 4.638 22.230
12 -21.161 274 (3,843) 104 17.696
- 217,476 4.223 (82.364) 550 139.885
- 111.171 6.377 16.469 899 .  136.936
• 96.118 (7,594) 19,273 .  3.21 S 110.012
• 66.321 - (86.321) .

$  3.793 S 22.950,303 $ S  905.781 % 68.241 S 23.924.325

Sm Notes to Financial Statements

7
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COMMUNfTY ACTION PARTNERSHIP OF STRAFFpRp CQUMTY

CONSOUDATED STATEMEMT OF FUNCTtONAL EXPENSES

-

Child Community Energy Workforce Total Program
Services Services Assistance Houslna Weatherization Develooment Services

Payroll $• 2,297,109 S  540,^56 S  227,785 $  229,407 $ 120,813 $  47,695 $ 3,463,665
Payr^l taxes 184,239 - 44,388 17,229 18,357 8,211 3,599 276,023
Fringe benefits 226,396 14,882 32.476 11,346 15,430 6,999 .  307,529
Weatherization material, fuel •

and client assistance 41,758 84,176 . 1,651,570 2,502,656 1,143,419 4,266 " • 5,428,045
In-kind expenses . . 200,585 430,363 . . . . 630,948
Consultants and contract labor 252,203 119,717 10,453 32,780 4,516 515 420,184
Consumable supplies 226,999 745,567 1,208 2,043 6,439 89 982.345
Rent 465,693 85,822 58.320 31,382 8,404 20.860 670,481
Repairs and maintenance 72,495 47,814 13,378 11,090 6,409 752 151.936
Utilities 120,444 12,453 12,220 23,703 2,569 3,250 174,639
Insurance 78,188 6,499 1,234 28,753 3,677 854 119,205
Meetings, events and training 60,027 21,508 204 180 8,638 . 90,557
Depreciation 74,321 26,863 391 4.621 4,328 2,320 112,844
Travel ' 35.896 6.534 202 477 3,722 500 •47,331
Copying and postage 31,050 592 6,612 262 260 217 38,993
Retirement .  11,943 3,321 1,015 1i271 314 177 18,041
Equipment and computer 10,001 41,181 11,161 20,307 1,664 20 84;334
Interest expense 79,974 5,128 17.816 2,005 8,849 . 113,772
Ottier program support 1,082 20,799 385 ' 90 78 . 22.434

Total expenses $ 4,470.403 $ 2.258.463 i 2.063,659 S 2,920,930 S 1,347.740 $ . 92,113 $ 13.153,308

Intermediate

(Allocation)
Pools

Management
arid

General Fundraisinq Total

$  102,841 $  561,412 $ . 28,548 S 4.156,466
7,997 26,065 2,153 312.238
5,789 25,605 1,890 340.813

. . 5,428,045
• • - 630,948

22,527 82,335 4,410- 529,456
192:667 . 23,971 3,551 1,202,534

(526,032) 30,688 2,394 . 177,531
214,923 10.523 8,880 366,264
(24,910) . 2i;270 760 171,759
13,988 7,688 158 141,039
215 7,122 1,276 99,170

- 69,956 . 182,800
(18,292) 1,145 158 30;342

• 4,334 5,201 46,528
257 4,764 113 23,175

2.350 2,276 70 89,030
2,160 15,343 1,056 132,339
3,512 198 14,731 40,875

S S  894,695 S 75,349 S 14,123,352

See Notes to Rnariclal Statements
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DocuSign Envelope ID: 7AF52B97-7F3l-4D25^9FOB-7F1BD814492C

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED DECEMBER 31. 202! AND 2020

CASH FLOWS FROM OPERATING ACTIVITIES

Change In net assets .
Adjustment to reconcile change in net assets to
net cash provided by, operating activities:

2021

$  997,083

2020

.$ 254,020

Contiibution of building improvements (170,288) . -

Depreciation .. '  196,781 182,800

Gain (loss) on disposal of equipment . -51,681; ,. • (2,000)
Forgiveness of debt - Paycheck Protection Program. (97,500) : .  -

(Increase) decrease in assets: . -
Accounts receivable . ■  138,692 (743,128)
Contributions receivable 25,800 .  29,700

Inventory - (285,299) .  (206,723)
Prepaid expenses . (348) (23,748)-
Other current assets (1.334)
Security dejk>sits (3.143) 24

Other rioncuirenl assets 1,997 .
Increase (decrease) in liabilities:

Accounts payable (576,646) 1,042,409

Accoied payroll arid related taxes 47,^5 •  (104,748)
. Accrued compensated absences 14,126 46,836

Deferred revenue (107,606) 107,606

Refundable advances 477,574 (17,734)

Other, current liabliities - (1,318) ■ (3.637)
Security deposits 3,201 -

NET CASH PROVIDED BY OPERATING ACJIVITIES 711,018 -561.677

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property and equipment ' (323,975) (640,971)

Proceeds on sale,of equipment ' . - 2,000

Acquisition of property from Dover Daycare Learning Center (590,900) -

NET CASH USED IN INVESTING ACtlVITIES (914,875) (638,971)

CASH FLOWS FROM FINANCING ACTIVITIES

Borrowings of long-term debt 326,463 485,181

Payments made on long-term debt (48.188) (257,765)
Net repayments on demand note payable (105,377) (55)
As'surription.of debt of Dover Daycare Learning Center 284,176 ,
Proceeds from Paycheck Protection Program -- 97.500

NET CASH PROVIDED BY FINANCING ACTIVITIES 457,074 324.861

NET INCREASE IN CASH AND CASH EQUIVALENTS 253,217 247,567

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR ' 1,316,311 1,068,744

CASH 'and CASH EQUIVALENTS, END OF YEAR $  1,569,528 ■ $  1,316,311

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash paid during the year for interest .  $ 133.966 $  130.185

See Notes to Financial Statements
. V
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DocuSign Envelope ID: 7AF52B97-7F31-4D25-9F08-7F18D814492C .

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

^ FOR THE YEARS ENDED DECEMBER 31. 2021 AND 2020

N0TE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization and Principles of Consolidation

Community Action Partnership of Strafford County (the Agency) is a 501(c)(3)
private New Hampshire noh-proiFit organization established under the provisions
of the Equal Opportunity Act of 1964. Without services provided by the Agency,
many local residents would be without a means to provide for their basic needs,
including food, education, child care, utilities assistance, transportation, housing,
emergency shelter and access to other services. The mission of the Agency is to
educate, advocate and assist people in Strafford County to help meet their basic
needs and promote self-sufficiency. The vision of the Agency, is to eliminate
poverty in Strafford County through compassion, education,. selfTSufficiency,
transparency, accountability, team work, client focus and professionalism.

Academy Street Family Housing; LLC (Academy Street) is a, limited liability
company which is consolidated because the Agency controls 100% of the voting
power of Academy Street. Academy Street leases property from the Agency
under a lease agreehient for an annual rent amount of $i. The lease
commenced on April 21, 2020 and expires April 2045. Unless either party serves
the other with a 180 day written notice prior to the expiration of the initial term, at
the end of the initial term, the lease shall be automatically extended for an
additional 25 year term. All significant intercompany items and transactions have
been eliminated from the basic financial statements.

In addition to the Agency's administrative office located in Dover, the.Agency
maintains its outreach capacity by operating program'offices in Farmington,
Milton, Rochester, Dover and Somersworth. The Agency is funded by Federal,

.  state, county and local funds, as well as United Way grants, public utilities,
foundation and charitable, grant funds, fees for service, private business

. donations, and donations from individuals. The Agency is governed by a tripartite
board of directors made up of elected, officials, community leadersTrom for-profit
and non-profit organizations and residents who are low income. The board is
responsible for assuring that the Agency continues to assess and respond to the
causes and conditions of poverty in its community, achieve anticipated family and
community outcomes, and remain administratively and fiscally sound. The
Agency administers a wide range of coordinated programs to rriore than 15,000
people annually, and the programs are designed to have a measurable impact on
poverty and health status among the most vulnerable residents: those under the
age of 6, the elderly and those living in poverty. This coordinated approach is
accomplished by providing a broad array of services that are locally defined,
planned and managed with community agencies.

10



DocuSlgn Envelope ID: 7AF52B97-7F31-4D25-9FDB-7F1BD814492C '

COMMUNITY ACTION PARTNERSHIP OF STRAFFQRD COUNTY

-AND AFFILIATE

CONSOLIDATED NOTES TO financial STATEMENTS
FOR THE YEARS ENDED DECEMBER 31. 2021 AND 2020

Basis of Accounting ■

The consolidated financial statements have been prepared uslriig the accrual
basis of accounting in accordance with Generally Accepted Accounting Principles
(GAAP) of the United States \ .

Financial Statement Presentation

The consolidated financial statements have been prepared in accordance with
U.S. generally accepted accounting principles (US GAAP), which require the
'Agency to report information regarding its financial posjtion and activities
according to. the following net asset classifications: ' ' . .

Net assets without donor restrictions: Net assets that are not subject to
donor-imppsed .restrictions aiid, may. be.oxpended for any purpose; in
performing the primary objectives of the Agericy. These net assets may be
used at the discretion of the Agency's management and board of
directors. - .

Net^assets with donor restrictions:. Net assets subject'16 stipulations
'irh'posed'by dohbrs,and grantors'. :Some donor restrictioris are temporary
in nature; those restrictions will be met by actio'hs of the Agency or by
passage of time, Other donor restrictions are perpetual,|n nature, whereby
the donor Has stipulated the fiinds.be rhaintained ih 'pefpetuity.

Donor restricted contributions are reported as increases in net assets with
donor restrictions^ When restriction-expires, net assets-are'reclassified

.  frorri net assets'with donor restrictions-to net assets without donor
restrictions in the statement of activities. ? "

At December 31 ,'52021 and 2020, the Agency had net assets without donor and
with donor restrictions. .

Refundable Advances ,

Grants received in advance are recorded as refundable advances and

recognized, as revenue in the period in \vhich the related services are performed'
•or expenditures are mcurred. - •

11



DocuSign Envelope ID; 7AF52B97-7F31-4D25-9FDB-7F1BD814492C

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2021 AND 2020

Coritrlbutlons . .
All contributions are considered to be available for unrestricted use unless

specifically restricted by the donor. Amounts received that are restricted by. the
donor for future periods or for specific purposes are reported as temporarily
restricted or permanently restricted support,'depending on the nature of the
restriction. However, if a restriction is fulfilled in the same period in which the
contribution is received, the Agency reports the support as unrestricted.

Contributed Services

Donated services are recognized as contributions in accordance.with FASB ASC
No. 958, Accounting for Contributions Received and Contributions Made, if the
services (a) create or enhance non-financial assets or (b) require specialized
skills and would othenwise be purchased by the Agency.

Volunteers provided various services throughout the year that are not recognized
as contributions in the financial staterhents sirice the recognition criteria under
FASB ASC No. 958 were not met.

Fair Value of Financial instruments
Unless otherwise indicated, fair values of all reported assets and liabilities that
are financial instruments approximate the carrying values of such amounts.

Inveh'torv
Inventory materials are fixtures for installation and recorded at cost or contributed
value,.using the first-in, first-out method.

Property and Depreciation

Property and equipment, which have a cost greater than $5,000, are capitalized
at cost or, if donated, at the approximate fair value at the date of donation.
Specific grants and awards may have a threshold lower than this amount and
that program wjll abide by those guidelines. Assets are depreciated over their
estimated useful lives using the straight-line method as follows:

Buildings and improvements 1.5-40 years
Furniture, equipment and machinery - 3-10years
Vehicles 5- 7 years

Depreciation expense aggregated $174,278 'and $182,800 for the years ended
December 31, 2021 and 2020, respectively.

Accrued Earned Time

The Agency has accrued a liability of.$145,234 and $131,108 at December 31,
2021 and 2020, respectively, for future compensated leave lirhe that its
employees have'earned and which is vested with the employee.

12



DocuSign Envelope ID: 7AF52B97-7F3MD25-9FDB-7F1BD814492C

COMMUNITY ACTION PARTNERSHIP OF STRAFFQRD COUNTY

AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2021 AND 2020

Income taxes
The Agency is exempt from income taxes under Section 501(c)(3) of the Internal
R^venue.Code.^ The Internal Revenue Service has determined the Agency to be
other rthan a '-privMe foundatiori. The Agency is also'exempt-:from the New
Hampshire Business Enterprise Tax! ~

Accounting Standard Codification No. 740, "Accounting for- Income Taxes",
establishes the rhinirpum threshold for recognizing, and a system for measuring,
.the benefits of tax return positions iri financial; statements./Management, has
analyzed'the'Agency's-tax "position taken on"'1ts infdrhiation .'returns for the
previous three tax years and has concluded, that no additional pro\/ision for
incplTie^taxes is neceSsaiY in the Agency's financial statemen

■ A/'/"". - ■
Cash and Cash Equivalents

The' Agericy considers all highly liquid financial instruments with original
maturities of three rnpnlhs or less to be cash equivalents.

Revenue Recoqhition Policy

The Agency'derives revenue from grants; fees for services, donations, public
support and fundraising. Revenues are recognized when control of these
seiVices .jare - transferred to customers, in an , amount . that reflects the
consideratipri the Agency expects to -be erititled .to . in exchange for those
services. Cost incurred to obtain a contract will be expensed as .iricurred when
the amprtization period is less than a yeaf/ Academy Street derives revenue frorh
the-rehtal of apartrfient units. Revenues are recognized as Iricome, monthly,
when rents becorrie due and control of the apartment units is transferred to the
lessees. Control pf the leased units is transferi;ed to the lessee id an .exchange
.for the .leased units. The.cost iricu.rred.to;.obtain a'lease will, be expensed as
incurred,

iise of Estimates '
The"" presentation;of financial statements in conformity with gerierally accepted,
atcountirig principles requires rhanagerrient to rhake'estimates and assumptions
that affect the reported ampunts of assets and liabilities and disclosure pf
coritingeht.assels.ahd liabilities at the date of-,the financial statements and the
reported amo.urits of revenues and expenses during the reporting period. Actual
results-could differ frorh those estimates. , ' ■

Advertising Expenses '

The Agency, expenses .advertising costs as they are'^Jricurred. Total advertising
costs for the years e.nded Decerhber 31, 2021 and 2020 amounted to $32,082
and $27,725,'Respectively. ' . > •
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DocuSign Envelope ID: 7AF52B97-7F31-4D25-9FDB-7F1BD814492C

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

AND AFFILIATE

CONSOLIDATEb NOTES TO:FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31. 2021 AND 2020

Debt Issuance Costs

As required under FASB Accounting Standards Update No. 2015-03,
amortization expense for the years, ended December 31, 2021. and 2020
amounted to, $2.156 and has been . included with interest expense in the
consolidated statement of activities for each year. The unamortized deferred
financing costs have been included as a reduction of the long term debt (see
Note 9).

In-kind Donations

The Agency pays below-market rent for the use of certain facilities. In.
accordance with generally accepted accounting principles, the difference
betweeri amounts paid for the use of the facilities and the fair value of the rental
space has been recorded as an in-kind donation and as an in-kind expense in
the accompanying financial statements. The estimated fair value of the donation
was determined to be $185,979 and $179,636 for the years ended December 31,
2021 and 2020, respectively.

The Agency also receives contributed professional services that are required to
be recorded in accordance with FASB ASC.No. 958. The estimated fair value of
these services was determined to be $113,778 and $17,812 for the years ended
December 31, 2021 and 2020, respectively.

The Agency also receives contributed food commodities and other goods that are
required to be recorded in accordance with FASB ASC No. 958. The estimated
fair value of these food commodities and goods was determined to be $594,404
and $3,895, respectively, for the year ended December 31, ,2021. For the year
ended. December 31, 2020, .the estimated, fair value of these food commodities
and goods was determined to be $415,835 and $17,665, respectively.

Furictional Allocatioh of Expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis. Accordingly, costs have been allocated among
the program services and supporting activities benefited..Occupancy costs have
been.grouped and allocated to the prograrns as a line item.; Such allocations have
been determined by management on an equitable basis*.

The expenses that are allocated include the following;

Expense Method of allocation

Salaries and benefits Time and effort

Occupancy Square footage/revenues

Depreciation "; , , Square footage
All other expenses Approved indirect rate

14



DocuSign Envelope ID: 7AF52B97-7F31-4D25t9FDB-7F18D814492C

COMMUNITY'ACTION PARTNERSHIP OF STRAFFORD COUNTY
AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FORTHE YEARS ENDED DECEMBER 31. 2021 AND 2020

NOTE 2. PROPERTY

As of December 31, 2021 and 2020, property consisted of the folloWjng:

2021 2020

Land, buildings and improvements
Furniture, equipment and machinery
Vehicies.. -

Total

Less accuniulated depreciation

Net property

$6,324,193 $5,499,660
340,883 646,283

350.136 350.136

7,015,212
905.190

6,496,079
1.222.758

$6.110.022 $5.273.321

NOTE 3. restricted CASH BALANCES
Certain cash accounts have been established and are being fuhded in accordance
with a, regulatory agreement entered into between Academy Street and New
Harnpshire Housing as. discussed below. 'Aii:reserves are required to be held in
qualified New Hampshire financial institutions that are insured by the FDiC.

Operating Reserve '

Under the regulatory agreement. Academy Stfefet is required to establish an
operating reserve. The operating reserve waS established and funded during the
year ended December 31, 2021.

Replacement Reserve

Undenthe regulatory agreement, Academy Street is required to set aside amounts
for the replacement of 'property and other expenditures approved by New

■ Hampshire." Housirig. "Additi6naiiy, Academy .Street is required to make monthly
payments to the reserve. The reserve was properly funded during 2021.

Insurance and Real Estate Tax Escrows j

Academy Street is required to establish, a reserve to , fund tax and insurance
payments in the project. Arnounts are to be deposited on a monthly basis to accrue
a sufficient balance to pay future tax arid insurance bills , of the project. As of
December 31, 2021, the balance in the reserves.for tax and insurance escrows was
properly funded.

Residual Receipts Reserve %

The regulatory.agreement^with-New Hampshire Housing requires Academy Street
to establish.and maintain a,residual receipts reserye,to be funded with excess
deposits .after ail other project accounts have been fully funded.. As of December
31, 2021.and 2020, Academy Street had not established this reserve account. : .

■is, . . ■ ■



DocuSign Envelope ID; 7AF52B97-7F31-4D25-9FDB.7F1BD814492C

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2021 AND 2020

NotE 4, Liquidity and availability
The following represents the Agency's financial assets as of December 31, 2021
and 2020:

Financial assets at year end:
Cash and cash equivalents
Accounts receivable

Contributions receivable

Restricted cash

Total financial assets

2021

$ 1,550,537
2,130,211

12,600
18.991

2020

$ 1,316,311
2,268,903

38,400

3,712,339 3,623,614

Less amounts not available to be used

\within one year:
Restricted cash

Board designated funds

Financial assets available to meet general
expenditures over the next twelve months

18,991
307.315. 307.315

$.3.386.033 $ 3.316.299

The Agency's goal is generally to maintain financial assets to meet 30 days of
operating expenses. As part of its liquidity plan, excess cash is invested in short-
term investments, including money market accounts.

NOTES. accounts RECEIVABLE .

Accounts receivable are stated at the amount management expects to collect
-  from balances outstanding at year end. Balances that.are still outstanding after
management has used reasonable collection efforts are w/ritteh off through a
charge.to the valuation allowance and a credit to.accounts receivable. The
allowance for uncollectible accounts was estimated to be zero at December 31,.

2021 and 2020. The Agency has no policy Tor charging interest , on overdue
accounts. . '

NOTE 6. CONTRIBUTIONS RECEIVABLE

Contributions receivable represent promises to give, which have, been made by
donors but have not yet been received by the Agency.. The Agency considers
contributions receivable to be fully collectible; accordingly, no allowance for
contributions receivable has been recorded.
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DocuSIgn Envelope ID; 7AF52B97-7F31^D2^9FDB-7F1BD814492C

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2021 AND 2020

Total unconditional promises to give were as follows at December 31, 2021 and
2020:

2021 2020

Within one year
In two to five years

$. . 8,500 $ 34,307
4.100 4.093

$  12.600 S 38.400

NOTE 7. PLEDGED ASSETS

As described in Note 8, all assets of the Agency are pledged as collateral under
the Agency's demand note payable agreenient. As described in Note 9, the
building of the Agency is pledged as collateral under the Agency's mortgage note
payable agreement. ■ . '

NOTES. DEMAND NOTE PAYABLE

The:Agency has available a revolving line of credit with a bank.in the amount of
$250,000. The note is payable upon demand. Interest is stated at the prime rate
plus 1% which,resulted in an interest rate" of 4.25% ait December 31, 2021 and.
2020. The note is collateralized by all the assets of the Agency. -

NOTED. LONG TERM DEBT

The long term debt at December 31, 2021 and 2020 consisted of the following:

4.90% mortgage payable to Kennebunk Sayings
Bank with interest only payments for 36 months
followed by principal and interest payments for
264 months for the first ten years. In 2028
principal and interest payments will adjust to
1.50%-above the highest five-year Federal Home
Loan Bank of Boston interest rate. The mortgage
note payable is secured.by real estate.

5.00% notes payable to the New Hampshire
"Community Loan Fund with monthly principal and.
interest payments of ■$4,762, maturing^ August
2024 through October 2043. The notes are
secured by real estate.

2021 2020

$ 1,909,874 $ 1,929,978

668,143 427,975
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DocuSign Envelope ID: 7AF52B97-7F31-4D25-9FDB-7F1BD814492C

COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2021 AND 2020

5.75% note payable to First Seacoast Bank with
monthly principal and interest payments of $493,
maturing October 2023. the note is secured by
real estate.

2021

31,261

2020

Non-interest bearing note payable to New
Hampshire Housing deferred until April 21, 2060
or until the project is sold, refinanced or surplus
cash is available. The note is secured by real
estate. 785,889 485,181

1  . ,

Non-interest bearing note payable to New
Hampshire Housing deferred until July 1, 2051or
until the project is sold, refinanced or surplus cash
is available The note is secured by real estate. 25.755

Total long term debt before current portion of long
term debt and unamortized debt issuance costs 3,420,922 2,843,134

Current portion of long term debt
Unamortized debt issuance costs

. (134,868)
(64.209)

(18,343)
(48.872)

Total long term debt .. $3,221,845 $2:775.919

The schedule of maturities of long term debt at December 31, 2021 is as follows:

Year Ended

December 31 Amount

2022

2023

2024

2025

2026

Thereafter

$  134,868
93,508

322,041.
96,072
100,909

2.673.524

■ Total $3,420,922

Subsequent to year end, the mortgage payable listed above \was refinanced. The
interest rate will be fixed at 4.25% for ten.years and will adjust oh April 26, 2032,
and on that date every year thereafter to 1.50% above the highest U;S. Prime
Rate as published in the Wall Street Journal on the applicable change date, with
a floor rate of 4%.

18
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COMMUNITY'ACTION PARTNERSHIP OF STRAFFORD COUNTY

AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2021 AND 2020

NOTE 10. NET ASSETS

At December 31, 2021 and 2020, net assets with donor restrictions consisted of
the following:

2021 2020

Summer meals

Building campaign
Whole family
COVlb related
Homeless outreach

Fuel assistance

Weatherizalion

■ Total

$ $
59,447

67,355-

124,546

8,317.

80.164

18.800

44,438

44,712

25,846
111.100

5,091
55,902
14.477

$  301.566

At December 31, 2021 and 2020, net assets without donor restrictions Consisted
of the follo.wing:'

^  2021 2020

Undesignated -
Board designated

Total net assets without donor restrictions

$4,098:101 $3,286,602
307:315 307.315

$4.405.416

NOTE 11. LEASE COMMITMENTS

Facilities occupied by the Agency for its corhmunity service programs are rented
under the terms of various leases: For the years ended December 31, 2021 and
2020, the annual lease/rent expense for the leased facilities was $250,736 and
,$143^308, respectively. Certain equipment is leased by the Agency under the
terms of various leases. - '

The approximate future minimum lease payments on the above leases are as
follows:.

Year Ended

December 31

2022

2023

2024

2025

2026 ;

Thereafter

$

Amount

35,526

1

1

1

1

9

Total $  35.539
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COMMUNITY ACTION PARTMERSHIP OF STRAFFORD COUNTY
AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31. 2021 AND 2020

note 12. RETIREMENT PLAN
The Agency maintains a 403(b) Plan and Trust (the Plan) covering substantially
all employees: Employee contributions to the Plan are made at predetermined
rates elected by employees. Additionally, the Agency provides a niatching
contribution equal to 25% of the employee's contribution up to 5% of the
employee's compensation. Effective April 1, 2016, the Agency instituted an auto
enrollment feature mandating a minimum 1% employee contribution; however,
employees reserve the right to decline the auto enrollment. Employer matching
contributions for the years ended December 31, 2021 and 2020 totaled $17,702
and $23,170, respectively.

NOTE 13. CdNCENTRATION OF RISK
The Agency receives a majority of its support from federal and state
governments. For the years ended December 31, 2021 and 2020, approximately
91% and 90%, respectively, of the Agency's total revenue was received from
federal and state governments. If a significant reduction in the level of support
were to occur, it would have a significant effect on the Agency's programs and
activities.

NOTE 14. CONCENTRATION OF CREDIT RISK

The Agency maintains, its cash balances at several financial institutions in New
Harhpshire, The balances, are insured by the Federal Deposit Insurance
Corporation up to $250,000. The Agency maintains an agreement with its
primary financial institution to collateralize the balances in excess of $250,000.

NOTE 15. CONTINGENCIES

The Agency receives grant funding from various sources. Under the terms of
these agreements, the Agency is required to use the funds within a certain period
and for purposes specified by the governing laws and regulations. If expenditures
were found not to have been made in corripliance with the laws and regulations,
the Agency might be required to repay the funds. No provisions have been made
for this contingency because specific amounts, if any, have not been determined
or assessed as of December 31, 2021 and 2020.
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

AND AFFILIATE

CONSOLIDATED NOtES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED DECEMBER 31. 2021 AND 2020

NOTE 16. RENTAL INCOME RECEIVABLE ^
During the! year.ended December 31, 2021, Academy Street entered into four
separate rental^ agreements for use of their four apartments. The rental
agreements expired during April 2022. Monthly payrtients for the agreements
ranged from $1,168 to $1,394 and were due the first day of each month.

The approximate future rental payments owed on the above leases are as
follows:

Year Ended

December 31

■  2022

Total

Amount

$ ■ 21^400

$  21.400

NOTE 17. PAYCHECK PROTECTION PROGRAM

During the year ended December31, 2020, the Agency received funds under the
Payroll . Protection iPrpgram (PPP). The PPP was established as part of the
Coronavirus Aid, Relief and Economic Security Act (CARES-ACT). The PPP
provided loans for qualifying businesses for amounts up to 2.5 times the average
monthly payroll expensips of the qualifying business. The loans and accrued
interest are forgivable after twenty-four weeks as long as the.borrower used the
loan proceeds ̂for eligible purposes, including payroll, benefits, rent and utilities,

.  and rriajntained its. payroll levels. The amount of the loan forgiveness may be
reduced if the .borrovyer terminates, employees, or reduces salaries during the
twenty-fpur-week period. During-the year ended December 31, 2021, the Agency

^ applied for and received full forgiveness and therefore, recognized $97,500 as
grant revenue in the acconipanyirig consolidated statement of activities for the
year ended December 31,-2021..

NOTE 18. OTHER MATTERS

Thejmpact of the novel coronavirus (COVID-19) and measures to prevent its
spread are affecting the Agency's business. The significance of the impact of
these disruptions, including the extent of their adverse impact on the Agency's
financial operatipnal 'results, will be dictated by the length of time that such-
disruptions continue and, in. turn, will depend on the currently unknowable
duration of the COVID-19 pandemic and the impact of governmental regulations
that might be imposed in response to the pandemic.

During-the years en.ded December 31, 2021 and 2020, and through the date of
this report, the Agency has not experienced a significant decline in revenues, nor
a sighificaht change in its operations.
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ACTION PARTNERSHIP OF STRAFFQRD COUNTY

AND AFFILIATE

CONSOLIDATED NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED DECEMBER 31. 2021 AND 2020

NOTE 19. ACQUISITION OF DOVER DAYCARE LEARNING CENTER

During the year ended December 31, 2021, the Agency acquired all of the assets
and .liabilities of Dover Daycare Learning Center (the Center). Total assets and
liabilities acquired were approximately,$5,91,000 and $284,000, respectively. The
Agency received $391,856 in revenue as a result of the acquisition, which is
included in other revenue in . the accompanying consolidated statement of
activities for the year ended December 31, 2021. The Agency has been running
the operations of the Center since the acquisition.

NOTE 20. BUILDING IMPROVEMENT CONTRIBUTION

During the year ended December 31, 2021, Academy Street received a contribution
in the form of building improvements to the property from a.weatherization program
managed by the Agency. The improvements totaled $170,288 and are recorded as
property and other revenue in the December 31, 202Tfinancial statements.

NOTE 21. RECLASSIFCATIONS

Certain reclassifications have been made to the prior year's financial statements,
which was taken from the December 31, 2020 financial statements, to conform to
the current year presentation.

NOTE 22. SUBSEQUENT EVENTS -

Subsequent events are events or transactions that occur after the statement of
financial position date, but before financial statements are available to be issued.
Recognized subsequent events are events or transactions that provide additional
evidence about conditions that existed at the statement of financial position date,
including the estimates inherent in the process of preparing financial statements.
Nonrecognized subsequent events are events that provide evidence about,
conditions that did not exist at the statement of financial position date but arose
after that date. Management has evaluated subsequent events through January
20, 2023, the date the consolidated financial statements were available for

issuance.
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY AMD AFFIL lATF

.  CONSOLIDATING STATEMENT OF FINANCIAL POSiflON

CURRENT ASSETS

Cash and cash equivalents
■Accounts receivable
Contributions receivable
Inventory .
Prepaid'expenses

• Other current assets ' • • '

Total current assets

NONCURRENT ASSETS

Restricted cash
Security deposits
Property, net of accumulated depreciation
Other noncurrent assets ■

.  Total noncurrent assets . -

TOTAL ASSETS -

CAPSC

'  't- I

. Academy .
Street Family' -
Houslna. LLC Total

Consolidating
Adiustmerits Consolidated

ASSETS

$  1,509,331
2,128,481

'  12,600
511,532

36,666
1,334

.  41,206
1,730.

$  1,550,537 ■
:'2,130;211

12,600 .
511.532

36.666
1.334

■$ '' ■ - . $"'•1,550,537
. 2,130,211

.12,600
511,532
36,666

1,334

•  4,199,944 42,936 -  4.242,880 >  • • . -

'V-

4.242.880

./ . ,

' 5,268
5,204,277

25,503

18,991
3,201

905,745. .

18,991
8,469

6,110.022
25.503

• ; -
18,991
8,469

•  ' 6,110,022
25,503

.'5,235,048 927,937 6.162;985

$  9.434.992 $ 970.873 $ 10,405,865 $

Totalcurreht liabilities

NONCURRENt LIABILITIES
Long term debt, less current portion shown above

. 2,273.667

. 2,442.280

14,586

779,565

2,288.253

3.221,845
3.201

6,162,985

$  .10,405,865

liabilities AND NET ASSETS
'  ■ ■ ■ - .

CURRENT liabilities
Current portion "of long term debt ' $ .120,282 $ 14,586 '$• 134,868 $ ■ ■  $ 134,868

. Accounts payable ^ , • =; 921.039 921,039 -  • 921,039
Accrued payroll and related taxes 136,247 . - 136,247 , -.. .. . . v136,247

. Accrued compensate absences • 145.234 145,234 t". 145,234
Refundable advances .. . 950,865 950,865 950,865

2,288,253

3:221,845

Total nohcurrent liabilities 2.442.280 ~ 782,766 3,225,046 '3,225,046

Total liabilities 4,715,947 797,352 5,513,299 5.51'3,299

NET ASSETS
Without donor restrictions
With donor restrictions

■4,360,416'
358,629

173,521 4,533,937
358,629

.  ■■ •' ' '4,533,937
358,629

Total net'assets 4.719,045 173,521 4,892,566
j > -

4,892,566

TOTAL LIABILITIES AND NET ASSETS. S  9,434,992 $  970.873 $ 10,405,865 $ . . ' $ ''10,405,865

See Notes to Financial Statements
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY AND AFFILIATE

CONSOLIDATING STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED DECEMBER 31. 2021

CHANGE IN NET ASSETS

: REVENUES AND OTHER SUPPORT

CAPSC

Academy

Street Family

Housing. LLC Consolidated

Grant revenue - $ 19,989,740 $ - .  $ 19.989,740
Fees for service 2,576,520 - 2,576.520
Rent revenue 9,118 42,233 51,351

Public support 710,771 - 710,771

.  In-kind donations 898,056 - 898,056

Interest 609 26 . .635

Fundraising 20,050 - 20,050

Otherrevenue 550,978 174,988 725,966
Loss on disposal of equipment (51,681) • .  ,(51,681)

Total revenues and support '24,704.161 217,247 24.921,408

EXPENSES

Program services

Child services 5,251,539 - 5,251,539

Community services 2,036,906 . - 2,036,906

Energy assistance. 2,459,441 2,459,441

Housing 10,680,968 33,955 10,714.923
Weatherization 2,483,701 - 2,483,701
Workforce development 3,793 - .  '3,793

Total program services 22,916,348 33,955 22,950.303

Supporting activities
. Management arid general 899,138 6,643 905,781
Fundraising : 68,241 ■68,241

Total expenses 23,883,727 ■40,598 .23,924,325

CHANGE IN NET ASSETS 820,434 176,649 997,083

NET ASSETS, BEGINNING OF YEAR 3,898,611 (3,128) 3,895-483

NET ASSETS, END OF YEAR $  4,719.045 $ 173,521 . 4,892,566

See Notes to Financial Statements
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eOMMUMTTY ACTION PARTWPRaKIP OT ST»*ffOBP MUWTY

-  - ■ ' > ■" ■ ' '.aV • - - - •
SCHEDULE Of EXPEKOfTURES Of FEDERAL AWARDS AND NON^OERAL AWARDS

Fm THE YEAR ENDED DECEMBER 31. ?021

FEDERAL grantor;
PASS-THROUGH GRANTOR/PROGRAM TTTLE

U.8. D»P»>tm«nt rt Aorleutmf . . '
CMd «td AduR Cart Food Pregrain

Chltf MMien ChcMtr '
Sumnicr Food Sorrteo Provirn tor CMAon
HadonH Scfiool Lunch ProTwn

Food Obtfeuden Clutter
Efflorgtncy Feed Aaaittanet Progrttn (Food CommedSes) •

T oiti U.S. Dopordntnl el A^rlcufiure

ASSISTANCE
USTWO '

WM8ER

10.SSS

10.5S5

PASS-THROUGH
ORANTOR-8 NAME

Stats of Nvar KatnpsNrt Otpardnenl of Edueaten

Sate of Now HampaNrt Deparener* of EdueaOon
Sato'of Hew Hampttdrt Depardnom of Edueaden

Boftnap Mentmacli Community MIon Pardtertli^

GRANTOR'S NUMBER

. 4300.222
Al-mtk Aatf SttiecC Cat Ctnitts

SrttporSve Houtlno Icr 9it Eldtfly 14.157 Dover Houskig Autieclly Dover Housing AiMheclly

• Cofirmilly Dtetlopmtm Bbdt Qfints / EnWtmtnt Otana 14229 Sdaflcrd County. KH COFA 20-409COPSCV

COM EndSemen Grants Ckster
. Cemmunfty Oerttepcnerd Stock Grams f EMSttntnl Oraib .
Comrmrtty Otvetopmtnt Stock Grsnti 1 EnMttntm Orsrta

14219
14219

""^Clty^f Dover. Now Hampotttt
Ctty of Reehetttr, New Htmpaftta

ClyefOover
City of Roehattar

' Emergency ScAidens Ciam Program
CV-SfflSfgeicySokfOent Grant Pro^am -

14231
. 14231

State of New Hairttohira Otpartmam of Hetldt and Human Sarvfeet
State of New HampaNra Dapardncm of Heatfi and Human Strvleea

059542-423010-7927.102-500731
0505-4242M157927

CcntrsMm of Cart
Ccndmwm of Cart

14257

14267
Stats of New Hampshlra Depefdnard of Htelei and itanan Sendees
SWe of New HarnptMrt Dtponmer* of HesBi and Human Sandeet

SiaipoRNe Housing Program ■ 14.235 Sm of New HampeNrt Dapanmam of HetlSr and Human Servtcea 01ft^-7175-1024>415

Total U.S. Dtpardnent of Housing and Urdai Otvctopmcrtt

U.S: Dtoorlihent nf 1 ahnr
VVIOA Ouster

WIOA'Adul Profpam
WIOA Dtstocaled Worker Formula Grana

17259
17279

Souditm New Hacnpaftira Sendees, ine.
Seu9ieffl New Hampahkt Scndect, toe.

20150003
2016-0003

' Total U.S. Otptrdnani of UbeciWtOA Ousltr

U.8. Dt'etrdntnt of Enerov
Weeflwfestlon Assbtanct lor Low toeome Ptraona 91.043 State of New HampalSrt Oevemar's Ollee of Entry 9 Coirenurtty Sandcea 01-024I2-024010-7705074-500S57

Total U.S. DtpardnertI of Energy

U.S. Oeoartrrrent nf rho Trt'eaitrv

Coronattrus Rdtoi Ftmd 21.019 Oev'tmord Otiee of Ertwrgaricy ReOef 5 Raeovery . Heuatog StaWbaOen Fund

Emergency Rental Aattstanca Program 21.023 GovemerbOflet Of Emergency RefeftRaeevery

' ' - TotallJ.S, Otportmaidof dm Treattirv

k  ' ' y. . . .
.

.  •

.  FEDERAL
PPEHOmiRES

2S1.49<
21,153

41SS7
0,570

81J34
123.M1

7S,870
3SJ42

30,454

214.109

204,915

117^21

43,737

e0tJ93

20,075

9,037,459

Sot Notts to Sehedult of Exptndlturtt of Ftdtral Awordi
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cewMUwrrv Acnan oiwTxntSHff or 8twfowd cquhtv

SCKEOIAE OF EXPCNDmntES OF FEDERAL AWARDS AKO NON-FEDERAL AWARDS

.  , FOR THE YEAR ENDED DECEIFeCT 31. »71 ■

ASSISTANCE

FEDERAL CRAHTOW

PASS-TKROOGH CRAWTOIWFROCRAM TITLE

LBTDtC

' HIIUPFR

PASS-THROUOH

pRAKrvr? GRANTORS NUMBER

FEDERAL

EXPENOfTURES

U.S. 0»Mflment of Heelth a Humwi Servfcei

MMamal. Intont, Eeilr CMdhood

Hotnewsbtog Preprtm n.S7o

. Sale of New HamgaMre Degarlment ol Hearh and Human Sarvtoea, DPH,

SPHCS. Uaamal a HaaOi SecOen 0$-9$-904(e010-$S9e 290,187

PlORiOflng Sato end Sable FemBet njss Saia of New Hampahke, OWS, OMatan tor CMdran. You9i and FamBoa 0&499-042-421010-29730000-t<Q-S00734-42loi730e 36442

Tetnporaiy.Asslatonee tor Noedf FamBa n.sst Sata of New Hairvaltoe. DfbfS. OMston tor CM«cn. You9> artd FamBas (»-09S«4$-4900tO«1460000-S02-906B9l-42106603 64466

LeoMneoRie Home Eiwgy Aastoanee 93.S8S

63

F3.S6S

nsm

Sate of New Hantochire Ooremorto OfSee of Energy a Hanntog
Sum of New HampaNre Ooverrtorto OfSoe ol Energy a Planntog

SUM of New HacnpiNra, OWS, OFA

' »attofNewH8fflpahira.OHHS.OFA

01-O2-O2-O240tO-TTO$OO0GO74-90O$«7 2.292.407

Cenenuntty Scrdeee GteefcOranl

CV-CemRMdtr Seivtoe* Block Giini

01CLO4$-714»493441$

C-1»eiNHCOSR

43SD97

-  309.294 . . 746.391

Heed sart Chaat

HeedSan

CV-HeedSMrt

93400

93.«00

Olrecl Fundtog,
Orecl Fundttg

0tCH0t1496O1 a8D2.01HP0002SO(r2

.  01CHOI149601C3,01HE0009tMIC8

3.296.126
169412 3.466.036

Mttemel end CMd HeaBi Sarvtoei Block Grml to Satoe-

Sapbanie Tubba Jonet ChM Walfara Program

SodN Serdeea Stock Ortm

9349«

'93.94$

93.687

sate of Hew Hanto«hire, OWS, OMMen tor Chldren, Yeudi actdFamBea
Stale of New HairpaMfe. DHHS, Otvtatonfor CMMcn. Youbi arrd FamBea
SlaM oINewHoRipaliira, DHHS. OMtosn tor CMUran, Yeuto arrd FamBea

05G9S4904l900000-t02-S00731-90004009 ■

0$-09$-O42-42l0]0-29M000O-l02-S00734-42106602

05-09$-042-421010-29660000-l0}-s00734-42toe603

9,626
1,456

136,194

TealU-S, OetraiUiieiB ofHeaiaa Human Ser'^cea $  • 7.298.421

TOTAL S 19.053402

NON-FEDERAL

Home Energy Atahance Program
Elecbleal Aetiaance Program

PtMc uaHc* Convany
ntoie imiea Company '

s

s

1.707,441
163,160

Sm KetM to Selwduto e( ExpandltufM el PedenI Avrerds
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED DECEMBER 31. 2021

N0TE1. BASIS OF PRESENTATION
The accompanying schedule of expenditures of Federal Awards (the Schedule)
jncludesMhe.Tederal award activity of Community Actiori Partnership of Strafford
County under programs of the federal government for the year ended December

.31, 2021. The information iri this Schedule is presented'.in accordance with the
requirements of Title 2 U.S. Code of Federal Regulations Part 200; Uniform-
Administrative 'Requirements, ■ Cost Principles', aind Audit- Requirements for
F^dera/.AvvaT^S'XUniform Guidance). Because thel Schedule presents only a
selected portion of the operations,of Community Action Partnership of Strafford
County, it is not intended to and does not present the financial position, changes
in net assets, or cash flows of the Agency.

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Expenditures reported, on the Schedule are reported on the accrual basis of
accounting; Such expenditures are recognized following the cost principles

*  v , contained in the Uniform'Guidance,.wherein certain types of expenditures are not
allowable or are lirhited as to reimbursement. -

NOTES. INDIRECT COST RATE
Community Action Partnership Of Strafford County has elected not to use the-ten
percent de minimis indirect cost rate allowed under the Uniform.Guidance. ■ '

NOTE 4. FOOD DONATION

■  Noiinrionetary assistance-is reported in the Schedule at the''fair value of the
commodities received and'disbursed. . •

NOTES. SUBRECIPIENTS

Community Action Partnership of Strafford County had no subrecipients for the
year ended December 31, 2021.
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON
AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Community Action Partnership of Strafford County
Dover, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards-applicable to financial audits contained, in Government
Auditing Standards \ssue6 by the Comptroller General of the United States, the financial
statements of Community Action Partnership of Strafford County (a New Hampshire nonprofit
organization), which comprise the statements of financial position as of December 31, 2021
and 2020, and the related statements of activities, functional expenses, and cash flows, and
.the , related notes,to the financial statements, and have issued , our report thereon dated ,
January 20, 2023.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Community
Action Partnership.of Strafford County's internal control over financial reporting (internal control)
to determine the audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of Community Action Partnership of Strafford County's internal.
control. Accordingly, we do not express an opinion on the effectiveness of Community Action
Partnership of Strafford County's internal control.

<

A deficiency in internal control exists when the design or operation of a control does not allow
management or .employees,, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable,
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected, on a timely, basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of internal contfol was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that ;rTiight be" material weaknesses or significant deficiencies and therefore, material ,
weaknesses or significant deficiencies may exist that have not been identified. Given these
limitations, during our audit we did not identify any deficiencies in internal control that we
consider to be material weaknesses. However, material weaknesses may exist that have not
been identified.

Compliance and Other Matters

As part of obtaining reaso'riable assurance about whether Comrriuriily Action Partnership of
Strafford County's financial statenients are free from niaterial misstatemenl, we performed
tests of its corripliance with certain provisions of lawis,' regulations, . contracts, and grant
agreernents, riohcbmpliance with which could have V direct and niaterial effect on the
determination of financial statement amounts. However, providing an opinion on compliance
with those, provisions was not an objective of our audit, and accordingly, we do not express
such an opinion. The results of our tests disclosed no instances of noncompliance or other
matters that are required to be reported under GovemmenMucf/f/ng Sfandarc/s;-

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide ah opinion on the effectiveness of
the organization's internal control or on compliance. This report is an integral part of ah audit
performed in accordance with Government Auditing Standards in considering the
organization's internal control and compliance. Accordingly, this comrpunication is not suitable
for any other purpose. . . ,

Dover, New.Hampshire
January'20, 2023
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR

EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Community Action Partnership of Strafford County
Dover, New Hampshire

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Community Action Partnership of Strafford County's compliance with the
types of compliance' requirements identified as subject to audit in the CMS Compliance
Supplement that could have a direct and material effect on each of Community Action
Partnership of Strafford County's niajor federal programs for the year ended December 31,
2021. Community Action Partnership of Strafford County's major federal programs, are
identified in the summary of auditor's results section of the accompanying schedule of findings
and questioned costs.

In our opinion, Community Action Partnership of Strafford County complied, in alf material
respects, with the types of conipliance requirements referred to above that could have a direct
and material effect on each of its major federal programs for the year ended December 31,
2021. ,

Basts for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards (Uniform Guidance). Our responsibilities under those standards and the Uniform
Guidance are further described In the Auditor's Responsibilities for the Audit of Compliance
section of our report.
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We are required to be independentof Community Action Partnership of Stratford County and
to meeti-our other ethical responsibilities, in accordance with relevant ethical requiremerits
relating :to our audit; We believe that the audit evidence we have obtained is sufficient and
api^rbpriate to provide a basis for our opinion on compliance for each major federal program.
Our audit does hot provide a legal determination of Cgmmunity Action Partnership of Stratford
County's compliance with the compliance requirements referred to above.

Responsibilities of Management for Compliance -
Management is responsible for compliance wjth the; requirements referred to above and for the
design, implementation, and maintenance of effective internal control over compliance with the

; requirements of laws,. statutes, regulations, rules, and provisions of contracts or grant
agreements applicable to Community Action Partnership of'Strafford County's federal
programs;

Auditor's Responsibilities for the Audit of Compliance

. Our objectives are to obtain reasonable assurance about whether material noncompliance with
the compliance requirements referred to above occurred, whether due to fraud or error, and
express an opinion on Community Action Partnership of Straifford County's cornpliance based
on our audit. Reasonable assurance is a high .level of assurance but is not absolute assurance
and therefore is pot a guarantee that an audit conducted in accordance withgenerally
accepted auditirig s{an6ar6s,.Government Auditing Standards, and the Uniform Guidance will
always detect material noncorripliance when it exists. The risk of not detecting material
noncompliance "resulting from fraud is higher than for that resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations;^or the override of internal
control. Nondbmpliance with the complianc'e requirements referred to above is considered
material if there is a substantial likelihood that, , individually or in the aggregate, it would
influence the judgment made by a reasonable user of the report on compjiarice , about
Community-Action Partnership of.Strafford County's compliance with the requirements of each
major federal program as a whole.

In performing an audit in accordance with generally accepted auditing standards. Government
Aud/f/ng Sfandards,'and the Uniform.Guidance, we:' /

•  Exercise professional judgment and maintain professional skepticism throughout the
..audit. - : ■

•  Identify and assess the risks of material noncompliance, whether due to fraud or error,
and design and perform audit procedures responsive to those risks. Such procedures
include examining-, on a test basis, evidence regarding Community Action Partnership of
Strafford County's compliance with the compliance requirements referred to above and
performing such other procedures as we considered necessary in the circumstances.

•  Obtain an understanding of Community Action Partnership of Strafford County's Jhiernal
control over compliance relevant to the audit in order to design audit procedures that
are appropriate in the circumstances and to test and report on internal control over
compliance in accordance with' the Uniform Guidance, but not for the purpose of
expressing an opinion on the effectiveness "of .Community Action Partnership of,
Strafford County's internal control over compliance. Accordingly; no such opinion is
expressed.
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We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit and any significant deficiencies and
malerial Weaknesses In internal control over compliance that we identified during the audit.

Report on Internal Control over Compliance

A deficiency in internal control over compliance exists when the design or operation of a
coritrol over compliance does not allow management or employees, in the norrrial course of
perfbrming their assigned functions, to prevent, or detect and correct, rioncompliance with a
type of compliance requirement of a federal program on a timely basis. A material weakness in
internal, control over compliance ..\s a deficiency, or a combination of deficiencies, in internal
control over compliance, such that there is a reasonable . possibility that • material
noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected, and corrected, on a timely, basis. A significant deficiency in internal
control over compliance is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program .that is less severe
than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in
the Auditor's Responsibilities for the Audit of Compliance section above and was not designed
to identify all deficiencies in internal control . over compliance that might be ' material
■weaknesses or significant deficiencies in internal control over compliance. Given these
limitations, during our audit we did not identify any deficiencies in internal control over
connpliance that.we consider to be,material weaknesses, as defined above. However, material
weaknesses or significant deficiencies in internal control over compliance may exist that were
not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, no such opinion is expressed.

The purpose of.this report on internal control over.compliance is solely to describe the scope of
our testing of internal conlrol over compliance and the results of that testing based on the
requirernenls of the,Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

Dover, New Hampshire
January.20, 2023
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COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED DECEMBER 31. 2021

A. SUMMARY OF AUDITORS'RESULTS r

1. The auditors' report expresses an unrriodified opinion on'whether the financial
statements of Community Action Partnership of Stratford County were prepared in
accordance with GAAR:

2. No significant deficiencies relating to the audit of the financial statements are reported in
the' Independent Auditors' Repod on Internal Control Over Financial Reporting and oh
Compliance and other Matters Based on an Audit of Financial Statements Performed in
Accordance with Govemment Auditing Standards. No material weaknesses are
reported.

3.. No instances of noncompliance material to The financial statements of Cohimunity
Action Partnership of Stratford County, .which would be required to be.reported in
accordance w\ih Government Auditing Standards, werd disclosed during the audit. '

4. No significant deficiencies in internal control over major federal award progfarns are
reported in the Independent Auditors' Report on Compliance for Each Major Prdgram
and on Internal Control Over Compliance. Required -by the Uniform Guidance.' No
material weaknesses are reported. — - '

5.
N  • - ' ' -

The auditors' report on compliance for the major federal award programs for Community
Action Partnership of Stratford County expresses an unmodified opinion on all major
federal programs.

6. Audit findings that are required to be reported in accordance with 2 CFR section
200.516(a) are reported in this Schedule. ,

7. the programs, tested as rnajor were: U.S. Department of Health and Human Services,
Head Start, ALN 93.600, Maternal, Infant & Early Childhood Home Visiting Grant
Program, ALN .93:870 and U.S. Department of the Treasury, Emergency Rental
Assistance Program, ALN:21.0'23, New Hampshire Public Utilities Company, Electrical

. Assistance Program (NON-FEDERAL).

8. The threshold used for distinguishing between.Type A and B programs was $750,000.

9. Community Action Partnership of Stratford County was. determined to be a low-risk
auditee. . .

B. FINDINGS-FINANCIAL STATEMENTS AUDIT

None

0. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS
AUDIT

None
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Community Action Partnership of Strafford County - Board of Directors 2023

Name Address Employment

Terry Jarvis
Chair

Elected Official

New Durham

jean Miccolo

Treasurer .
Community Member

Alison Dorow

Secretary
Attorney, Strafford County

Alan Brown Newburyport Bank

Anthony Carr ( Shaheen & Gordon, P.A.

Leah Grouser NH Public Defender

Hope Morrow Fiynn . Hoover & Flynn, PLLC ^

Nicki Gearwar Community Member

Robert Harrington mmm
(

Orthopedic Surgery

Katrin Kasper . Elected Official,'Lee

Sarah Kuhl Service Credit Union

Christine McCluslcey D.F. Richard Energy

ian pneail BangOr Savings Bank

James Rathbun
.

Community Member

Maureen Staples MB Community Member

Captain Aiidrcw Swanbeny MM Rochester Poljce Department •

Mark Toussaint HllilfMr- Evereource

Robert Warach iHW Elected Official, Dp.ver

August 21,2023
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• V-,. ' . '

Experience: 6)l2/2dh-Presei*i--Corhmupify AcH^^
■  Coun^-pover, NH ■

^Senior tr^sportatipn Biis Driver.

8^02b-2/202i-Durtara SchodI Semccs-Rochcstcr, NH
Drove Mini Bus for the Rochester School System. ^
603-895-9664 :

4/2014-84020Retired

9/2bl2-.4/20l4 Iron MouDtflin;-Milton, NH ■
Tractor Trailcripnycr

2/2006^ 9/ibi2- Levescjue Excavation Inc. Sanford, ME
MP^^ l^^^^tiipmeht arid Oversized Loads, Arid jfrailer Dumps

4/1998- 2/2006 - 4Star Bulk Trans & Foirt Edwards Express FT Edwards NY
Hauled Fuel T^cr iTreight. Dispatcher and Tenninal Manage

■> 2/l995^/l?98TiiT'iDg on Corp.-Alton, NH ^
Hauled home heating pi) Propane Driver

License Oualificatibns: Hazmat, Airbrakes, And Hea\^ Commercial & Tractor, TWIC
Level, trailer. . .

Training; CompleteddpnycrTrainingCourse ih^S
"Cpmpleicd a4b-hdurhazWa6us mwcnalrh^^

^  Gonipietdd h'S^houj'TankTruck Loading
Gorhplctpd an 8-hPur HazWpper course. ^
TWIC Security. Proparie Ccrtificatiori.
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banietle Holt

OBJECTIVE . .

Ufliiie my profcssfonai end volunteer experience, skills and knowledge in an interesting end challenging
position,

WORK EXPERIENCE:

Community Action partnership.of Strafford Courity (CAP) | Dover, nh
Non-profit Charitable, prganliatlon

Seasonal Outreach Intake

October 20i2 - March 2013 .
Served on seasonal outreach staff as intake coordinator for fuel assistance prograrn; assisted clients with
application process from iriterview through completion wld^in.specified Umefranie; organized confidential
Information while maintaining discretidri; worked both Independently and as a team in various o.Nices.

Home Strcel.School Parent Teacher Group (PTG) I Do.ver, NH
Non-profit Charitable Organization • .

President, Elected. Officer
September 2010' pweht
•Serve as a leader and key contact for the ptc at an elerneniary school; appoint chairpersons for special
committees; ex-Officio member of most comrnlciees; coordinatie the work of the officers and committees so
that the PTG objectives can be met.

Volunteer Cpo.rdinatdr, Elected Officer
Septerhber 2009-r June 2010
Coordinated yojunleeri for the PtG events and school activities; collected list of general voiuntcers; assured
that volunteer data^is recorded and available; worked with teachers, staff, and leaders of comrnittecs to
assure volunteers are recruited for programs. .

Dover Wornchaid j Dover, NH
Non:profit Charltabje Ofganliation • ^

Board of Directors
jehuary 2002 - present
Serve as a^foundihg B<«fd Member and established a grass-roots local non-profit chapter of WomenaW;
provide short-temi ahphymbus assistance up to $5,00x6 people In need; raise donations and work witii,
comfnuhlty leaders such as counselors, school, officials, doctors; and clergy to identify clients who .fall, within
duVguideUnes; raised over $70,000 to, date through various fundraisers and donations.

Dover Publi.c Schpols l Opver. NH
educatipn'

Lunch Supervisor
September 2010' Jpne '20li

■ Supervised K-4 students during recess and lunch; assisted staff with student's needs that required one-on-
one attention, and trahsitlpned to assisting kitchen staff with serving lunch end Clean-up.

Arbonne international j Dover. NH -
Seles •

Independent Consultant
Mi^'200S~ April 2010
Consulted with clients on their health and wellness needs; established a client base through networking
gVpupsi phone, email, and personal Contacts; assisted clients to determine which products fit ̂ eir needs end
provided ongoing customer service; .trained new consultants and helped, grow their business; traveled 2-3
times per year arpurld the country; climbed to. Area Manager In less than one ywr.
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Center for.Resource Management | Pbrwmouth, nh
Education

Project Manager - . . . . - '
June J9$8' May 20i>3 " ^
Supported the technical staff wlth^a unique software protfuci.that .analyzed data for schools and schopl
districts •'facilitated the process from contratt to completed project; major components were to establish
dnwllnes.. communicate between client and staff, retrieve Information, and create reports using Word^ ,•
dpciiriients: l^d muid^^^ cohtrikts'simultaneously whicti required great attention to detail and organization.

Sherotdh Hotels I Honolulu, HI
Sales Assistant • -
December 2995 - January 1998,

Portamcdic j Honolulu, Hi
Branch Manager
February'3993 • Jahusiy 1995

SMH Bar Review i Boston, MA
NE Sales Director _ •-
June J 988 : December J 992 ' v .

EbUCAtlON

Bachelor Degree; Marketing '
9/i9B6'S/J988. •-
Southefn New Hampshire University I Manchester, NH

Associate Degree, Business and Managerial Economics
9/1984 - 5/1986 .
Hesser College• I ;M8nchester,,N
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D ClarkDan

QU4UFICATJ0NS;
•  18 yMrs of experience wotVingAvith aduhs mcnfainihess. substance misuse disorder, and housing
iristabiliiy
•  Exccpiiooalvcrlafiiily and adaptsbili'ty.
•  . Pedication and driveas a hard^working individual.

-  Ability 10 develop rapport with people oT all backgrounds.
•  Ability toqukkty and thorpu^ly uhdersiand and implement newconcepu and-practlcef
•  Familiarity with Mcdicort/Medicaid, Child/Adult Protective. Housing. Managed Care, and
Vocationai Rehabilitation systems.

EXPERIENCE:

2/2021 ̂  Ciirrent

Coromunlly Action Partnership of Strafford County, Dover, NH
Direcioro/CommunilySen'icei
•  'Responsible for day^o-day management, administreiipn, arid oversight of proems and pcrsonnd in
the houstng/homelessness prb^rns, food pihity, and fuel/electrkal assistance
•: Developed and iihpkrnented'pragrammaiic strategic plans
•  Ensuied program compliance with all applicable local, state, and federa Haws, and regulations
•  Organize, Nvrile, and coordinate grant applications and siippoti materials.
• . .Managed appltcabte prbgramma.tic budgc(s,'inchidingdevclopmeni and ongoing moiiitbrmg to ensure
expenses aligned with revenue . -
•  Collected and analyzed data, evaluated courses of action, and prepared sound recommendations and
effective narrative and siatisiical reports rebtivc to program outcomes

.  Developed and maintained effective community relationships
•  Analyzed proposed Icgislaiibn, regulations, or rule changes to determine howpropum services could be
impacted.

11/2020-2/2622 ■
Community Action Partnership of Straffprd Coiint)', Dover, NH
Shelter Manager
•  -Managed The Garrison emergency shelter and Willand Pond Wanning Ceriter. serving up to lOO clients
oh atiy giver) night with lO+staff.inctudingFt, Pt, ahd.Perpicm
•  Ensured adequate staffing coverage forboih locations
•  CoUaboraied with CAPSC Day Center staff on prioritizing and admitting ciicnts to The Garrison.
•  Created and ehforcedshelterrcguialions and cqndiiipns of admittance
•  Ensurcd.all pcrtin.cnt.mforihation was entered into the statewide HM.IS system
•  . Successful^ managed COVI.PtI 9 procedures, resulting in only 3 detected positive cases with no spread
lo.cithcrsiaffqrclicnts.
•' Provided 24/7 onfall support to both programs
•  Provided daity/wcekiy/scasbnnl reports to the Tri-Ciiies mu.nlcipaUtics of the hurnber of individuals
utilizing services, city •bfbngin, and csiimated cost savings.
•  Acted as'primary contact for The Garrison hplcl rnp'nagcrheni.Tri-Citlcs EMS providers, county uelfam
officers; and other Inydlycd.parties
•. Managed the itquisjtiori of meals and donations provided by the cornrnunity
• . Developed a working operations manual forlhc 2021-22 warraingceDtCf
«  Lead a mulii-organizaiionalproject 10 support indivtduab beingdisplaced by localpolkc /

09/2019-11/2626
MairieHeailb, Biddeford, ME , .
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Bi^h^eni Speeialisi ■ ■ ( '
•  , A«s'ts(6d mdeyeteping rhe YoilcCouniy Vocalional Rehabiliiatipfl(VR)contrecioffice,IhcsingjtCRP
uidtted m York .^o^niy by ihe of VR.
•  Competed cUnicaldulies tncluding in'uice.auesmenl, and pbnh
• ' Aisliied clients \W»h resurnc^deyeloprnent, interview prep Job search, and foUow-uppbhi.^ ^
•: I^yided ,bchcfiupoun>eimgto cdutatVclicntsbn work incentives provided by SSA and DHHS.
•  •.Wprked.cioicly'ivith'VR c6un$etori5:tb e«
•  ̂fyed on the "Remote Working Advisory" Council"' to develop ipbk ahd policies required by the
COVID-. I9,pa.ndcrnic.

1072017-4/2019
- Maine Bebavlo/al Hcaiihcare.Biddeford, ME
Png^m Manager,'ResldenlialendCommuniiyRehgbilJiaijon
•  Supbiyiscd a tepm of 3. case managers and 7 residential workers, supporting 22 clients in'3 programs.
•  . In residential, provided support to 6,clicnts in a lohg group home selling, including mcdicatien
adrninistration. ircattncrit plan dcyeiopmeni. annua! psycho•wcial.assessmerii, coordiiiaiion with outside
providers.
•  .Iricprnrnunltyrchab.'providcd casemanagcnicn.i lo 16 residents m two supported apartment programs,
ihcliidirig tned admihisiralion and education, treatment plap development, psycho-socialasscssrhcnt,suicide
assessment; and proy'idcrdbord.ihaiipn, with ihie; goal of trartsitioning to fuUindcpM^^ * •'

Provided 24/7clihicVlbn.-CBllsuppprt'toallrcsidenii3lprograms6na rotatingsched.ule^ .
•' Developed and msiated depa'rtment-wide policies and procedures,wchidinigClient Medication ̂ If-
Admihistration'.'.Use of MedicalMarijuan Rcsidchiial Suicide Assessment and Safety Pbnnlng. and Community
Rehab Admission and Discharge procedures.
•  . Participaled in an agency-wide planning group to initiate the ZeroSuicide initbtive.

tO/2012-10/2017
Maine Bchavlpfnl Hcallhcorc,;Blddcfordi hlE
Oin lcai Case ti^orker. A CT team
•  Worked ydlh'in a muitidisciplinary team consislingof case managers, en RN,psychblfb.l$. end
Ihcrapbts, scrying a combined cascloVd of 60-80 consurhcrs.canyinga primary coseioad of 20^.
•  Performed clinical duties including intakc/assejsment.goaidcvelopmcnt.and implementation,
.djschargc:pbnning,;rcfcrrals, supportive"counseling, and pfpvidcf co'Uaboraiioh.
a  Ensured.lhat^oiicbhsunief needs v?c"remcl while mcci'mg state and federal rcquiremcnisjnd deadlines.
•  Provided 24/7 clinic8lon<aii.support lo.aD AGt team consumeison a rpialingschedulc.
•  Successfully started and facilitated a weekly rncn's mentaihealth'support group.

12/2013-5^014

Ppri Resources, Inc, PorOahd, ME
.As'sisianrManageryD0 Resldeiuial
0  Actod7i^o«'Stdni ni®rtagci rcsidcniblprograms, with a toial.df 14 coris"umcrs and 40+Staff.
•  Responsible, for all payroll, census.management, staff scheduling, and supeivision.
•  portklpaled.in agcncy-vyidebn-cdii.ttila'tion.
,• Performcddifeclcare.coveringallshlfis.asneeded.
•  Wpiked.xvith IhcQA dept. ensuring all con^mernecds were met, Wlihin aljagehcy/statc requirements
.• Completed oUpapcrwoik in;accordance with agcncy.ojnd.state-mandated timelines;

10/2004-l6/20n
Pppp'rfunify MUioficii Portiini, ME , . ; .
Cdmmuhfiy fniegration Case Manager (as Youth,Alieniafives fhgrahanij
•  Worked OiVa team of mental health case managcrSi and with a persooalca'selpad of 30+c(icnif
•  vpcrfonped all clinbal duties inchidmginlak^assessmcnl.^aldevcloprhw^ implementation,-
discharge pbnn'ing. rcfcrrab,.supportive.counSciitig. and "providcrcoUabpratibn.,
•  'Ensured thai 'a|i clkot's nc0s were rherwhite meeiiiig all sta'te.and federal requirarftents and deadUhiCS.
.• ."Insured ail program end agency productivity requiremehti.xvcte met on a continuing basis.
•  'Worked close^ wihi^ thcdcsl^ and inipietnctitaiion of the new pa^pcficSs. B^ncy-w^c, client
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m#nogemeni system.
•. ' Acted as an ITiiupCf>userand prelim inao' poml.of contact for it questions at Ihepro^.m level.
•  Provided 24/7 clinical pn'<aU support to all areas of the agency on a rotating schedule.
in-Home Support (as tngraham) .
«  Wpi^ed with a teatn ormentalhcahh case managers, with a per^nal caseload of 30+clients.
•  Proytd.cd in->hpme skills development services as identified on case manager created service plan.
•  Atiendcd api^mtments with outside providers; including medical, psychiairici therapeutic,-housing

related. le^C insurance, and childcare provideis. '
•  Ensured that aO clients' heeds were rhet while meeting all state and federal requtrements'ahd deadKnu.

•  Ensured that a Q program arid agericy productivity requirements were met.on a continuing basis.
Crisis Support (as/ngnh'am) .
•  Worked in an eight bed, short stay crisis stabilization.unit.
•  Provided daily support for adults v^h mental illness in crisis as an alternative to hospilalization.
•  Administ'cred and monitored medications and vital sigrii.as directed by staff psychiatrist.
•  Completed all papcrwotic required, including ihtakc/asscssmcnt, service pbn development and

bnplcmentatibn. refermis.discharge pbnnidg. and financial management.

EDUCATIOK MEhtBERSHIPS; Afb CERTCFlCAtlONS:

University of ̂ulhem Maine-Sodbl Work
. Holbrook Jr. Sr. High School, Holbrook, MA ♦ HS Diplorha - Craduajcd 1995
America n Mcnsa - Member,-,2009 • Cuntni

MHRT/C

ACRE Certified

Work and Benefits Navigator
Progressive Employment
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KEY PERSONNEL

List those primarily responsible for. meeting the terms and conditions of the agreement.
. , ' (Job descriptions not required for vacant positions.) '

NH Department of Health and Human Services

Contractor Name: . Community Action Partnership of Strafford County

^ "A;

JjeERCENJfRAipj ^;amqunt-?raid3i

David Welch . Bus Driver .  . 100.00%

Danielle Holt Coordinator .  -0.00%

Cheryl Rob'icheau Contracts & Data Quality Mgr .  0.00% I:-
0.00%

'■i) . • ' *- 0.00%

.  0.00%



Lorl ̂ Weaver
IMerlWCopii^ssiancr

A. Hardy
"Dlrertor"

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiViSldN OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, GONCORD, NH 03301
603-271-5034 1-800-852-3345 Eit 5034

Fax: 603^271-5166 TDp Access: I-860-735-2964
www.dbhs.nh.gov

peceml>er20, 2022'

His Excellency, Governor Christopher T. Sununu
andthe

State htpuse
'ConwS/NewHam

REQUESTEb ACTION

f Authorize the Department of Health and Hurfian Services, Division of Long Term Suppprts'and
Services, to enter jntp Retrpaj^lve coritracts with the Contractors listed below, in an amount not to
exceed $2;276,402.76, for "transpprtation services to support older adult and disabled^ individuals.
stateviHde, with the option to renevy for up to four (4) Additional years, effedive Retrodctiye to" January
1, 2023.' upon Govern and ,Cc>uhcil approval, through June 30. 2024.' 51%'.Federal Funds^ 49%
General Funds. " "

Contractor Name
Vendor

Code
Area Served

Contract

Amount

Cprhmunity Action Partnership of Slrafford
County ,, , ' , 177200 Stratford County $34,812.90

Community Action Pfpgrarri Belknap and
Merrtmadk Counties, Inc. .

177203 Belkhap and Menirnack Counties . $386,495.10

Easter Seals Nevv Harnpshire. Inc.. 177204
Hillsbprough, Me'tfim'ack; Rockln'gham:

. and Stratford Counties i ' $1?|669.7P

Gjbson'Center'for'Senlbf Seryloesyinc. 155344
Ajbahy.Bartlett," Chatham, CPhwaV.
Cenler'Conway, North Cpnway.'"
Eaton, Jacteon arid Madit^n,

$;?7i833.46

Grafloh'Gpuhy Senjofd Inc.., .177675 GraftonCoMnty • ^ $482;71.3.50
,'Hpme ijjeaithcare. Hospice and'
iGpmrnuhlty.Servi^ 17727.4 Keene $1Wi674.e0

Newport ̂ njpr Center,'Inc. '177250 Newport 1 ■  "$'51r732;Gq
.'RockinghamNutrition and Meals.oh. Wheels
PrpgrSm.lnCv 155197 Rockingham County i $379,713.00

Southwesiem Cprfi'niunity'SeMM^^ 177511 SuiUvan"County i ;$7,i;219.ia

;St. Joseph Community Services, Inc., 155093 Manchester ;$53.55i;80

}  • . ' .

fri-Cpunty Cpmrriun^^^ Inc.
I  • ,

> '• • •

177195

, .Cairo!! Cpunty.'Cpos Cpunty, arid ,
Qrafton County '' "' " .

i

^.j8,6a«;7p.

..Total: S2 27fiiin?7fl

*An additional cdhtfactwlth;Nprth"C6hway^.CpmrriunltyCdhtdraba;';Carrbll County Retli^d ASenlor-V^
Program.la pending signature an4w^ be submltfpd to: Goviairnor and Executive Council at a lalerxiate.

in finiisiiiigjipp^rluhiU^ to dcHieve Aca/^A.bntl.mcrejpcn'rfcnce;



His Excellency,■'Governor Christopher T.-.Sununu
arid theVHpnwBble Couna

/ Page 2 of 3 '

J^ynds ar^ay^aWe 'pllpwing acwunt for.State Fiscal Year 2023. and are anUdpatj^ to
^.ayaJlaSe iAState^ti^^ 2Ci24;'upbn availability and cpniinu^ appropriaflo^^f ̂
future bperatirig budpet'; -vyi!h:the;authbb adjust budget line items within the price. liSitSion: arid .
encumbrances between state fiscal years through the Budget Office, If needed and justified.

'See att^hed fiscal
Exfijariatlon

this requesl IsiRetrpactlve because funding from the Older Americans Act, Titje III, Supportive
'Services GVantjW^ awarded byrthe United States Department.of Health arid Human Servicesibn
Gctober 28,'2022. This'did np't\a|l6w enough time for the Department to finalize the contracts ;With all
vendors;;and'*present thern to .the Goyerhpr.and Council before the previous cpntracts expired dn
pecerriber,:33.,2^^^ ^ -

, . Thb" purpose .-of.,this feguest' ls to' provide on-derhand trarisportatiori, in which, the Contractors
'provide fpr 'jndiyiduals to, be transported tp and from .their hpmes^tp
blie.djcaj and pther^apppinfmenis dp^groce^ shopping •.a^xd pth^^^ necessary^ejrands.:
*,6ontract9rs^wlidejjveTthpjbp/ice^^^ in.accprdan.ce,vyith Ofder
Act Services; Title IIIBiiSyppbrtivi^Ser^^

'  pfigihaily enacted in 1965Mhe'plder Americans^ Act was;the first federal^eyel initjatiye aimed
.a.f:Cdrnprehehsiyely ;addresslnp Uhepeed ftr cornmunlly spcial .services for'older-;a.dylts.!fhe-.Colder;
.^merit^nS.-fAcVi^s^ ,rariige of' e.ssentiai . home; and xcornmuhity-based ..service,• "'including•
■transportatjop's^ervices-vyrhich older adults llve-bs indeperi'deritly as-possible ;iri;their
fibmesla^d^ . . • .

Approximatejy iridividuais will be served during -StatS fiscal .Years 2023. ah'd 2624;.
Vhe'Cdhtractd^^ pfwide trarispbrta^^ servicbsfbriridividuals'ages.'OO .arid bid,erj''a^^^

A jL MA I •* OaM «i AAM St ^7lil A I II A A# -.A MA aVSm A A 'A# llOOC AM

Administrative Rule He-E;502;

TheP'epartmerit'will^nioriitbTthecQritractedservlces'through'Pfogram'Service Reports.that must
;b'e subr^^'^dartefly.'The'repoTfe^^^ but are:nof iimited 'to:'

The nurri^erpf'lridividua1s;served by tdwri', and ihthe a'ggr^^
■  JNarhberpf^uo'dupficated Iridiyrdbals seivedl by^

■Any.'Unmefjxeed.grjygij^gljg^^ifi'cludlng length of tjmpeachindivi.duarhasibeen.on^the;
'^.waitihgJist.^ ■

The, Departriierit^Seiected rh'e^b.riUactdfs.thrpugBa^coriipe
'for >^ppl|catipnSj(RPA);thattes.ppste'd pri:.the:p.epa^ i'rom.!i^ugyst,3, :2"022 through'
■S.epte]nbei::|^ ;202^jhe^ ^ ? ■'"6iPP"ses,yfrpm A 2 vendors;; that wer§ reviewed bn'd'
sCQred^'d.leamtpfjpuaHfied^ * '

^Revision's
parties''
satisfactbrv.';deliyerV''bf''serviCe'S.'> ayailable^ifu'hdiri'q; •agreerrient of. the .parties, ''ahd iGbvefhbrjlari'd
G.ou rici I ;appii6y a!

.  lSj),ould ^the Tapyerhor :and' 'Executive Couricil'. hotili'utHbfize rthis.fequesti .eligible'''Tridividuare
, may xipt^;i^;a^eyac£ess^: lb Itran^ppM^^^^^
orTori'errands^such'.asishbpping:

-
W'-c'



HU Excellency. Oov^rm Chiletopher t. Summu
and the Honorable'CbuncQ

fpage'3of3.
u-

■:Source of Federal Funds: Assistance Listing Nurnl>er # 93.044, FAIN #226iNHOASS and
#2^1NrtpASS, ^ ^

in the event that the Feddral Funds t^come no longer available, additional General Funds vyil)

espectfutty submitted

Lbn;A: Weaver
IhtOTm Commlssionef



DiiibH^ GiivAM

OEPAXTMtNT OF HEALTH AND KUK^ SERVKCS FISCAL DETAILS SHEET
TRANSPOflTATION SERVICES, RFA-2025-BEAS-07.TRANS

.  . f4BE0i0.7»"72H^LTH AND SOCULSfiRViCES.pEPrpP HEALTH ̂ 0 HUMAN SVCS, - 'i
ittS- ELDERLY - AdULf 'SERViCESl GRANTS TO LOCALSVaDMIN ON "AOINO SyCS p

•  ' ;.c' - r-:.

CooimunltvAetio'nPsrlnmhip'ofSUiflortlCounty < •  ' • " '  • t" l'T.

slataRiKJl
Year.i-

Citt^bblea •  Ctw-Tlfle, ' Job^mber Current Modified Budget
.leased '
^(Oecreftsed)
"' Amount

Revised ModlM.Budget

2023 512.500352 TransportaOon oT.CUents 6 4S130315 .56,897.50 .  50 ..>56.697,50,

2024 . 512.500352 Trsnsportaflon'iy Clients' 45130315 528.115.40 50 528.115.40

Sutitotal . .  534,612.90. •  ,.'50 .'' 534,812.90

Coounuhlty Action Pregran(»Belknao44efrtmaekCourrtIe»;ifK'^"- -• ■■ '•», • . .■.'r.-.-.r.

StaiaFi^i
•Yew''' , , Cli^p^.; .^CiiMTWe' 'Job Number' Current Modifled Budget

increased '
• '(Decreased)

Amount

Revised M^li^iiudget

■ 2023 ■ 512.500352 Trirtsoonailon o< Clienis • 46130315 .  5128.169.00 50 .St28.169.00

.  2024 ; 512.500352 Transpbdatlon of Clients' '46130315' 5258.326.10 $0 5258,326.10

- • ¥ Subtotal 5366,495.10 50 . 5386,495.10 .

Eesier SeeliK New'KampshIre.lrK. r. -.. 'vi
V - f../^ . .

.  ' . . -

State FIscel
•Year

L. ' .Cja^Ob}Kt^ 'ClesTTjile Job Numbtf Current Modilied Budget
hcreased

(Decreased)
Amount

Revised Modifled^get

2023' ' 5I2S003S2: .'48130315 . *  . 582.730.60 •  50 •  . $82738.60

. •2024 -. 512-500352: • Transoortation'of Cfi^ts' .48130315. 590.930.90 .  50 -,$90,930.00

.  -Subtotal 5173.669.70 50 5173,689.70

Gibson Conter'for Senior S eivlcet.lnc.' '

Siaie Flsi^
•'i'.Year'' C|»s/pb]e»; Class Title Job Number Current Modifled Budget

Increased.
(Decreased)
'• Amount -•

'*

Reused Mod.ifled.^get

• 2023 ' S12.SO0352 -Transportation of COents :48130315 56.544.60 50 58,544.60'

2024 512-500352- ■Transponeiidh of Clients '' .48130315 •.. .519^68.60 >  •. ■, :S0. ":516.268.B0

.S . N y-Subtotal '  527,833.40 '  . -'50 • • '.$27,833.40

GraftenCbiiMy Senior Cli zena Council,•Inc'?

- Stale Rsc^
■

aass/0^; aass"^"!!)#'' .Job Number- Curwt ModlflM Budget :;(C^ea.s^)
• Amount" •

Revlspd 1^'^flj^^^d^V

>  . •2023 *: 512-500352 TrahsportaUon of Clients' :48130315' ■ S164349.60 •••50 $164,349.60

, 2024 :!. .512.500352 -Transpohstlon of Ciiehls' 48130315 5318.363.90 :50 $318763.90

'"a - Subtotal ' 5482.713:50 y . t50 5482,7,13.50.

X

hcareiHospIci'and Community Services, IrieV. s;'.: • . .' 'ir: ■'

SiaS'Rsctf
Year

•'Oaw Tiiie','' Num^ Current MpdJfl^^B^'el
;.lri(^eiLS^
(O^Vm^)

'Ambunt' '•
'Re^sed^Mddjlled 6,^.9^

t . r2023 ..i 512«)0352 'TransEiorlalion of Clients 148130315. :565367.60 ISO •  565.367.60

.  ' -2024 ^ ■ 512-500352 ,:Traris'pdn8Uc)n of CDents' '.'40130315 •r.y- ,15130.707 •. -.••so : 5130.707-

. Sublotall 5198,074.60. 150. ,5196.074.60

' Niw'p^'S* filoT Centerrinc>

' Siatb'Fiscal
Yw ■ i

^jissTltie^ ;3^Nyrnl>w, Curri^.l Bi^9et
:• liWMJW

(D^^SMl).
■  Arnouhr

Revised Modifled Budget'

2023,i. 512-500352, TrensportaUoh of CEents' -48130315 ■ .. ,:519.020.90 .  . . -SO . . .. . 519.020.90

'  . ^2024. > 512^352> TransportaUon'of Clients 146130315 •532,7.12.00 -  - jSO 532712.00

•  ...-.■...-■f - '--yi 'i ' Subloial':' ■  •:'> $51732.90 10 :  551,732.90:

' Rocklnghe ■h Nutrltlon'am MMboriWhoels'^.Program'Inc'. . •.-•.■.t-:- ■ . ■.-- ./ • v : ■ •'.. '7

: Siate'Fis^
-.if -

!  Year^: t
''.Job'Number Current Modifled Etudget

Increa^
(Decrea^)

''Amoiint' .
Revised Mcdifli^Bud^t

■  2023f : •512-500352' Transportatloh of Clients 48130315 ■ -. -..-rr, $126,124.50 $0 r  : - y$126.124.50.

:  2024 ;512.500352- .Transportation of Clients 48130315 ,  •,,-"-$253,588.50 . : $0 $253788.50

—■ ■ ■

^'-iSiibtotal 5379713.00 50 •:53797 1 3.00

^(>vefiw.«nd'c&un<»^l^
FinVnciil
' 'Page, i ,el v.-



OMuC^E«vtlap«'O;FIU4C«J^0-4MA«Mr.«}»<tf40K»<

OEPARTMEf/T OF HEALTH AND HUMAN SERVICES FISCAL DETAILS SHEET

TRANSPORTATION SERVICES. RFA-202J-e£AS-07-TRANS

Southwntcfn Community Servlcee, Inc.-.

Slsta'Rs^

: Vw
CiasVO^t .Class'l^ JobNumber Cutrerii Modified Budget

Increased,
fOeoreased)
AmounI

RievlseS s^fled Budoei

2023. 612-500352^ "Tramportatlon b( Clients 45130315 S21.067.80 $0 S21.967.80
2024 . :S12-500352 Transpoftatlon of CBenis 4S130315 '  $49,251.30 $0 $49,251.30

.lA-- 'rK ■ .« ,  f Subtotal - 171.210.10 $0 S71.219.10
St JoMphCommurtty S«fvfc«*,Inic. -: • --..-t . , . • /■
SlsiaFbci^

■Year CiasVOotea JobNyn^ CurmtA^lled Bi^at
Increased

''.fpecreased)
Amount''

Revised ModiOed.Budget

2023 ; ,512-500352 Transportation of Clients 48130315 $17,650.60 . .SO Si 7.850.60
2024 512-500352- Transportalicn of Clients 48130315 $35,701.20 SO S35.70 U0

Subtotal SS3,S51.80 so SS3.5S1J0
Tri'CouRty Community Action Prooram. inc. ' ' -

Suite Fisc^
;Yeaf. Oaai/Otile^ .CtSMTlile ^Number Current Modified Budoei

iTKreased

,(Decrea^)
Aniounl

Revised Modified Budget

2023 , .512-500352 Transportation of Clients 4813031S S125.236.20 $0 S12S.236.20
2024 - 512-500352 ' Transportation of CHents 48130315 $293,350.50 $0 $203,350.50

Subtotal $418,586.70 SO $418,586.70
Total $2,276,402.70 so S2.276.402.70

Flnti^si'Oeuil
P^eZois
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'hto^Hami^Hl^OepaKm^ Health aji'd Hiiman'Senlcn
'Ol^ibn;of Finance ancJ^Procofcment
Bureau.ef:Contmts;and Prbcurcmcnt'

•  iScbring Sheet

.j7 ,Pfel>ctto * ■ltyA.ae23^EASj)7-TRA«S r:jf5

'P^ict Titft jTf«^'porutie?r's«rv^^
"V-ji

j,
I'i

'•
MuliTiwnt|
Pebiur

Gnftbh.Cbuey'.
Serfor Qttzens;.
CeindL'Inc'^

.GftfOT'.County'
Scnor^Otiim;
Cowca.lnc^' '■
Scfivmt '

RoSingKatn<'
NKrUon'a-'.-
Mealseni '
Wheeh""

4  C'- ••

SbuhMUlbn- .
Cemm^ty'
SemtceiVlrc

SLJneph^
Comm.Sefvice3'
dbs MOW,«(
HBUuiMJOh Ctv

StAwCeuiiy'
NutrUen ''
Sendees

.«

TftCotfity.CAP
Cebs!

T<iC«fty.CAP
Gnften

riiioijntf^w
Cami ' r VNAelHCS

Teehnkil .i.-t - . . ...
i

Ci^Kltfbt" •■; ■  . 1
-2S •. • 25-. - .-25 i :23 n id 20 .V MO 10 10 -  25

AWftr'oii ^ v.;. ^
r  (

. r.3y. 1 as'f •' '■ • 'as- •M »• 's 73 IS 15 . . '■13 X.
-rV — - .. .
StafGnfl.OS ^ . if i. ..roT .. Tb7 etb- . 7 7 6 a 7 7 .7 5  .

&9edince'04-';.' •" • •V ib:.':-'
>

3 -"20. 118- •18 ',■18 a

-  ' ItOTAL-f^HTS r ". '"'m "" 7".'- 24.' •71 '50 M 'as'
TOTAL PROPOSED VENDOR COST . Noi Aeoiicaoio • f*o Ccst Pneo9e/lor RfA

-Title

'WMi^reenBrown - ilBEAS.'Nutriioriia''* . ••••'t:

^iLoiflcHeitif- >??V ' * !}' 'j -'a ^i Ptna^ AdmHsirator;. .. '

iTIwn OCcr*wr 1; :<Cotnnunily BatM Prodraim'Admirv'
u

f-



OocuSign EnvelOi* ID; B^b646^03C-462O-8D2I«58877443D59

Subject: Trnnsporlallon Services,'RFA-2023-BEAS-07-TRANS-01
FORM NUMBER P-37 (version 12/11/2019)

'^l^^icey'^This aer^ment fnd'aM'bf iiraUachm^ become public upon submission to Governor and •
■ • ~ ':E*wuri'vVCouncii for approve is privialc, confi'dcnlial prpropriclafyjmust ■

.. 'fe"i:learly iSCTtifi^Vo the agency a'ncj'agrccd to in

AGREEMENT

The ^hc epnlraclpr hereby rnuiually agree as follows:
GENERAL PROVISIONS

lJ;|Staie;A"ge>^^^^

flew,Hampshire Bcpartiricnt of Health arid Human Scr\'jccs

1.2 iSiaic Agency AddrcM'"

129 Pleasarii'Sirceiy
,Concord..NH 033.0,1-3857 . : -i

1.3 .ICpnirVctpr Name

Community AcTon Partnership of,Straflofd County

X- ■ ' ' V ' }'' '

1.4 Contraclor Address " ;•

577 CchirarAvenue, Suite ;!0. Dover NH 63820.j

• 1 .-5 •'Gbnt ractonPhdrie
. • - - - V; . . ./.• ,

[Number ' ' :

■^03^3^4^00

.lib -'Account Number

ib5i95;^8^810IO-.7872

1.7 Completion Dale

6/30/2024

1.8" Price'Umitalipn '

$34,8J2.^9J)j

1.9 fConiractlngpfficcrjfor Stalc.Agcncy * ' ' ' • '

Robert* [Modrcf bim^^

I.'IO. Stale Agency Telephone

(603) 271-9631.

l-l.lf-G:QnfrecibrS^^^^ •
. w8iip«»d toir.'

1.12 Name and Title of Goritradior Sighaibry
Betsy. Andrews "Parker "

- CEO,? . . „

;I;'I3, "State'ARcricy Signalure,
'./T^rSeujiijjid^ -

^y30/2d22

,i;i4 NamcandTiilcofStatc Agchcy Sipatbry
MeJi.ssa"Hardy." - 7

pi pebtp'r-i pi-TSS ' /, c
■l.Tr-'%^>o\^fJj71He.N.H, pcparimem o

■ Ki;6: .Appfolyal^bythe^AUpmcy,:Gc^^^^^
■On-.W30/2022 • ■ - . ' -j. ■

'] .17 >Abbrb\^i-()y'lfic"(^vcrhbrVnd-Exccutivc Council i/yo/jp/rcflb/c/.

.  . l5i^CJ[cm:nurhbcr;. , G&G Mcetjng Dmcj; . ,

■  "i?"

'Page 1 .of 4
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Cpntractp0mti^^^^



DocuSlgri Envelope 10: B9aBp040-F03C-4S20-8D2D*656B77443059

2. SERVICES TO BE PERFORMED. The Slate of New
Hampshire,.acting threugh-thie.agenicy identified in block I.I
("Slate"), engages,,;-cdnt^^^ ; idcritificjd in block 1.3
("CoYiiractor,"),tp:peVfom^ Contractor shall perform, the
work.pr;Mlc,6r^ or both,.identified and more particularly
described "in ihc attkhed EXHIBIT 8 which is incorporated
herein by reference J-Scrvices").,

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 rNotwithstanding any pro.yision'of this Agreement to the
contrary, -arid subject -ip the apprpj^l. of- the Governor and
Excculivc.Council of the State ofNcw Hampshire, ifapplidabic,
this Agrwmentj and aljobligalions.o the parties hcrcunder, shall
become effective on the dale the. Goyemor and Executive
Council, approve this Agreement as indicated in block 1.17,

• unless.no^uch'approvol is requif^.-in which case the Agrectneiu
shall become effective on the dale the" Agrecrhcni is signed by
the State"Agency as'shp>vn1nbipc^ i..l3 (••Effective Dale")., •
3.2 If the Contractor commences the Services prior to IhC:
Efrcctivc'batc,oij Services performed b>; the. Contractor prior to

.  thc-.Effcctivc bale, shall ;bc pcrfonncd at" the sole, risk'of the
Coniracior, and in ihc event that .Ihis^Agrccmcnt docs not become
cfTcctiyc,-the State shall, hay^ to the Contractor,
including^ ̂ without.' Hmitatioh.-iMy obligation to pay ihc
Contfactpr for any costs inciirtcd .or Services performed.
Contractor must complcie all-Scrviccs by the Completion Date
spcclfie^d in block 1.7.

4. CONbiTIONAt NATURE OF AGREEMENT.

Notwithslanding any pfbvi.sipn, of this AgVecmcnl to the
coritraryl all dblipnohV of the 'State hcrwndcr, including,
without,Ijmiiatipri,'the cpnlj payments" hcrcunder, arc
cpntingcriliuppn th'c.ayail.abtliiy and continued appropriation of
fuhdf alTcctcd'b")^^ jcgisjaiivc or executive
actiph That, reduces, climinaies or . oihcrvvisc modifies ihc
approprialion^or'.availability of,funding for this Agreement and
the!ScopeTor-Sct;Viccs. pr6yidcd:ih EXHIB!.T:B, iji, whole d;r m
pan. 'iV no; event vshall ;l.hc;"'S.ta].c :bc!MiibI.c;;fPr.jbiiy pa'yi^^is
hereunder1n exccss.l>fsucH;ayailable appropriate funds. .In,i.hc

W  funds,;^thc
State sifail,.hay^he right to "wkhhpld jjaymehi iihiil such' funds
.l)ec6m"(^aWiipb.^^ i/jcvcrVa,hd shall have i^hc nghi.io reduce or
tcrmTr^Ihe Sdryiccs under ihls Agrccmcrit'i'mmcdiatcly upon
giving thciGbnlracior.nolicc.of such'rcduction or icrmihatipn.
ThySiaie shall ho'tlbc.rcquircd ip:lfansrcr,Tunas.frbm,any other
accounr'orisourccJip'ihe/A'^^^ idwli fled in bl(»k" 1.6 in .the

• cycntTunds'in that Awount arc^fSu'cedor uria'^ilablc.

5. CONTRACrr.PRIGE/P.RICE LIM iTAtlSN/^
;PAJ|^"e® " ' ̂ -r
[5. I^Th'c'co^^ pricc7mcih<^ of paympl,'and terms ofpayment'
fare idcm^icd and more.particularly.described in EXHIBITiC
iwhichlsjhcorpo.ratedhcrcin.by reference;..
iS^'fhc payrfierii bylhe SlVie-dfqh'c.cdhtrectipri
iOn.i yiandXhe.icpmpl.ctc rcimb^uriscm to lji.c jCoritracior ifor ill 1,
icxpenses'i^ofi^^ ih"cutT«i .by the, Gonlracjor in the
'pcrfoima'nce:.he^^^ cornplcie

compensation to the Contractor for the Services. The State shall
have no liability lo the Conlractpr.othcrjhan ihc.contrBCl price.
5.3 Thc;Siaic rcscrN'CS .the righl tp., offset frortf arty amounts
otherwise payable to ihcContraclpr under this Agreement those
liquidated amounts required or pc.rmjlt^by N.H.; RSA 80:7
through RSA.80:7-c or "any other prpyisipn of law..
-5.4, Notwithstanding any provisjpn in this Agreement to the
contrary, and riotwilhsianding unexpected circumstances, in no ,
event shall the total ofall payments authorized, or actually made
hcrcunder, exceed the Price Limitation set "forth in block .1.8.

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

6.1 In conricciipn with the performance of the Services,, the
Contractor shall comply with all applicable slatiitcs, lavys,
regulations, and .orders of. federal, slaic, Pourily or muriicipal
authorities which impose any obligation or.diity upon the'
Coniracior, including, but not liniiied to, civil rights and. equal
employment opportuhjly laws. In addiiionyiflhis'Agrccmcn^ is
•funded in anyyart by moriics of the United^StMcs; the Contractor'
shall comply \yith all, fcdcral^e.xccutlvc orders, nilcs.yregulaiions
and statutes, and with any rules, regulations and giii.de|ines as the
State or the United States Issue to Implerncnl these .regulations.
The Contractor shall also comply witK all applicable"intdleclual
properly laws.
6.2 During the term of this Agreement, the Cohlraclbr shall not
di.%rimlnalc against .crhployccs or applicants for employment
because of race, coior, rcligi.on, crecy age, «x, handicap, sexual
orlchtaiion, or national origin and will lalcc affirmative action to

(^prevent such discrimination.; ,
"6.3. The Contractor agrees to permit thc..Staic.or United Slates
access to any of the Contractor's books, recordsViid accounts for'
ihcpurposc of ascertaining cpmplia.ncc wiih.all riil.cs, regulations',
and, orders, arid the cdvenants'Mefmis' ari'd coriditi6n'S;bf this
Agreement. .

-T/PERSONN^
f.T-the Contractor shall hl'its oivri cxpcnsc p.rovidc airpcrsorinel
necessary to perform thc'Scrvlccs.^Thc'Comractor•warrants tKal
all personnel'engaged in the Services
pcrfbtm-ilhc. Scryicc.s, arid shall.,be pfdyc'rly HcchTcy. and^
i'dihcrwlsc a'dthprized tp'.dd sXiin"dcr~all.appI,icam^ j.3^-'
7.2 Unlciss otherwise 'authorized.jn^wrjtihg^^^^ the Jcnn.:o,f
this. Agrcemchl, anXifor]a; pqr^^'.of^si.x;(6) the
iComplclion pate,in-blpckX^y the .^bm^
!shaM,,nbi permit, any .su'bconiracibr pr^bilicr ycrson,, ifirrn or.
'corporation wiih whom it is engaged :in a .combined yfTdri.lb
perform the Services to hire, any pcrsori..whp is.a.Stat'c.employee
or biTicjal, -who is vmalcrially [InvdlycdMn ithc'^prbburcmc^^^
admihisiraiibn.Lor-'pcrrdrmaricc, 'b f^ihi si Agree men t'.-i ' TTiis.
prdyisipri shall;sufviyc tcrmina^^^ tnisjAgryemcnt.-
73 The Gontracting'Of^ceV sp ?,b-bi6cXl..9, onjiis or fi'er .
succcsspr; shall be.lhe Slatds rcpre^sentat'ive.j In thc-'cveht bfanX
dispute ■concerning ihc -inlerprcTatidn' orihis: Agrecmerii, the;
Cpntracting O'fncer's decision'shdI.be.'fihrilTor the Sfafe.-

Page 2 of,4
Contractoplriiti'als



DooiSign Eiwelope ID: B9680040-Fb3C-^620-802D-6MB77443D59

8 EVENT OF DEFAUL^ /

't. L^y one or ni6rc:6f Ihc foiloy.'ing.acts or omissions of ihc
. GonlWctorshiir.con^tituic an Wcntofdefaull.hcrcuhdcr("Eyenl
ofDcfauUpi/; ' ^
8:Til Xaiiurc tovpeV Services'satilfaciprily^
j^h^ulc;- . .. ..-
^8 jt2;irallijr^6;su6mi,fo^
•SiO failurcrto pci^o'"'" any oihisr covenant, term or condition of
illt.i^Agrccrncril. /- • . .
■S.i Opdn iHcoc'corrcncc^orany'Event of pcfauli.^thc/Slaic may
jiake any onc>pr,morc, or al j,;pfthcYollo\ying actio^:.

glyc'ihcGdniracipffisWiuyn nm^^^
Dcfauirarfd requiring it to be'rerncdlcdAyiiHinV^in absence of
a grwl'cr pr'jesarspwihca^^^ (30) days from the
idaicpfthb and iVdie Eyenl orbcfauji is not ilmcly cured,
terminate this Agreement, effective ivvo'it^ydays aftcrgiving the
ppriiractor npiicc of i.crmina^^^^^
:'8.2.2'gi\x.lhc,Cdniraclor'b^ npilce^pccifying ihp Eyeni of
•pcfaulf ajid/^iu'sj^nding-alK^^^ HndV

s Agrc^enlianS, cohiraci price
n^hiih' ^tvdulTrdthinvi'se';! ticcrue. to ,ih"c ^ontract6r/'dunng..thc
' period f^rn^rhcTBatc of siich noiiceiuntifsuch irm^^ Slate

deicrmmes chai.ihe GpnTraSor-h^ cured ?ihc Event of Default
shall ncxxr be paid to iKe ContrapTor; . • ^
;8i2.3jgiye'thc.Cdnt7ac'iwT\Vrjttc'n nbji^
sjocfaulfandjs^t ofTagain^f'^ W
^any Event pf;^ - :

Dcfaiilii^'^ irMV-tiicl'Ag^^^ ^ ibrcachcd,' terminate ihb
;Agrccmcm;and pursue ajty^ofits rcmc'dicsiniilaw or inp.^uity, or
^b'otfi.-'^ ^ 'i,- ' /
:8>3tli^Q'fa)lufc^by,'the.Sia>"c'Jl.ofnfor^

•  • any ECpnt or4efault"^sV>ali be a'\^lvcr- of il-ynfiHtSAvith;Tdgtird^tb^i^ Eycrt 'bf D^aiiliVor ^y'gu^c^qucnt^ gycm pr

•^1 bf^e'provisidhf bcrePT^dJkin ahy'furtKer of
Dcfeuli";on7he part of thc .Cdnlracibrr-

'PVO'EIiNllNATiONi V _ /
. :9';l:<^I6lwilhsl.a^^^^^ !Lbc,;Sta^^ rfnay; pt;il_Sis6l?
rdj^elion.ttcrminbiQ^^^

ihc'St'a'ie'is^^ScrciSin^^^ •9i9''!ninatptbe Agrccmcni.*-^
.9<fMivTKcvcm of ah'w^ ifor
•any:TMsbn otRcrMhan :thc; compfction: of ihc.^Scrviccs. .the
;Gomraclbr sliail^sal^ the.; discretion; .deliver; to tlic
Corilracting,Officer,-n^flatcrthan'fiAcb^^^^
ipf.Vcrminalipn;

. dc.iai) all rSeryicM^fdr^^^ price-Mmed-'to
The-fPirn'isiiblcct mailer?

"^tfcldcnticgl to ihosco^an^Final^R^ uvlnc aiiachcd
EXHi^lTSl^ln'addition^^tllic'Sinic'sd^

•yshall, Viihi'n-15;days.ofndticc.pf;.caH^

submit to .the State a Transition Plan for:serviccs under the
Agreement. . -5? ;

10, DATA/ACCESS/CONFIDENTIALITy/
PRESERVATION.
10. i.As u^ in this-Agfcemcnt,;ihc word,"data" shall mean all
infbrmation and things deycJoped "or obtained .during ihe
performance of, or acquired or devclbped.by reason of, this, .
Agreement, including, but not limited tpj^ail studies, reports,.
fi les, formuiac, surveys, maps, charts', sound f'wprdihgs, yidw
fccbrdrngs. piclori.a) raproduclibris, drawngs, ahdiyscs, graphic,
rcpreseniationis. corhputer programs, computed'pnhtp.Qis,''yn^
letters, memoranda papers,'and documents. aH ,Whether'
finish^ br unfinished. , '

'10!2 All data and any property which has.bccn received from
the State or purchasciJ with .funds provided for thni purpo^y

• under this.Agrecttieni, shall be the property of the.State, aiid^
shall be.rciurhcd to the State upondcmand.pr upon tcrTmnjifipn
ofthis.Agrecmenl for any reason. . ,
10.3 Gbpfid'entiahiy of data shalr^ gpvcrncdby N.H. RSA. .

'chaptcr'91:A or other existing law. bisciosurc'oY data .requires
•prior vlTittcn approyal.of the Stale. .-r. •• ■

.11. CONTRACTOR'S RELATION TO TH^^SJAXE^.
perfonnah'cc pflhis AgrceWieht the C6hfr8clpr?is;in^a[f ̂
on Independent contractor, and.tis. n'cithcr^ani-'agcnt npr an
emplbycc: of the Siaic. ■Nciihcr';thc?Gomracio'r npr^; any of.its
officers, employees, agents or membcr^shalj; have auilioniyto
bind lhcj§ate\or'receive any benefits,'>vo?kcra''2ebmpen$aii^^^^
olhcr cmoiiimcnts,pro,vidc<l by the',Stale to its;crnployees.^:

12. ASSICNMENT/PELECATJQN/SUBCOri^^^
j ?;.! Thd;Gphtractp;'§l)an not n^aignirforyOlherwis^^^^
inicresilii'iiiis Agi'ceipcnt witho„ui the prior wfiKch^notlccrwhyh''
Sh^all be}iiro\j'ded tb the'Statc a^
tp^asSignmcnl.-'and a \vnitcn consent of ihciStalc'.'For pUiposcs-
of iihis paragraph^- a' Change-!,of G6ntfo|.,'',shall' coiistit'utc-
assignnicnr. -"^ ?*GhD;igy rcpnirolf ivicnnXi ^)" .fmcrgcV?
consolidaiipnjbr a'transaction orscricsoTrcla'tedTf^nsacitdns m,
vvhich a ithird,party,- together-.with liiyalTtliatcT.^becpm^
d i rcct" 6r^ i nd i reel .p^Tl'criP fXt ft y "picffeht1(5.0%) ̂ pfymprc ;pf tKc; ■
•Sptirig-sharies'^^ si.mil.aTacquiiyihlcr^lf,^
boWcrpfihbyCphlrac
pi^be^assctfpf^ ••:'/ ,? - v. .W

NonVi pf 'the Scrvices^sh^
GbntractoAviihouiprior-vvriiten notice and conscni'pf ihc Stalc.f
The St'aic is.cntiticd jo.copicsoXail subcohrracls.and assignment?
ftgrccmcnts.and shall not bc,bpund,by anyyrbVisipns'com^^^^^
m'a subcoriiract or,an .assignment agracinciu i.t is .np.t a •
party;:- ' ' ' ■

t^n^igE^'TF7GXflONf
ihcGbytractor shall.indemnify and'ho[B.,HarmlesS'.ihciSialc] its.
.biXccfs-'and xmployccs, from; and againsi>any-and •dirclnims,?
liabilities and cosisfor.any-p or prp^c^
patent br.copyrighririfringcmeni', or other,claims as^'rtcd againsj

nfri?^rt:"^r'?mSlr>v/'« whifih'^flriseOut offbr•which''

IjontractorflAftiaisteSi^i
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Cdptraclor, or subconiracto'rs, including bui.hol limited to the
neghgcnM, fccKlc»;pr intentional cpnduci/ the State shall not
bej^tiable for any costs incurred.by the Contractor arising under
this paragraph 13.1^ot\viih$landihg ihe foregoing, nothing herein
contained shall be deemed to consiliutea waiver of thelspvereign
imtnunity of the State; which immuiiily'ils,hereby reserved to the
Stale. This cbyCriapl in paragraph 13 shall suryiyc the
tcfmihatidh of thjs AgreCmchl.

14. INSURANCE;

1411 The Contractor; shall,^ m sole .expense, obtain and
cpntihudusly maintain in ..force, and .''shall require any
subcontractor or assignee to obtain and maintain in foice, the
following insurance:
14.1.1 commercial general tiabiliiy insurance against all claims
of.bbdlly irijuiy, death or property damage, in,amounts of not
less'than $1,000,000 per occurrence and.$2,000,000 aggregate
v9r c.xccss;'8nd. .
14.1.2 special cause of loss coverage,form covering all property-
subject to subparagraph;]0.2 herein,' in an amount' npijess-thah
,8p%,df the\wholc.fe'placcmcitt .value of the property.
i^!?.Thpp9l.i.c.i«ldcs^ injubparagraph 14/r:hcr^^ be
on ̂ licy fprms'and endp^ for use in the Stale
Pli-Ncw.Hampshire' by the'N/H. Deparimcht of insurance, and
issued by insurers iiccnwd in'thc^Siaic of New Hampshire.
14.3'Thc Contractor shall,furnjsh to the Cbni'racting Officer
idcn'tified in block 1.9, or'his pr her successor, a ccriincatc(s) of
insurance for-all jrisu'rahcc. required under this Agreement.
Contractor shall alwTurhish tpthcCbriiractirigOfncer idehtincd
in.blwk 1.9, or hisp/her successor, ceriificatcfs) pfinsurancc
fprall.rericwal(s) pf irisurancc'requircd under this Agreement no
later thah itcn (10) day.S /prior to'.thc expiration date of each
insurance" policy. iTh'c ccriificate(.s)' pT,-insurance and any
renewals thercofshall be attached and arejncorporatcd.hcrcin by
rcTcrcncc.

.I.5U ̂ By;Sigm,ng\thjs agrccm^^ GphlraPioyagrcw.c^^^^
arid warrants that the^ontractor Is m^^pjiance with or c.'<empl
frbrri,' t|ic rcquircmjents of N 1 -A' ("K'orkeis'
Cohipchsdfion'i).
15.2,lio the extent the Coritrac'ior'ls subj'cct,tp the requirements
of N.H. iRSA, cha^cr-v281 fA, iporiiraciof shall :mairitairi, ifnd
;rcquirc'anyjsubcpniracloK,pr''assigncc;i^^
paymM^ of, WprkcrV Gompc"nraiipn>^^^^ cpmtcclipir ,wjih
actiyhics whi.ch'thc^crs^
Agrc^cni.vThyContraCtorShaJll^^^
idenrined^^^^ l.i9,'or liis orhersUccessor,- proof of Workers'
Compensation in the'manner described in ;N.H.;RSA ,chapter,
281 fA'. and any api)licablc jrcncwal(s) thereof,. vvhicli^ shajf be
attached .arid arc; incorporated, ncrciri by. reference.. The [State
shaii . npt 'be .Tespohsiblc. for pbymcnl jpf any ̂AVp^rker^
Compensation premiums.tor- fpi;yny'o.tMr cl.aim bcncfn for•
eonTraCl''of^'(pY•'any^^ Gpnij^ctpr,
which'jmlRhtarise 'uhdcr api^icablc •Staic ioffNcw^Tianipsh
•W^orkcrs.''. Gpmpcrisfilion .la\vs!,.;,i.ri;;j;corineciiori; -wit^. the
perfoVmancc ofthe'Scrviccs.un'derThis Agrecrnent. '

16. NOTICE. Any notice by a .party hereto ip.the other .party
shall be deemed to have .been duly delivered or given at the tirrie'
of mailing by ccrtincd mail, postagc'prcpaid, in.VUnijcd States
Post Office'addressed to the parties at th'c addresses given in
blocks 1.2 and 1:4, herein. '

17. ANiENDMENT. This Agreement may be amended, waived,
or discharged only by an instrument iniwriting siigned by the
parties hcrcio and only after approval of such amcndrricrit,
waiver or discharge by the Govcmpr.and Executive Council .of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant tP/State law, "riile or'poiicy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in nccordance with the
laws of the Stale of New Hampshire, and is binding lipon and
inures to the benefit of the parties aridjhcir rcspccjiyc'succcssprs
arid assigns. The wording used in this Agreement js the wording
chosen 6y the parties lo.cxprcss thcir^,mutual intent, and no rule
of coristriiclion shall be applied against,or in favor ofany,party.
•Any actions arising out of.this Agreement.sh'all be brought anS
mairitairicd in New Hampshire Supenor'Couri which shall have
e.xclusivc juri^iction thereof. . . J.

19. CONFLICTING ̂ TERMS. In the event of a coriflicl

bciwccn' thc icrrris of this P-37- fprni;(as modified in EXHIBiT .
A) and/or attachments and amendment thereof, the terms of the
F'-S? (as modified in'EXHIBlT A) shall control.

20. THIRD PARTIES. The parties hereto do. not Intend to
benefit any third parties and this Agreement^ ̂shall not be
construed to,confer any suc.K benefit;

■2J,; HEADJNCS.' Thcfhcadings ihrpughout ihcA
for reference purposes only, and IhcSwords contained .therein'
shall, in no way held to c.xplairi, modify, oinpllfy.or aici in."thc.-
.lhtcT>rctaliPnyconsiruciion.or mcariiiig.of the pro.vlsions of thi/
Agrccmcrii.- , , '

V  : ' • ' .

22. SPECIAL PR0,>'1S10NS. Additiprial, or .modifying
'provisiofis sct'fonh in the attached EXHIDIT.A are iriPofbPraicd
hcrcm by.rcrcrcncc,. .

■:23.^ ,ln the event any,of the provisions of this
Agreement are held by a court .of compeicni jurisdic'iipn ftp be
cbnlrary io any staicjor fcdcral law.Tihc'remaining pro.visions.of
this Agrccmcrit.will remain,in fuli-forcc and'effect." ^

24., ENJIRE.AGREEMEN.T^ThisrAgre^ which'riiay'}>P
c.xc;c.utcd in 'a hurnbcr'pf .cpunjcrpa^ pf ,wmch' shall 4^

'f|.<^nicd. jif priginal, iconstitiites ferUife. agrccn^fm arid.
.drid.crstjihym^ '(he and..jsupcrscdcs<all prior,
•pgrccmcniyarid lindcrslaridi.ngs vyitK'rc.spcc't to'thc subjccTmauc^'
.hereof;- '

Page 4.of 4
Contraclor iniiiAls;
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Sff.
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New Hampshire bepartnrienVof Health and Hunian.Services
Transportatioh.Seryices
"  ̂ exhibit A

'  Revisions to Standard Agreement Provisions

1.. Revisionsio Form, pT37yGe^^^

■I.I; :paragrapji 3. Subp Effpciive Dale/Cornplelion of Services, is
erfid^nddd'asfollows^ , •

13.1. Sptwlthstajid^ any/provision of this Agreement to the-cpntrary, ;and
luSject tojhe apprpval of the'.Govempr and Executive Gouncil of th'e State

>of New'JHampshlre'asJndicaled in
IbbligPtiPhS Of thP pa^^^^
iJanuary, 1., ^p;23 (ffeffectiye Date"). uppn Governor ^hd Cauhcll appi^pVal.

'1.^. .'Paragraph: 3, 'Effectiye; pate/Cornpfetip^^ amended, by adding^
,  'subparagf^h^

■ !^.3. . Thlpartl^a m extend the^Agreement for up to four (4) :additlbnal years
4i;oni the; pom tohtirig^ satisfac.tolV^de^iven/ of
§e"i^iceX¥yalfebIeSnd|ng.;agreemen^

^  ■ dbvernor and Executive cbuncH. .
-^aragrapli; '12^ '® amerided,, ;6y ■;a.dding
.■^bpara^raph'l2?3^^^^ 1' ■ '

Subcontractors' are subject to thelsame contractual cohditidhs as the,
GontVac?or.:;an^ GontrectOrisTe^ ehsur.e!"eljbcoot!:ac^^^

.. ^ffijiiiahee -with' those condjtibns^ Tbe ippntraclor ^hall hayej,^y^jtien;.
agreeniejitslw alCs.ubconjra^^^ s'pecyfying .thejwprk tobe pehoi^^O^
andjf appjiceble>!a Business
.Hii®;ihiaTehce:.!PortabL^^
■shair specifyjhow eorfective 'actip^ he hfianaged. ^'-The Gc^'lract^^
sfpi manage jhe.;^ On" an-ongOinQ biasls and

,  ta'k%:correc\iye:actrp sball a^riualjy.pm^^
•  the^gtalewiii£a:!lst(g.aj)j^ forUhder.thisl^^^ ,

hOti^1lhe'StateloranyTried"e;guat poSormaJncel.
1^4. ^f%^apit3^,i!nsOrance.'lsemended'byadding^ub0a^^

f4j„3; AiS.QDiQbile insuranceltojiiclude^bSdilv injury.and.propeh^jdamaye. in ■
TOpyritJ-of "n^^
a^ecfite:ipr;excess, foe all o>yned\ hired', pr nonipwj:}ed,yehjc used to
proyide'lransportation''services.^ . -

-liS; fPaiagra'^hQrTenmlnatioh,^^

:§llL ^Nofwithstandihglparagfaph 8?;^the;.:State; at .itsls
'^teffhihatefhe /^feement for'^any reason;■'inlwhble of- in; pfell^Hhirty ..

-RFA-262MEX^7ifF^ fCorilraclor.thltiaisfe
';Comxnuhlty"AdlorfPa"rtnershlp:ofSlr8fiordCounty" - =P890.1.of2 ■ Pajs
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

(3.0) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terrriinate the Agreemeht for
e,0V ''e.3Spn, in whole or in part, by ninety (90) calendar days written

■  notice to the State that the Contractor is exercising its option to term'inate
Ihie Agreement. .

9!3. In the eyent of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shalj. within 15
calendar days of notice of early termination, develop and submit to the
State a^ Transition Plan for services under the Agreement, which

.  includes but is not limited to, identifying the present and future heeds of
individuals recelyipg services under the Agreement and establishing a
|prbcess:1o rneet those needs. In addition, at the State!,s discretion, the
iCQntradorehal) d the Contracting Officer, not later than fifteen
';(15) cajendar days after the date Sf lerminatiorf, a report'("terminatipn
Report^) deschbin^g in detail air Services performed, and the contract-
price earned, to and including the .date of termlnalion. The form, subject
matter, ".content, arid nurtiljer of copies of the" Termination Report' shall
be identical .to those of any Final Report described iri the-attached
EXHIBIT B.

::
:RFA-2023-BE^S^7-TRANS:01 ' AVi.2 Comraclor loiUals V ' - 'V

^%2/30/'20'22'
IConvnunily Adion.^artnw Page 2 of 2 Pole ,
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New Hampshire Department of Health and Human Services
Transportation Services

~ ^ exhibit B

Scope of Services "

i. Statemerifipf W6r;k «

t1.:. adults, age 60 arid cider; and
fpdpyialibiis ffrrougtiout ̂ ew Hampshire by;p
iand/b|^frbm;an1jhdividu,ai',s hem specific destination. Ww

■  -'bblisnpU ' ' ^

^r15.

1.1^2v -Shopping:

1.1.3. $obiali2atiori:

Community Dinlng/Cpngregate Meals; and,

1./I.5;- ydiuntebrppppduriities.

f.2. f,he-;GonJraclor. m6sTeri are;.available. coupt^ide, in Stra^ord
ifeounty.' '--1-.. , ' ' . ...

1  For^the purposes of this agfeerrierit; all references to days means calendardays,
.;exciudirig;state"ahd;federal.holidays ^

T-.4: , The -Cdntractor rhpst'prpyide transpoddtion tallpfed
ftrahspprtatip^^^ to 'arid from'their: hoifies to: medical arid
^bthier, appdiniriients and to .do grocery .:and' other :needed :sTiopping.

"  'Transportat(oo:may.be:.one;wavQr round trip.'and may begin.orend ̂
^rifr thanthe^iridividualVhorihe/upon the re^^^

i\5 ^^Tiie^Gohtract6r;]nus with biragplicable federaj and state department of-:
.Transportatibn'and Department ofiSafety rules regulations;'; - ■
'TheGpnt^tbr^^Qsi^i^
^dminislratiye^.Ry^^^ -inspected, in .accordance-xwith -;^^^^
^Admjhislrsltryf ̂  wprjbng ordex^ Thle^Cpntfaclg^^^
-must/prbvide:ari'irivento^^
"Tli'e^Gqnfrablbxfniust ensurethataH dnyers are liceqs.e^^^^^^^
Hampshire^^dmiriistrative Rules.'-Saf-G 100b.-b arid Sa^p tSQO

fCpmrnercial iD/iye^^^^ ; . . . .v.

T:C/ The^Ci.ritra;ctbxm;us1':assisilndiyidupls;in^
■'accepling^^ individuals, - or' '^ttibir-ydesignaWd/ap^^^

, r|pre^ehtatiyes; ■ t;' •' .
WCCp'h.tractpp^niust/cfetermin'e-e^^^^ wjih
iteQuifementsiri'New^Hampshlre Admlriistratjye'Rule;He-E:5y

1.10.,'The pbhtractd .accept r.efbrtaTs'^iifrom.the-.b Adult. Pfotebtiie
tAK$5s|!nrt:must erisure

■  1by APS\ar:ej-autom seryjce| ajri^ Iri
^acbdrdahW^ith'^New Hampshire A ^ -

:  ̂^i.^-;^Ba;^<5bntraCtOrirrtus6prpyjdeis^
,  - ^^rbfectlye ibervice plans dete'rrriined/ by ■ ;the^ibeparimerit's.fAdult

jrFt.FA:2p2^^^ " - ■!:?,■§ . : Conli^o^
^§bmrriuhUy:A^ton_Pa'i^fsfiipoISlroffo^ ' Rage jofQ pafe'-'- '
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New Hampshjre Department of Health and Human Services
Transportation Services

EXHIBITS

Prbgrarti to prevent or ameliorate :the circumstances that contribute to the
in.dividuarsTisk.of neglect, abuse, and exploitation..

1;12; Jhe^ Gontractor must provide notice of eligibility or non-ejigibilily to individuals
and provide'seryic^^^ to eligible individuals for the one-year eligibility period^, as

■  required^by New Hampshire Administrative Rule He-E 502.,

1.13. The, Cpntractor'hnust develop, with input from each individual and/or his/her
authbrized representative, a person-centered services plan to drive the
provision of services in accordance with New Hampshire Administrative Rule
He-E502. ^ "

.1.14. The Contractor niust monitor and adjust the services plan to meet the
individual's needs in accordance with New Hanipshire Administrative Rule He-
E;5d2r- '

1.15. 'The .Contractor must provide protocols and practices to the Departrnent within
30 days of the effecti>/e date of this Agreement to ensure that each Individual
receives services despite problematic behaviors due to rnental health,
developmental issues, or cnrniha! history.

1.16. The CdWactormust Incorporate Person-Centered Planning, as defined by New
Hampshire Administrative Rule He-E 502, into the proyLsion of .all services
provided under this Agreement as specified in New Hampshire Administrative
Rule He-E 502.

1.17. The ̂Cpntra'cjor must ensure. Individuaf service plans are based on person-.
center^>planning and in,ay be incorporated into existing service plans or"
dpcVmehTl.already being used ■

1.18. Td.comply yi/ith jhe tegujremerits'fo.r Title III Se.rvices, LhejCpntfactpr:

TriS/T Iv1ay,ask participants for P yol.unta^ donation towards the cost of the
service fe'xcept as 'stated in'paragraph 1.2.8" Adult Protection
S.eryice_s;

.  i.T8..2,r '(j^ay'iSuggest;. an .amoun£Jor donation .in" accordance.,,.with NH
lAdmihlstfaliveR^^

T.'18.3'. AcknbWledgesThat. the donation.isTo be purely yolunjacy, and "does
no^jrefee^ serv.ices'lf a participarit is unable or uhwilliri'g to-doha

' ' 't K.

1.18;4. Agre'^^dt-to bill dnlnvolce clients"and/o.r their.famijiesj, -

1..T8.6. ;%rdes,rha1 ■airdpoatiphs' supppd .the;, program Tor whicfe.'dpnatipns

■ T .'18.'6.,: .^Agjees" to. report th'e .total ombuht of ^donations .;.col|ected from
■ilidjviduaTs.Jib/theD'ep.art^^

The, ■CbQ|raQt^r-m ^pRprt: ,suspect^,d .abu.s.e,. neg[ecti. self- hegle'cl.-and/b/-
i-oxpIbitalibqOfmCa^^^^ adults as.'fequired by, RS A T6:1 -F;46 of the ,NH Adult.-

f?r<pec¥dn;|aw,.- , . • ' '
i.-2.Q. Tti.el3pn¥ac1o.r;mu^^^^ tbe refemng Adult Prplectipn Service stMi^^'any'

chan'geTm ithddlieht's situationd.r dthe .
RFA-2623-BEAS^'7-TfUNS-bl*' 'B-2.0 '.Conlfaclof-lnilials-^

-•,T ; . . . • . . , -r" 1^/^07/022
CoiTWTiunity,"Action^Parln©fsnip,of.SyflffQrd.Counly P8flf£i2ol9 Date. ' >•
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New Hampshire Department of Health and Human Services.
Trans poriation Services

EXHIBIT:B

1.21 Tfrd^CdWtractof received from the. Department forihe
;spodi^'Mi^icesfera!|ihdiyldu^s:refeiTedbyAPS.is^

' *'■ ,se^icel;^arid'^ attempt to secure a f^:or rhonetary
from the indlyidual.receWing services referredjby ARS:.

1.22. jhpA<lontractb^ cp.ntinue to prpyide services prie jl)'
.calendar aftei:. At='S closes the case when ^determination' ismade that the
diiS Weds &i^ices'tci help pr^^

i.23". Iflhe.Cpntractor identifies potential other comrfiuriity programXp^^^
might be ^ to :the . client, and the. client and/or his/her authorize.d
representatiye agr.ee,^ the Contractor .may refer the client to other^servicesiahd
prpgrdmsasap^

1.24. 'The :Cphtractor'must^m^^^^ list, in, accordance with N,ew Hampshire
.Administratiy^^^^ wheri funding of, resbu/ces are ri.pt available! to

^•k provide.the':cbntfa'cted sefvices. , ' ■ ' ■ '
1.25: 'Thb'ijbhtracidr sftairbbtain. arthe;CpptraQtpf"slexpensk^ .a:Cfimina! Backgfound

6heck .for eacb/staW.^mem^^^^ inlefactirig w^
bfdviding k'dhds^-rdh ca^^ shall release the,
Depadmenl, aOthe-Oepartmfeht'sTeq ensure no convictipns-fpj cfimjs.
l/icludjng, bUppt^^^^^ . ' . .
1'.25.1^■ A:feldnyTbf ch|^d^to^ ornate ariydHmp:^ain^t; ■

'"" dhildfbhiof 'adults^ ihcldd^^ to: phlld/ppxnogifaphy,
.  ̂ rapei-sexuafias^^^^

■1.25.2-. - A-'violehtpf sexddlJy^felate'd prime ag^^
that may indicate::a
ft realtor c^^

i;25.3.;' A':^fbl6ny;efef ph^iCali^^U|t.JfettOg, pf ?C..dru^ifejat^. ;p^^
committed Miitfiin thp pasT'five-^5) years in 'accordance with; 42- QSC;

1.26. .Th'f^Cdntr^ctdF'ShainauthP'd^^^^ Bureau: ;:ptEld,^l^-ahd^^ult^'Sbhdcp.:J6^) State ■
ypluhteerwhQ..wiirbe^interacting with^ care tojindiyiduals'; ,
Sw.^ipll®^oniraPt(^hfe;BEAS^
lo^ihe Department.u fe

•  't6e ̂ .rilractpr: imu$r maipfaKi .'I. -sysjem fprHrackihg'i, •tesplyinb;.: and Tepprtin'g;,
'  icii^bddf^i^mts^'fegafdin'g, its'^e1vicb.s> proc'e'ssds^^^^^^

^d6ncerns;ir1!aPcbrdarice wift' 'tiew j^mj^hife Adnlinistratiye:Rufe^
'i 28 < the%on'tfacforrnust ensurelihVfiled:cbmplainls-bf cdncefhs made by

available"fo,;the;,D.e^^^^
'1.5^9,. 'TEg(CpntVactor.fmagferfTiinate^eryices^abailiCiparitsjrt^ 'tM'.'

•Taw and Vufeslistedln NH Adm • : : '

1 ;30., Th^^Odhtf^tPl'^ most !pbtbiit yientleedfecii!^ byil^ew .^Qamps^fe •
^. -^MMnMratiie: HulelrtkE::M2:l.^:, ;u..sjQg,'^„ethiQ by thel@|i(!^|pent

'M?A. ' ^
,'Con^munily^ciron^ortMfii^^ 3-0(,9: • ■
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

yyithm 30 days'Of the Agreement effec^^

i.^T. The CohlractQrmiJSt comply with the fpilpwing staffing requirem^^^
Maintain a level of staffing necessary to perform arid carry out all of
theTunctiohs, requirements, roles, and duties in a timely fashion Jfpr

^  the number pf clients and geographic area as identified in this
Agreement:

1.31.2. Verify and. document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.31.3. Maintain . up-to-date personnel and training records and
dpcumentatiqn of all individuals requiring licenses a.nd/or

.  cei4lfications;,ahd ^ '

1.31.4. Deyelppiand submit a written Staffing Cpntingericy.Plan to the
pepa^ftmpnt within 30 days of the Agreement effective date that
includes; but is hot limitedTo;

1.31.4.1. The process .for replacemerit of personnel in the event of
Ipss of key-or other personnel during the period of the
Agreement;

1.31.4.2. A description of how additional staff resources .will be
allocated to support the Agreement in the eyent of inability
to meet any performance standard;

1.31.4.3. ,A,descriptipri,of time periods necessary forpbtairiihg staff
teplacemehts;

1.3i .4:4. . An explanation of the Con'tractoris capabilitiesjo pcpvjd,e-.
new;.s\affv/ith,comparable experience in a,timely manner;

.  % • and'

1 ;31 ;4.5. A descnptiph of themethpd for training new staff members
performing duties;und8r;jhe, resulting ̂ ntfdct:-

t-32;/tD.nyerand Vehi^^^^^

1.32.1. The:'C61htractbf imust comply with all applicable Ip.caJ,-state, and
federai itransporfalipn safely standards relating'; to. passeriger' safety
^nd cgrfffgrtrincluding but ridl limited'to:

ii;3'2.1;i. Requir^emenfs reTaling tblhe mainte.nance pf/ye,M
egilipment; . -

1/32:-1;v2;. Passenger-'arid whefelcheifacces'§bi|ity; and

1.32i1>3: ,^ Availability and fuhclioning'of seat^^^^^

3,'321-2. The^Gpritrac'tor, :must, ensui^e-thaUyehiCle^^ inHhe-p"roy|^^^ lof
'  services'a7e !pfd^^ maihtained.'foY safe and ̂ corfifort. ""Such

iffalnteiiaricej.nclu.des.'but i.s h.ot limited tp, ensuring:.
1.32.2,1,^ Interipr (pfVehicles are clean pnd well main

RRA-M23-B'^S^P^T(WJS^ B-lb Cdnlractor (nltiols ^

'CbhynuhiyA^ton.PortnersKlpof Pago'46f9 .. ... Datb
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iNewHarnpshirepepartrr
Transportation Services

EXHIBIT B

i.32^2.2. Appropriate apd ,adejguate seating for secure .and safe

1;32!2v3. Smoking Is ■prohibited
1.^2)2,4, ..Vehicles areAmaJntain operating cond^^

'  / including, but ndi firriited.tplmai^^^^^
,jnfuh.ctibhing.cbnditidm .
7l.32.2-4 'l- Brakes and Tires;
1.32:2.4.2! Sideeridreaiviewmirrprsarid

''i:32;2.4.3. Speedprheter and oddiTieter;
1;3l2:4.4! '"Turn signais, headlights, iaillights, :and

■  ?. windshield vyipers; and'
:  ' li3M:4;5: He^ing'dnd^rcph^^^ :

T;32^ '■j;i^,^pnti^bt?^^must
.(ADA) fdgjilatiorislAny ye^^ transporting
disabilities.must'me.et the requirements set fdrth'iri 49[GFR RadSS;:

1.32.4. tJie';:;G.ontractor mu^t implemeotia.d^^^^
^  bp^PfeperifTi^ the^fin^er.p9de:QTC53ndu^

not'iimifed to;- the^foliowihg requifemehts:V
•  i '■ T"32.4^T. '^D7iversrhust maTritain-a.Valid I

,  iDriVers:niusXPQni"p|y>wiihe
w  . - ■ ■ - fer'yM[c!.eItranspprtIo^ . ' . ■ .

!1..33-^ ReRP.rtjpaiBJguijjerhM^ , : • ■ .
i 133.1.. ,1 lie vv.vM.Moyvyj v^r^w....w -w ...w

•. .^a^bstate!:^iscaT?ear in;fbe':c0nfractpM
^  . X..' '-a

i..33.2. :j ^he/^C^pntraCtbrmUSlCplTiPi^^^ T-ra-; "STi,—1^.~ ■
•  - . if" accordance'with^iris^ pTovjdedI.;6yJthe,Dep^

ihcludes/b^^^^ ' . ^
^ITB. :nun:iber.bf icijerits fserve^ Jy ^tpwa ^d' in,
.aggregate:

1.33:2-!2. -Total amount bTddnations cdlie^^
. ■T§3?§3? -B^ense^fors

. i Rayepuei htyfuriding-gjurc^; I
Total ian^um/ofidonatiortiand/orSies cdilec^^

;  ■ ^ - : j::33^^6!; ' Actual
'1'!33Ji!7r Ndmberlbf:un3upl)c^

■  ■ v- ^ •' ■■ ■■ ■ ' ■ ' '""v.
iRFA^2023;gEAS^7-TRANS:0t /-B-ay V.
ICprnmynUy'^;^ • Pag©5.6f6, . \.... ;
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New Hampshire bepartmeht of Health and Human Services
transportation Services

EXHIBIT B

:-1.33.2.8. - Number of clients served with other funds than^throtigh the!
resulting contract:

'1:33.2:9. Unmet need/waiting list;

-1^33.2.10. Lengths of time clients are on a waiting list;

1:33.2.il. The nurpber of days individuals did not receive planned
services due tp the services not being available, due to

.  inadequate staffing' or other related Contractor issue;

1.33.2!12. Explanation describing the reasons for individuals' not
receivirig their planned services;

1.33.2.13. A plan to.address, how to resolve the issues resulting in
individuals not.receiving services; and

>1:33.2.14. The Contractor may be required to provide otper key data
and metrics to the.Department in a format specified by ihe

;  Pepartment'. " •

4.3,3:3. The Contractor must complete the Transportation Data Form
provided by the Department, and submit the Form to the Department
by January 31 arid July 31 in each State Fiscal Year of the
Agreement^ as appropriate, which shall include, but not ,be,limited to,
the following data:

.7 1,33.3,1; The number of .clients served by""t6wn and in tfTS" '•
aggregate; and

1;.33:3.2. A descdption.of the purpose for each trip.

' 1.33,4. The Contractor rnust-submit an arinual Driye'r and Vehicle Repdrt, In
a fpimat to be approved b/the; Department, ho later than rJanuary

-f Slstofea.ch.year that include following information fp.r services
feoyirted in the previous ~

1>33:4.1. Make., model, and.owneriOf each vehicle;

1,33*4.2. ^Confirmation thaleach dnver wq.slicensed; and

Iv33i4v3. CpnTirmatld^^ that each'Ji'ehlcle was ins including
ihsurance;poiicy!iimrfe of liatilliry. '

.  j .33.3: 44lh6 event of a. Stale of Eniergency de.claralion^rdm the;federal or
•jstate^'_gQ;«em.m|nt,-^--the: ;Cph'tractbr <shall ;collaborate with ".the
iDepartmeht to ,devefo'p,,a\pla'f\; to,^provide supppri

.  ;p|ienis =who, may/ be;' hpmebpuh'd, ;in ■ accordance with; the^ '.Qjder..

1.34.'The': .Gb'ritractbri'jmUst: rre^ieWi .c(^nddcted~ by the-
.. Qe^artmohi-pnslte:,pr;pnt,bte]y,':as:ddt

b-^.sis;- (or'^S;,otherwise ̂ the'jbepaltm'eht,^ .
'In'cljLi.de,'; jiu.t-^^rp;: hdl limifed tp> participant fijbsj,and .finsincigi '"d.at^jto' •^ens;ur^
.pomplianbe With cprltr'act objectiYes, state ppljcies andJedera! reg'Ojatiorisj,, The
'CbntracldfTnust:'

;RI:A^-2023:BeAS:07J-RANSA1 ' . - B-2;o, t,: ConuVaofjniitais >

CCommunjtyAction,Partnereffijj'61^ Page'^6df9. ■ ^
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EXHIBITB

. .. ..

1:34'2; .Ensure financial data is.aVailabJ^ Ws reqCiested by the jjepajlment;
•  •. . t: X-;; L>.; i-.-:-.-. •• ■ . ■•. '. • : ' ■ i •

-• •. . ., . .a'nd.. ■

t.3A3-, .RCPyLde^'^ ihfofmatiph -^ assists, in deterffiinjqg gohtra

..... '1:35; Perfprmance -
•li35.4. The C<^tractpr mljst ensure'each ciieht's^^ rneets all eligibnity

fcnteria builined in New Hampshire Adrninisti^tive Rule. ye-E 502.
;2,; Exhibits jncprppra^^

2.1.. The;; .Codtrabtdr must use and disdose Prptected Healtli Information Jn
v/ - ^Spiiihce^'^itH

ihforiiiatldn. JPriyacy pujg)^;(45; (PF^^RuParts^ fHealth"
.  -JfTJuTallbi'PoxlbSilitpndK^^^

MtH*fhetafia.c^^^^ I. .Busihess>'^sspciate Ag
executed

.2.2; 'tiri;e;Contractor:must manage ail confidentia) data reiat^^^^ this Agreemeriyn,
^ . ^a&ordanc^r^ilf the tei^s'.^f Exhibit i<K .giiH? Inftxmatida ■Security'.

.^fJegutcifXiep^^^^^ — - . - ' . . ..
^^2-3. ■Thb.?CcnitractPr;nujst^mpIy;withal]'Exhibits^D

(S/.^Mditib^ ^ , ,

t., ■ the>^htmctor ;.thajy it;p::th;e2 state eKfedetaij
.  ]legis|atiph''6r%durt 'Sen/ices;'

: , /dVsPribedJ;berein/':t^ i^tate hasIth^/i:igHt;jp jpripTities

cbmpliahce^^^
>3.2. ;F^rai Gi^CFdofeiaw

- - !Rrbarams^anb^Sen/ices;r' -r

.VijlJlrr ^J^/Cpf^tractbt^md^t^bm^
.a;;detai|edjdesd cpmmuoicaliba^

>  "%ad' lanVuage *aj.sis,tanc^,^^^^^ 'tp;'b® Prp^'^ed^ ^
' ; " ThWn.ingffil'''abcess!;t6.;programsTari^/br^

^  l6ss:^indivTduaVs%h 'prliave lowiyidbn"; end Individualg'wlfe^^^^^
•  .^hWe!spebbh'bh^ ' . ■ .

^:3'.f. jGredi'tsJand^eDvdqi?tQwhersfiip^ ^ ' ,1. '
'  ." . ' • " . ' ''■■■' ■■• ■ • - . ; •< '3

..3V3.% . All'documents; noticesVbress releases./res¥aTchVreports' aWd.-bthe^^^
.?fnateria|s::pi^p^^ d.uriri^g .prTre.spJlJpg'frpm^

'  ■ fprepaTatiQn.pf'tiii.s^-(fepQ&.'i]dpp.umeh
.^RFA-26fiaEAs;o"^T®s^^^^ \ B-2;o ■ .?■!■-,■ '
;>^c«Tnmunity;A'ciibn;?8^^^ ■. ^ ' "' '

•'>T-
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New Hampshire peparlment of Health and Human Services i
TranspCftation Services

EXHIBIT B
t-r.

(Jphtractwith lhe State Hampshife, Department of Health and
yunian S,ervic,e>, with funds provided In part by the;

'  0ampshjre and(6r such other funding sourcek as were availab^
required, e.g., the United Stales pepaiirnent of Health :and Human

:  Sen/Ices,"

■3.3.2. Ali materials produced or purchased under the Agreement must have
iinor approval .from the Department before printing,' production,

■  .distnbutibo or use. . ;

i3.3.3; The bepartmeht'.must retain copyright ownership for any and all
original materials produced, including, but not limited toi

■3.3.32: Resource direcidfies;
i3'.3.3;3. ,'pTOto.cols or guidelines:
"3;3;3;4, .Postei;s;-and

3.3.3.5. Reports.
3.3.4. the GontVactor.musl not .reproduce any materials produced under the

Agreement without prior wfiUeh approval frorh the Dedaftrrient.
4. Records

4.1. The'Contractor must maintain the following records during the resulting contract
•fehD. wher(B;.apprqp^te and as |ires.ci1b;ed'by the Departrhehi:
AfiA: Books', /ecdrds;- 3bcumenls'""and. bttier -electronic or.physical data

■  lefyid'encing aridteflepli'ng all costs-and other expenses incurred by t^
. ;,5 iQonlrap.tpf :in ■ the^ Of the Gohtract, .ahj all iriconfie

:rebOi ved 6r',col)ected-by-'i^^^^
^■4'fS^. ^lt%records .accordance 'Witb^accpunting

■  ' ■ ' ;R.C.Q'ceduref;fhb;b^^^^ ahd'prpperiyTefiect all .isucb tdsts'and {expenses^., .and to; the
,  p^epa^enV, {and |p;;includei wjtbpuldin:iil^

.  ̂ reb^rds, ahd.driginai.evidenc'e^^
and^ ordOrsV^^ fer .material'^ iihyprit^

.  ' " ^ 'vajuatipnsjpf %|<ind conlnbutipp,s;;:tabgr:U and
\ / ■ iPli;!bx!#^Tisf^T5ested p7 reqm .

■t4v13^ . .!Stat|sl!i^i,;;ehfpllrhehb:attdn^nce.^^^^
Jofaervice^, whichirecofds shall ihclude all, recordsdf appllMjoli an^

.  , [eJgibHItJ'^bdcJuding/allfofrhWeguired.TO^
sdch;Tbap(iri^^ f:eOords,;rogaxdihg ilhe:^ ;and"all
invoices ^s,ubnnj'hed3 |5|iym;|hTT6nsuch'

.  :/s"'erviOe'^;,
4.5: donngihe-'fei^ dt this AgYeement.^a^^^^^ the" p.eriQd 'for;fete.n,tipn':h^^

.  . b]ep;artment,the;ynifed Staies Human SefyicesVahd
of-iih'lifxdS^igTtated't^pTe'sdhtatiygS rmlisl-hbve access :(b ;all jeM^-;and

. RFA-2623aEXs"#{:fAAN^ B-2.6 .Cohtfa'cio^ihitials ^ s
Action f^artne^ip'pfSlraX®:^^^ ... Pag®Qof9 , ■ 'Date "
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NeW Hampshire beparthi
Transportation 3erylc_es

EXHIBIT B

maihlained for purposes of .audit./
'examinalipri^e^^^

4:3. If, uppn:reyjevypf the Final Experidil^^^ - -
ahy'^e^ the Cpniractbr'as cpsis hereUndef, ithe^pe
T-etains;lhP rigft its djsdrejjpn, to deduct the arnp^ubt of such expehses"^ are

iV'

'  - . i-rt

\

•  ®

^  • S . • • . . •• • -i

•  • y^- ." ' • ' ' I-- "' ^ it-
%2,p' ■ ■

iPdmmyi^ty Artlbri'Partnere^^^^^ /Pa9®-.99!R r-.r -..

■t'os
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New Hampshire Department of Health and Human Services
Transportatfon Services

EXHIBIT C

Payment Terms

f hi?|igreemeniis fun
51% Federal funds, Older Americans Act Title III- Supportive Services Grant,
aS Awarded ,b^ U.S.; Department of Health a^'nd Human Seryic*^,
Admlnlstraition^fof Gommunity Living, on November 8, 2021 and October i28,
2022, Fedeifal Domestic Assistance (CFDA) # 93.044, FAIN #2201NHOASS

. and#2301NHQA_S.S. *

,1.2. 49% General funds. :

For the purposes of this Agreement the Department has identified:

2-.i . :Xhe Gohtractor as a Subrecipient, in accordance with 2 CFR 200.331.

2:2, The Agreemeht Ss NpN-R&D, in accordance with 2 CFR §200.332>

Paymeht'Shall, b'e'fbbservices provided in the fulfillment of this Agreemeiit, as specified
in Exhibit B $.cppelof.Wp^ in accordance with (Table 1 - SFY 2023) below:

table 1 - SFY 2023 (e.rnonths. 1/1/2023-6/30/2023).

4:-

:;Geographlc Area . ! Units Granted Rate Funds Granted

Straffbrd .County, NM .  475: $14.10 per one way trip $6,697.50

Payment shall be'for seivices provided in the fulfillment of this Agreement, as'specified
;in'Exhibit,!.B,Sc and in accordance with .(table 2 - SFY" 2024)
;b,elc>v/:; . ' ■

Table. 2 ,-:«fV 2024 (12 months. >/1 /2P23 - 6/30/2024)
Qe.pgrapHj.c W '

\

UnilS'G/antecl • Rate

-  ;-6 j

Funds:Gfahted

.Strafford County,- nH . ) 1,994 $l4.:i0.per one^vyay trip "  $28,115.40,

■5. The' [Gdhtracto'r shall 'subrnlt :an Jnyolce with 'supporting docuiBeritaljof)'' to- th'e
iQepartmeT.t np^aterthan Jhe.Tifteen.th; (15th^ mohtb.'fdllpviffnci
ICBpOibJA which tte girvicgs were,pfovi^
5.T. includedffie 'Cbntra'ctoTs .Vendpf Number Jissued upori registering With Nj^

.pimpshire p.epartm Adm i.ni.stratiye-Seryicel
Is, sub'rpitted In e form . that is'pfoyide'd by oT Otherwise: accepta,^^ io .'the

.i. Departmeht.^' "
5/3:. (dentifi.e.s.an.d requesjs payment-for allowable costs incurred In the previous

md'hth".
•«! ^

5:4: IhclddesTsuppp documenratipn.'pf.iallpwable,.costs v/ith;e
:may l.n,c[ude>;but ere nptiimiled tp,';time^ payroll fredords, receipts'for
pufchlTses^^^^ proof .of expenditures, as appjicable.

RFA-^OM-BEAg^brT'^N

Commijn]t;TA?.'i^^^ Sjraffprd Couniy
0;2-9.

page.1 ol 3

.Cdntriaclpr initials

-DJ

•- ;Tl2/;3p^2b22
Pale-
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*  New Harnpshjre bepaitmerit of Health and'Hunian Services
Transportation Services
^  EXHisme

5:5: ' " Is Iddted ;;and returned to- the, Departmeht with the Supporting
^  documentatibn'foranowable expenses to^

/is.assigned an.^lectrpnic signature; includes/sup and is
dmdil^ td'DHHS:DMUQptiohs@dhhsVnh.Q'ov 6r .

jP^epacfment pf ̂  t
129'Pleasahi St^^^
epnoord, NH .asaoi • ,v ^

6. Tpe Department shall make . , , , ,
6f each inyoice,and ,suppprt|ngJd6cumentation for authorized ̂e^ to
apprpval pXtbe^^^ T .J " ' .. . . '

7. Th"f finyilhvq^lceahd suppo'rtihg dpcument^
to; |He: De^art^ days ;after ;the,, ;contract^cpmpietion, d
specified, in Rpmi P^37'/Generaj Proviso Cpffipletidh Date.'

8. . Nptwilhslahding Paragraph 17 bfthe'G'eheral Provisions' Forni P-37, ch^
tiadjusting'^anribunts,within the/price.Jirniiation and;adjusting "eh^^^
State/Fiscal Y,eajrs.and feudget class H the Budget Office may be made by
wntien/dgreembnl dfibbth parties,' without' obtaining ■ apprpyaf "bf tbe, Gpyernbr-and ■
Ekiebdtive;,§buncil, .

;9. Audits

9:1 >- . The Cbritraclbf mu an anhu^auditi!6/dlihs.act'@dhlis:n^
;  iheToilpwing cpndffi^ - ^

the'ni:QSt7ecently:comp!ete4fis

9"/1 ?2V . Gbndiiion B -II'The Cohtractby" is Subject' tb/aOdit pursuahi'yb.^thb.
requirements,,.of- [NH; • RSA ,;;7:28;;:J . pertaining; ̂ tb.., charitable ..

.  O.r^anj.zatjons:;rece1ving;.suppo.dp0
Gp!iditipniC^^The;;G company ancT re^ired/fey
Sec.urity/artd!-E-xcbang*e®o.mmis,s1dh;J^
^nual^anciai ^

If i^gnditjon :A-IexXll|.^ tjlf Gphlra^pr shall,';sUb'mit ''ah-^e^^^ -Single"_Audit
■ : ■ perfo^n^ed^^By^^^ Indepencient iSei^fled; [publio (PP-Sj 'tcT

db!is:apt@dHi|5:J;i iafter{thp^clpse~;pXthe:C
year,- conducted :lin/:acWrdance^^it8v'the:.fequirehi'^^^^ Part->200r .
Subpart'-F/Of theiyniform^diminis.trativeiBebuire

.. Audi.tRe.gu.irem.e^^^ ' . ' .. ' •
9^2jj. Thf.G.ontradtors abOpybfanySinglbAuditifi^

.  _ ^assbpidfed/l^ -|iian^:^;fbe;
^,/ iguatfefly-iprpgress status, ?pX"ijfTiRlemef^^^^^^

c^gcliWi'ctibh^pia^^^^^^
'' ' * _ ̂  -.i ri* •'

RFA-2023-DEA"$-07-TRANS-01; ' 0-2.0 . CorilractofJhiUals _
•  ̂ ' -ivs....-- ^il2/-3072'd22•

:  •.CoWrtiuhlty'A^on Paftnerehlp'of.Slraffofd.Counly Pa9s'2of,3 . ' :Oate' - . ■'.-.v.: , . •. . . , v;, • J.,-.' i-l-N: • v -.Cfffi.--
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EXHIBIT C

.'9 .3- If G exists, the Contractor shall submit an annual
flriahcial audit perfonmod by an independent CPA within 120 days after the close
pf the Coniraclor^^^

9.4. Any Gbn.tractqr-that receives an amount equal to or greater than $250,000 from
the Depart^ent during a single year, regardless of the; funding source,
may be*^ required, at a .minimum, to submif .annual financial audits performed by
an independent CPA if the Departrhent's risk assessrnent determination
ihdicateis the Contractor is high-risk.

9.5. In addJ.tio.n to, and not in any way in limitation of obligations of the Agreement, it
is'Undomtodd bnd agreed , by the Coni^^ the ,Contractor shall be held
iiabia for any statepr federal audit exceptipns and shall return io the Department
all payments made under the Agreement to which exception Has'beeri taken, or

.  -whichbave been disallowed because of such an exceptlpn.^^

OS

im
.jRFX-2b2^B^'^7^TRAi5s'^^^ 9^2,0, 'Conlracl6r,1ni|la!s'^

^'112/30/2022
/^Co^unily/^ioh Pa.Se
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The yen'dor'identified in-Seclion 11.3 of the:General Rrbvisions agrees to comply with the^iproylsions ;pf
Sections 5,15lJ5160pfjhe Dfug-Free.Wprkplace Aclpf,!^^^ ,L. Vop^^90/Title V.- Subiille^^^ .
U,S;C; :70T:ell^eq/)r;and furtheyTagrees.;to.hay^^ In Sections
1/11"ahdlCi2\&th,eG.eheral Rrbyisionsexe^^

AfjERNAljyE|;|:l0Ft

. Us DTERARTMeWbF.HEALTH AND HUMAN SERVJCES -CONTRACTORS V'
US DEpARTMENT dF EbUCATION
US bEPARThlENTlPFAGRrCULJURE-CONTRACT

this''cel1ificatidn1s required by the' regulations implementing Sections 5151"f5160 of the Drug-Free
Wbfkiijace Ad^^^^ V. Subtitle D; 41 u:S.C. 701.et seq.). Thedanuary .31;
19^9^j;egu1a^ published as Part II of the May 25,1990 Federal Register (p|^ge>

" 2.f68ti2-lWl^^^ certificationiby grantees (and by inference, sub^rantees and'.,kit^..
con1factbrs),:pn6rjt6/awardl ihattheylwill mainlaln'ald^^^^ Section 3pi7;b3p(c).bf the
regulation pfovrde0hat'a grantee (and by inference.!sub:^rantees^
imay 'electlo^ cedificati.on tpJhelDepartrneni m each fedWa fiscaLyear inlieq'of c,eilifrcates for
leacfr'grahl dynng^^^^ fiscal year'ccivered bVThebertificaligp^ .fhe;certificate.:sel"out belowl'is a.
hiateria4.represeh^ which'jeliarice Is placed when the agency,awards the grant, False,
certification or yibiatjon of the certification sha^ for suspension of payments; suspeh'sion
fsjJt'JX'sbon ol<9il®nis?^or.:goyernmenl wide suspension or .debarment. Cbhlractors using this .form should,

.^'\send.inq;-

Cpmmissidrie
fNH pe^?tm>nlpf He^h^ .. . •
129 Rlea'sant Street,;'

i  "fhe^grahtee^'ceil^^ will or will continue io provide a drug-free.,wdrt<pjac^ by:'-
10/ :RuWishingPetatemeni notifymg enipldye.esjhatihe unla>^ul.nianufa^ , ,

dispensihg\ pbsse^ssibn'oruse 6fia:cVntrblle(ts.ub'
w6B<placeiandrspecifyi09jth"e ecllbns th^^^^ taken"; againsl.;empjgyees; for .wojatipn ofjsycjx

1  P'rMbM'n:'."., .. . . .. , "
142! iEstablishihgan bngbmq'drug^^^ about

^a■ssislahcelprp^
^;g abuse viblatiohs"

occurring ijfthlB wfkplaM^

iiemplbymenlju^^^ thejg'rant, the^^^^
fAbide^lt)y^,ti^^^^ ?

?1;4;2f ifl^pliffthe:em^ of,fiis prSerponviclidn forVa'Yiblatipn ofaerirninal'drug
■ ^ ^siatulkoccurring in the workplace hb.;laleHhan.fJve afteT/sUch. •

•conviction;

;ppnviction.
'^.i^p[bpjij;pf^cpnyict^ .emplpyees mOs4 ^ ,
rdffeer|oh^whVs,e;brah/ac1iviTv.;tlVeconvictedernployee was.working',.u^

""/ri;:.. . "///: r/:/. -W.
\6xhibii 0 i-^eftificilionVM^^ .Vendor Initials';

-■= • • .. i"2^3'072022
co®i^ii07;i3'. , ' "^PageiilQt I'' *' '
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has designated a central point for.the teceipl of such notices. Notice shall include the
iidentificaliori number(s)'of edch

1.6. 'Taklng dhe ofthe fpilowlng actions;;within 30 calendar days,of receiving notice under.
.■^Obparagra'ph i,4.2y with respect s any employ^^
i.'fe.i; Taking ai)prpp/iate personnel action against such an employee, up to and Including

terrriination, consistent with the requiremerits of,the Rehabilitation Act of 1973, as
amended: or .

1.6.2. ■ Requiring such empldye'e;to participate satisfactorily in a drug .aljuse assislarice.or
rehabilitation progranrt approvedjor such purposes by a Federal, State, or local health,
lavierifprcement,; or other appropriate agenc^^ •<

1.7. leaking a.gopd.faith effpft to continue to maintain a drug-free workplace-through
implemenlatlpn of paragraphs 1.1,1.2,1.3,1.'4,1.5, and 1.6.

2. The grantee may insert in the space provided below the slte(s) for ihe perfprmance of vyork done in.
.  connection with the specific grant.

Place of .Pehdrrhar|ce;(street editress, city, county, state, zip code) {list each'location)

.Check □ if there are workplaces on;file that are hot Identified here.

vy:

d2/i0/2022 iWifi
,Dati ^ ^ Parker.

Title: ceo

VendorNarine:community Action partnership of Strafford ,.cp.un-
;it

DocuSioA^d byi

.Exhibit P-j^Cefiincation/ega briig Free . ^l®h4of.lnfii^js_,
.. . , .,.. i273.0^2C)22

'"Pafle'Zbf.Z '
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CERTIFICATION REGARDING LOBBYING

The Vendor Idehtified in:.Sectipn^i :3 pf the General Proyisions agrees to comply with the provisions of-
S.ectiorfSfS^ofJ'ublic CawjioX:^^^ Restrictions.on Lobbyi^, arSd
•3V'U:S^G-.135^^^ further agrees to.have the Co^ as identified In Sections 1.11
afid-.i'"-j2jbf t^e:C^nefaXRroyjslons''w Ihe'following Certificalion:

US DEPARTMENT OF t^EALTH And HUMAN-^SERVICES -.CONTRACTORS
US DEPARTMENT OF EDUCATION- CONTRACTOf?S
US department pRAGRICULTURE

PVpgrams (indicate appliMSle prograrn covered):-'
TfempdraryXsslstanceTo.Needy Fam under Title IV-A
'••Child Support Erifdrcemerit Pr^fa'm urider 71110" IV-D
' •Social Ser^ceV.BIc^k'prahl.PrpgTa^^

■ Medicaid P,ro|r% Uhde^^ ; • ' .
•Cdm"m'i)nil^Se1vldes
•tKlld''d wlf BeVfei^irieht'eipi^^^ jCaraniy nd.er title IV •

The undWsigned certifidsJlo the best.of his.of her knowledge.and belief, that: , .

1.. "No Federal app'roAriate^^^^ or wiU!Se'p,aJd by oroh behalf of thd^ to ,
■a'hy peisdnTprj.n'n'uertdng^or/attAmplLng to;inn^^^^
'biiCongres^^ah^^^ P^Qress. or an employee of "a MeolbeFoj Poogress^in
fcdrirtpicii?^ pTaoy FiBderal contract,' cohthuation, renewal, arh'ei^menl, or. ^ .

.  mociinMijoopf ?iy;Federai"cdS^^^^ (and by specific'mehlipri
jsuh-^antee.orsub^bhfractoO-'" ' i.-, • - '

• • • • • • ' _ - ■.
2'.- If any funds^olherThaffrF^ederal ^propnaled funds have been paid or will be,RaldJo"^ady;;perspn,for^

Ihflu'encii^^dralteTWpjii^tpllnfluence an'offic^^^^^^ ••
Pf"KA ernpjpyee' pj. arMem.ber pTCohg^ whhMtiph with'thlS "

§^epo£l:obbying,Tiilaccor5ance^^^^

idehs'^.lahyd ci^peratiyle!b|f&emehis),aha
th^ (^rtfficatibn'ls a mateflaiVepre5.ent"aliQh; o'"fTacTiup0n which reliance was placed
Was madTp^enferb^^ iSubmls%ifb^^^ a preregyisile formaltingor^^Tmg^mtp'thi^^^ .j;
&'8aclioh"impdsV^^^ XriKperscft.-whb'fails'to 'file'Jhe. requiced •

-ibertiraionrhKesubj^tpJaciyil^enaUygf.noJIess -
each such failure. " - ■ - '

Veridor Name: .commuhi.ty .Action^ iPartne.rsh^^

12^3b£2622'
'Oo«u^'n«'d iy:

Date' - ^

\

"Titlef •(.■
u C.ep - ;-.v

-• rr'
fl^Vi

j^iilWEiiCehificslion ^egardin^ Ven^^lnllials^
■  cOASfl^mTis^ Rage'iof.i
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■ CERTIFlCATICfN REGARDING DEBARMENT. SUSPENSION
;AND OTHER RESPONSIBILITY MATTERS

the Contractor Identified In 'Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of.the President, Executive Order 12549 and 45 CFR,Part7,6jegarding Debarrnenl,
Suspension, and Other Responsibility Matters, and further agrees to have Ihe-OpntractOPs
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the followjng

-Certification: - ,

INStRUCTO
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set oiit below.

2. The inability of a person tp'proyide the certification required below will not necessarily result in denial
of partidpatioii in this covered tran^ction. If necessary,.the prospective participant shall submit an
explanatipii of why It cannot provide the certificalion. The certification or explanaiion will be
consjdered in connection with the NH Department of Health and Human Services' (pHHS)
deiermination.whether.to.enlef into this transaction. However; failure of the prospeclive:primary
pafticipaht to furnishja cefiification or an explanation shall, disqualify such person from participation l_n

- this trarisaciiOn.

3. ThederlifiMtlon iri ihis clause is a material representation of fact upon which reliance was placed
when dBhS deierrhined to. enter Into this transactigrl. If. it is later determined that the prospective
primary pariicipanVkno^^ rendered an erroneous certification, in addition to other remedies
ayalabje lo the.FederarGovernmeril,-DHHS may terminate this transaction for cause of default.

.4. The prospective prim'afy participant shall provide immediate written hoticO to the DHH.S agency lo
whom; this pfopdsal (contract) Is submitted if at any time the prospective primary participant learns
that ils7certifica,tiqn.was efro'hepu or has become erroneous by feaspnof bhariged

•••' circu'mslance^^ ' - ' .

5. The;terms■'''cpve^^l^ransactrqn,^"debarfed.'"suspended," "ineligible,' "lower'tier covered
trahsactiph." "participahi;"'ipe^ ^primary covered Iransaction.-" •"principal.' 'propbsai.' and

^.■vbluntaiily excluded," as ysed in this cla'use.jhave the meaningi.set,put in the Defi,nitl6hs.'and
' Coyerageisectidni'bf the ifulesjfnplementirig Executive Grder 12549:45 .CFR Part,76. See the

attacheV.definilibris'!'- '

6.' The;prpspec1jyejp7^^^ submjttir>g ihis.prppo'sal (contract) th^t.-sffoulci the
lower tier.cpvpred

tran'saciloivwith a pefspn who.is debarred.' suspended] decrared ineligibfe.-or vdluntariiy.excluded
inThrsooyered'tfansaclloh.-uniessVuthbfized'by OHMS.]

_  \-
7. The giospecliye pflmaiy.paftiapanl furthe/^agreeslbysub'm this prbppsal.that it 'will^indudethe

clause tilled7C,ertificatlpn R^rdirig p.ebarmenf.jSus'pen^^^^^ arid Vplur).lary Ew^^ -
Cpwef;Tig'TCdyered Jransactiori tiW.cgyereb
tfarisactipng;ah^^^^^^^ ' .

8; )^'partiap;ah),tn; a]coy^^^^ rely upon a ceftificaiioo.of.a^prpspeclive patliclparil In a
^ ^wer7tTer.cpvered|ransacji^^^ ^6\ debarred.'suspended.rineljglble. br.invoiunlarily.excluded

frdmtheWv^re'd lransactibn.'uhless it knows Ihat.tKe certification is brrpriedus. A parlicjpahl.may
decide;th.e method andifr.equShcy by^Which^ pfjts principals, . Each]partici^anrfnay^bul Is hQt]l:equife]d]td,':check7thp

?.•' NothiriQ^coritaihedJh the foregoing shalj^ construed to requTfe esfeblishmjni'pr
in:Ofderto"feri'der in-gopd (aiyi repOijobby this cjauje. Tfie knowledge andV^®f?^]

•yL/
.Exhibit.F/~Cei1iricallori,Re9 ■>-. .Conlfaclof Iniilais^

'And Olhe/Respi^sibyily Mat 12/30/2022
Ciwows/tipTO F!49®rpl2]" ibatftV ' '
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irifprm^tidffiof.apartidpahnspolfeqVIr^
tfi'e-pnjjn^,'cbu^ . r ^

IpVExceptfpf^Uansactions.a undw paragraph 6 of thesej'nstmcUons, if a participant in a . ,
■  V:^¥r^d transactfon^knov^h^

•• rsuspemiled7¥ejarred, Inell^^ from participation in this tra'ns^wtiori, In
/addiUontoothw remedies available to the Federal government. IDHHS may terrriinate this.traiisaclldn,
'tbrcause ordefaulL ■

^pi^iMARyQQVE^EOT^^ ^ ..
11. The^prospel^vs.primafy pa^ the hest pf its knowledge apd belief. _Uift it^and Its

iT.l " ' are hot^esenlty deSaym suspended; pf¥pds^ for debarrfient^ declared Irteljgibi.e, c'r
'  \ .r; vdluhtariry'^x&uded from cqyered IrahsacU^ departmerit or ageficy; ,,,
. 1 i .2. havemdt wilhih¥ thr^e-ye'ar period prededjrigihis prb^M (contract):been wnyicted, of, oyhad

a civil judJmyritTehdefed,agalhstUiem forrcpmmi.ssr6 offense^ln ■.>. \
'■ • vOQdridclJbjMS^^^ to,obtain; pr.pei^^^^ publiC;,j[Fed.erali5^^^

•:transactjori;dn> contract pn8er.a^publ|C;trajisaction:-yiolpUo^
^a1ute^r;(»Vnrnl^s.sioiYpf,enibejuiemenfr^e^

, ^ . TeTO^'makiifig false,stalem¥nte. or7eCeivin^ stolen pr6perty;y:-- -1.;; ; •>, .
11.1 ■"er^npt'ixaWntly IndlclV^ .forotheivflse/ciifninally ptcjvHIy chp^geO.by a goverhm^^^

;  ' '{FederaU^Vate^w drany of Ihd bffensds'enufnerated jn paregr^ph (\){b)
of'thiV'ceHifiMti^^^^ • ' • •

1 i'4. ; have'not v^thiri a'thVee-year peribd^preceding'ps appliM^ oQll.or- Ipore pubHc
■ -'-frarrisdluMTSe^^^^ ■■ - ■

12^. ^ereTli^e prospedlye primary'pai^cipant Is unalSle tq.ceriifyTt'^^^^^ s^t'eifreptsjh thlg ;
" certlficatiTn;rsucH prospectiv¥pa®pant"shallaHach,an^^^

itOWEf^TIER^bSEf^Eiy^RANSACTI^ ■
;BySi§nin9.affd:SuBniltdr^ prppbsai;;(cpnlracO. .the prpJpepUveJowef '

7  /iia'rtifioc fri fhcT hPst nf-itVknowrtedaa'and belief that It arid its DrinciPais:'

v:'^;;^pltf^ta>iTy JxcTud^^
f§;2^^^ffe7e't^^ P/pSpeciiv^fowb^iie^ f«rt^ to any orthe aboyei such!',  - ah explanaii6n'tPjdiis;p.roposai/cbritra6^ ■' ' '

^,4^ Trie prpif)¥ctive;lbw®er paHiCiparit fufer'aq^
'TihcludeltKlS;b!adsetehtitied.\Certifjcatlori%e9ardjn§^ ant.

ybluntaiylExclusipi:^^^^ Ti^pr^oyere^, Transactjb'n1f.";w^^ in^aJU!^5£,tief My.ered
iWbaiby^sjBnd in^fispMt^ ■

^Date;

Corit'ractbr, Name; fdrnSiihi^ty-Ac s;t ra.tfdi;^ ̂
—OwuSlonf«*»y: '• 1 ■•'" ''

■  ,^fri¥»W^Aridrews :Parker.;
fcec < *-;■

«

}tU"

rcyJows^rorTi

)

Exhiblt.F^-Cehincalibh Ijt^afcling pet>arm8ni;-Susf«,nsioh.
And OUier'RVs'^hlibffify^M^ "

iPaflS2

.-f !-■ •l,^.^l.|■!.•
Con^r8ClOr IniU^S
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.  CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO. :
FEDERAL NQNDISCRIMINATION. EQUAL TREATMENT-OF FAITH-BASED ORGANIZATIONS AND
:  ' ' WHISTLEBLOWER PROTECTIONS

TheXbritraclor identified In Section 1.3 of the.Genefal Provisions agrees by $ignalure;of the Cpnlraclbr's
Tepresentative as idehtified. in Sections 1.11 and 1.12 of the General Provisions/to execute the biiowing
ceriification: ^

Contractor will comply; and wiii require any subgranlees or subcontractors to comply, with any applicable
federal npndiscriminaiion.requirements. which may include: . • "

- the pmhibusCfime.Control and Safe'Streets Act of 1968 {42 U.S.C. Sectjon 3789d) whichprohibits
recipients of federal funding under,this statute from discriminating,-either in ernployment practices or In
the delivefy.of.services or'benefits, on the basis" of race .'color, religioh, national ongin, and sex. The Act
.requires certain recipients lP;produce an EguaiErnployment Oppbrtuniiy Plan;

- the.'JuyehiTeyjustiw Delinquency Prevenlion Act of ,2002 (42 U.S.C. Section 5672(b)) which adopts by .
referency^th'e ci^il rfghts dbiigatlons of ttie Safe Streets Act. Recipients of federal fundirig^under ttiis, '
st^le^are"prohibited from dlscriiTiinating.:either in erhploymenj practices or in Uie.dejiyety bf,services or ,
benefits^oh .the basis of race) cbio^ feligibh. national origin, ariid.sex. ' 'The'Acl indudesCquai
Empl6ymehl'Qpp6'rtunily'"p^^ r., ' .
the Civil Rights Acl'6t'i9W}(42 JU.S.C.; S.eclipn 20o6d, which prohibits recipients of federal financial

assistance from discrirtiinaling'oh the basis of race, color, or national origiri'in any program br activity);
- thf Rehabllitation Acl.pf ̂ 97^'(29 U.S.C.-Seclion-794), which prohibits recipients of.Federai financial
assisiancefrorhdiscHminatingpnthe.basiisofdisability, in regard to employment ahd:the delivery of
services or benefits.vin any program or activity; .

- the, Arnerlca.ns with Disabiliiies Act o.f T996.(42 U.S.C. Sections "12131,T3j4)i which prohil)its • >
discriminaiion and ensures equal oppbrtunityTor persons with disabiiities in employrneht, State ari'd loca!
govbrnmeht:servic'esi:pubiic;accommodati6hs, commercial facilities,'.and Iranspbrtafibh;

.  rthe Educalioh Amehdmenis.qf.1.972 (20.U.S.C; Sections 1681,- l.bK?,' 1^685-86), which prohMs -
discrimirialibn.bh iHelbasis'bf seXinTederafi^

the AQeGiscriminatioh Act (42-jJ.;S..C..Sectip^^ 61p6-p7), which proHlb^^
•i.'t basi^.bfjagejn^'prqgrains,^ receiving Fed^eral,^ahc[al assistance. It'dbes nbtjnclude

.emjjIo^nTin^ • ■
.-28 C,F;R;:pL^ (y-.Sj,Pepai1men£^^^ Justjce'Reguiatlbn's-'OJJDP Grant .Prbgrafhs):;285;F,R.'^

I; (U.S^Depamh^n^^^ -i-lf^bndlscrirriihation; Equal Eniployrherit Oppi5rtunity; Policies
'and Pf^edures):4Execu.live',OrdeTNpV^13279Tequ'a] pTotectibhof the 1^^^
■6rg^aril2allbhs)';-Execuliye p'rd^ provide fundamental.principjes a
cntenafoTpaifn¥fstijps wilhffaith-based ' . " "
-.28 CvF.R.fpt., 38TU^S\ 5epaf;tmebt of'Justice Faith-Based; • v
pfg^ani'2a%ns);;ond^^ ^1,u\S^cV ^712 and The National befehse'.Authbrization
Acl'"(NP^^);'^rFiWer^e%^'oj3;(Pub.L;,-l^^ for

. EnhancemenroJIConXracrE'm^^^^
f^prisaff^ce^ activities,in cohhectioh with federal grants ahd,cbritracts,,

.  .i. 1 .

-  the certificate set out belowT^, a;;malenal Fepres^^^^ upon which reliance Is placed^ when the'
^gehcyawardslthe gVahb orylplaliph of.tlie ce'riificaiipn shairbygrpuhds,fpr
spspehsib'n pf^paymy^ siispehsiori or termTnyibriof qrah'ts. or goyernrnent wide suspension or
debarrhent.' ' ' •« '

[MfExhibit G- ...
^  iCbnlraclof Initials^

C«hiricatiOrt^Con)plU(v««4^r*QW«nw<Vs j>«n«MrioioF*M^NorxlberMna6ar\ EqudTi*«ln>«rt'o<F<ith'-B*Md6raaniziiijm ' " ' '4. "
" ' ", • >ftdV4<taeMq»w'^6t>ci;ofa": ' ..

wT/il . - ' . - v- - .: ..,,'- 12/30/2022
,RtTiorti/H . . Pagfi'l of 2 Dater.'4";-'i'. fi-..'-.-.

'ii-
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•

rM ' 'tl)

In liie evehfalFederafbrstbte a)urf or Federal ofi^State,^^^^
dVscHmin^tlonVttef aduVpr^ grounds of race, color." religion., national origia or.sex
igainst a redlplent of KjnBs, the redpient will fo'rward a copy pi the finding tp the Office for Civil Rjg^hts, to <
'th^apRlicabldro^ th;iCPej)^e.nt 'of ..Health arid,.Human •§eiylp<»,'ien"d

Th'eCohlractdflderiiifiedJn Section
■repTesehipUye"as 1:1.1 and 1..12 of the General Provisions, lb execute ihejoliowir^g

■ :ce'rtificatibn:- ' -.r... - '
.► - At.- -

Indicated ..above .

fi:

Coritraclor Name: coniniunity Action ..partnership'.of,StraffoYd^ 9

.? s':

12/30/2022

'Date*

^OocuSignM^ ■
, s'Vu ''

'i^^t^ra^W-Aridrews Parker
tilk- ^ CEC^ '

^-OS

m?r «•'iExhibn C. . , . .. .
.  . . , • . 'CQntraeigflhltialsN "^-'1

• - Nohittalgfrhiniaico EQu*ITtwtnviWolFittfvO*>»4<y9>^

mint . . . ^;v P.-Rtv:'IV2l/l4 age2:6f_2
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Lawri 03-227,'Part C - Ehv'irbnmeota! tobacco Smoke, also known as the Pro^Children Act of ,1994
:(Acl). requires that sm'dklhg hot be permjiied In any portion of any Indoor facility owned or leased or
'contracted for by ab'ehlity and used routineiy.pr regularly for the provision of health, day care, education. •
"or"library services to children underthe age of i 8. if the services are funded by Federal prograrns either •
•directly or through State orJdMl governments,'by Federal grant, contract, loan, or loan guarantee. The
W boes 'ribrapply "to children's services,provided In private residences, fadlilles^fundedjsplely by
■Medicare or Medlcaid fubds. and poilions.of facilities used for inpatierit drug or alcohol treajrn^t. Failure
to comply with the provisions'of the law fnay result in the Imposition of a civjl monetary penalty of up to
,$1000 per day.and/orThe.imposilioh an administrative.,conipliance order on lhe responsible entity.
'fhe ContfactoridenUfied In'Section 1.3 of the General Provisions agrees, by signature of the Gonlractor's
xepresentalive as identified In Section 1.11 and 1.12 of the General Provisions, to execute ttie following
,certificatibn:

1. By sigriihg and submitting thls'pontract. the Contractor agrees to make reasonable efforts to ,comply
.'^th all 0ppllcablCprovisidns."bf 103-227. P.art C.knwn as the Pro-Children" Act of 1994.

Contractor Name: community .Action Parther-shjp of strafford'Cc

12/30/2022

Date

'Oocu9>on*4 by;

f^ameiB^'^^"*^'^ndrews Parker
Title;

'CUmHH^lV07i 3,
'lEiwffOjifnentaitob'a'c^

PageTbCi ~

IContra^or Iniiials

D$

rW-

12/30/2022
Dale ^ ' rc-

•'.'1
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.  Exhibit I

' ' l-lEALTH INSURANCE PORTABiLITY AND ACCOUNTABILITY ACtl ^
> BUSINESS ASSOCIATE AGREEMENT v,. "

The Cprifractor: identifi&d in Sectibh 1 '3 oT the General Provisiorts pf the Agreernentagrees^^^^^^
cornply wit'h jhe Healthy Insurance Portability and Accountabijity" Act, Public Law 1PA-191. end ■
•with'.thefstahdardy^^ of IndividuaHy Identifiable Health lnformatipn',^45
GFR;Parts*'i and 164 applicabieio business associc^fes.. As define.d,herei^^ "Business^
Associate" "iha^li.me Gontfactor and sub.cohtractors and agents qfThe";Cdntractpr that
^eceiyei- use or tiaye^cess tp protected health ihfofrfiation under this Agreenient and "Covered
Ent'ity"'shaTi7hean the sTate of New Hampshire. Department of Health arid Hu'mah-Seivices.

(1) befiriltions^-

a. vBreachV'shaH have the-same meaning as the'term "Breach" in sectiori, 164.402 of Title 45,
Code of FederarReglilatiOns:- •

.ti. -Business 'As'sociate'^has the meahinq given such" term in,se'ction 160.103 of tifi® A5. Code
•of FederailRegulatio.n's;-- rv - ■

'c:, "Gbvered Entity" has the meahihg given such term in section 1.60.103 of.Title,^5. .
Code of.FederarRegulations.

d. . 'D'elid^ted'R^cdrd Set'" skali iiaVe. the same meaning as the t'erqi "de^ignatedTecord set" .
W45cpRjSectidn,16^^ / ■ ■ . ' / u- . - - ■ t

e. "'Data-^Qdreba'tiori" "shairhaye'tHe,sanie;rneahihg ,as1^ term "data aggregation" in"'45 CFR.-
■Sjdcfidn'i[64"^^^^ .. . V. , rv ^ '

Gare'DDeratibhs" shall have the same, meanirig as ;the\terrn'"health carei^^^^
• in 45 GFRi'Sectipn.®

- .15'

%■ .^^HitEGH Abtl-meanrth'? Health InfoTfrr^tjoTfTechnpld^Y^^ arid..0iAicar.i^eai^ ■
" "^Act:^itleXlll. :dibtitie^Ii);-Ra^1\&:2 and Reinve^tment.Acjt bfy'

'h:^: ^^HlR'AA"-^meahs:the Health insurance:Portability a.ndiAccbuntabllity Ac.tp'f ^9^6, PtMblic; L.avy

ii; ''-.rndividub^ havelhe same.meaTiing'as th'C^^ 1ndi'^lduarjh'45''GF.R.Sqd^^^^
.  ■ :'frid;shallin4udeS!persoh'whp:,buaiifiW

fj. ■ acvfR'uieVs'h'eiri'mean ti;je StahdardsTorPrt^'ac^"'dfJhdi\ridi3alIy1denlifi^
" 'JnfQfmalipnTdf ̂  and^ 1^64,; Promulgated und^ HIPAA'" byiihe' United :States

.. ig -f^roie^d H'eaiffi inf6rmatibh°'ishaii have.'the' same.'nTeahihl^g^t teprpTrbtectrd , .
.  '?inp:fh^jT;iit4SGRR:g^i{!l|a^Q^^^ orrecelyj&l^ .>
;.:v'BusiiS'si;.Ass6ciatffrbm.oLibri^be^^ a.

.<3/2014'' liNbin , .....p tContfactbf InlliilsV^
. iHealthlinsuranw'RoiijjbiliiyjAct - ,

•  ' : ' .'Biisif^ssAssbSatel^feeiw ^T2/3p/.?p22: \
iPage''Vbf6 Da^e""'». T.O.jr sr r ■ -n^-! •••....V."
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I. "Required bv Law" shall have the sarhe nieaning as the term 'required by law" in 45 CFR
Sedion 164.103."

m. "Sebretarv" shail mean the Secretary of the Departmeht of Health and Human Services or
■  his/her desjgriee. •

n. "Security Rule'^shatl rneari the Security Standards for the Protection of Electrprilc Protected
Health Information at,45 fcFR Part 1'64,iSubpartC. and amendments thereto. ̂ •

0, "Unsecured Protected Health Information" means protected health information that. Is not .
secured by a techhology staridard that renders protected health information unusable,
unreadable, or, indecipherable to unauthorized individuals and is.developed of endorsed by
a'standards developing organization that is accredited by the American National Standards
Institute". ~ .

Ot'Rey''Definiti'6ns - AH terms not otherwise defined herein shall have the meaning
established under^5.C.RR. Paris ISOi 162 and 164, as amended from finie-to time, and the
ri'TEQH.
Act," '

(2) Business Associate Use and Disclosure of Protected Health Information.

ai. Business Asso.ciate .shall not use, disclose, maintain or transmit Protected' Health
Jnfofmatipri (RHIj except,as-rpasona6jyn,eces^ to provide the services outlined under
Exhibit A of thd Agreement. Further'. "Business,Associate, includjng but noy.irnited to .all ■
ItVdirectprs, officers, employees arid agents, shall not.use;disciose, maintain or transmit
ShJ in anyimaririe^thaj would.cons^^ a violation of the.Privacy arid Security Ftuje..

'6,:: BusinesS'Assdclate,;mayusedrdiscl^^^ -

[•:' .fbxthe.properm'anagerrieht and 'adminis^^^ of the business.Associate;
:TlV ^^^qi^redlby'lav/, pursuant" to the .terrriis set forth jn paragraph d. below; qr.
ill. For ifata:eggregatlon purposes for the health care operatlbhs-6f.Cdvere""d..

iriiity; - T" '

c. 'fq;the;.;e)deri.tf§U.sln^ .is p,erriiiiued under the Agreeiiierit to dls"cf6?e RHl td'e
'third party, 3udlriess;.Associate.musl"^ discldsure.i(i)
•feaspnable"assurances'frdrti third party'that such PHj will iJ'efHeld .cpnfidehtiaiiy a.iid.'

'  6sed fox fudfer disclosed pnjy -.as'^ required." .1^ law or fpf. th.e; puyppse fpx which it .wa^^^^^
-  "Si.sclbsed to th.e tBirS^^^^^^ agreximent from such thifd^pai^ tQindrifj^Busihess

Associate,> In /ccbrdarice. witii the" HIP'AA'iBriV.apy.. ^and. ̂ "reach;, Nptificatibn,.
f?U%s.pf!ariy breac^^ cdrifidentlality of the" PHI;;.to trie-.exteri.f it. has ipJttkiDM
.ki^bwIe'SdeTdfiSUch'breachfv, 5-.; -v ' •

,'d. thCBusifies^s" ;gbal(^h'6t,;unf§fs^ qisdosure is reaspnabliTh'ejDe^s'a''ryjto'
provide .seivices'pM .bf .the; Agreement; d|sclqse ;any';PH];iri..res^n^^^ 'to a
request'for .disclosure oh the, basis-that [lls-'required ̂  without first notifymg .. ^
"^overed'Eh'tlty^so that'tiered Enbty'.has an opportunity to dbje'ct to Ih'e.disd.piure^a.nd .
tb.s¥ek apprdpyiate'felief! If^Govered Entity'dbjecis to such disclosure, the^BusifT^s'..V I

3/20.iyf fCofitradofInitials?-' -
.Heiilh Insurance PprtabW^
[Businfesy^sbUaie;Agr^nient. ,?,$•, • 12/30/2622

.  PageZof.e Dale
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'  Assbtjate; shail/efrain from Entity has exitausted^l]
remedies;'" , / •

e. irthe;eo.yefed. Enjity. noti,fi^ Entity has agreed to
bfe ̂ uridVby ;add restrictions over and above those uses or disclosures orisecurity
safeguardsdrPHI pufsUbht to^ Phyacy and Security Rule, the Business^ssociate,
sRay db boun'd'^ si/ch_addilipnal testrjctjons and shall not disclose PHI in violation of :
subh efddi'tfonai/estrrctiohs'a^^^^ shall abide by any additional security safeguards^

(3) bbirQatldns arid Activities of Business Associate.

v-a: The BusinessrAssociate" shall notify the Covered Entity's priyacy'OfficerTmrnedJalel^^^
after'thejBusiness;A"sspc^ of any use or disclosure of protected,
health jnfprrn'ation:n including breaches.-bf uhsec.ured^

• pfptacted.h'eailW^^^^ any security jhcident that may have an impact on the
■ firotected^health infdrmalion of the

b% the:Bus.Oiess^ immedlateiy perfprrn a, risk assessment when it becomes
aware-'bf.any pf th'e;above„s,iiuati6ris. ThVrisk-assessment shall include, But rtpt be
limited to:

'. '6 Thre^hatOTe|m]d_e;^ehtPfthe''prptec1ed^Hed^l,thi
/ ■ j^[pes phident'fieTs , .
P: the^ynauthorized person used irifoVmatidri dntp whom th'e

djsclo^sure.vy^^ ^
o. .\^ethe1'yhViprdtecte.dlhVS,"t^^^^
,0. Thb:e>rtenVtawhi^ risk to the protected hea|thjnformatiph.has':b'een;

.mitjgatedV " 'y'

Th*e Butlh^:Assd^ dompjel#tR'e^risl<-asses witHrn;48 Jipurs^Of the
bre^h'arid.VmmediatelY repph'the finding the^fisk^assesslrierit Ih'writing to'thej
Bovered Eh'tity; . . , ..r...- -.

C: .The Busjpess!=i^0p^^^^ cbmply'with'a)| sbphphs ̂ ■
Breach'^^f^olificatibn Rule.-- v

y.: . B.uslri^s"S;AS^^^^^ ajj.df irsjipternal^ppljcies-arid procedures; bpoics
^  . ̂ ^dT^prdOe^^^^ usp..pnd discibsure^.dif .Rldl.T^ created or- .,
'  rePeiyed tjy the .Business-Asbociate oh behalf

purp6ses-o'fJdetermihing''Bov.ereKEnlity^s.compijance syith HIR^/and the Privacyiapd-
'SecurityiBule. ,

:e:; •

fb^lScti^'s laod^^hdltlpns^hltiVe
.  ithp^gjy yd^^turff pfidB^troy'tfepBl '^^^

•  ■ - i^aiffe' c'onsjderjed'a'd^ partybeneficiarV^of the^'Bdntract a^fjaie
y, : il^S;mPBs5^itblGMtMctpj''sTjft"eSedfe ,
5/201^^, ' ■' -'•■ • ' ■ ' lEihi.ftQ • --'Cbnt/acl^lmtia^ .heahlii^yrai^liP^^

fBwiness'AssocialeAgreement" ' 12/30/2022i
' • jRage 3.ol 6 Dale v
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pursuanUp this Agreement, with rights of enforcement and indemnification from such
business ajssociateS who shall be governed by standard Paragraph #13 of the.standard
coriiract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information. ' .

f. Within" five':(5) business days'df receipt of a written request from Covered Entity.
Business Associate, shall make ayailable.during normal business hours at.its' offices'all
/ecords,'books, agreements. Rplicies and procedures relating to. the use and disclosure

. pf'PHrto_the'Cpvere^^^ purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms pAhe Agreement.

g. Within'ten (10) business days of receiving a written reques't from Covered Entity. .t
Busiriess Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or'a.s'directed^by Covered Entity, to an individual in order to .meet the
requiremehts. under 45 CFR:Se"ctidh 164^

.'I ^ • . . ' • •.

b- iMlbin^teri (10) busjness days oTreceiying a written request from'Covered'Entity for an
amendment of PHI or a recprialiou.t ah indiyidual contained in a Designaiecf Record
'Set. the Business Associate shall make such PHI available to Covered Entity.Jor
amendrneht and incorporate any such arh'endmerit to enable Covered Entitylo fulfill lts
;qbllgalipns under 45'tFR Seclio'n 164.526.

i. Business Associate shall document such'disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section •
■16.4.528.

j. !y®thlnJfe(Y(10) business days of receiving^ written request from^Cpvered.Entity for a
irequest for, an accp.unting of discipsuVes of PHI. Blisi.n^ess Associate shall make^pvallable

' to'JCdvered Entity spch information as Covered Entity may require'tb fulfill its'pbligatiohs
ito^provide ah accoiirilihg of disclosures with respect to PHI th'^accd'rdance with 45 CBR

(k". Jfi.the.event.any individual requests access to. amendment of,;or accountrhgrbf PHI •
directly fromihe Business Associate, the Business Associate shairwithih tW6,(2)
!busjnes^.days Jpiyiard^^^ to Goyered'EntitV,. Gpvered.Enti^ shall'haye the
irespohsiibilityVf resijo^^ tp'foiwarded requests, Hdwever.if fonyardm
iii^ividual's.'reguest toIGovered .Eritjty would'cause (Covered Entity or the B.uslriess

the privacy and^§ecurity"^Rule. the Business 'Associate
isKali Ihstead^resfjpnd^ the indivrduaVs request as reguire'd By such law anj. "notify
Coyeired .Eriti^;of;such response as sop^^^ , . " '

'I 9t,the Agreement.^for any re'aspn;;the
.Bpsiness;As.spciate Shall returpor^^ ■
Cedeiya^.ffdm^P"^^^ the Bus1nas'S^.Asspciate ihchnnbchpn'^.w^ the

i 'Agje^ent.'and shall hot fetaih a'h7dqpies\6? ,back'^ dts'uch PHI, ..:|fTetum 'or
JdesJructjpnMS not feasi^e.;qr the djspp0 to in

. .the Agreement. lusYhessAssoOiat'eshail'coh'tinue."^^^^^^
'AgWem'ehf;il6.,auch'PHI arid limit further uses Wd .displpsureCpf:Su^^
!pufppses'tl1jrmake'^^ qr;destructiqn1nfeasibl,e.^fpr so long as Business-

i3r?014 • .ExhibiM CofUraclOf Initials> ■■ »■.
InsWa^ P^^ ^

Business Aijociaie^Agreernent i?/30/2622
PageXotS'-'t," Dale'""- n. '
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, Assbciate^m'aintaihC^ PHI. If Covered Entity, in its sole discretion, requir^s^tH'a^the
Business A^s6ciate;destrcry";ahydrall.PH,l,.the.Business Associate shall certiify to,

<Coveire,d;Entitv. that the PHI has been .destroyed.

(4) Oblidatiohs'of Covered Entity ,

a^;. Covered,Entity, shalj'hptif^^ Associatevof, any changes or lirTiitatlon(S)ih its, . ,
'' |^dtice..o,f;.Priya(^"^Pra^^^^ with 45 QFR Section

.164'.52b. td.theje)d^t:thatsuch.c^a;irgepr lirnitation niay.^a^^^
use'or'dlsclos_^^^^ '

•b;.': Covered Entity shajfpromptly notify Business Associate of any changes In, or revocation
of permission prbyi'ded to^sCpVefed^Eritity by indiyi.duals whose PHI may tDe used or
disclosed by Bu^lriess.Assbciate under this Agreement, pursuant to 45 CFR Section

■ - 1'64.:50| or^5'G^^^^
c. . Cdv^'fed'eritity^hali notify ,Busin'ess;Asspc.ia of any ..restrictions pn:th^^^^

^  disclosure ..of PHI ;iHat-"CbVe"red ;Entlty,tias'agree'c| to in' accordance' with''45;CFR 1'M,.622,
•  to thebxterirtHat'SupK restrlciion may affect Business Associate's iise or'^disclpsureof

(а), Terrhination for Cause
.  v.«« . . r •,

■In addltibhJO'Pa/.agraph..[p pffhe.standard)erms;a.nd
Agreem^t the .Cbv^re^^^^^ may irhr^'diately'terrriinaie^the.A^^^^^ uppn'^'oyered,
EWtity'gknovil.edgeipf-a.Vebch^ Associate oMhe'BusineSs.Asspa

■  fTi'ay;eilherJmrtiedlatel/• ferminateih'e.Agr^emeriirpr-proy.iSe.ian.pp^^^
alleged breacH .withih:a jimefiia^ Entity. .Cbyered Erftit^ ■
determines-tbatjo'e^ cure. Is fe^asible,-Covered EhtitYishall reiDOrtith'e.
yiOlatrpnTto^^^^^^

(б) Miscellaneous.

а. Deffnliibhs-ahd.ReQulaTohr ^ferencesVAir not omeryvis^e^jgne^^ feejn,sh''all.t;iaveahejsamf.imeahing;as;tho.sejerms'^jn';th:e:Pnv,a.cy;^
■  frogi;1timeipitime.J A referehcejh ih^A^reemeh as'amended to'lncludb'thls^ Otdb Section In'the'Pnvacy-,ahd.Security:Rule meanV the Section:asMn effecildnas'

aniended...

б. AmendmenaV Gpyered^Entity and .Businep. As'sd15late ag?eb tp taKe s^'ch actiph^
tfbcessa^ tp'ameijdah^'^^^ is, necessa'fy^orCbyered

.EiititylBidmpiy wlth®e:cHangeXioXfexeflMir^^ ■ -
.Secud^Rul'e-and'Spp^^ '
"bata'OwhWhfp: ^ti''e^BuSinep:fesociaWacknowredgesahat ItHappo;pwnersHip nght^s.
withTresp'ect.ap:'lhe; bBI p.fpV'dVd

a. Interpretation.- '^The'pafties agre,(^"arany-arhbiguity in thO'^g^^
"... tipermjt (ip.pbrSJEnTijy^^^^^ Sepunt^,
•3/201.4':.. • • ,;33\...vr. " -^ntractorffllialsV'^

.  iHeallh lhsuriBnce.Ropablllly Acr , _ .
•BuslrieslAssodate'A^eernenl^ ' -js-. *-12/"3072b22;

"• Pa&e'S'oie ■ " Date-
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SeoreQation. If 'ahv term or condition of this Exhibit I or the application thereof to.any.
perspn(s) or circurtistance is held Invalid, such Invalidity shall not affect other terms or
condltipns 'which can b.e given effect without the invalid term or condition; to this" end the
terms and conditions of this Exhibit I are declared .

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or .
destruciipn of PHI. e^ertsjons of the protections of the Agreement in sectiori (3) I, the
defense and"indemnification provisions of section (3) e arid.Paragraph 13.of the
staridard terrhs and conditions (P-37),.shall survive the. termination of the Agreement.

Tn\MtnESS:WHERE^ the,parties, heretp have duly executed this Exhibit I.

DepartmentoTH.eallh and Human Services Community Actioii Partnership of St;raffd.rd County
Contractor . . '

1  /Iia/kuvs fdyidtx
SJghature'pf Authorized Representative Signature^'fcjthorized Representative
Mel.i.ssa-'Hardy Betsy Aridrews P.ar^ker

^l^ameef Authorized Representative • Name of^Authorized Representative.
Di rectorV. ipi-TSS"

. . .... .. . ..... . . fBO

Title of Authorized R^eseritallve" Title of Authorized Representative

12/3,6/2022 1'

Date:Diate

i 3/20,1/
Health insurar^,
Business .^sodale Agreernent

Pdge'6oi6"'

Contraclor.tniilals
m

...'12/3072022
.Date --
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jCERTlRCAWN regarding THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATAyCOMPUANCE

,ThTF:ederal. FJhlJing Acropn^ and ,Trarispspency Act:(FFATA) requires prime.^c^rtees of IndlyWud
Fed^l granls'eqii^ to pT^reaterttan^ a^rded.onor after pctolMrT, 20ip/tp;re|roii on
tdita^elatepCdje^^utiyejMmpenMUjn'ar^^^ .
;initiai^di^;rd'[s;belw$2'^6o6/but8Ubs^
[$25;pp.0j&)aB^.f^lV subject requirements, as of We date Of theawi^..- , ,
In a<^r^ CFR Part^.TO^tRepprtng Siibaward and Btecutive Cdmperisatibn Information), the

'pepaftirie^^^ and'Hurnan the fdllowng Iriformaydn for'any'
leulia^rdprlMintract award sul^ecVtd * ■ c,-:
i. INameotenti^' "
I?.:'Ampuht.pf ay« ' " . .

Jun^dlfigagen^^ . .. .
^N]^CS,wdeTof con^^§sTC . ..

•5.; ;5r^rarn^Mujce\
J6^ .AWard tiSellescriRtlve'of'the purpo^ of the funding action,
7^ iLocaU'on^fWd'en^ , " ' :• V
tS." .Rrtnclple|>iaci'Pf.^^ • . r: . .
10.- lUnique'.ldbntjfieTo^ ' • .... ,
1O.,Totai.coW^n^tipn'fncJh^e0f^ ,

rip.'l. 8p%:.pf'annUa from'We'Federargovernm^ and ,Wose
"^ ■reWnue/areJgreaie^^ .

.. ■fd.2; 'c6mj3gnMbpn is not already available through reporting to the' SEC. .
•'Pfime grant recipients must%Sm|t FiFATA 'required.d by the end of the.rrionlh, fjlu.s'Sp.days; in i^jch*
^the.'awafdbraiMrd.amWme^^ ' .. ..i.
'Th'e:CbntrbctdfJdentifled lnlS.e.ctip;h;j;3^of We feenerai Proviso
The Federal FuhdihgiAcbbuhtability and'Trarisparency.Act;>^ Lw.i09i282-an8 Ru^ic''Law:i\0,-252i-

[execute^We fpijpwng Certificab^ri:'
t;nhie_totow,narne^^ needed'information as outlined above to the NH .
D^artniei^f]fl?aTth end.Hurhan/§BWces ah'd tp.comgly wittvall ,agplicab|e'^pfbvisl,bns^^^^^ .
.FinanciallScSD'untabllity andT^^ -

.  I'cdhtrartpTNVrhe: CommunVty" Act'fon Partnership oiF-,^stra'fford o
xvr , ■ ' iV ■ -• • •• • ••••

-OoeuSlontd by;,
•' 'V/' •-

t2/36'/.2022< iiAjjrCu/s ffiykOr
"DateT ."•• •" • • ■ Narh8:l?«tS'|rA'ndrews .Parker •

Title: ^Eo

=45

■
'Y-: • RegaVdlngJbo.^ CbntfBctbf InlUab ^ ,•  . . 1 Accdunlabllity.^bTfflnipamncyAd^P^^^^ .-^,/12/3d720'22-
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•  -FORMA

As (he'CPhiractoridenti^^^ 1.3 of the Generarprovisioris. I certify that the responses to,the
telpw listed guesiions are accurate.

Z3KKLWND4993
■1. The UEI (SAM.goy) number for your entity Is: • ' • ,

2. In your business of br§ahlzation> pre^^ completed fiscal year, did your business or organization
receive (1) 80 percentor more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, giants, sub-grants, and/or cooperaUve agreements; and (2) $25,000,000 or rhore [n annual
gross revenues from U.S. federal contracts, subcontracts; loans, grants, subgrants, and/pr
cooperative agreements?

X  NO YES

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

If'the answer tp^#2 aiw^ YES. please answer the following:

'3. Does the public have a^ss to irifdnfiatipn about the cbrtipTensation of the executives in your
business,or organization through periodic reports filed under section i3{a) or 15(d)'pf the Securities
•Exchang'e Act of 19^,(15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
1986? :

^.NO _YES
If the. answer to #3 above Is YES. slop here

If the answer to #3 above Is NO, please'answer the following."

4. The.harnes.'ahd compehsatioh of the five mosl highly compensated^pfficers In your business oj;
prganlzaUphJreaslollpws^ ■- v . " "

s

:Name: -

,Name:-

Name:;

NanieT..

Nameiv

'^punt:

Amount;

.Amount:

Amour)l:,.

•Xmount-

0U/PHHS/U07.13

Exhibit J-'Certific«lion;R^ardlng the Federal Funding
Accountability And Jrensparoncy Act (FFATA) Compliance'.. ... pQ^^2pj2 '

Coritractor Inltiab^
.5^X2/3072022

••^Dato .-V" ■ ■



bowSignEwel^ lb: 8908004"^^^^^

fr.

i; ■ . V- 'Exhiblt'H;"^

1. "B.reach" rhearis .tthe . loss ,,b^ control, cbmpromisevK.una.Mthorlze.d'^ .disolosure',!.- .
unaUbPr'?®^'CcSM'sitibn", unauthm slrnllansterm referring to

■  , .;^sliuatl6ns;-where:pereonsvpthe^^^^ .ahd for an other.than-
.  .authorized .purp^^^ :.ac0,ss.jpr - potential access to personally identifiable
.information," .wheitfier '.physical:or electronic,,. ,Wjthv;regard, to" protected, iHealth
. Ihfprmatidh.'^'Breac^ shall have'Jhe same jrieani.hg .'as'the term "Breach", in section
.;16.4'.402 of Xilie-4.5,vCo.de:of g.e^^^

:2i • !'C6m|^uter. "§.1^ ,sha[! 3hayjB..the,;sam^..jTi^ ^Compytex-.Sec^ur^^.
i:lBcib,en1'^!j.n,sM.Q^ (2),bf,vNis'T^Rublicatio"n.:feO-6il\ rncldent.
rtandJing.'G'Uide, Natidna! Instilijte^^^^ Depajlrhent;
:0f Comrherce. ' >x

;3. .:.?eonfiden),ia1;|^^^^^^ ail confidentiait Information ■
■  , . .discidfed.i^y:^^^ P^'dV' tO;the" other sucfcas, alK medical, "liGbltbi ,fihancia),^ publiC'

.a^is,lan<^ l3^e'fits\ahc} [personal. jnfoTmlatiohVincli^^ liifiitatioh. Substance
'^use- tr^ RIS^f.^?»v;,'GWe; 'Recbrds, Protected Heajth' Infdrmajjpn' • and[
-'l^rsp.baltyfdenMabfe . -

•• ' .•"■i.-'a' " v"- • ' •• =
: 'gonfidehllal- IrifoTmatipn 'also includes ahy" ah^.-all jnfprrnatlon bWhed '[or mahaged..by'
''' \ [the^Sfale of Ki.ri ?,creat^edi!;receiveProm.br_pn behalf pfjhe Depart^^

"  pegprming cpntracted[
:■ : :seiiji'jces>.idf=[^^^ disclPsurp, pfo^ rand disppsitlPh'i.s-gP^^^^

.state;orfederal /law tpr:Jre^ula),ipn:v{r |ncludes[;t^but"!is nPt limired."jtp,
•fP'rolected .Health Inform Pe/sphal rinfprmaljon i(Pjj, ,P^rspnal^-J;jna'nclal . .

• r' •" Hnfdfriiatipni. /Federal jfa'X'^l^^^ Sodjal iSecdrrtv fembexs;-S;'^sW^^^■  ..;jRaymelht®.afdin:du>try;(R§ij, ,ah3 6^ _
'■ J- ^,. -''1 P'.'.4. "£nd lJseff';me;ans{ahy^.pe?sdhxpr1ehtity\(e.^". .

,^siness;.^as^cMe> s^bcphlractpr,^•Pther'".dpvynstre receives ,
rpfl^S^data^Pr derW^^^^^ . • ,

.  .:5.- -"HtPj^".^mefhsIthe^HeaIthJnsui^ce"Rdrt"abil|ty;ahd'-Ac^
-regula^tions promulga'ted'.thereundef, ' ;c ' it: - '

% Sfelden'tjmephs^l'an apj tRat;ppTe®)ly
which'^incluaes;atterripts '{eith^fifaiTed of isu^^^ uhauthonzed ac^^
sSfSlem ofjjtsi^afa,i(uh^ht'ed.disrupli6h^ of servict,. the' unauthohzedAUse-df'

,  alsystem^.fdfMhe processing, or^slorage :of data;- and ^changes:fo-system 'ha"rdware, i.
flrrhyyare^ipxispf^are/cjiaractexis.tics Without

,,co'hsdpl,--4fnc@eh.t?JfidXud.©[^t^
■ ■ ' -[bf-mlspiacem^ and^ mlsfputihbb^^^

V5.Lasrupa8le-1CV09/18'• ' ' . ExMbiiK.' , CdnireclorInlllate^
. .. .•ipHy.SlnloTmalldn . :v-

Or -••'SecunlyRMuirofn^ . , 12^.3*d/-2l)2'2'
■ IPbge^v'of 9 " . : . ' Date • :

i-*' ■ " . • . • , ■ • • .
it! . . ' '•• • ' • • * •
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Exhibit K

DHHS information Security Requirements

mail, all i6f whicH;imay have the potential to put the data at rjsk of unauthorized
■access, use. disclosure, modification or destruction. , . '

7. "Open, Wireless Network" rneans any. network or segment of, a neWork that Is
" hotVdeslgriated by the State of New Hampshire's Department of "Information

^Technology-of'delegate as a'^protected network (designed, tested, arid
-apprpyedi \by m Stale,-to transmit) will be considered an open
he'twof^and not adequately "secure for the transrhission of unencrypted PI, PFI,
PHI or Qdnfidential DHHS data'.

8. "Personal information" (or "PI") means information which can' be used ito distinguish
...orirace^an individual's ide'ntlty^ such as their name, social security number, personal"
IrtfoVmatiom'as idefined.^^i^^ Hampshire RSA 359-C:19V bi6metric records, etc..

. alone," or,Whe"n"combined with other personal or identifying irifgrmatjonj^yN isjinked
or linkable to a" s'^cific' individual, s'UOh^ a^^^ date and pTa'cb Of birth, mother^ maiden
name, eic.

9. • '■Priyacy'Rule" shall m^^ Standards-for Pri'vagy of Individually Ideniinable Heaith
ii ; infoYrtiation at 45 C^F.Ft. Parts 160 and 164, prom"u!gated under HI,PAA,$y .the United

Slates Department of. Health" and Human Services.

10. "Protected'Health Inforrriatipn". (or "PHI") has, the same meaning as provided in the
. definition.of "Protected Health. information''- in the. HIPAA Privacy Rule at 45.C.F.R; ,§
mios. ■ ■ / ■■ ■ ■ _ ■- „ • ■ - ■ ' ^

Vf. ^Security-Rule" 'Shall mean the Security Standards for the Protectibh "oY Ele'ctfdhic
.Proteoj.ed HeaUh jnformatw^ C.F.R. Part 164, Subpaft-C. and .amendm'ents
thefelo.i. . ^

12.' "OnsecurecJ Protectfd.Health 'lnfoffTiati6n";.means Protected Health Irifdrrn'btlbnjhal'js
npt:secur,ed by ;a technology ^standard 'that renders Protected ;Heaith" Infdrmatigh
unusable, , unfeadable; or. indecipherable to .unauthorized, individuals • and " 'is

. .develolpedYY-shdof^^^^ a 'stahda"fds'idevelopihg ":orgari that' is accredited .by
the Anierican'Natlonal Standards Institute.:- f

T. l^'S>:ON^BiLmESOFDHHSAND.tHECONTR

*A; B.usihesg..Usfe"and Disclb"s.ure"of,Sbhfidenb

:i. fhevCphtractbr mu'stirtbf use; disclbser.maihtalri bf^ Confideritial, fnfbrmatioh"
.  .exOeqt as rea.son^^^^ as ouilined .under-this Cbhtra^ Further,j^Cdhtractbf<

iri;cfuding,b'ut not limited.to.aJtil^'direct'ors, officers^^ and .agenTs,-must'not,
■ ■ i3se., d!sbl.b^e,^maintain!pTJra.nsmit'PHI Ih'aYiiyrmamef th^

PJifeiPQyacy and;'iSgj:u • :"" " ' .
' The^jibr^^^^ no.f 'dTscjose .any Confidential information ihYresp.ons^ to a;

il! ' ' • " - -y-^DS

LaslOpSaloi'oi'OS/Ta, yE>Sibll k
JOHHSin'onrialiori.' li-

..Securiiy Roqiiifefnehis "'12/3072022



DocuSign Envelope ID: B90aD640^03C>46204D2P-6S8e77443DS9

ExihibTK '

request -^r'^disctos^ri^ jJasls-'thai' it is reiiuired by lawVlri^'-T^s^bp^i :tp\ia
subpoena,'i-etc., wlt}wu!'-firs!-^ DHHS.so that'DHHS has-ah pppbrtunity' to .

3. ■1'f'^HHS";nptifies fhe -ie^^ has Agreed to be-bound Jby additipnar
festdctidns' oyerlan'^'.aboveJhb'se or disclosures Or 'seCuntyTsaf^uards of PHj
pursuant to^.the Rnyacy^ahd Security Rule; the Contractor .must be boOhd by such

• additional' restrictibns'^and rihust not discjose.PHl'^ in violation of such additional

• N*. .
■4. '-Xhe Conlfactbr; agrees that ,DHHS;Dataor derivatiye/there from disclosed to an End

'5. 't V* ^7f:^ '7 V " V «

fre^'eont apfeel'IO "grant 'eccess to:th'e; data Jto^ihe" authorfzedjrepresent^
CbritracC ■ . . . 1-

li, ■ METMDg:PF jEe^^

" Mv Applil^.tidn^Ericf^ (User ■-Is ^tran'sriilttihg' OHHS data' Jedntainihg^
;Cpnfide.ntia|/D^ tho.Contractoroitests the applicafions'haye
;be;en'jeyaj,uated^^^^^ an" JOiKpe.rt' knowledgeable in tybec vsecurily/'a^^ saidj-

X- '-Gdmpu'tef biiks'and PoHabTe S'toraoe D'evices:; End 'User rnay riot use':comt^^^
tor>^drtabl.efstdfdge;.de^ isd'chjaslaXhumb drive^ fdf. translBitting PHH_4:.

'  ' *' • ••••• idajar[/;;;^;:/;;v^i:':;\V--. . . ^ • .■ ■ v
5. tEjic^pied/E^^^ jlSs^iri^rnayoofy. employ »email fg transm il" |ipn|idential: ;^ata Jif:

"  ;'l^aiflis eh'c^'Dted bein'^g sent:to and'ibein^g"'ree^ by jfiriail ^eddree^ ■
'persons auttionzed to receive SUdH infdrmatipri'. '

A. ^iEnc'i^pted'tNWe.briSltel jr Erid".l3seftis!^empTdy .
l.BaTa^'tfie "secure'-socKefLlay^ irriust '. 6e used and rthe-'web site must be

■'..secpre; iSSLj^jiOfypts de^^ . . ' ' '
■:,5. ,3fj!e\Hosting:Servic^ File-Sharipg'Sites.'End'Usef rft^. not

^  jjyiStii^ ^se^c^S; ^cfr -as Dropbox^rpf 'Google''i^Gloud 'IStofage, ^tp '|rai!S!Tilt;'
■  i;^fedhfideritial ^^ata^ ^ ; > • ' ^
;6; ^G/ound;Mall S^rvice:;'End .User may pnly.transmlt'feonfidentiar'fe^^
'' cPntiji^ntaJ^.vi^^

.  ;;7; ,'Lapt9p|. JpijA.Jnf lEad, 'U^ .empf^ibg rdeyicfs. [tb iXf^nsmit.'

18; ;0p.en^»^yii:el.eM'Netivd;rksjEod rUser^m^^^
^05"

»u

,  vOyHSfintormaiion ^ ■
.. jSecurily.Requir^enls' 4^ i2/30/.2022

'" .■pageV'ofV
\  . ' ' • . • , TTT'. * 7 *



OocuSijn Envelope l6: B9080040-F03C-4620-8D20-6M877443D59

New Hampshire Departrpent of.Health and Human Services

ExhibirK

DHHS informatibri Security Requirements

WireJess rieJwprkr^E^ User must employ a virtual private network (VPN} when
rernoteiy/transmltllng via an open wireless network;.

9. F^emote uVer. Communication. If End User is employing remote conim.unicatipri to
'rccess .'br transrnit Confidential; Data, a yirtual private network (VPN), must be

•-.-imstalled ,bn the End.User's mobile device(s) or laptop, from. which ihformatio,ri.,will be
iVransmJUed or ac^s^^^

16. SSH File transfer P'ro^^^ (SFTP), also known as Secure File Transfer Protocol. If
.Erid Us§r is'^ erriplbying an SFtP to transmit Confidential Data, End User will,
.structure •the Folder and access privileges to prevent Inappropriate disdosure .bf
ihformalip'h; sub-folders used for transmitting Confidential Data will

Confidential Data will be deieted every, 24

li.:.\Vi^eiess, Devices User is transrhittirig Confidential Data-'Via wireless devices, ail ,
i^a'ta^itiuSt fe'ertcrypted to prevent inapp.ropriate.dlsclpsure of Information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORbs

the Gontractoir will only retain the data and any derivative of the data for the dOfratidn of this
Cohtracl... After ,su.ch time, the Contractor wiH haye 30 days to destroy the. data and any
derivative, ift'whatever form' It may .exi.st,;udes.s. otherwise required by law or permitted

. under Jhis^Contract. To this end, the parties must: -c.;

'A. Retenlibri

the 'G.ontmctqr "agrees-.It wilL not store, transfer of process .'data collected,. In
' •copn.acflp^ under this'Gpnt?acl_ outside

.iSiate'lvThis ̂^ysical" locatibhTmbyjremej;!!Ishall also apply in j^hejlrnplementati^^
^cibud"computing,; cloud .service,or; cloud storage. capabillTles, an.q jnpjydes backup
'•data'and b'Isaster'Recovery. locations;

2; ^th'e ^bhllaclpr^agrees, to ,.ens proper .sec.unty mqni.tp/ing capabiliti.es are ,In
bjacb:tb...clete.ct'pp^ events that ca.n,jmpact, S.taje jpTN

,,and/pj:iDepartment cohfid.entialjpfprmatiqn fqfp

.3.: . ''Tiliie ..^,aTC9pM ̂ jees tq,.pipyide s.ecunty •awareness/ahcJ ieddcalio"n for itS'End
ij|e'r.0n buppQdiQfJrptecIihg'bepa informa'tipri'.,

4.. "The fcbhtra^ electronic and,hard.cppibCbi 5|6.nfidfeiji§iRaLa
{n;a'secure lbcall6n end identified in'secti6n iv;A;-2

'frhe'';!C6nt^^^ ppnfipenttaj.-Data :stpred Jn ■ a/Cipu^^;must;,b in' a-
Redi^M.i?/H,ltiEeri:c,qmplianlsblut sjalutes and;

, regulatibhs-.regardihgTh^e pfi'^cy -AU>eivefsa^^^
" cltrrbmPsuppoded^^and' systerhs. ithe.-jalest.i^n^^ .anti-
h'abl^?®l-sMh}ra_nfiiSp^5iie,';an uliljtiea.;:The<ien as.'a.'

r-M

W -
V5. Lasliipdalo 10/09/18 ExhibU k;. . , .^C^niractVlnilbjs;'''' ' >

:bHHS InJormalioii : •
Socorily'Roqtilremohte'' ' _ S2/30/2022
'"Tagejlof 9 ' . Dataj. ..
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ExhibilK'

pHHSllnformatipn Securlty.Requiremerits

. - - r • , ivyhble, must have aggressive Iritrusibnrdeteclion and firewall protecliqnl,,

6? 'the^G6htf'act6r• agrees to and ehsufes'lts" complete cbdperatioh .vyith the State's
Ghief lhfofTnation Officer'in the detection of any McdritVv'iiilrierabillty df the hosting
infrastructure. . -

B. Dispositloh ■ .

'1; . If the-Contractor-iwill'maintain any Confidential Information on its.systems'(or'its
s'uifconira^^^ ponlractor vyill .maintain atdocumerited process for .
seburely. disposing of s'uCh data upon, request or contract termination; and y^.H
•dbtaip' .Writleh jberllficaiidh%r: ariy: Stetejof ;l^ev?fHampshire"'data destroyed .by-'tbe
•^i85?-pfetSC'^nyvSM^i3Mctprs:asaJ"pa^^

injuse'^ ejectrpnic, media'dgnjaining Stateof
•  • New'fJaMpsfijCe/datalshalj'S^^^

injiccordance with' industry.Tacceptdd istdndar^ and fne|ia

fOP f^edla ̂ Sahitizaiidri/^ Ihslltute .of. Standards"iarid
-  ' . Pepartmeht;of'l3dnnmefc^-'^t^

•' timerqfthejdaia/destrucU^^
■ up^ -^eobeStV.^-^^^ written; ceilification will include'^aji' details, necessary;\tq
.-^emonstiate.data' has.hedn prpgedyide^^ WherejadplJca^^^ .

.'.B^Sfesslonal stafid^s'• fpr-'Vetegtion _?(^uirements..'will • be" .jqintty'
evafoalea 6y;fhef$tateand.l!>on^ to desfruclLoo^

;2;V UnleSS\.'^3tbewis^^ vyithi.n ''thi.r1y, (30): bays.' ̂df jhe' termination ̂  'this
GdntracUGphtractdf a■gfees!to^!^des^^qy^all'.ha^^^^
secu/g metfe^^^ •

[3,, Onie'ss. bC^'er^iSe,'^^^^ ^i^'3be 'tenn
Cbhtfact. D6ntractdf'ag>ebs\t6cdmpielely deslmylall'elbctro

,  hy.vmeans;pf.data.erasurej-al$o known as;securebata.wjping.
1^;. RFf^ijUF^ ; -

.  /A. ■GdhtrabtoT'^g^fees^ ,the pHHS.; D.ata received;dhd'er
-derlvalTveidata 6r«files,^a^^ • . -

nidlntaln^proper fsecurU^^^ obhWls^ Jo- pmtect :pepartm"eht
: " 'coSideStial'!^^^^ prbce'sbed^rnaVaged;and/Or sibredjin-the -

ofobntracted ̂ eA'ices^^ .

-2. JSon'traSlp^ wiir. iT^ and, pT6cedure,S' 'rtd^ ipepartrhent
^cdriflderitiar infornia'tion 'ithrouQhoutJhejinforrria^^^^ -where applicaBleyifro^

' Cre^ibn ■^tra 'sforage-jand • secure^(desTructidri)' regardless, qT the. ,
'm¥dirose^il6;stdre1fie''d'ate^^ . . .

.>^5.Laltupdari,i.CV.09/183 ' • ,
■ ' '' '' ' P.yHSJnfotniallon^- • .

SecurityRoquirefnenfs . ;12730720221
■' "''PoaeS-orS'
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"  '"Exhibit K

DHBS Informatlpn Security Requirements

"3/The • Contractor ̂ wil^rnaintain appropriate authentication and-access controls to
.contractor systems that collect, transmit, or store Department confidential information
where applicaW^^^^ ' . . ' . "

4. The, pontractqr. will ensure proper security monitoring capabilities are in place to
detect potential security everits. that can. Impact State of NH : systems and/or.
Dep~artmeht,cphfidenlial information for contractor provided systems.-

5. the Contractor will provide regular security awareness and education for its End
Users'in support of protecting Department confidential information.

6. If thj' Pontraclor vvill be -sub-coritractihg ahy cgre functions of the engagement
. supfwrting State jof New Hampshire, the Contractor will riniaihtairi a
p/bgrarh of ari. internal prQ,cess or processes that specific- -secu
exp«;t"alioris.-ahd.mohit6ririg..compilance to;Mcurity requjrjements (Baj at.a; minimum
match those for the Contractor, including breach notificationTequlrements.

7. TheipqmracidT the^Departmentjto sign'and cornply with .all applicable
State; of Neiw'iftsf'npshire ;.aiid Department system access and authprlEa'tiOfi'policies
arid, pfocedures, systems access forms, and computer use agreements, as part of
obtaining and maintaining access-to any Department syslem(s). Agreements will be
completed ,apd" signed by. the .Contractor and any applicable sub-contractor's prior to
sys.tern'.;accessjbeing authorized.

,8. Ifrthe'. bepartmeht .detemhlhesThe^Cpntractpr i pursuarij to .45^
-  ;CFRi4'60';ip3;^the Corilfactdr wili execute a HIPAA Business Associate Agreement

Is responsible .for maintaining ;c6mpliahce" with the
[agfeemeht . •

,.9; ThpibpTitractpT'wil^ 'vvb'rk wth the ■Departmenf at ,its .request tp^c9mpiete,e":Stys^^^^^
..Mahagemerit .-Suo/ey. the ;purpps§;bP'th'e'^suty^^ is 'tp;.enableTfie'',,Departrne'n

fepofisiSiprf® ^D'lP changes in-risks, ithCreats, 'and vulherabilities;that may
.  '.bddlir^'qy'er.lthFI^^ T%^Survey',\Mir4bei:pornple^

.^nhUaliy,'6r\anJlte'r .lime yfame.at the Departments djspxej^^^^ w^^agr^meht b^
the dgntVac(or, or the Departrhe'rit.;rhay req'uestrthe isutyey'.be bompie.ted. when...the
^cppli^ftheSh^ pepartment and the "CohtractbricHahges

■1 d. The; jCo.ntractp^^^ npt stpre, "Knowingly .or uhknpwrngyy, any State pf New fempshire
.  . :'ot bepa"rthie9 thp; boundaries ;pf;t^ Unl'ted^.States' UQjess.,

'prib/Vexpress. fwritten. consent. is obtained .Trpm th'e' iriformatidn, Secung" (Office
'leader'ship ri^mBer wit "thp'b'epartment.'

. p/eyerit future breach.and fmihlfrtize'' any' damage"^ l.os.Sxesulting Trpm•the.^bjieaXjh, .
The' '§late'shall'recover from the ContVactor.all.bbsts .of response and. recoye'ry' frbm'

■ , ' r
.yS.Lsslupba'l©'10/09/10 E9i|bi{;K,, C^n^ctor InUlals

•-

Security R^uifwnenls •l273d/2022'
:Pago-'6or9 . Date. i-.
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New Hampshire Department of Health and Human Services

ExhibilK ,

DHHS Irifprm.atlon SecuHty Requk

■'the feeach;": lcicliA»9 -hpi (liriliM to: •CTedlil monitbrlng"services,••majlinQ cpsls;and
cbstiassoclatediw^ and ielephonis call center services necessary due to
Uheb^^^ ■ . v

, j2."^hfi:actot'.rnu|l_,;"$:cim5ly •with .all applicable statuteV and riegulations regarding the
security of 'bonfidenliar'irifotTm must in at) other. respects

mairitain the privacy,and.security Of PI and PHrat'a levej and scope.ihat [s. not less
Wa'ri ;^the .leyel and scope, of requirements applicable to federal agencies, Inciudjrig,
but riot Iiroil0d ;t6,'prdrvisioris oVth Privacy' Act of 1974 .(5 U.S.C. § 552a).-DHhS
Rgyapy-vAcn •F?e'gu!atjons.-';(45 fG.R.R. §5b): HIPAA Privacy, and Security .Rules.'(45
gB'.BvPafts;ifSP-iani j64)^hat govern protections for Individually identifl,abl.e health,

.  ..irifo.rmatioh and as applicable.under State law vt-

13! C6ntractor§^es:tp establisKand Hiairitaln appro techpical.tah'd
physical sa.fegu^rds jd P/dfect -the cohfideriiiailly .of Ihe 'feonfidehlial. Data' iapd

• prevent useTpr.-access tg.;it. The isafeguards.m.ust proyide'a .level and
the, le-fel arid scope :of secunty" requirements

' e§tabiiStea^■by.fHe-'Stdte-of New Hampshire. .DepVrtiridn^^^^^
Refer to yen'dor Resources/Procuremeritet'hups:/yyvwwmh.gov/doit/vend6r/ir1dex.htm'
foritiid Depalrtmenflif. ihiprmation ■tbchnold^^^ ppilciesv'guidelines, standards. , arid
pfoPureimehtiipfdrmatidn relto^ '

14. Gpntract'or;.agrees 'to vmaihtain^ a' .ddcur^^^^ ;b"reaeh..notificatidn^i Jincldenl
response ipro'^^^ Jhe,iGgntracl6r -.win ^ Officer ^fid the
|;late'^.^SecU^'Sfficer'gl/an^^^^^ at 1he^.emaiJ,^adargs^s
provldSdJri'§e^tIdh'Vl:7THif:i^
securityJincident.;?dr. susp^^^ breTch Vwhlch affects,.d7>1iiclu^ New
Harnpshire systems:that^connect to*jhe''$ New Harnpshire'network.. • .

performiheindfficial duties ih!cdnheclioh .wlth purpose's idePtifiedJii..thls^
■■H?.-The!Gohlractorjmust ensurelthaiali End Users:< '

ipV.i.corT)4iy."^ ivlth jsaYeguards ^as: ^c^ecef^ced. jn iSectipi;) [^'JA. ^bpye,^
Qiirrprelpetitep.itd'.rprot^c Information that^ by

.  ■ . [undef:this;:Q6ntrgctifrom lo^. lheft^^^^

.  lb; (sa^feguai;d/thlslin7of"majjpnjaj aj
. , fc; . fenpxc'Xhlat La@ Pth'er p^tcdrpfiic fdeyi^^ conTalnihcilPHI.- iPj.-Ip!;'"

^PPfaTe ehcrvbie^

itpCPiMS-MPhJpfQ.fffi
-;ds:

.rvs' Casluj^afegHWs^^^^^ 4E»;k ^ x "
•• •'" •"• , ='PHHSInlofmaWn'. ' , •

•  PecuniyR^ulr^onU- • • . • . .<"fi2/3.p/^20,22'
•  , ""Pago Xof.9^ . !! f.'t.
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New Hampshire Department of Health and Human Services

Exhibit K

pHHS Information Security Requirements

e- 'iroit discjpsure of the Cpnfide^ntial .Inforrnation to the extent permitted by law.

f. C^rifidehtial 'Information received under, this Contract and individually
Identifiable data derived from DHHS Data, must be stored iri ah area that Is
physically and technologically secure from access by unauthorized persons

, . during duty'Hours as well as non-duty hours (e.g., door locks, card keys,
bip'metric'Jtfentifiers, etc.).

g. dnly.authorized End Users fnay transmit the Confidential Data, irVcludirfg -any
derivative files containing personally identifiable information, and In all cases,
'such data must be encrypted at all times when in transit, at rest, or wheri
"stored on portable media as required |n section IV above. .

h. iri all :other instances Confidential Data, must be' maintained, used and
idisclosed,-using apipropfiate safeguards; as determined by a riskrbased
assessrnen)ipf the drcumsiances involved . "

I. :Understa'n'd;ihat their user credentials (user name and passvyprd) must not be
shared with'anyone. End Users will kee'p'their credential information secure.

.  this applies to credentials used to access the site directly or indirectly through
.! a third party application. . . '

Contractorjs responsible for .oversight and compliance of their,.End Users. DHHS
•j;eseryes\tl3e. right Jo. .conduct.-gnslte .inspections to monitor compliance with this
(^ntracl,.^Including requirernents provided in Herejn, H|PAA,
aTTd pihpr' a^plic^ Federal regUla'tiphs until .such tirne the Conffdential t5ata
js^dispgsed otin accordah'ce wlth^hjs .Gdniract!

y.. LttSS REPgRJJI^^^^

the'Cdotractdr must inotify the .Staters .Pdvapy ■Officer anrt/Security ,.Qfer iof any
" Secbnty^fincidenlS arid fSreache's .immediately,at the-email .addresses .proyi.de^'lln'
'Section vT.i \ ' n--

-rr'

.the-'Cdntra'ctpr rh'usl tij'rther 'haridle and report Incidents and Breaches invoiving RHi ;ih ■
accprdance;.iWilh the ,ageh'cy's dbcumehti^d . Incident. Hah arid Bre'^ck.Nptification
prpcedures-^'^ in j^i^rdance^^^ - 306. In.additjpn ,tq,''and

■ notwi{histah5jng';4Cpn.tr .cbmpijance Mth all applicable pbljgatipnsjand, procedures,
Conlfactdr's prpCe'dure^^^must alsoaddress^how the.Cohlractor will/
3; ^identlfv^nr^^nts;'
2, 0ate,rrnlne; l^f'perspnallyid islnyplyed inlncidents;
3. Report sQspecled of .cphfifrfTed !n'cldents7as;required in"this'Exhibjt Pr P{37;'

; 4. .identify.a'hd^cdffvene^^^^ (5bmWs'pphse grdup.:tb detefmlne^he risk; level "pf,.rncidents
and deterrnine-nsk'-based responses "to jnciden'tsrand.

r  ry=-^t)S

VS.Xaslu^aro'lOrOQ/ie .ExhtbUK^ Cohtreclorlnilials^p. .... .. . V PHHS Infoirnaliori . . .. .
rMf

Security Requiremerils- . 12/30/2022
'  ; 'Page's of 9 roatB' ^ -
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Exhibit K.

'5, -peterrnin.e: wfieW'et Bre.a^' 'hdtlfic'^'iipn is'jrequiredp and, If. ;soT identify apprppriate
,breach "inptificatlbrf methd^ itiming, 'source, arid' conterits, frpm among different
'optjoris. 'dnd bearsgbsts :a with .the Breach notice os well as any rnitigation

■  .cmeaSuresi''''V.-

Incidehts- arid/df' Breaches that irhpllcate .PI must be addressed and reported, as
-  "applicable, in accordance with NH RSA'359-C:20.

Vl. J^R^QNS
A.-; DHHS.PflvacyxOfficer;

DHHSPrTvacyOfficer@dhh^.nh.gov

b) DHHS'Security'0^^^

0

iyS.'JJsrupdafe^^p/^^ '

'Socun'ly Repuiremepls,
'pageS'ofS

■  ■! m
'Contractor I tSHtalsN'; ■

I Wfs r.x

v;
.112730/2022.

Oato '
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Transportation Services contract is by and between the State of New Hampshire,
Department of Health and Human Sen/ices ("State" or "Department") and Community Action Program
Belknap and Merrimack Counties, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council,
on January 18, 2023 (Item #13), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2026

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

.  3. $914,963.10

4. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 51% Federal funds. Older Americans Act Title III - Supportive Services Grant, as
awarded by the U.S. Department of Health and Human Services, Administration for
Community Living, on November 8, 2021, October 28, 2022, and August 30, 2023,
Assistance Listing Number (ALN) 93.044, FAINs 2201NHOASS and 2301NHOASS.

1.2. 49% General funds.

5. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be for seivices provided in the fulfillment of this Agreement, as specified in Exhibit
B - Scope of Services, and in accordance with Table 1 - SFY 2023 through Table 4 - SFY 2026
below:

3.1. Table 1 - SFY 2023 (6 months, 1/1/2023-6/30/2023)

Geographic Area Units Granted - Rate Funds Granted

3elknap County NH 3.493 $14.10 per one way trip $49,251.30

Merrimack County NH 5,597 $14.10 per one way trip $78,917.70

Total 9,090 $14.10 per one way trip $128,169.00

3.2. Table 2 - SFY 2024 (12 months. 7/1/2023 - 6/30/2024)

Geographic Area Units Granted Rate Funds Granted

Belknap County NH 6,985 $14.10 per one way trip $98,488.50

Merrimack County NH 11,336 $14.10 per one way trip $159,837.60

Total 18,321 $14.10 per one way trip $258,326.10

Community Action Program Beiknap Merrimack Counties, Inc. A-S-1.3

RFA-2023-BEAS-07-TRANS-02-A01 Page 1 of 4
v7.12.23

Contractor Initials
»

Date
3/1/2024
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3.3. Table 3 - SFY 2025 (12 months. 7/1/2024 - 6/30/2025)

Geographic Area Units Granted Rate Funds Granted

3elknap County NH 7,121 $14.10 per one way trip -$100,406.10

\^errimack County NH 11,619 $14.10 per one waytrip 163,827.90

Total 18,740 $14.10 per one way trip $264,234.00

3.4. Table 4 - SFY 2026 (12 months, 7/1/2025-6/30/2026)

Geographic Area Units Granted Rate Funds Granted

Belknap County NH 7,121 $14.10 per one way trip $100,406.10

Vlerrimack County NH 11,619 $14.10 per one way trip 163,827.90

Total 18,740 $14.10 per one way trip $264,234

6. Modify Exhibit C. Payment Terms, Section 4 to read:

4. Reserved

Community Action Program Belknap Merrimack Counties, Inc. A-S-1.3

RFA-2023-BEAS-07-TRANS-02-A01 Page 2 of 4
v7.12.23

Contractor Initials

Date
3/1/2024
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2024, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

3/1/2024

Date

DocuSigntd by:

I

N^e^W^^a Hardy
Title: Director, dltss

3/1/2024

Date

Community Action Program Belknap Merrimack Counties,
Inc.

-OocuSlgnsd by:

Title: chief Executive Officer

Community Action Program Belknap Merrimack Counties, Inc. A-S-1.3

RFA-2023-BEAS-07-TRANS-02-A01 Page 3 of 4
eff. 7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. i

OFFICE OF THE ATTORNEY GENERAL

•Oo^Slgntd by:

3/4/2024 '
Date

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Community Action Program Belknap Merrimack Counties, Inc. A-S-1.3

RFA-2023-BEAS-07-TRANS-02-A01 Page 4 of 4
eff. 7.12.23
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State of New Hampshire

, Department of State

CERTIFICATE

I, David M. Scanlan, Secretar>' of State of the State of New Hampshire, do hereby eertify that COMMUNITY ACTION

PROGRAM BELKNAP AND MERRIMACK COUNTIES. INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on May 28, 1965. 1 further certify that all fees and documents required by the Secretar)' of

State's ofTicc have been received and is in good standing as far as this office is concerned.

Business ID: 63021

Certificate Number: 0006194067

Qa

tarn

o

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of April A.D. 2023.

David M. Scanlan

Secretar)' of State
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COMMUNITY ACTION PROGRAM
BELKNAP-MERiUMACK COUNTIES, INC.
-EMPOWERING COMMUNITIES SINCE 1965

CERTIFICATE OF AUTHORITY

I. ChrlstbbtierJ.HP'^l^. Chairperson.-Board-df Directors, hereby certify that:

1. I am a duly elected officer of CornmunltV;Acti6ri.-f?fbQram,Belknap and Merrimack'Counties. Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called
and held on March 9. 2023. at which a quorum of the Directors were present and voting.

VOTED: That Jeanne Agri, Chief Executive Officer/Executive Director, Michaei Tabory,

Chief Operating OfTicer/Deputy Director, JiU Lesmerises, Chief Fiscal Officer, Steven
Gregoire, Budget Analyst, Christopher J. Pyles, Chairperson, Board of Directors are duly
authorized on behalf of 'Corrimunitv^Actioh-PrboramliBelknaplarid-Me'rnmacki'COunties. Inc. to

enter into contracts or agreements with the State of New Hampshire and any of its
agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto,

which may In his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and
effect as of the date of the contract/contract amendment to which this certificate is attached. This

authority remains valid for thirty (30) days from the date of this Certificate of Authority. I further
certify that it is understood that the State of New Hampshire will rely on this certificate as evidence
that the person(s) listed above currently occupy the position(s) indicated and that they have fuil-

authority to bind the corporation. To the extent that there are any limits on the authority of any
listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

Dated: 02/06/2024 Signature of Elected Officer / . . y
N^roe": Cbfist6pher L
Title; Chairperson,

Rev. 3/9/2023
UhlCAPBW COA2023

Mailing Address P.O. Box 1016, Concord, NH 03302 Administrative Office 2 Indusidal Park Drive, Concord, NH
^ Phone: 603 225-3295 | 1 800 856-5525 TTY/TDD J 800 735-2964 Fax: 603 228-1898

Website: capbm.org
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certificate of liability insurance
DATE (MM/DOrYYYY)

12/19/2023

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 OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Cross Insurance-Manchester -

1100 Elm Street

Manchester NH 03101

NAME*''^ Susan Sullivan
K,.,,. 669-3218 (603)64M331

ADDRESS- Ffianch.certsQcrossagency.com
INSURER(S) AFFORDING COVERAGE NAIC«

INSURER A - Selective Insurance Co. of SC 19259

INSURED

Community Action Program Belknap-Merrimack Counties Inc.

P. 0. Box 1016

Concord NH 03302

INSURER B - Granite State Health Care and Human Services Self-

INSURER c: '"S Co 20281

INSURERD:

INSURER e ;

INSURER F;

COVERAGES CERTIFICATE NUMBER: 23-24 All 24-25 WC REVISION NUMBER;

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

S05R
VWDTYPE OF INSURANCE

TODC
OiSQ POLICY NUMBER

POLICY EFF
IMM/OO/YYYYl

POLICY EXP
(MM/DD^rYYYl LIMITS

l?ISR
LTR .

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MKOE X OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES fEa occmreftcal

S 2509940 10/01/2023 10/01/2024

MED EXP (Any one panon)

PERSONAL S AOV INJURY

GENt AGGREGATE LIMfT APPLIES PER;

PRO
JECTPOLICY LOC

GENERALAGGREGATE

OTHER:

PRODUCTS - COMP/OP AGG

1.000,000

1.000,000

20.000

1.000,000

3.000,000

3.000,000

AUTOMOBILE LIABILITY

ANYAUTOX

COMBINED SINGLE LIMIT
(Ea gcddenO

1.000.000

BODILY INJURY (Par person]

OV/NEO

AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON^WNEO
AUTOS ONLY

S 2509940 10/01/2023 10/01/2024 BODILY INJURY (Per accident)

PROPERTY DAMAGE
IPer acddenil

X UMBRELLA LIAB

EXCESS LIAB

DEO X

X OCCUR

CLAIMS-MAOE

EACH OCCURRENCE
5,000.000

S 2509940 10/01/2023 10/01/2024
AGGREGATE

5,000,000

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUnVE

OFFICER/MEMBER EXCLUDED?
(Mandetory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

HCHS20240000547 (3a.) NH 01/01/2024 01/01/2025
E.L. EACH ACCIDENT

1.000,000

E.L. DISEASE • EA EMPLOYEE
1.000,000

E.L. DISEASE • POLICY LIMIT
1.000.000

Directors & OfTicers Liability
82471794 04/01/2023 04/01/2024

Limit

Deductible

SI.000,000

$5,000

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACORO 101, Additional Remarks Schaduts, may be attached If more Space Is required)

Refer to policy for exclusionary endorsements and special provisions.

Slate of New HampsNre; Department of

Health & Human Services

129 Pleasant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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^ ACT/Oa,
o
o

%o
o

BELKNAPrMERWMACKCOUNTIES. INC.
EMPOWERIKG COMMUNITIES SINCE IfiSS

The Vision of

Community Action Program Belknap-Merrimack Counties Inc.

An agency that creates opportunities for all people to thrive, a partner in building strong,
resilient cbmmunlties, to ensure a more equitable society.

The Mission of

Community Action Program Belknap-Merrimack Counties. Inc.

To assist in reducing poverty, the revitalization of low-incorne communities, and the
empowerment of low-income families and individuals to reach economic stability.

The Values of

Community Action Program Belknap-Merrimack Counties, Inc.

We believe all people should be treated with dignity and respect and recognize that structural
race, gender, and other inequities remain barriers that must be addressed.

We believe that our communities have the capacity and moral obligation to ensure that no
one is forced to endure the hardships of poverty.

We believe that everyone can reach their fullest potential with hope, adequate resources, and
opportunities, and we are committed to achieving that vision.

We pledge ourselves to create an environment that pursues innovation and excellence
through multi-sector partnership and collaboration.

Equity • Respect • Commitment • Excellence • Hope
Community ■ Caring • Innovation • Opportunity

The Promise of Community Action

Community Action changes people's lives, embodies the spirit of hope,
improves communities and makes America a better place to live.

We care about the entire community, and we are dedicated to helping people help
themselves and each other.

a Helping People. Chongmg uvei.

community

PARTNERSHIP

AMERICA'S POVERTY flCHTINC NETWORK
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Financial Statements

COMMUNITY ACTION PROGRAM

BELKNAP - MERRIMAGK COUNTIES. INC.

FOR THE YEARS ENDED FEBRUARY 28, 2023 AND 2022
AND

independent AUDITORS' REPORT And
REPORTS ON COMPLIANCE AND INTERNAL GONTROL
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■ GQMiyiUNITY ACTION PROGRAM BElLKNAP - MERRIMACK COUNTIES'. INC:

teONSoLibATEb FINANCIAL StAtEMEMtS
■F'dRtlH'E Y^RS ENDED FEBRUARY '28.2023 AND 2022

TABLE OF CdNTENTS

I ^depe ndent itprs' Report

-Cqnsdiidated ;Fihancial statements:

^"Consolidated Statements of Financjal Position^

;Cpnsplidatdd Statomon of Actiyitjes

'Gonsplidated!,Stat^^ 'of Functional Expenses.

-ConsplidaXd Stlftemerits ofdasH Flows

NoteVtd Gbn'solldated FihaWcialvSta^ .

SupfSiei^entaryJn

^^chejiiule'df Expenditures of .Federal

CNdtes to Scheduie-oftxpenditufeS Of Federal Awards

.IndepepdenV^uditorsJ <Rep^^^ Co.htrql Over Financial Reporting:
'.and 6h;dpmplian1:te,:and Qthb/ Matters^Based'oh^nlAudi^
'Statements ^Rerfprme^^^ Acqordanc^ with .''government /Auditing'
JStahdardsi " . . .

'. I . • ^ V

jndeperidedfXudilofsJ/Replpd oh .COmpliahce^fpr E
rbfi ilht"eriiaV"'6phtrd( AOv^er'Compliance fhe- yhifpfm'
'Guidance. ' ' "

iPaqefs)

•1-3"
V

'4-

:;5V:6''

9

f 0 - 22:

*23.H;24.-

:25"

.:26--27'

:.28-f36^

,SchedOJe;6f Findings/and" 3it ^ 3^:
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Leone, .
McDonnell
&Roberts

.RORTiicomr

tINDEPENDENt AUDITORS' REPORT

Tp the Board bf pV.ec'tprs-
'Community AcObh Program dfBelknap:MeWmack'C6untJ^

iReport.'on^ the'Audit of the Financial Stotements

Opinion

' We. have .audited: tha'accofnpahyng Mhsblidatbd financial statemepts pf tprnmunifyActipn
■BelKnap-Menimack.vCounfies^ Uhc.-.(a' .nonprofit -'organization)! which 'cbrnprise the\cons6r!dated.
.8tatenients:-'of fihancial positip as of .February\28* ^2023-and 2022, and,the relate^ consplfdatad
.'statements'of ;activitiesyfunctional;expen.se8r and ̂ ,flows\for the'years then, ended,] and the related
'Rptes^'to the,]consp'lidate5 fihahcja'L^^^^ ' ' -

\ln;.our ppiriioh;the;.consdridated'finarVcia1statementspresent>fairlyi irf all material respeCtS,,the firiancial
Vppsitio'n ;ofComrnunlty Actioh^Prpg^a^^ of BelknapTMefrimack^Cp.uhties.. InC;, as of F.ebruary 2'8.;2C),2'i

;  'and'2022', indlhephahgesvih^ftsfner.assets and its. cash.flOws for the years then e.hded In,accordance,
fwithVccophtihg principles "gerieraily.acceptedrinthVUnited States of America. .

'.Basls'fqrOpfnloh:

We pondggte'd 6ursaudit1n;;accQrda^^ .stahldards ;gene/a1ly .aqwpted 'In. the' United .-States
.  -of; Aifierica"'and the'standards \appjicable to" ' fihahcial- audits/.contained- ih' Gq^/etnmeht l^udjtihg
1Stdhdaips,:psued^ th^'ComptrOller .General of the United $tates'. 'Our .resporisjbilities under thbse'.
^stahdarcis'vare- further ^describedvint the jApdlt'ore^^ ;the Audit df'^the":Fina'n^ '
.^Statements ■section of pur 'We^^are- ■r^uffed to b'e .independent oLcprnmuhity Action tjrpgram of
3e|kna^.Menim*ack.'<^^^ nci |and. to nrieeifo'ur.dtheYl^^^ fe'spoh'slbifities,;- inra^rdance-'Witfi" the-'
CreleyantiethicalVeguirements'relbting'ta.o.urpudit;-We-^ eyideMce'We/havepbtajned'
^isaOffipiepf-arid^ -toprpyide a.basisToKour audi.fippinidn.s.. '
Resfjqnsibilities of /bfanapemenf forthe Finahcial Statements

V.Mafiagenient.te{res^ plreparahpri^arid^falr-pVesentatio Cbhsplidated ^fjhaha
■staiements tn. accordant^Jvwth acCbuntrng ■prihciple.s\generatly..acce in;.the United 'Stated Of ̂ rjiej^iCa, .
•and'fof the design-,Jirnp|emeritatiph,\and ma^^ cofitfoi/relevant totihepreparatibn^aWd:
/fairpfespntatipn-pfcbnspirdat'ed'fjna^^^^ rhtsstaielri.ert^ wh
due^o fraud or erVpr.*^ - ' ' '

•In rprepafihg.the- financial statements; .menagerneKfts'te^ tp eyaluate .whether, thefe^^^^ cohditiohS ..
gf events',, cdnsideredtriihe'^aggregate^ doubt/afwut'Qbmrnbhity,''^^
;6fiielKgai^MeiTinnabk/Cp\in5ie's/Jnc?s;abjjltyto/cbW^
••dale'that-the cdnsolldated.'tlhaojbial, statements-'are'availablMd-be'issiiedt- " '
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'Auditors' ̂6|ppns/6///i^e5 tor iheAuM of the Financial Siaiehienis
9  »-

lOu^objectives'^are |b''obtaih,reasbnabte,assuranbe,^bout whibther the consolidated fihancia'Lstatem^^
I 'as a whdie ar.e freevfrpm matena!' misstateme'nt; whether due 'to {fraud" or error, .and to Issue ah auditors''
reDort that incfudes bur oDiriion. Raasohable'assuranceis'a hidh ieverof assurance but is.  .. opiriion,' Reasonable 'assurance is'a high I.evel 'of assurance but is not absolute
■assurance,"and therefprV-.is Tiot, a ^guarantee; 'that an audit conducted* In accordance, vyltti'« generally,
accepted •. auditirtg \standards...and\Gpv,e(nmeht AuMlhQ' "^Stahdhrds wilf always; defect a!'-rnaterial .

>'1^isstaterheht when. it texists.!THe ;ri.ik:of''not detecting • a rhatWiar ;rnisstatement' resulting ifrprh'ifraud Is",
{hl^lier'.thahf'fpr pnefesultihg from'error;- as;fraud rnay'rnvplve;cpllusloh.-'forgery, iMentionai: omissions,
'misrepresentatiohs/or'the pvefride of internal cpntrdi.;Misstatempots are (bnsld.ered;nfiateri'af irthere
a substantlaJ;likelihp6d'that^indivld.ually^6rUh^the,aggregate','they wpuld influenc^ the judgrhent.made
;bya reasonable user.l3ased.oh the consolidated^

In^perfd.milrig an audit In -accordance: with. gene'raH accepted ,auditing standards-.and Government
Auditing Standards, we::

'• 'Exercise professional jOdgmeht-ahd maintain- pro'fessidhal skepticiSm'thfoughout the.audit;

■' ldehj(f/:ahd,;as%ess;the^ of material misstatement- of^lhe cohsoiidated •finahclaj :statemenls..
:wliether .due^tO 'fraud\or'errPr;:and design>and audit_procedures' respPhsive tp- those, -
;nsKs.":Suchfpfoeedures Include" examining;, on a test/basjs,^ evldehpe regarding. the:,arn"purits. and' •
.diisclosures;in the cpnsPljdatedfin^^ '
f t * ♦ • , • * *

• • 'Obtairi ah^un1derstandihg'\bf injeVnal control/elevaht^-toVthe .audit" in order'to design audit-'
"procedures'that a're.appfopriate In the;'circumstances,*but. npt for the purpose of expressing; an •
rppinlPn.^pn the; effectiveness" Of'Community-"Adion-Pro'grarh Belkhap^Merrimack" Counties;,
Inc.'s Inte'rrial. cpntrbl'. Ac^rdingly;- no such bpiniorils expressed.

tEv^uate jhe.apprppriaferiess accouhtlngrpol\cles;Osed arid''th'e'reaSdnabieneb.s,Ofsl^
accOuhtlhg estimates made'By. management^ as evaluate the overall prese'rita'tion Of .the-
conspjid.ated fina.nciai^s^^^^ ' , r

< i.m. - 'Gonclude'wliether;'.in bur;judgrneht.ithere are cdnditions^orreyents;' considered.In.'the'eggregate
4h"at raiseiSubst'a'^iaLdbubt .abouY.Commuhi^^ of Belkna^fi^errimack\C.otjht]es.
Inc/s 'ability tP .contiriue as a going concern fphd reasPnable. period, of time:

/•vVe^a.re "required tb^cPmrhunic^e-w^ 'with(goVjeVhan'ce'regarding.•airiphg. other (hatters,x.
•"^the plahhed;sdPpe,ah'd..tirTilng Pf the audjt,vSlghificah^audi_t.findingsV^a^^
'rhdttere^th■atWe:•^dV^^

''Supplemehta'ryJn^

ipur .audit was;CPnducted fPr the. purpose of forming ah {opinipp.oh thejcorisolldatOd fihahcial .staternehts \
t^a'S'a whole;: the.acco.mpah^iogTscf^^^ of federal, awards, -as required^ by :ntje,2-y^S",,-
;6bde:^d/':Fea^^ id6,!'iyn//oi7n" PrfgcJfilOs^Man'd^

KAjj'dV^Squirenients'fp/sFederafAwards,y\spTeser\^ep^^^^^ is.'.riot'a, <
■.■fequire4 partVpf. ithe.^cprisbljd.atedl financial' ilate'nje'hls, 'Such infofmatidh Is .'ihe'^resp^Phsib^
'management-and felates.dlrectiy .tP- the ;underty Ihg'-^ccpuntlhq "andvothefYecbrds»
.ijj'sed".tp/pre^are^-.the"Consolidated-fina'ncial ..stateni6hts'/'The';irifpriTiatlph, has "been subjected Jto -the

' :aud|tjpg prp.cedurbs. abpljw ihithe eUdjt .of the. cpn'sOlidatedJIinahclal-staterneht^ eh"d'certajn 'addi.tibnaj »
ipfbcedures;^ l/iclu^h^' c^h^paring ;and ire'cpnclling such infonhatipri directly to. the underlying ̂ accounting ,
;and .ptKer'recpYds. used tdp?epare the consblldated.fjnanclajetatem'ents pr to the-cynsbildated-financlaj/

•:statements\themselves,v arid 'Other additional-^procedures"in -accordance' wjth :auditing.^star1dards"
.2'
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.generally acceptedWii the United-States of America. In our opinion/ttie schedule of expendiiu/e^ of.
federal awa^ds^1s Jai/ly\sta^^^^ ail rtiateriaj respects, in relation to. the cpgspljdafed" .financial'

' staterhehts .ais a whole.;' ' • • ~ . . . - , ^

^Jbther Reppfting'Required Stanciards:

■  jp accordance; wHh..G6uenfimenf .Apd/V/ng'Sfartd^^ also-fssued our report dated *Septennt>er.
1.4v'2023,-pa,puf'consideration'pf'Gdmrhunity Action.Rrdgram'bf Belknap-Merrimack Counties,
internal contrpi over financial reporting: and pn our tests of its compliance with certain :pfpvisipns of laws,,s
regulatldns.. cpntracts, '"ahd^ grant, agreements ahci 'Other matters; The- purpose of that repdrt.'is iolejy- to j

.^desciibe^the/ecp^ of ourlestihg.df. interhal-contrpf over financiaf reportLng and compliance and'ttie
results of .thai testing; and ri'ol td.provide an o'pinjon o.n the effectiveriess of Corhrhunity.Action iPrpgVam
df-Be'lknap;Merrirhack^Couhtles."'lnc/e over financial'reporting or pri' corhpliance-.-Tfra't'
Vreport• is. ah -integral, part of ah audit; performed .'In accordance with Goyernment Auditing ̂> tandairls^ in
.-CPnside'ring Community Action • Program of:;B.elkhap-Merrlmack. CpU^ l.nc.'s internal, contrpi over ►
finan.aal. reporting ejid corppliahce;

• Dover,,.New Hampshire.
.'September 14,,2023'
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■'COMMUNITY ACTION PROGRAM BELKNAP^ MERRIMACK COUNTIES. INC.

^CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
*  FEBRUARY' 28. 2023 AND 2022

A^ETS-

>'C(jRRENfAsSETS-
•Cash'

''.AccojjnlS r^i^abje >
■ Inventp^',
^Prepaid expenses'

•• ihvestmentsf

Total current assets

,'2023

.5 1.711,575
,6;027.912.

181,569.
-100,225
.128.956

.8.b50"237

2022

•.i,384.485-
'5.244,621
. 271;926'

■;33.928^.
.138V793-.

7.6V3.763

PROPERTY
'Land, buildings and improvements •'
'■  Equipment/furnjiure and. vehicles
•Corlstrudldr^^in.process.

total property -
Less accuntuiated'depreciatipn

. PfowrtyTpel

■iOTHER ASSETS i
.Right of use;as5et
^Cash e'^ow and reserve ftJnds;
■T^naht .security .de^qs'its'

■ Pjje from related party
K  .V

Total other assets

TbtAL assets';

iLIABILltlES ANb^lEt ASSETS-

• GURRENt LiABiLiTiES'
Cuifeht pbhioh of hotM payable
'Current porUon of iight of use liability

. '.Line pfcredii'
Adcog hts'payable,:

.Accrued experv^V^ .
'Refundable'advance's •

'Jptal current liabilities

7^627,214
4.762.497

M 32.920^
•  • v

i2',522-.631

'6,165.156.

.:6.367:475-

.1.387.327
.77,328,

•8.-247,
.61.348-

.i:;534,25"0

:S-15;94i.962.'

237,926'
1461.462

*  ' Jt

■4;550.252-^
:i;i 77.337'

. .1.817.340-1

,7,368,799
■6:335;485^

15ii745.685

J7.52l363-..

.-6.2l't32l •

89.468'
1 9.120'

•65.488

,164.076

■ S :13;455.151

,$ = 314,265

-154:350
•3,635.655
'1.086.207-

■  /.1.537.-B'02l'

• 8.244.017 - 6,728.279

V^NGTERM.LIABiLjTiES i. . ,
:Nbtes payable.; less'cuiferit portjon'shown above *
".BlOhi of,use liabliifyVless'ji^urrent'potiipn'sbpv^
Ten.ant sewrity,depo^^^^

'Jotal llabliities

'NETASXEfS' ■
" ■ Wil.Kpufddnpr restridtlohs

<'Wjlh dpnbf'restriction's'
♦

total n'el assets-

;668.146'
;926:-165,
' • -8.221

>9'.B46:S49.

•.5;530;452
:564;961

'6.095,413'

-900,489 •

• 9.-120'

.7;637.8a8r

5.179.7^
v:637• .529«

..5;817;263;

•TOTAL LIABILITIES AND NET ASSETS • $-15;94i:962 $'l3.455;15t

iSm Notes tbt/oris'b|i^at^d-ptnancial Sta.tertiehte.i
*  - - • . I*

4
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community 'Action pkoGRAIVI BELKNA^ - MERrImacK counties inc.

■ CONSOLiDATED STATEMENT OF ACTIVITIES
(FOR^THE YEAR ENDED FEBRUARY 28. 2023

Wi^qut Donor; With .Donbr
'Restrictions Restrictions

rREyENij.ES ANP^THER SUPPORT
i.Gfant awards

Rerilal income'

•Other furids

j,h-kind.
»United.Way

•  Interest income./

Realized' loss oh'sale of eq'Ciipm'ent.

Tptal,revenues/ahcl,other.suf)^

. NET ASSETSRELEASED'FROM.

rRESTRICtlONS^ "

Tptai;

'.expenses'
' Pr^ram >
.Management .

' "Total (Expenses

CHANGE IN NET ASSETS

■NET ASSETSV BEGINVlNdb^^ YEAR.
iiNET ASSCTS • END 6^ YE^R.

,$ ;56.930.603 $
•  ̂i40;962-

2.804.065.
401.748'-

.:3.659
' 895'

3.122.293

'Total

*$ 56.930;603
'140,962

•5.926:358
40V.748

\3;6;59
.895"'

(36;538)

■6d,245.394'- 3;122;293- 63;367,687'

3.194'.86r {3.194,86'i) -

.■63V440.255 :(72:568)' .63,367:687:

/61,101',300-
.1,988.237'

- ; 61i'10i:300
'.:i:988i237;

•-63iOa9;537 . 63i089,537.

35q;718 ■■(72;,568)'- .;278:^.5ai,

5.179.734« ...■■5,817,263..

$....5.530.452' '$.._:i564.'96l 6.095413:!

' See Notes^to'COnsblidated iFinanclai Statements

•5.
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community'ACTION PROGRAM BELKNAP - MERRIMACK' COUNTIES. 'INC.

rcdNSOUbATED.STAtEMENT;OF ACTIVITIES
- FOR.THE YEAR ENDED.FEBRUARY28. 2022

'Wlthput.bonpr
Restfictlone

With Donor^

Restrlctibhs.

vR^ENUES'A^
■; Grant awards
'.RefitaJ Inedriie-
•pther funds ^ .. ^ ^
■ Paycheck P/ptectibn f^fogVamjLban"" Fpr^lveness
Ih-klnd^],
.Uriitdd Way

1 interest jncome .
: Realized ga(n'o.aMle of equipments

•Total revenues and.otlier support

.NET ASSETS RELEASED FROM i
'RESTRJCTlbNS: '

'Total.'

EXPENSES
Prog ram I ..

.Managernent

.total ex^hses -

• CHANGE IN NET ASSETS.

• NET ASSETS, BEGINNING OH "veAR .

• NET'ASSETS; END^OF^^^

'4- 36.48'2.087'
'135.298 .

2:526,432;
1,6V5,427 '
:'692,-136.

'2..1'23
74

7.200'

•2,650.984

'Total

$ v36,482,087
^  "135.298;

•5,'177,416
1.6iM27-
•'592,136;

2,123'
.74-

■7:200 •

41:360,777 ;2,65b,984- V44.0il.76,1-

3.062,287 ■ -:(3;062V287y

■■44,423,064, (411.303)' ,  : 4^.bil.76,i':

46*084,851
-i:917i438'

'  46.6843'51'-
.  •:1;9'17;438

/ 42,00^289. ' 42';602,289

',2;420.775-. (4li:.-3b3); ;2;Pd9.472.

-."2,758.959 T048.832 :  ■ .3;607-79T

■:s -jsi-iTgjd-ii ;$. 637;529V ■;5;617,263:

,See'Npt®s fo Cdiisoildated'Fina'np^^
'6:
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COIVIMUNITY ACTION PROGRAM BELKNAP ■ MERRIMACK COUNTIES: INC.

..CONSOLIDATEb STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 28. 2023

Program' Mahaaenfieht. Total'

•Salaries.'and wages
•payfpl! taj<es and Benefits.
Travel;
^Occupancy •
iProgranilsefyicea r
-Otber costs*;

Accpuntihg.feies:
Legal fees ^
•Supplies'.. .
.Postage'-and shippln'g
•Egujpment rental and nialntenahce-
''f^npting andpublications
CpnTerences.Jcbnventipns'and^fnea^^^
Interest'
'Insurance'

"  'Membership fees
. Ujility and rtiaintenahcje
•Computer se^ices' . -
■\Olheh-f_ ■

.Depredation' /
ilii-kind •

Totai/unctionaLexpenses;

$  .;8.902;376 $ •.84i;i4i • 9,743.517
■2,422.222 155.843 .2,578,065

• ■233,521 • J6;301 'v . 249,822
•T,360.924 •133,139 .'T494,06"3^

■44V6d7,205' -44';607,2q5'

"ss.ik- i:959. .'68,153-
24':793' 268: .25,061

289,188 '38,955.^ ''328.143
45'.766 ^ - ■;45.766.-
■ 1.540
.41,775 '.15;970 , 57,745.
T3;885 *■' -j- •13,885 •

3,991 '39*.049 . 43'040
131,454 '30,788V 162,242*

13,2^8 •10,28> 23,581
i1'39.247. - •  ;i 39,247-
•71.2.14 71.214'

2.298',910 •139,405 27438.315
' 32,049 '565,136 ^.'597,185

■  40i:748, , ' V '■401,748;-

i-:6i.i6ij3dtf- .$- '/1.988:i237^ 3". ;63;o89''.B7'

;See Notesjtb C.phspiidated Fjnanc|ai Statements •

7 '
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CbMMUNilTY ACtioN PROGRAM BELKNAP ■ MERRIMACK GOUNTIES. INC.

'^CbNSOLllDATEb STATEMENT OF FUNCTIONAL EXPENSES
■ FOR THE Y^R ENDED FEBRUARY'28. 2022

Proa rani' Management : .Total

"SalVies and .wages- >
' I'Payrpll taxes and- benefits .
'iTra'Ver

Occupancy- .
'iPTOgram^^'eiyjces

■ Other costs:

' .• Accounting fees
LegaJ fees <
:S.upp|ies
^Postage and shippin'g •
'Equiprhahtrental and;nialh
ipnntihg.ahd pubiicatipni
^Gonferehces,,cpnyentipn,s af\^^rheetlngs-
Interest;?

^insurance!
•.Membership fees-
Jptili^ty.'and mairitenance ►
^GornpUler-servlcesV '

^ "othen ' *
Oepreciatioh '

I'ln-kind • "
4

•T dtaf Junctional expens^^^^^

•-7;961,177
'2,2.96,690

194;3'43
■■1,267.982

125,639:659

'$■ '1,180,579. '$
22^375

■ 9.M8•
"^14.418

9;i4i;756
. 2.525;065

.•2b3.99l
•1;382.'40b

• '25.639:659'

i. '74.85^ 74:855'
15.361 152 •i5,'513'

159.844 44.534 264.378
49'.880 'b.?31 .58,591
'r,141 •- ^1:14.1

28.-133: •27;696' .55,829,
13,964' - •.13;964.

,.29,187'. '26,841 .-5&,'628"-
124.730 43.856;

*

168:586'
16,276 '16,276'
88.'7d2 ■104,142 :i 92,844*

111:990 Miii99d'
927,525 -53,611 98i;'i36-
566.1 SI- *• - •566,151
592.136- 592,136.

■S'_46.084j8i51' .$ ■ : 1.917:438 > ' 42,002,289.

-SeVNbtes'to Cohsolidated'Flhancial Statements^
r.--v ■» ^ ■ V S ■"' • • • V '
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-COMMUNITY ACTION PROGRAM BELkNAP ■ MERRIMACK COUNTIES. INC.

consoLTdated statements of cash flows .
■ FOR THEYEARS ended FEBRUARY 28. 2023 AND 2022.

. 'CASHFLOWS FROM bPEF^tlNQ ACtlVlTiES
Change in net ^ '
'Adjustmehts'to r'ecbncllVcKaW^^ asse^ to;
' \net cashjro^ operating activities:' "
.Depreciation . ... . . «
Paycheck" Prptecjibn prograrnjoan^forglveriess-
I nte.resl on defeired financing, costs.

•'Realized loss on disposal of equipments
Decrease (increase) Jn'current^asSets';
'.Accounts receivable'

'-iriyentdry

• Prepaid expenses-,
rbueirorn related party

• Tenant security^deposits^
'ln.crpase.'{decrease) in current lia.bililies:

Accb'uhts"payabje« - •
' \Accrued .expenses" -.

■ Refundable .adyahceS".
Tenant securi^. deposits

•NEt cash PROVIDED-BY operating ACTIVITIES:
r  V- ' - '• • -> . • W V V

;CASH FLOWS FROM INVE^fjNG ACTIVrriES - •
i'Prdceeds frbmsalebfpropef^^ " '
'Additipns tp.prbpe^, ' "
•Inyedtmerits.

t ■NET. CiJiSH USED IN iNyEStlNG ACTIVITIES

/CASH'FLOVysXROM ^INANCINGyActlVlTlES:^
"'"iNetrepaymehls on'Jme.'o
" ■Rep'a'yment of long.teftih'debt'''

. NEt CASKUSE.bjH'^.F!^^ ACTiyltjEsj
y(ilETllNCR|AXEJN pASH ANprRESTRIC^^ Ci^SHi^

,:CASH and RESTRICTED CASH BALANCE:PEQINNING OF YEAR

.XASH andXe^tricted cAshf a'lance/enp'of yea^
jCAS'H'ANbXESTRiCTEb cASH:

^  V,' "
"^C'ash escrow and reseiye funds

SUPPLEIVIENfAL-DISCLOSURE OF.CASH'FLOW INFORMATibN:
'  •?,Cash,'pald.5luring:the year for Interest'-

2023
k

.'2022

278:150s $ V2.0,09.47i

-597'1'85 :666;151
(1 ;6,15.427)"

•483 ■ '483 V
36,538 .'^,200);

(783,291"). v(i:481.812)
190,357 *(2i6i031)
(66,297) 39,781

4",140 (65,488)
873 •'(2i239)

,'914,597'- ■'2Vl09",823
'■.91:136 1297.266 ■
279,538. '.■soo^es'i'

.(899) 2,239 •

'
_  . .1,542.Sj4.' v2ii37,869'

.■:7i200
'(773,876) '•"("i,141,101)

-  ••9,837"' (■■io,797y

^■'(764;039) '(r,i:44,668)'-

.'(.154,356) (225,678)'

V'
_i(309;.r65)-'

it
-X258.743)<

;:(463;5i'5)'- . "(484.421)'-,

■3V4,95p '^568,756 .

■T,473.9'53 ^965,20^:^

--rtjiB'.SOS' ..:i;473i53'i

■$. 'T.711,57X' 'il,364.485'
^77.328 „ „ .:89.468'

if 1.788,963- : 1.473:953

■s '■ '43.'040 ■ 1- ^:'56:&28;

See.NptesTo. Consolidated^

•9 ^



OocuSign Envelope ID; 72C14FF1-143C-43EC-8AE1-FC081CDF3CF2

■icoMiviur^iTy ' ' ^

NOTES TO CONSOUIDATED FINANCIAL STATEMENTS"
iFORlTHE YEARS ENDED FEBRUARY 28. 2023 AND 2022

1;. QRGANIZATidN AND^SUMMARY OF SlGNiFrCANT ACCOUNTINIS POLICIES

Nature of Organization 1*
/Corrimuhity/At^ion'Pcp^^ - Merrilriack bounties, Inc. (the drgariizatinri) is.a.i*
New Ha'mpsHlfe'nonprofit brganiz^^^ that serves .nutn'tiona), health, living and :supp^ i
.needs.of the-i6w ihc<?me'and;ejderly d in the two county service areasvas well;as
state}wide> These:serviceS.are;prpyided vyith-the financialHsUppbrt bf yanpUs federal;.
state; coun'^.4hd |p:cal;pcyahi2^^^

Principles of Cbhsolidatidh
The: consolidated financial.„staterhents include !the accounts 'of Comrnuni^ Action;
Prograrh' BelKnap-Merrlrnadk, Counties, Inc., and the. following. entitie_s os Cohiniunityi-
ActiOn Program .BelXnap-M^ Counties, .Jnc.^hasjbpth .ah economic Interest; and.
contrbj of ithe:.entities,jhYpug^ a rriajority voting lintefest in'thelhgoyehiing board
significant" intercompany ' iterhs'. and trahsactiops/h.ave been>elimirtated'"fr6j^^ 'b^sjc
cphsdndatecji flnahciai stateme^

■  :§ahdy;Le:dge Limited'P^
' ■ QAP BMC iD.eyeiophient -Cprpofatibn

: Basis.6f Accouritlhg ■ .v
The.aee6rnppnyihg.;c6hsd!i^ ;financiat statements,, have: :beert; prepared; op/the;'

.accrual 'basis:pf''acc.6dhtihg^ .aVcordiance' iWith';the ^accounting ;prinbipje's-gehejal!y*
accepted ih:the\Uhited $taJes^^ . . .. . . ^

tBasfs of Presentation;

position'drganizatiom'vtp report' information regarding
^ a'ccbrdlng^, to the .following 'pet'asset ciassificatipns:;

Net assMs wiih6ut\dohor:r^sirici^^^ :het:;aeiets 'that :ere;in6t ,
subjept^tp - any donbr-impdsed. fe'stfictipnV an^d Irriay ■ be -expended ;fpf;ariy
purpose in"RerfolThingVthe.,primary;pbjeed^^^^ These
net' aSsets./may .be used aj ."thd'^discre^^ thp: ^OrgaVizatiqh!s-
mahagemeht and hoard pfi^direc^^^ ' „ . . .

Net' assets iwftk <Uori6f restrictions, rncl.ude. heU assets; subject•'lo^;
'stipulatiohs'.imposed' by ̂ donorV donor .restrictions ;are
temporary jp- /riat!Jte.;Vtb0se* 'rdstncJlpoq.'twill hy la.ctions^df.'the-
GrgynJzatidh'orbyipassdgedftime.vOtherLdOhdrTestnctions'-are;^
ihi nifure; "whereby'^^the :dohbr ba's stlpulate'd the/fuhds-be- mbrntaihed fih'
perpetuity.^

10



DocuStgn Envelope ID; 72C14FF1-143C-43EC-8AE1-FC081CDF3CF2

CbMIVIUNITY ACTION PROGRAM

.NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
L FOR THE YEARS ENDED:FEBRUAftY 28. 2023 AND 202^^^^

Donor, restricted cpntribution.s' ̂are reported, as increases. In; net 'assets with: •donor
TeStriclidfis*' V^e,n 'restrictions expire, [net asse.ts <are reciassified frdrp .net; assets'with
fdpnb? reatrjctionstdnelassets: without iinthexorisolidated.sta
^oft activities,'"

the O/ganizatJOn^^ assets, with donor restrictions'of $564,96| and;$637;529 at;
■RObruaiy 28,/2023 and:2.02^^^^ respectiveiy.'See Noite 14.
Iricometaxes
Conimuriity Arfiqn Prograrfi of Belkhap-Mecriniack Counties, Inc. is organizedias a
'nonprofit corppratipn' arid;is' e.xempt from,federal lincornO taxes .under internaj ,Revenua
Code .Septlpp Revenue Service' has detefmihed the^ to be bther"
thVn.a priyafefbundaiio^^ '

The Orgahjzatloh^files Jriformatiqn Teturnsrinvth^^^^^ arid the^Statedf 'New
H;arppshire. the^Otganizatioh js ;subje^ exarriinations by ■tax^-authprities fo^^^

/years: ̂

jCAP BMC Development 'Qpfpo'fatiqn/(the. is taxed as a "C" Cbfpofatiori^
uhderThe internal Revenue'Code'..-the Cprpora.tio'n acObunts for deferred income taxes"
juhder-the.'' asset: and/1iabii|ty^■m tn' -accordahce 'With. Acco.unting; Standards v
:Cbdification, No: '740. ;(AS,C jiO), "Accburif/rig/o/- Ihcqme Taxes".. The bbje'ctive -bf this. >
irnPthod .'is'to/establish/defefredAtax -asbets :.ahd Jiatjilities' foV ,temp■braiy^diffe -
between,'ihe finahcial ireporting basis.arid:thb:ta of theCompahy's assets.and ■
Jiab'ilitles;at :the enacted';taxrrate' ex^ effect when ;such amoijnts/are.
Realized nrsettled; 'ASC 7^40 alspirequiresvdefeffe tax.'assets a.pd Jiabi|ities',to:be;shown.»
jseparateiy; There.'.are .rib deferfed i^ Ijabilities/ The .Gorpbratibri.^has:\nb.^
federal net bperating ibss carryfowafdSjavaila^^ at February[28, '2023 and :2022>

'SandV/Ledge/Limited* Partnership/ (t'he Partnership) i^s faxed' as^a" partnership. Tedera)
linrnrhP iflypei 'arp nrit^haVflhl^. "hr'nrnviHpH IhV thp riarthprSHih' Parninns ,ahri ilrissps -arp'. ■

9 Statels statutoryHarripsh pay

fAccountlhg! .Standard G.pdjflcatip'ri." 'No.- .740'..j;ASe';''740),' Taxes,;
/established, the'-rhinirfiurtl thfeshdjd Tor .'fecpghizind;^ :ahd ;a'.'system fp;r>/rhe;asurihg";rthe
■beriefits .pf:taxTeiUm/pbsifidhs1nVcpnS)ridated"h^

^Otg'anizatioh's'cpnsdljdated.fina
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/COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES: INC.

NOTES Tb CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 28. 2023 AND 2022

Property

'Frope/rty.arid equipmentis/re^rd^^^^ 0st'or, if donated; at the iapproximate.fajr va ■
■at;the date.ofthevclonatibh;. Assets purchased'with a'.useful life; in excess of pne^year-'
■atidj:exceedihg ;$5;000'are.capit^ IpWe'r threshold Is required by certairi'
;fundihg.sdufce's. ''Depreciation is. cohnputed on the straight-line basis over the estimated-
.useful liyeVof the-feiated asseTsSs fpllbw .

' Buildings,and/lmpfoyernents 40 years
^ Equipm;ent, fofniture and vehicles .3 - 'l6 yeafs

Use of Estimates. ^ .
Jhe; pjepafatipnVof consolidated financial statemejits in ppnforrnity ,with United States".-
generally .accepted accounting principles requires;,managemehtito make.eSt|mates'.and '

' a'ssumptionsTthat.affect'pertaih T'eported/am of assets and 'liabilities and disclosure ■
6f 'cohtihg'ent. asse^^anci liabilities at the .date of the consolidated ^financial; staterhents -
and the^irepo'rted\arh6urifs s>f revenues ahd exp_enses\-duririg the reporting rperibdr

';4ctual,resultS:coulddifferfrornth^^^ ' '

Cash and Gash Equivaierits .
Fofipurposes of the'consolidated 'statements'of cash",flows; the Organization cbhsiders:

*a|l liquid' i'nVe,strnerits purchased;with origihal imaturities.' of. three ;fhdhths:pr less' to -be..
oash.equjyajehts.-' ^ . ' . *

The>'brgahizatiph; Its-cash Jn-bank deppsif accounts, , y/hicl) at times may ,
'.ex^^' federaily. insured' ti^mlts; The ■"Orgahizatipri'.has ■ nptyexperiehced'any Josses jn '
'•such accounts and^belieVesJt jS nbt'exp;osed4o;anysignifi^.nt risk with respec^^
JaccbuntS; " " '■

'Cdhtributions

, peYldds '.or fqrispecjfiGjpufposeb jare' reported; as tempbraflly Restricted .of; permane.h^^^ ,
.^restricted' ■support; djepe'riding^pn':the Riaturejof the .restnctipn.. Mpvyjeyer/ijf a.^estrjctjorf is
. fulfilled tin; theVsartVe'period- jn which Jhe cbnt/ib'uti6n;'is te'cejved; t^ Ofganizatidn reports i
5:t_he,su'ppbft"aS;u;hfe^^^^ ' ■ ■

. Contributed Services . , .
Dpnated/Services' areYecOgnlzedyaS cphtribUtions' in *aCcprdance', .with /FASB.:ASC,*N^

' 958,1 Abcouhting for^CdhMbuiions^^^ -gndsCbntilbutioos Made, if the; sefyices*|a),
'create'.;pf, enhance\hphyfihanciahassete (b)- requi'reVspeciajized'^^ .and-wpdl.d;
otherwise; be-pVrCh ' . ^ ^ ^ - •

*'y'olunWi;s-prpvidedVya^^^^^ yea'r; thatafe;;no"trre;cpgniz
'pontnblJtiprisJpthe'Cpnsoiidated fih'ancialstatem'eritS critefia .Under"
\FA$B.y^SCiN6:';9.58^;^^^ . . . . ..

AZ-
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CdlVIMUNITY ACTION PROGRAM BELKNAP'--

NOTES to CONSdllbATED FINANCIAL STATEMENTS
FORTHE YEARS'ENbED FEBRUARV 28:2021 AND 2022 "

i InrKind Donations 7 Noncash T'ra nsactions
'Donated facilitiesfiseryices/a^^ supplies are refiected .as-rev^ and'expepsie. in the,
.accompanyihg ■cbnsqiidatedifjnancial,staterne^ criteria'for reeognltlbh lis niet.
■This,'represents fair value for the .service■■supplies :and -space that the/
■drg'anjzation/mightJricur-brider noftna activities. The Orgariizatloh received
^$401,748 and $592^136/ih donated facilities, servjces and supplies'for the years ended/
^February 28,^2023'and FebrUaiY^28. '2022, respec

Advertising , , . ,
The Orga^hization ■expensed costs-as they are-incurred. To.tal adyertising

^ cpists,for the yearc erided/FebaiarV 28/2023-and February 28, 2022:tptajed $133,749-
-and$V34,i9p,.respech
iThvehtorv .
Jnvehtory/ponsists/of^^eatherizatipn'supplies^and'^ iii process arid is .\^alued at the
ilowerpf post or net realizable'-value, us.ing the;fi/s't^i^,t^^^st^out,mette^ *

fReveriu'e RePoghitldn
. Anipbhtsifeceiyed' froiti^^/^ .grants ■ and,;;cbhtfacts for .specific/purpos.es.^are
;generallyxecognized'a fhe'exterit tbat related, expeh'ses and'conditiohs/are
ilhcurred - 0/ rhet./Cdndit1dnal '.grarijs received- prior'.'to ,the.-cdnditipns 'being .rnet/^'a^^
fe'pprted as- refundable advances; Oohtyibutions.of cash and other assets rare repdrted^
as .with-dpnor restrictipnsMf they ;are 'received >vith;'dpn_p,r lirnppsed stipulations that ijm

■The''use,&f the donated ib'ssets. 'Howey^ restrlction.;is"fulfi|led in^the "samP period ip -
.WHibK the'PpritrJbdiion is>received/the Grganization>^ support-a^ vyithpdt/dpnpr
rfestrjctloos. ' " ' , . ^ '

iPrograhi Seivice^Revehue.
/Progr_gni';servicefreveriuejs fe.c^^ when the seWices-areperfornnedj'

" ' ( w. , ^ t "*

I Rental Revertuar .. . 4.,
'Sandy^Ledgei(the Partnership)-derives jeyehues/ frpni the rental ."of apartment u'nits,

.^iReyehlies are r;ecdgmzed, asymcp'mi'.-mont^ whenTen'ts ;become-'due; -and 'cqptfol,
.pf,.tt5e.-,abartmqht;-,Uhits/is:^ to the./ies.se^s^The indjvidyal leasps'ere/fpr a
iteTm/Pf'pne.'yeaV and axe,cancelable;by'the''tenants,:'Cohtror6f leaVed onits'Ts-i
jtfansferfed tP.the lessee jih-ah^lrhountfhat\refle^^
iexpects/tp'beientjtledltp iK^exchaVge.fdrJh'e^le

; tbef^ase y^ill,be;ex'pensed^^^^^^^^

Functibrial Ailociation oif Expenses. -
.'"The.costs/ of ,pr:ovid ihg -the various. prpgY.brn's 'and .other activities .have - been presented" in
/the CPnsPlidajed' :Staterhents"-PfjFUQptjGnat'F*nAnQPft^ Arr;nrHinnlwArjart?iih.nf^<tft'h?iVlR:
i been' laijocateli' Mlhe.- 4pfPgfarTi;> isP
.^lExpehses are .che'rged/tb 'each^
^estjmated usag]e biased pivtjme .spent on eac^ program'^by slaff.
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COMMUNITY ACTION PROGRAM BELKNAP^MERRIMACK COUNTIES. INC.

NOTEiS TO CONSOLIDATED FINANCIAL STATEMENTS
FQR THE Y^RS'ENDED FEBRUARY 28.-202SA'ND 2022

r, Expense , Method of allocation
Wages and',b6h Time;and effort;'
Depfeci^iort ̂  Actual assets iJsed by program

^All.dtherexpe ••Dinect/assi^nfhent

'New Ac'cdunti'nq Pronouncements

'Ip February 201 By'tHejFinanCiaJ Accountjng^Standafds Board. (FASB) issued Adcountihg^
.'standards Update/tASU) 20'l6'-02!" Leases '(Topic.842): to Ificfease ̂ ran.sparericy\arld •
■jCpmparability among origan^ lease assets and'lease/liabjiitles on^
the'staterhent of financial pbsitioh'and. disclpsihg key inforrfiatioh abput, ,leasing

.;aVrangemenfs for;jessees and lessorsVThe standard'applies a right of use rhodei that,
requires, all leasesy with a lease term of irno/e t.han;l2- months/ tp recQgnize;an asset-
/eFrespntjng:"jts'right tp-use the'uhdertyinga^^^ lease .term, and liability to'make,
lease'paymehts to tie rebprded/Thd'Orgahizatiph elePte^ to restate tbe^cpmparative.
ipenod! The'Orgahization also elected hot to''reassess/at adbption (ij expired or'existihg "
contracts to determine whether they are or coritain a lease/(ii) the lease classification pf
■any*ex|stipg leases,.(iij)initial direct costs for existirig leases, The adpptibn Pf'ASU
.;5p16-Q2;resulted1ri."the re^^ ofpp.eratirig right .of "use assets.of
^operating right of use JebiSe'jiabilities of $1 ,,387,327 as of March.Tr ?9??- Results jfbr
penods|b"eginrijhg";pfi6r to l;ebrparyV2'^,>2P'22:cPh^^^^ to'be reported :iri:aCcdrdahce w^^
ihe Organization's'historicaJ.aCcpuntlrigrtreatrhent^The adoption .0^ ASU 2p'18-02.didvn6t*
have a/niateriaJ irtipaCt'ion.the^Orgarii.z^^^ of opelafions and.c.ash.^

T  '

in^S.eptembeV 2626; they.FASSjssued'AcVo^ lJp"date'(^SU)
/07, [Npt-fpr-Frofit-EhtTtiee,:(tppic 9b8):- Presehtatlbn .arid bTsclQsuires.,by' Npt/fbr^Prbfir
'■Entitiesrtor CpPtributed'^^ iinfend'ed'toirnp/pve t
rep'okirig bf obhthbute'dlhbrjfiha .aiSojchPwn as'giftsrin-kiridyfbr-nof-fbr-profit''..

/services, vThk:JASU. 'fequire^^ jibt forrprpfif prgahizatiori to ,pi:ebeiit' "cbntfibuted
' vponfinancial.essets/as Separate, jineptefn'jiri 'the-'Staterherif Pfpctiyrt^^
'ibntnbbtlohs;'bfvcash>bri:p^^ assets:,1t;ajsp're:qulres'.certairi .discjpsureS'to'^:'
each* category, of bbhthbutedlnbrifi^^^ recognized., the Agency adoptedtjib'
/ptbyisiphs of ASU 2Q2'07^

(i, .:Ac€ibUNtS N^ceiVAble , _
• Abcpunte.^ecpiyable^^^ '.ftated -at ihe;^ amdunt 'mariagemebv ;cplleQr'frqm-

, ^balakces'putstandihg efyear";en'd,>iBalahce.s that;are Still oute^
;'haA.ksed effbrts/pi^-writtpnplf.thrpugh a p^
■:a!ioWahcV:'ahd Majored Ifito feceiyabje.ythe^alldwande.fpruhcolle*^^
^was.estirriated fb 'be^ zer6]af :Februaiy>28; :2023;ahd ..2022, The-'Orkariizahon''hasvno
pblicy'fbr'ctiargihginteiest'on/b ^

•U
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COMMUrilTY ACTION PROGRAM BEL

NOTES t6 consolidated FINANCIAL STATEMENTS
FOR THE?YEARS EN6eD FEBRUARY 28. 2023 AND 2022

3. REFUNDABLE ADVANCES-

•prahts /eceiyed,;l.fr &dvan;^^afe^rec^ irefundableadvanceslandvceco^nize^
Teyenue-in'thef^pen j,n which "the related^.seiyice$ or'expenditure^ ̂ re-perfonried ori
incurrod.^ .Funcls^ advance of^grantpr cohdiliphs^ met aggregated
$1,8J72i^6and\$1,537f802:a,^pfFebruary '

4: -LIQUIDITY AND AVAILABILITY*
htzatipn'sfinaricial assets a

2023 2022

: TheTdjlpwihg repreientsThe Orgahtzatidn^finar^ assets as of February 28/

Financial assets.at;yfeafen^^ . ' . „ > 1
■ 'Gashand^MVhequiyalerils/u s? I.Ti'.T.S/S* $ i,'384,485
■AcPbunts receivable} 6;027\912. ''5.244,62V'
Inyestniehts:" * .128,956; ;t38,7;93^

.CasH^rese'ryes. 74,847; ^81,143'
;Cash*escf6w "2.481. "'8.328.*

Total.financial pssete 7;945.771 - 6.857.367- ■
r , ^ ^LeVs afhpuhts not ayaite^^^ . ^

^'iNet assets .vy/tVdpnpr :564,&61' '6"37;§29.'
■Reserve'funds., ' 74'. 8^7 '8.1:143;

iArnoQhtsJriot available withiri:6ne year; ■639:808' - 716:672 ■

J^jhahcialasse^^^ '
ejspendrtureS pyerjthe next^ .S .'Z.SOS.QeS' ' $ ^r6:138:695'

' :Itjs.the. ;Q7ganiza^^^ mainfaln ,financial-assets}td.'rnee^
^expenses whidll. apprdxlh^^ atfebr'uarY'28/
.'2022: fespecfiveiyy Jhe'Qrganizati6n\has;a JinSprcredit-^
%vailab!e ip;b6rrp'^^:6n at'February 28,'2d2Vand ' ' '

I  '

5;,:. RETIREMENTiPLAN
^  . 'i

Grgan1zatJoh\-X!TeexpeVs'e.^pft6e.'pian\fpr.the''yea>'ended-.February 28,^^^^^^^
tpfaied $209;878 and $1^^^^ " ^

MS
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CbMMUNlTS< ACTION PROGRAM BELKNAP ̂  MERRIMACk CQUNTiES. INC:

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
■ JFOR-fHE^YEA^S ENDED FEBRUARY 28. 2023 AND 2022 ^

6. OPER^VTiNG LEASES ■ .. .
;pn^Jariuary' 1,'2022; ,the;j,Organizatioh was. required, to adppt ASU\2d,16-C)_l, Xeases ̂

^  ;(Tpp/c 'As part oLimplerneriting AS.U 2016-02, the Organization.evalUatecl'curreht;
'cphfrlicts tp deterrnine which .met ,th'p criteria: of'a lease. The right of uee't ROU) assets •
vrepre'sent'the''Orgarirz^ use underlying assets for the. Ieaee>term,,and the ■
liease'iiabiiitips represent the prgahizaitiph's obligatlpn to rnake lease paynients arisjng
fromVthese .leases.' ROU assets ahd^ lease (liabilities, a|l pf;Which, .arise'from .
pperatjhg leases, were calculated based pri the present value of future lease, payments.

. oVeHhe lease terms, jhe Organization discbujit future
'risl<,free borrbwing rates cprnrhensurate with the..fe^se te/rris,"whichwas at Klafch'
''1, :2022;/cpmmon. expenses, .classified';as bccupancy coMs in/the.*accompariy.ing'i
finahcialjstaterhents;. aXe cphsidered .non^lease pomporient under .FASB.ASC 842, and
are, Ve'cbg'hizeci; .as,. costs" a/e 'Ihcurred.' The prganizatibh.'s ^bperatih.g'r leases- ,-are.
;descfit)ed,,bei6w. " ■

■ Faciiitles occupied: by^the-'Organization fob its community service.prpgrams are ieasbd'
. under various pberaling lea'ses. Thfe lease .terms/rahge from'mbpth to^mprith^to tw
years.' FbrThe'year'ehded February•28, 2023 arid :2022, the aririual .lease expense for

* the leasedTaciiiti.es wa5,'$586,539 arid :$b44;299. r'espectj^ly.

f he apprpxirnate;future -miriimum lease payments on, the abpVe; leases are as. fpilqws:^

Year Ended

Februa^'28b
-  t:

..Arnount

T2024 -S 488,157'

rrlb25'. ,287:690
..2026. 92.911

2027- ■■82";006
77'.56o

■Thbfeaftef':, AiiXhi
;1,505;229'

eiiTiputed'interest- 7.902

Tbtaib ■i\ T.387.327,

7. .'ACCRUEb EARNED tlME'. , r
^ThC^prgahlzatiq^^^ 'if' li|it)iiity- for futu.re <anhual':lea.ve flhibtbatits^^
l.haye.eVfned'aHd VestedWijH'thb arhbuhtbf $691,684 and

■  'P.ebruafy' [26,"; 2623 Tarid; [ ifespectively'. fhe^O.rganizatibn - amyhd^ the fpdiicy
Veffpcfive .^^'arch^ 1X^62?^ a maxirnuhl-.of 'Sp'days.tb^B^^^^

- to ,the.^next;fiscal;ye.ar; ̂ t3bwever;:uppil;Jem only- twbwe.6ks'wi|l, The
twp wlek liability i.S'$265v$^^^ ^ '

'is
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COMMUNITY AC-nON ffR

NOTEis to edNSGLIDAtED FINANCIAL STATEMENTS
iFbR:THE-YEARS ENDED FEBRUARY 28. 2023 AND'2022'

8.^ IBANK LINE OF CREDIT. . . . ,
'Th^ Organization, has.a $200,000 rej^piving line..of'credit agreement (the line) with' a
bank thaiis pmdemand.,'The liri calls for rnpnthly VarialDle lriterest paym.ehts'b^^^^
'bmlheVvyall Stjeet'^ Rate (7,75%' and at Febfua'ty 2'8.:202.3 ahd-
-2022; Tespectively) plus vlVo, but:'6ptless than 6% per annum: The line is secured by.plj
■tX^ Organizatipri's-.ass^^ There wasvnp. balance, outstanding .at February-261, 2023;
JhereWas a balance.'of Xl 54,350. outstanding alFebru

The .'Ofgapization .h'a'd; a reyolymg-'lip^ credit agreement '(the line) In the ■ambuht .bf
$400,QOO.. with ,a bahk- that is-due-on demand.. The line called for'monthly variable
interest payments'based pXthe LIBOR ra February 28, 202^)>the line.w^^
'Ispcured by'all the';Drgahizatidri's;as^^ rthere'wasPo balance; oUtstanding'at.Febryaiy. '
28j^2p2X.The lihe-was-closed'du year ended'Februaiy 28,'2023-

rfhe''.Orgahizafi6n 'entered'j0tp :an: additj6nal ,reyplyip0.n^ Prediragreernentj'flhe
io'the amount of'$500, that 'ls 'due on JUhe:2,-2023/jhe iihe paflsTor
monthly VaViabie\intereslpayrhents' based on the Wall Street Journal PrirTie»Rate (7:75% •
'pt February..28,'2023); TheJirie.is securediby .all the-Orgarilzatidn's assets, there was
nq.baiance dutstaridjng at: February 28',- 2023.

'CONCENTf^tidN: OF RISK ^ .
•Fbr the/ ypaYvended.xFebfpaiy,.28;. 21d'2,3^^ .ebbfoxImatelyV and'
;$32,OO0,OOQ /(51 ®/p),..;Of/ the; .p'rganlzatlbn's. jtotal revenue. .was. receiyed' Xpm ;the
'pepaHment pfiyealth :and^ l^iuXanr;Seryices. and the. •pepertiTient''"df Treasu^,

Respectively; :The' ifutXre.; scale, and': riafure pt the- prgariizatiph .is ;de'pXhdXnt :upon i
■ ;^n'tinbediSuppp^.frpm;. these

.iirONG^TERM DEBT , .
Long ;terin bebinbn^stbXp^^ as. pf iFebVuary;^

'2023' '2022U

§.;50f/o' fri6te'"jpaya6le ;tp- ^a^'.^financlai jhstiXfipn
rtibnthly 'llnstalfrhents >fo'r:.; "p/jhapa! - an'd jKt§rbXt: 'O/-
l^ii^W'/th'fpugh^jyiy.' 20.3P^'The" 'npte. i'^Rslbufe.d. .by- . ^

/.pfopprtybf.'XXPcg^^^ ■ - ^ ^ ;'210,560,' -.$■ il,8:228.''

17^
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.. .cbMIVIUNITY ACTION PROGRAM BELKNAP - MERRlMACk COUNTIES. iNC.

NOTE'S to CONSOLIDATED .FINANCIAL StATEMENtS;
;FOR tHE.YEAR:S EKibEb'FEBRUARY 28; 2023 AND-2b22

5.75^ note payable, to ,a firianci|l/in>tjtu^ in
tmonthry^installmerits for "principal interest, of*
:'$13.912; thrbbgh JulyV2023.- The; note .is secured by'
!p/opertyVof the Orbanizatipfi forLakes!Regiph"!F,ami.iy'
CenteV

3vp6% note .payable to -the., b/ty of .Cpricord > "fV
deaseh'pld' IrnprbverTiehte ̂ ri mprithiy ■ Installrpents for'
(prihcipaLend Intereslof$747 thrpugh;May:2Q27. The
note U'secured by.praperty of the Organization for the>

.agency .adrninlstrabVe'b^

7.,0p?/o note'.payab]e;t6/a bank, iri mdnthly; installments ̂
tpfprificipal ahd'int^rest.of ̂ ;'842 through^
'the; note ""is', secured by, a. firstVreai; estate ..rtiprt^^^
.and;;assignments^ and, leases 6h ipropefty;,
* located ; in " Concord." New;Hartipshfre Tof Early ttlead.*
Start.

■;i;,Q0% 'P'aycKepVlPr6tectipniPr6g^^^^ to -
a  .bahk> In; .rnbnthjy, Jhstaljm^^ pflncipali^ arid
in'teresL-of'SZ^S11 ^tKrpugh,;'A'pri! 2625\$1 ,615T427 df'

•jthie' prb^Pds - recejypi.was' forgiven'' during .tKe; yeaV
\ehded'._Februa^^ Noted 1).

Non^ihterest beafihgVhote ipa'yabie:by Sandy; Ledge-

,2023 2022

.•cdllate/aiized'bya^mpdga^ reaLesfate.-• « • * / " ' m ' ' ' * < * t

Tdtaj nldrigrterrn ib,efdfb unamoijjzed' defe^^^^
'.financing cost,

:Up_aniortized defejredrtiha'^^^^

'Less'a'rTipunte'du^^

bongjsrmfpqrtiq

7il,04Q.- .219,279

'35.:179 -42.958

es-.ojei' 116.572

'187,615 '28ii;;439'
w ^

'341:^2^ ^^  .34§:08.1'

'%;2^;557'
i'r5'.320V. .

:9(i)"6'072 -:1,-214;754',
f"237v926): !i:314i2651

c

•V

i-t. ,966M89-

18'
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COMMUNITY.

' NOTES .TOCONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY.28. 2023 AND 2022

'^he'scheduled malurities of,,!pn^ of-Februa^ 28, ='2023 were as follows:

Amount

-Year Ending
FebVuarv 28

;2024'
vr2025;
:2d26
•'2027 '

'2023
•'Thereafter

•106,239
27,653
18,294 .
11,-783 ̂

.  •.510:097^

11. -PAYCHECK PROTECTION PROGF^M
Nn"ApnT2020, the prganizatibnj.fecejved^ proceeds 1ri the arhountref $1;935,3'pp.
Xindef'tKe Paycheck; Protection Pr^ f'PPP")/the'PPP.^was estabirshed d^
th'e.GprQhaVjfus'Aid', Relief and €c66dmic.Security Act ("vGARES Acp.,

On. September the Orgahizatidn received, partialiforgiyeriess'in:%e anio of
^$1,.6j15,427.:;The fprgivr"'^''"*""'^''" ■
-28, ■2022. t TheV remaini
'payments, pf/p.nncipa
Tfjielbutstanding ibalant'e on: the PRRIoan -at-Febfuary 28/2023 is $187:615^ Note '

-id); . " * V • ' - ' . . V

••12; -PROPERTYi^DEQUlPMENr .
'prbperty ahd-e.qUjpnleitt'6on bf:,Febfuary 28:-

.Land
. . - . ■ . . r

JBuildjnp and jitiprovements^
'Equiprfient and vehicles.
'Cpristfuctiph ifn jprdte

«2023j 2022

:$ 279;'34b; .279,3401
7.347,•874; " '^7;089.459.

. •4;762;497' ■ ;6;335;485.
-  ;.132.920'' -41;4bl

12,3.22,631; ^33,745;685v
:''6;^fel5P' ->..;7^528i;3P3'•Less 'accurTiiula'ted .qepfeciatiqp

-- ;P>6perfy'ahci equlpmeht; "net'
>  • « - V ■ .f • . . t

ipepreciation expense for*the^ years/ended February 28', :2d23 4n^:'^622 tbta
.:$5^97f18,5'.and'$.56p^1'51^ * ' i. I

-19
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COMMUNITY ACTION PR6gRAIVI BELKNAP - MERRIMACK COUNTIES. INC.

NdfES TQ CONSOLIDATED FINANdlAL STATEMENTS
' :FdR-tHE YEARS ENDED FEBRUARY 287 20i23 AND:262^^

13; CONTINGENCIES. . . ..
'■The QrganizatioViTefeiyes.g^^ frorii various squrdes.'Under" tbe terrfis of tflese.
agreefnenjs;^ is fequifqd tb use the funds v/itHlh a certain;period and for *

.'purpbs'e$;spfeqt^^^^^^ ilay\^;and:regulatiqhs. lf expen"dltuTes;werq;f6uhd
.not/tq'ba^e^b'een .madejin corhpliance. vvith lhe laws aridVegulatiphs, ;th'e sOfganizatipn
^riiight be'Jequire'd. to repay the '.fuh'ds. No provisions 'have beeri made for this
■eohtihgency.: bemuse, spe^^^ if any, have hot been deterrnined .or assessed
' as of February, 28/:2023.^

14. NET ASSETS VVITH DONOR RESTRICTIONS
..Net assets vwith'-'dpn^^ a\/ailable_ for the fpilowihg specific-program ■
^services'as of February 28: '

.2023: ;2d2Z

'NljI'Fpod Paritiy Coalitibn
:,Sehipr Ce'hter

^ Elder'Sdryices-

$

'Mafy.Gale', ^ ,
.NH. Rotary;' Fpod" dhallehge ■
Ldurqnief.Feedihg
:Caring;Fuhd'^
i'^gencyc^'FAP:.
Agehc^Head $tai;t
'Agency rFP/p^;'
; Gommunity Crisis
'"Oiher: PrpgrarfiS

. . . ^ , 4 .

■ Total :netassets;with donor restfictions

is; 1 RELATED PARTY^TFUNSACTIONS, , . .. . . ,
T^heiOrga.nizM^^^ agehhfof the ;iFpi|.6w[p^^^^ prgani'zatibri^^

tFuhctio'n.

.6'63 ;$ 663-
-142,251 - 443.'437-

7;31/ <6^427 '
'i8;13P ;25;629;

5,064!'
20.503- 147,540.

8;793'> ■8;792-
"leo.Qis :27.367
■2:16,'60'4-' ^22;258;
:69.3;29' ''87,253-

*  :35b'
458'i •8b&'

.  ̂ . Related Party ■
tBelmon't pideTly; Hqu'slqg;'Ihq
: Epsbrrf Eldefiy Jdqusing"; jnc;
Alt6n'liib.usingTgr

;pe|hbroke Hpusjng:.f0f'th'e,Elded^
. ';Ne;wbOry^,Eldef^ ;inc.
''Kearsarge EldOdy^.KousIng; ilric,

' ilRiyefside 'Housirig Qorporatipn ■
^Wihj'Riyers'Gprnm^
vbzanani"; place,;lric.'
HjRCC;<Housirig:L^^

.'HUD Property^
HUp^Rrpperty'.
.Hub'P/ppji.rty'
HUP" Property?
!HUb;,prapbhy
'HUppTopei^,.
iHOd, Property'.

,  iffropO^.Deyeloprhb^
Trarisitiohal Suppqft;SWrvices.

^Ow. Incorhe; HpUsihqi.Tax; ;
.Gcedit^P/ppertyT

;20



DocuSign Envelope ID: 72C14FF1-143C-43EC-8AE1-FC081CDF3CF2

COMRflUNiTY.ACTION^^

;NOTES TO'CONSOLIbATED.FINANCIAL STATEMENTS
.FOR-THE:YEARS iNDED FEBRUARY 28. 2023 AND 2022

■The. services.-.^rformed ibyvthe/O/ganization lincluded; marketing, accounting,- tenant'
serectiph ■ (fpr:The,':HyD, .pr'pp;ertiesX^ the .HUD. properties), and •

imalhtenahce'bf prbperty. ' "

Theam6.uh't,bue'!frbm.the' retat^^^ .activities (collectively) at.Februaiy: -
•28,v2023 and :..2bi2;, was ■4268,293^^^^^^^ respectively, and' is includeb- in;
/accounts receivables. Additibrial amounts due from telated^parties at February58,^2023 '
-and2Q22.were $61,^8 and 65.488.-resp^^ ^ *

16;. FAIR VALUE OF/FINANCIAL INSTRUMENTS
♦ComrnUnity,Actipn Prograrri: BelkdaprMerrim'ack;.Couhties,. Inc.- has also .invested impneyj •
Telatirig ''tb.'itsfFix:1t,p^ in»cedairi:.mutuai fundi- The..'fair.value of th& mutu.airf^
rtdtajed $i 2B,956jahd $1'38;79T at, Feb^ua^y.^28,•2 and 262i2,;Tespectiyely.
A$G Topic:No\425-l6,'FinahGial Ihstfuments, proyide"s a definition-oT'fair;!vaiue/which;
Tocuses-an.an exit price TatheTthan a price, establishes\a framewqfkTn .gefierally;
.appepted'ac^untinq principles for measurihgTairyalue whicK emphasizes that faifyaiue;is'
-a, jharkehb.asqd rrieasureiTient, hPt an" .enrily-specific, rneasuremerjt._ and xequires-
•expahded/djsblosures'abput^faif Value'nieasurenfients.rin accordance wjtq
the -pipahizatipn, rhay Use /ValUatibn techniques, cohslstent with market,- ̂ income 4nd ■ cosf
4pprbacKes,/to-irrieasU^^^ value. 'As/ a 'basis for .coh.sideririgTmei1<et /haTicipaht;
.assumptions. iri/faif yaJueVmea^urerpent^ ^FASB ASC/S2G; establishes Value
''hjeratchy,which'pndritizes,Th^/fo^^^ measuring fair values.^hei'hlerarchy.^give^^The hjgheslTpribrity' ;tp:"Leyel/V^measuremehts; 'arid •■the: . lowest prion^Tto'^L^^^
-measurements;; The 'three.levels-of the fair'-vajue hierarchy under FASB'ASC 'S^O /afe-
desCnbed ^ fbllowsl " ' V "

'LeVej 'T-^inputs'tp'the,Va|uation:rriefo ayaiJableiQ;
;acti;Je mai^ets for- idtnticdl iriyestme^ reporting date:;

Level'2 K ifiputs^td :the;-valuati6o irneihbddpgy/a^^

'mpdels;bf ptheryaluafipriWejK

. Level 3! 'iihputs';tq -itbe' Vafuatipri metho.dol.^y.'are unobservable jnputsjh

•priciriTdf'the'aSset oc li.abjlitylncluding:assumptioris.regarding risk^

Vj^tFebrua!T^28,''2p25^ Grgapizatiph'SjjhyeS^^ yyere'classji^ed as^
and.wqrebasfed.ppfo^ . ^ .

2f
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:c6mMUN|1V ACTION PR^ - MERRH^ACK COUNTIES. INC..

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS;
FOR THE FEBRUARY 28: 2023 AND 2022

Fair Value Measurements using Siqnificaht Observable Inputs (Level 1),

>2023 /2022

Begfhnihg balance-T^fhutual fiinds '138,793 $ '126,996
»T6targains.(iGsses) - rtiutual funds .(^.837) ^ .1T.797'

'Ending balance-- rhutuaif^ S- 128.956 ■ ^^138.793

The/carrying: anip.urit of'cash, current assets; other-assets and" current 'liabilitles;
■approximates faifnValue' because ofthe.short maturity of those, instfurti'ents.

;17: IN-klND CONtRIBUTIONS/SERVICES ■
TheiprgahizatiohTa'cofds'the^vaiue.p^ contnbutiohs accordihg to the:ac^uhtihg>
polides descrjb'edJn^Note'T

"The fairvV'ue of gifts in kind Jnciuded'ContnbuUondJhtKe firi^ statemOpts-atid the
^cOrrespondingfprpgfam expe yearended Fiebfu^rY-28,.202^ .is as foHpws:-

■VpTun.teerhp^ ^
"  'Headj^StartandiEariy $,• 117.171
_.:S0SE[;\ - " ■ ■■ ' ' 88,700
iRentafspacfe/ '■146,026

^.Adyertisihg . i 5,960.
*Dbnated'g -33.891

Tblar

is. ;RECEASSIFICATION V . -
'Ce'rtajri/afTiouhts^ahd^'accounts, ff6m.Vthe;-pn6n:yeaf staternents'*fia'ye'.been '
:fee]asslfed;to\e'nhanceTfeGprhparat)ilit^

19- ;S'UBSEQUENT.EVENTS . . .. . - - ....
-'Th'e Ofgahizatiph'has'.'evalUateid.subsequent.fevents thrbugh *6e^ptem^^^
Sate the'cons6lidateS'fihancial statemenTs:.we to belssued/ ^

f2l



DocuSign Envelope ID: 72C14FF1-143C-43EC-8AE1-FC081CDF3CF2

:iSUPPLEMErifAL'lNFORMATlOhl
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KMIHWWTY ACTIQW PftOeW*M ftPtlCWP ■ WTERHWIACIC COUMTIM. INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AND NON^OERAL AWARDS
f DRTNE YEAR ENDED FEBRUARY 2». Wn

FEDERAL GRANTOR<

PROGRAM TDLE

US DEPAHTW6WT OF HEALTH AMP HUMAN SERVieeS

HEAO START CLUSTER

Ha*d Start

CRSSA-Haad Start

ARPA • Heart Start

Low Incwne Home Eiwdt Aatitianca Program -
ARPA-Low tncoma Home Energy Asaoianca Program
Low Incema Home Ertergy AsaUanoe Progratn-BWP.
ARPA^xw IfKome Home Energy Aaaatanea Prograin-BWP

LpwIfteotBeVVaarAsMartce Program

Cotnmurtlly Services BkxA Grant
CV-Comn«irMy Sarvtcaa Block Gram

Social Servkes Block Grant-Home Oebvetart & Congregate Meats

TwrveraryAssetsnee tor Needy Faneas-Family Pbnntng
Tamperary As^stattca lor Needy Familas-Facniy Planning FPAR

AGING CLUST^
Tida II. Pan B-Sen>er Trarapertation

T«a in. Part C-Homa Oaihered Meals-HOCS
TiDa in. Pan C-Home DaDvarart Meals
Ti9e in. Part C-Cengregita
Ti9a IS. Part C-CrM> and Go Meats
NStP

CHILD CARE AM) DEVELOPUEKT FUND CLUSTER
CMd Care & Davatartment Block Gram
ARPA-CHU Cara S Oaveiapmani Block Grant
ChU Cara Mandatory t MatcNng Funds el the CCOF

MEOICAIO CLUSTER
Medcal Aslstince Piognun
MedKal Assistanca Program ■ Veterans

STIT Htaiei Oepervneni Response to PuMc Hea» or Heai8wara Crises
Famly Pla-weig - Services
Maternal. Manl & Early CnSdhood Home Visaing Program
Naiior«lFaiTSlyCategMrSia3port Tlia BL Part E-5eivlce Link
Spamal Programs tor Aging. TUe iV-Senriea Urk
State Haallt Insutanca Assistanca Program
Uadlcara Ennaman Astisunca Program

US DEPARTMENT OF AORjCULTURE

Specia] SuppI, Huvtian Program lot SVoman. Inlants < CnBdren
SenkM Faimers Maitm

ClMd S Adutt Cam Food Program

CHILD PiLrTRmON CLUSTER

Sumw Food Sarvlca Program For ChBOran

ASSISTANCE LtSTINO

-NUMBER

93 600

93600

93.600

93 568

93S66

93569

93.668

PASS THROUGH ORAMTOira HAKE

State oi New Hanvaiara

Stale of New Hvnpsrwa

State ol New Hampcliirt

State m Maw Hampsliire

93 499 State of New Hampsnire

93 509 Stall of New HampiMra
93-569 Suie ol New Hampainre

93667 State or New Hampshire

93.559 Stats ol New Hampsnire
93.559 Siata el New Harnpahee

93044 Stala of New Hampsnire

93.045 Siais Ol New Kampahire
93 045 Stele of New HanvsMra
93045 SteM or NOW Hampsnim

93.045 State ol New HarrwsMra
93,053 Stele of New HempsMre

93575 Slate of New Hampshire

93.575 SWe of New HampsNra
03596 State ol Mew Hampshire

93.779' Siete of New HampsNre

83.779 ■ Gateways Communrty SerMoas

93.391 State of New Hampshire
93J17 Stele of New Hampshire
93 970 State of New Hanershire
93.052 Stats of New Hampshire

93046 State ol New Hampshire
93.324 State of New Hampthira
93 071 State of New Hampshire

tO.SS7 Stale Ol New Hsmpsiure

10 570 State of New Hampshire
10.558 Stats of New Hampshire

10559 State ol New Hampshea

PEKTinnNQ NUMBER.

01CH2052-0Mt

01HETC0Q623

1HE000397-01-01

CLLISTER TOTAL

0242-52-53OOI0-1B970Q0O

Q2-52-52-S300ia-24490000

02-62-62-520010-35400000

02-53-62-620010-24490000

TOTAL

02-S2-52-24S20000

2001NHCSC3

2001NHCSC3

TOTAL

C6-9S-«Sua 10105255

2001NHTANF
200)NHTAHF

TOTAL

17AANHT35S

2101NHCUC6

2101NHCMC6

2101NHCMC6

2101NHCUC6
1056477

CLUSTER TOTAL

NONE PROVIOEO

NONE PROVIDED

CLUSTER TOTAL

90NWPG000901-00

CLUSTER TOTAL

NH700T000031

FPHPPA016D63

XI0MC335g5

2001NHOAFC42

9QMP024102

90SA000352-00
2001NKMIStfOO

HH9 TOTAL

1S1S4NH7a3Wl003 i 5003

194NH083Y6314

NONE PROVIDED

NONE PROSrtOED

4.918.443

62.597

- 347.070
5.346.110

5.393.170
3.207.214

177.356

437,212
9.204.962

33J»4

395.693
-163.017

_472^

349

U11

1.460

151.605

63.419

794,967

143.319

69.237
167.306

1,366.952

466.041

PASSED THROUGH

TOBUftRECIPIENTS

247.101.
161.232
57,706

104.599

■  14,256.

116.645

398.344

43.577

145.733-

33.469
47.971

20.307
4.011

19.296.125

724,991
67,064
143.641

149.742

6m Hdtaa to Schedule «f Cxpendtlurea of FedecBl Awards
23
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FEDERAL CRAKTOfV

FOOD OtSTRISimON CLUSTER

Commodity ScnHmontal Food Pregnm
Cofiunodrty SupplemonM Food Piogram
Cm*t9ency Food Asahlsned Progrvm-AdmMtntion
Emergency Food AtsiMnee Program

CORPORATIQW FOR WAHOWAL k COMWWrTY SEWVieES

FOSTER GRANC)PAREt(TS«SEMOR COMPANION CLUSTER
Sanor Corr-penion Pragrvn

Ua DEPAHTHENT OF THANSPORTAHOM

Fonnula Cms for Rurel Areas-Concord Transit

TRANSIT SERVICES PRtJGRAMS CLUSTER

Enhanoed UoWBy el Sankws & Ind. W/EXaatdKiM^T
Enhanced UobUy of Sameri & Ind W/DlsaMlU^MId Stale Troftspertaflon
EnhwrcedUoiidtyofSenanftlnd W/Dlsab«tlM-Vohrta*r Orivars

US DEPARTHEWT OF HOU8IWQ AND tlRBAN DEVELOPWEHT

Emergency SoUiors Grant
CV-Emeigency SoUiens Orar*

Sucoortiya Houalng

ConOrtuum of Care Program

US DEPARTMENT OF ENERGY

lUA-weatnereadon Ataissanca (or Lm incoma Ptriofts

V/etlherlzallon Ajshtance (or Low Income Paraons

USegPARTMEWTOFLABOR

Senior Conmuoily Sendee EmoWyment Program

u s. DgPARTMEirr OP THE TREASURY

Cotonavirus Siata am Local Fiacai Recovery Funds

Emergency Re^ AasHtance Program
Emergar«y Rental Assistance Program
Etratgency Rental Assistance Program
Emergency Rental AssUance Program
Ematgt^ Rental Assotsnce Ptogrem
Emergent Rental Assistanee Progrwn

ASSISTANCE USTINO

NUMBER

loses

tO.SSS

toses
to sea

S

M.oie

PASS TXROUGH CRAKTOR-S NAME

20.S13

30SI3

20St3

14.231
14.231

14 23S

14 287

81.042
81.042

21.027

21023

21.023

21.023

21 023

21.023

21.023

NON-FEOERAL
HEW WAMPSHtRE PUBUC UTIUTIES COWPANT .

Etecmcai Assiaiance Frograin

Saa Netaa toiha Sditdula et Expandtturea of Faderal Avmrda
24

tale ol New Hampshua

Stata of Naw Hanarthira
Slate Of New Hanpanire
SUM ol Naw Hanpshire

Siata el New Hampshirw-OepifVnani el Transportation

Siata ol New HampsNra-OapaieneM of Tianipenalon
SUM of Haw Harrpsftire-OepeflmetH el Trampoctaion
Marrlmadt Courdy

State el New Hampanira
State of New Hampsrura

SMM Of New Hampsfara

State ol Hew Hampshira

SUM ol New HampsUre
Slate ol New HampehlrB

Stala at New HMTtpshke

NHHou^

Memmack County

NH Housitp
NH Housing
NH Housing
NH Housap

NHHousrp

ERAP1

ERAP2

IDEWTgYWG NUMBER

204NHai4T800S

204NHat4Ye00S

aiTsoooo
81750000

CLUfTER TOTAL

USDA TOTAL

18SCANH001

CNCS TOTAL

NH.18-Xfl43

NH-I&JUMS

NH-6S-X001

CLUSTER TOTAL

DOTTOTAL

08-05-42-433010.7027
as-99-42-423010-7927

TOTAL

05-9842-423010-7027-ia2-Sn73l

06-a842-423010-7g27-102.5C0731

HUD TOTAL

wayjtaaera w i Bill a»« toua

.i»«-adMe»».imea!eiri wiw

DOE TOTAL

1044701

DDL TOTAL

SLFRP0I45

Coid WeadMr Ftmda

ERA0012 and ERA04S

ERACOI2indERA043S

ERAEOtIB

Housing SoMttty

US TREASURY TOTAL

TOTAL

FEDERAL PASSED THROUGH

ntPFMrvniRFR m Rtm-RFCIPIfNTS

3  452.841 8 4S2.84I

250.749 33.528

489.791

S.eSI.018 S8S1018

7.O44.30B

S ai».B57

S 322.224

s 322.224

8 623.473

82.428

28,781
64.999

176.168

1 709 841 .

S 105.938
234.484

34a403

S80S5

125.030

8 S21.4S8

8 35.083

' 288.813.

8 .  324.795

8 337.303

8 337.303

8 2.872.652

22.929

15,013.288

12.851.586
459.514

14.848

79.585

8 29.141.710

8 32014 383

8 88.744.785

8 1.98).84>

8J3T.387

6.337J87.

8J3Tje7

1.T2S378
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CfOMMUNltV ACTION PROGj^M BELKNAP^f

;N0TES to SCHEDULe'OPEXPENDITURES OF FEDERAL AWARDS
'  ' FOR'THEiYEAR ENDED FEBRUARY 28! 2023

NOjf i BASIS bF-PRESENtATlbN . :. - ^
"  The aycpmpahying'scfiedi^^^ of federal;awards ̂ thecSchedOle)'

includes ;th.e\federapawafd of Community Action^ Rrpgrarri.;Be]knap-
Merrimack Gpunties; Inc. uhder.prograhis'ofithe federal-gbyernitienf theyebj'
ended February ;2623. the information .in this' Sche'dute is presented. in>
accordance with the requirements of Title 2 U.S. .Code RegUfaiions ̂
Pail '206, Uoiforfn, A'dmlnhtratiye. Requirements; Cost PHnciples,' and Audit-.
RequirerrfeptS; for Fed^ (Uniform Guidance), BecauseThe Scheduje-
presents only aiSelected;poi1io,n'6f the op.erdtions of Community Action'Program"'
Beiknap-Me'rrimack Cpuhties. 'lnc;, it-is" riot intended to and does not present the:;
firiahci^jposition', .changes In rietassets,.of cash.'fl6w^ pf the Organjzatjori^

^:^I0'TE 2. SUIVIMARV OF SIGNIFICANT ACcblJNTING P^^^
Expenditufes-jreVdrted on, the" Schedule are/eported ,ph the- accrual basjs of
accouhting. Guch'eVpenditure^^ fpllowing the .cost'.principles-•
tpntained ln the.Un.ifp'^^ GuidahcepWhereiii certain types pf.expenditures afe^nqt-
allpw|ble^ of *rar'e liiTtite reimbursement; Negative amounts; shown
iScheduje Tep/eseht <iadju^ :cred|ts made ih the mprmaj course,.q^-
b'usihess toimdunts reported as-e -- - •

I NOTE 3 iNDiRECTCo'ST^fE : . ,
CpmmQhity;Actioh' Pfogram Belkhap4Me/rini Inc.; has .ejected t^^
the' .teh' :percerit .de rpihimis-indirect cost- rate jajlpwed lun'der- the -Unjfoitn
Guidance:

';N0TE4^ FtfbD COMlVldbltlES AND VeHICL^ . V .
.Nbnthpnetafy-assista^^ Teported -iih". 'the Sche'dule. at-the'')fajn y.alue ."ofTt
coimmpdifieeTecelved arid^disb . - -
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Leone, ,
McDonnell
& Roberts-

(HTinED pliBLip;^cco;qrn*A^ni
•4)tl\'ERi<W0LFEW)'R0

"NQR'niCONWAS"

iNDERENDENT AUDifORS' REPORT ON INTERNAL CONTROL'OVER FINANCIAL .
:REPORTING AND GN COMPUANCE AND OTHER MATTERS BASED'oN'

, AN AUDIT OF FINANCIAL STATEMENTS PERFORMED
IN ACCORbANCE WITH GOVERNMENT AUPmNG STANDARDS

'To, the .Bpard of Directors^
■ Community,Action Prpgrim BelknapTM^rfiitiack Counties, Inc.

iWe 'haVe^ au"dited, in accbrdance vyith, the auditing stendafds geherajly accepted In .the' Uhiied.
States/prAmeflpa and the standards applicable .tp Vina^ cpntalned 'lh'Gpt/em/neb/
■'AOditihp^Standa^^ isyued .by the Goniptrpller-Ge the' United States,-.the .financial

. stateitiehts'^of'^Cprnmun^ Abtipn'^PrPgr'am. Belknap-Mernmack Counties, lhc:-;(a nohprbfit
• organizatldh). which comprise the statemeht pf financial 'position as pf February 28, :2023,';and
!the related statenients b^^ actiyities^.fuhctibna! expenses, andjcash flpWs :fbr the year tKeh
- ended, and the related hptes to thelfinanciarstaterhenta, and have-Issued pur'report-,thereon

■ ^Jated Se'plerhfe - ^ ■

Report oh interriat,Control

■ Jn plah'nihg. and'peiffpfming'6'uraudit ■6f^the.fihahcial atate considered JCpmmuhity
Actibn'fBragram 'Belknap-Mernrpack';&^ Ihc/p 'internal cpnirpl over .financial .reporting^

,  (ihterrial':9bntro!) as. a^• basis' fpr '^designm^-audit prp^dures.that are. appropriate jp, the
/circumstances-for-the'purppse oj.expresslhg'pur.gpinibh on the finandal:staterHents,',bDt;not.
for 'the'pufppse.'^pf expresslng'.an/opinibn on .the effectjvehess of Cprhrhunity Action Frpgra
BelkhapTMerhhiac.k- i|nc;!s internal Apntrbj- Accordingly, we; do not :,expre'ss; ;ah'

' dpihjpn pn'^the^effe'cti^hes of GorhmUni^ Action 'Brograni Belknap-Merrirnack G'puhties,-
ihCi-sinternafcohtVoL' '' '

A deficiency th mterhahcohtr6iexis*ts';when- the^ of a control d'p'e.a not■aliow
■managerheht or employees,,,in the normal ■couj^e pfip^ their assigned ;furictibns,"to-
prevent," of*deteet' and .cbrrect, rhisstalemehts on. a> timely basis, A material weakliessyis; SL'

^ deficienGyi of a opmbihatipTpf deficiencies,^'. c6ntrol, such that there is a fea'sona^
■po.ssiblli^'that a'iihateriarniisAtatembnt.bfthe'eptity'siFinanpidrstatehients will;^
'oVfdetecte:ci;ahd;cprreGWd'':pn.a ;tiiT!e)y\b'asis,,:A signifiPan^^ Pr a

,'Opmbinatibh.pf aefidencles;jnTntern>l coht*rp thatisless.seyere thanp maten^ weakness,-yet
' 'dmpVite'nt.enqug'hT^ G.rtafged"wltH-gpyernapc^^

'•'dUr'Cdnsjdef9.tl6h''pfdntefnal /cbntrpl,'was' .fqfc;.tl3e, limited,;purp.pse•'descnbed In vth.e' firsL.
^'.pafaSraph pf"jthis/sectipn/abd;Was^ to'lideritlfy-all'deficiencies (Iri jntemal-.con
''•ih^t\ni!ght'be .nf]ate^^^^^ br.slghifipaht de.ficienci^^^^^^^ theSe limltatibnsi 'during

• QuViaudit-we did*'ripjt, identiiy'ariyi defici^ in ihternaj^cp.ntrpl' that we consider to^be^niaterj.al
''■weaknes.^s;,' •Howeye^^Jnate■rial'weaknesses dr'^sigA^ ;may;exiAtTha'Lwer;e.

-not ide'htifiedV: ~ - " • ■ ■■ . - ■
26^
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Report on Cdmfjhance, and Other'Matters •

.As^part>;olF' bbtaihlhg ' re assurance./about whether 'CotTimunit^ 'Action jProgVarh'
Belkhap-Merfihieck iCpunfiesv ̂ nc,•:S^fina^lc^a! staterrients^^ rhateripj rnl'sstatement,

.we-perfoiTTied tests;of^^^^^ certain provisions bf laws, regulations, contracts,
and .grant .agreements, ̂nenco^ witK which could have a .direct aKd materiat effect on
.the/determinati6h;.of;the/fihancial statements,'However,/prpviding.
with thpse^provisiphs'.was.npf an.'pbjectlve pfou accordingly; we^d6*hotexp/ess-
;sueh an/opinipnT; The results pf^ourte^^^ disclosed no' instances of noncpmplia.hce or other
niattersThat are required jo!b,e repp'iled ̂ n6eTJGoyemmeht Auditing ̂ Standards:

^w/^6se of (/i/sRe/>6rt

The. purpose-pf this.report is'-'so!eiyjto descnb,eThe scope of our testing of internal control and
■cprfipliahce. a,hd the;re^ults;6f that festin and pot to provide an opiniph on the effectiveness gf^
'the .Organization's 'internal cbntrofdrOn cornpliance. fhiS-report is ah integral part :6f an.audit
^'perfbrrhed, Mn' 'accordance with Govemrridnt ■.Auditing ,Stai)daids *\r\ xbnsidefihg .,.the'
/Organization's' internalcpntroj; ahd.corhpliance.' AccprdjnglY, this cprtimunicatipn Is'npt suitable-
fbfany:ptberj"pu^bse,

■ Dover, .IVew Harnp.shife
Septerfiber 14, 2023

■iv
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McDonhel]
:&Ebb0ts
CfiKTllltiliJHJSU.n.AWBWXA/rni

'DC»VEi?*«-WOIHflORO'
'.NonnicoNWAr

iNDEPENDENt AUDITORS' REPORT ON COMPLIANCE FOR EACH .
MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE;

REQUiRED BY THE UNIFORM GUIDANCE

To the Bdard of Directors ^ . . .
♦Cpmmunity Actipn :PrpgrarTi Belli^nap-Merrirnack.Cp.un^^^ liic,,

/Report iih^Cotf^ptiance for Each Program

• O^infoh on. Each Majo/. Federal Program
We'haye audited Cohimuriity Actiori Prograrn Belknap-Merrirnack Couhties, Iric.'s; compliahce
'With.the,types^6f;Coniplianc^. requirem^^ despfibed.in the GMS Corppjiahce S'Upple'ment that
v-could .Have a 'direct and iriateriai . effect ^on each of Gommunity- Actiori Program Belkhap^
Merrimack* CpuntiesV Inch's majpr federal prpgrarris for the year ended^ February' 28, ;2023/
'Cpmmiinity Adtjori program BelknapTMerriniacki Counties, Ina's major federal.prQ^rarns'arp
.'jdeiitified in the^sumrnary of auditors' results- section of the accompanying schedule of inhdings

^ and questjoh^^^ ^

.1.0, ourvdpinidn. Comrnunify Action. Program Belknap-M^ Inc.) cpm^jied,' iq dll
rtiatenal respects,"-with the\types Of oprhpl referred to above that could have.
la direct and material, effect dh^each of its rhajof federai prograrris for:the year/ehdjed, February;  -

Ba^s foi^ppihioh oh Each Major Federal ptogiam^

yyd,'conducted'pMf a.u^ ;jh vaccprdance; i-with. auditing ^standardojgenerajly
accepted'm. 'the ' ,United .States'of America"; ,the--starid Applicable td 'finahcipr'audits
dbhtaihed lh GoyerhmenrAud/dng Sfandands, issued by the Gomptrd
Stafesi'^ahd the;Audit reqOire^^^ Title s? U;S. ',6dde 2pd,
Uhifdjiri' 'Repuirejvehts. Cost 'PhncipleX. ahd Audit Reputrerherih for Federal

\ Aw.afps[iUn\fprmf0^^ '^Our' responsibilities under those standards ;and, Ihp Uniform.
^^GuidanCe are;furtKcr\de Auditors^'RespQhaibJlltles; for the Audit A/'CpfripjlariCe
AVctipo;bf,our
. \A/e -are, Teqdired;Ktp.^^b,e independent, df-^GoriiiAumty' Actloh^^^ ■
■ O'duStjes. Jnc-ASd,to:rhe6t p'Ur: other ethical.resAon^^ rejeyaht ethical.;
5requifefolhts ;fe!atihg>'t6;bur-AAd't- ^udit 'evidence ;We; have-'obtained"is
:sufficient' arid appropriate fp.i^pr.dvide. a" b our qpirilpn on cdmpliance fof each ftibjpf"
■federal ._Ardgranri;/Our ■:audit,\d^ :npt' provldp a legal 'deterrfilnatjon ■ ,of • Gprhrnunity '.Actidri
- P'rpgram/'Belkriap-M -iSpurities, inc/s compliarice wjth;the oprppljarice "requirernenfe
referred tpahpyeV - :

i's-
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Responsibilities of Management for Compliance

Managehiehtjs;respphs!b')^^^ the requirehl'ehts referred td;,aboye,an'dif6r"thp -
. design^ihriplemehtd^ and maihteharice of effective internal coritrdl >6ver cpmpjianca \with the >

,  regljiremen\a *of^laws/ st^^ regulations, rules,^ andi prbyisions of'.cdntra^s- or vgYaht\
i agreements., appjlcablO to ̂ dpmmOpityt Action program Bejknap-Merrimack'. Couritjes, Inc.'^^
^ federal.prpgrafjis,

'Aud/fbrsr'Respons forthe AuWt of Compliance

,lbur pbjectivesvafe to obtain reasonable assurance about whether material noncompliance with
?the cdrnpliance .requirements'.referred to .alcove-occurred; whether due to fraud'or'error,' and,-'

■ express;-, an ,dpihiph on'Cditimuhity Action Prbgrarh Belknap-MeVrimack -CouhtiesY jnc'.'s .
.cofripll.ance based oh our'^-auditYReasdhablejassuranGe'is a high level of'assuranee.but.is not'

■ absolute assurance' and therefore^ a guarahtee.that'an audit conducted in'aCcprdance
• with generally accepted auditing'Standards, GpvemmenMuP/ff^ Sfandards, and ̂the Uriifpho;
.Guidance wilf always detect matefiai noncpmpliahce when if exists. The riskipf hot detecting -
rhateriali honcomplianceYresulting frprn fraud. is higher than for that iresultingVfr'Om .error,-as
^raud. may ihyolve'cpllusion, forgery, .inlehtiohal pifri^iohs. mlsrepresenta^^ the override
of .'internal cbhlrbl. Noncprnpliahce^ the conripllanCe Tequfrements referred to ̂ above ..is '
cpnsidered.'rnateriarif there is a sub.stantiaT likelihood thaly lindiyidually or ihThe aggregate, 'it ^
would:1nfluenGethe.*judgment;made;by ;a reasonable;uSen the feport on cprhpliance/about t
' Gpnimun|ty!'''Action ProgTam iBelknag-Merrirftack" Cpuhties, .Ihc.ls^ .compjiance wjt^^^^

• requirements of each major federal, prog ram'a whole.

'  In (jerforitiirig ari 'audit: !n accordance with ge'nerajly accepied auditing standards', Goyernment
^AuMiOg'Siandarcis^r]^^^ . . ... . . .. ..

»•- Exercise^ prpfessipfial^ and ;maintain;^pfpfessipna skepticism-thfpujhouO^
audit, ' . ' ■ * ' " . ' ■ ' - •

• ' ■ Identify apd assess-the; risks of material nd.ncpmpliance; vvhe.ther.due. tp. fraud or error,
.-and dOsign ;ahd pbitorbi audit pfocedufes fespbhsw^^^^^ risks.YSubh prb^dures: =
idclude/bxamihin'g^^ .pii/a'test,:ba'sis. /eyfd^^^ regarding, Corfimunity Action 'PrpgramY

'3elkpap"-;Me.frim r ']nc.!s' .eoni^iFahce' '.with the'; compliant >req"Uirerfients ■
}fefefred:to..;abi::)ye'end;perfpffnj.ng^sUch.'^
'<fhe. circurnsfahces/

f Obtain ;ah uhde.fsjah'ding -'^^^^ Actlpn;.PrQgram:-.Belkhap-^Merrima^
• i;hc;'s ■ internal;scpntfoj .p^ef -cprfrpllanc^ 'tp- the .audit yp' prdef. tb.^design -audit

A  ̂ -Ta a ̂ ^ la! ^ aa ^ ̂  . 4^4 4 ̂ 4 ^ .MM . J m4m A I *

$elkhiprMe'rrlmack^Gourjties',.'!nc^s;i^^^^^ conipyancei/Accprdmgly^^ no,
■  \sUc.h pViniph\ls'exp^^^

■^^e 'are/requlredtb c6m}nuhiCate''w regafding,.'arnqn^
mattersY^the'-'plahheo; scope.-'and 'ti.ming" ,of-the'.'-eudit '.and /ahyYsignificaht 'deficiehpies and
matefiatlWeikhe'sses injInlernarbohtfol'oVercpmpliancejthet w.eJidehtifiedd.uVlh theiaudit.^

.'29
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Report, on internal Con trol Over CompUahce

A deficiency. Jn^ ihtema cphtfql pver 'compjiari^ \exists ■■ Whpri the design -or, operatich'rdf -a'
xofitbl over corVipiiance dpes^ hot allo^^ ih 'jhe pp^h^aVc6u^se^bf ';
;pe^fdr^Ti^nig'their sissigned functions, to :prevent, of detect'and cdrreci, hOncompIian'ce'twith .a.
type of compliance, regulrerfieM program oh a timely basisfA material weaRhess le

. Ihternai'cphtroj ovCrxompljancevis pr combination of deficiencies,-In
■cphtrpi■^'6Ve^ Cp'mpjiance, such fhat- ■there^is. -a ireaSonable' possibility that
hohcpmpljance with p vtype pf^cpmpliance of a federal, prdgram7will;,not be •

.p^eventedV'of- defected -and 'cqrfected, - dn a'timely basis; A significant deficiency In Jnternal i

.control over cdmplFahceXsfa^^^ "or a combination of deficiencies, in, iirifernal-contrpl:
over compliance vyith-a type ofporhpliahce requirement of a federal program that is ICss severe
.than'a materia! weakness ihjntemal cdntrbl oyer cornpliance. yet important, enough to mprlt'
attention ■by:th6se charged ,w gpyernahce;

- Ouf.'corisidefatidh' of Internaf cphtrql over cdmpliahce was' fpii the limited' purpose described. ih ■
■.the. AudltbrSvResppns^^^ of Compliance .section above and was-.nqt'designed;
vtd.'iidentlfy^fall defidencieV' Jhtefnal •:cphtfpj"',6yer compliance" that :rhight b,ev.'matendl
■'vyeakhfeses of, sjgfiificant deficiencies In;.iriterhaf cpntrdl oyef-cpmpllance., -Giyen 'these;
limitations, ."durihg buf 'audit, we;did {nol lideritify any defipiencles In jritefnal contfofxve'n
compliance, that we cdrisider ld-be material weaknesses.- aS defined^aboye. iHovVeyef, rhaterial

'•weakhe.sSesiprsignlficpnldeficiendles |n intern^! cpritfoj^oy^^ cpmpjia.h.ce-may-em^^^
■ nbt be^n^identified' - ' ^ l - ? a

Our audit Was hqt'designeb.f6r.th,e/p0rpose-df en/ppihiph dn'thd.effectiyeness-of-
interna] c6ntral:9ver;cpmpliahce.'A.ccprding^ -

Jh'e purpose bf.this'!fep:ort:pn;:ihtefnal control oye sp!e|y.tq,"descnbp theecppp of t
■b'uf'festing of jntern oVef, cdmpliahce and the ;fesults ,of thaf-testing: bbsed.'Qn .the;

' ■ requlfemenfs* of; the ynjfofm^'Guidahce.f .this report'is hqt suitable-'fprtany pHTer.
purpose. ■ ■ " ' '

i'PdyeVyiNew^il^amp^ <
September 1^;;2023.''

(I "30
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'■MERRIMACK COUNTIES. INC.

;SCHEbULE OF=^ FINDINGS AND QUESTIONED COSlS ■
TOR THE YEAR ENDED FEBRUARY 28. 2023:

4 ' V. • - " . u.

summary AUDlfORS' RESUbfs-

1. The;audit6rs'' repprtiexpresses^ari^upnipdified^ whether.the fihahdiai stateme
vpf 'G9phixiUDityv/Aci|bri; :Prbg^^^^ B.elkriap-Merrima.ck 'Counties,. Inc, ■were: prepared :|n
:pccprclance;vyith generally'acbepted

2< Ug' significant deficiencies ifelating-'tpthe addlt oftha-'financial stateme^ reported ";in.
■th® Aud/fprs'Report gri internal Cdhtrbi .Qyet Financial RepoHing ahd/oh
Cdmpiiancd and oilier MaUers''Ba an Audits of F/nanc/a/ Sfa/emepfs Pe/tprtpert ih

.Accqrdahc.e;with0ovgmmknt Auditing SJahdard^^^^ areTepprted.

3., Mo ■ Instances pf hpncpmpliance. material -to the financial statepients ,6f. Cpmmuni^; Action'-. ■
fP-rpgram Belknap^Mefrimac^ Inc,., which would be required;,tp ps repotted'^i^^ .
;accdrdanc^ with GgyjarrimenlAudjiing/Stand'ardsy^^

• 4.^ No■ significant deficiencies internal <cdntrpl' over major' federal pwaTd^^prpgrams. a>e •
;reported;'in\.the;/rtdepertde Compliance forEach Ij^ajgr P^gra^^ -
'On 'Interha^l 'Control;t)ver. Cpmpliance Repuired by the, Uhiform Guidanpe. No-materiaj'
.^vpaknesses ace'reported. '

' 5. The. audftdrK-repbrt on :cbmpiiahce;f6rrth.e major fedeVal award programs'fort ■■
'.Actiprt Program^Belknap-^MeblifiapK .'n9:'^P^

VajpT pipofenis.;
J'..

6; 'Thdre wpre hp .auditilfindrngs- tftat are required: to bp fepprted ;ih aPc6fdaPce/.jwith^
=/section 20tf:5Y6{a).'^ ..

7:/The :prpgrprnS'''tested^ Ps-.qiPjpr prPgVPrrts^ihc^^ U/S,/ pepartmeht-of "the TrPasUjy,;^
Emergency ^Rental ATssistanc '23'6!23/"G6rpriavirus State 'anb Lpcaj' Fj^Ji
'/RecOVefV 'jFdnds,, ̂ aLN «.U-S'. iDepartrnerit ■of /AgnculturP, /qnd -
'■Childreni ALN;l0".55A'/d^'S>'-^ Hurri'anyCerviceV, 'hiead Start,;AL^
■.93:600, 'Neyy:'/Hampshire /Public, ytpjeA- Qprnpany^^ ' Electrical ^AssistaPcp/'Progra^^^ {N.ON-
TederaT. ■ * ' ' ^

'  The;th"reshold.(ondistirig,uishTn)g Type A'/and'.B

■9:^^Cpmmuhjty^Actjon prpgram BPlkna^ was determined/ip nofib
' ^4pw^rilk.auditpe.; ^ ^ ^

:31'
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FINDINGS r-FINANCIAL SW

None."
.( . ■

.FINDINGS ANP QUESf|6>JEb.costs

»Nbhe;
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Effective 10/2023

^  COMMUNITY ACTION PROGRAM
/nrm beli^ap-merrimackcounties,inc. ̂f\] lJ empowering communities since 196S

BOARD OF DIRECTORS

Chris Pyles, Chair
Board member since: 1/14/2021

Sara A. Lewko

Board member since: 2/21/2001

David Croft, Vice Chair
Board member since: 5/13/2021

Dennis Martino

Board member since: 2/24/2005

A. Bruce Carri, Treasurer
Board member since: 3/12/2020

Ashley Reed
Board member since: 5/12/2022

Safiya Wazif, Secretary
Board member since: 11/2/2016

David Siff, Esq.
Board member since: 10/2/2013

Heather Brown

Board member since: 1/15/2009

Tracy Vergason
Board member since: 5/12/2022

Current fiscal year (3/1/23 - 2/29/24) board meetings - 3/9/23,5/25/23,9/14/23,11/9/23,1/11/24

klh;CAPBM BOD 10 2023 redacted
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Jeanne Agri

PROFESSIONAL PROFFLE

Versatile and experienced leader with highly developed communication skills: written, verbal and presentaiionol. Adept

in coaching and mentoring employees and colleagues as evidenced by my selection by the National OfTice of Head Start to
serve as a mentor for new Head Stait Directors. Committed to continuous improvement of activities to ensure they meet

outcomes approved by the board through sb-ategic planning, creating goal-oriented systems and conformance with all

local, state and federal guidance.

WORK EXPERIENCE

Community Action Program Belknap-Merrimack Counties, Concord, NH
Chiefs. Executive Officer 2018-present

Assures the organization has long-range strategy which makes consistent and timely progress towards meeting
the Agencies overall mission

•  Responsible for the general supervision of all grant awards, ensuring that all statutory, regulatory, and /or
program and financial requirements are me.t, that generally accepted accounting principles are applied, and
that all program and financial policies and procedures are adhered to. .

•  Provide leadership in developing programs, organizational structures and financial systems that carry out the
instructions and policies authorized by the Board

•  Establish sound working relationships arid cooperative arrangements with community groups, organizations
and all funding sources important to the development of the agency and programs.

•  See that the Board Director is kept fully informed and up to date on the condition of the organization and all
important Federal, State or local requirements impacting on the Agency and/or its programs.

Southern New Hampshire Services, Manchester, NH
Education and Nutrition Operations Director 2016 - 2018

•  Coordinate, manage and monitor workings of Child Development, Women Infant and Children, and
Literacy Programs, as well as development of an agency wide Two-Generational Approach to services

•  Formulate, improve and implement departmental and organizational policies and procedures to
maximize output. Monitor adherence to rules, regulations, and procedures

•  Assist in the recruitment and placement of required staff; establishment of organizational structure;
delegation of tasks and accountabilities
Supervise staff, including establishment of work schedules and monitoring and evaluating performance in
partnership with Executive Director
Assist in development of strategic plans for operational activity; implement and manage operational
plans ■

Director of Child Development Programs . 2001 -2016
•  Hire, coach and evaluate the performance of Program Managers, Specialists, Coordinators, Center

Directors, Teachers and Head Start support staff

Provide coaching, and learning opportunities for all employees focused on promoting, supporting and
improving early development of children from the prenatal stage to five years of age using research -
based practices

•  Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and
Center Directors for sites needing administrative support and direction

•  Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to
maintain the highest quality of services in compliance with Head Start Performance Standards

•  Develop internal structures, systems, and policies supporting major content areas of Head Start program
including education, health, mental health, social services, parent involvement, nutrition, disabilities, and
transportation
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•  Collaborate with managers and internal fiscal department in the monitoring and control of component
budgets; identification and interpretation of Head Start and community needs; conformance to the
Performance Standards and other regulatory requirements

•  Work in partnership vyitH internal departments to support project goals and meet customerexpectations
•  Establish and maintain relationships and collaborations with public school districts, systems of higher

education, and other community agencies and partners
•  Ensure adequate systems in place to maintain the highest quality of services to children and families in

compliance with Head Start Performance Standards
•  Ensure consistency in service delivery across the program with attention to inclusive practices and

integration of component areas; encourage continuous improvement of systems.

Quality Assurance Director/Co-Directorfor Child Development Programs 1999-2001
•  Establishedand managed a robust monitoring, analysis and evaluation system with well-defined results,

milestones, and targets inclusive of Continuous Quality Improvement practices
•  Monitored for quality and compliance at Grantee and Delegate level
•  Worked closely with program Director to review, track and assess monitoring compliance throughout

program operations

•  Developed and implements a written quality assurance and performance evaluation plan in conjunction with
Governing Board, Policy Council

•  Interpreted and evaluated a variety of information to present it in meaningful oral or written form for
varied audiences and provide reliable analysis leading to sound decision-making

Area Manager/Education Manager 1997-1999
•  Supervision of various Child Care sites including direct super\'ision of Center Directors/Site Managers
•  Coordinate personal and professional development and training plans for staff and ensure teaching staff

progress towards educational requirements as supported by the Performance Standards
•  Documented and administered both positive and negative feedback and utilize Performance

Improvement Plans when warranted.

Child Care Center Director/Site Manager 1995 -1997
■  • Supervised, mentored, coach and administered work plans and directives to staff
•  Communicated areas of performance improvement to staff and promote training that reflected individual

needs of staff members and the team as a whole

•  Ensure program compliance with codes of state and local licensing agencies and grant requirements

New Hampshire Technical College, Nashua, NH
Instructor ■ 1995-1997

•  Taught Child Grovrth & Development and assisted in curriculum development for Early Childhood
Education Program

•  Planned and organized instruction to maximize documented student learning
•  Employed appropriate teaching and learning strategies to communicate subject matter to students
•  Modified, where applicable, instructional methods and strategies to meet diverse student needs

I

EDUCATION

Southern New Hampshire University, Manchester, NH
Master's in Business Administration j June 2017

I

Notre Dame College, Manchester, NH j
Bachelors of Arts in Elementary Education i ^981
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il l Lesmerises

Profile

Experienced and self-motivated Accounting Professional bringing forth over 30 years of

valuable progressive non-profit experience. Looking for an opportunity to use my non-profit

experience to help guide an organization. Areas of experience range from cash management,

bank reconciliations, accounts receivable, fixed assets, accounts payable, payroll, audit

preparation, budget preparation, monitoring subrecipients, 403B pension compliance and audit

preparation, employee benefits, and system implementations.

Employment Experience

10/21 - Present

Chief Fiscal Officer. Community Action Program Belknap-Merrimack Counties. Inc.

CAPBM is a not-for-profit with 25 million in revenue with 11 legal entities. The Agency has over 300

employees and holds 8 million in assets.

Oversee the daily activities of 6 fiscal staff, conduct budget meetings, prepare work papers for annual

audit for agency and 10 housing projects, manage the daily cash flow of the agency and 10 housing

projects, prepare paperwork for monitorings conducted by various funding sources, and review

accounts payable input, journal entries, accounts receivable input, and monthly billings.

10/17-12/21

Senior Accountant. Southern New Hampshire Services. Inc.

Southern New Hampshire Services is a not-for-profit with 49 million in revenue with 30 legal

entities. The Agency has over 400 employees and holds 84 million in assets.

Conduct monthly budget meetings, bill funding sources monthly, prepare work papers for

annual audit, monitor subrecipients, prepare paperwork for monitoring conducted by various

funding sources, review accounts payable input and manage daily workflow, provide backup for

accounts payable and fuel assistance payable positions, prepare surveys for various

governmental agencies, prepare ACA forms, prepare paperwork for 403B annual audit and file
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5500, member and secretary of the 403B Committee, instrumental in getting PaperSave up and

running within the Fiscal Department, prepare work papers for 26 housing programs

11/02-10/17

Staff Accountant. Community Action Program Belknap-Merrimack Counties. Inc.

At the time of my employment. Community Action Program Belknap-Merrimack Counties was a not-for-

profit with 20 million in revenue. The Agency had over 479 employees and held over 7 million in assets.

Reconciled 36 bank accounts, billed funding sources monthly, prepared work papers for annual
audit, prepared paperwork for monitoring by various funding sources, prepared and entered

journal entries, reconciled general ledger accounts, reviewed daily accounts payable input,
entered cash receipts in A/R system, provided backup for both payroll and accounts

payable/receivable positions, managed daily workflow, and trained new accounting staff

members

1/00-9/02

Account Supervisor (for 2 Companies). Whole Life. Inc.

Whole Life, Inc. is a not-for-profit with 6 million in revenue. The Agency had over 140 employees and

held over 4 million in assets.

Prepared monthly and quarterly reports, yearly budgets, monthly invoices, work papers, and

cost reports, prepared and entered journal entries, reconciled general ledger accounts, and

billed Medicaid

9/98 -1/00

Account Receivable Clerk (for 4 Companies). CSN Financial. Inc.

Coded cash receipts, prepared monthly invoices, and prepared accounts receivable and

revenue work papers

5/93-9/98

Assistant Controller. Biosvstems. Inc.

Collected past due accounts receivable both foreign and domestic, provided switchboard relief,

handled petty cash funds, audited salesmen expenses, cut accounts payable checks, prepared

journal entries, performed payroll functions
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3/88-5/93

Business Officer. The Caring Community of Connecticut. Inc.

The Caring Community of Connecticut is a not-for-profit with 18 million in revenue.

Answered phones, filed correspondence, handled petty cash funds, typed correspondence,

coded cash receipts and disbursements, reconciled bank accounts, screened job applicants,

prepared work papers, and participated in administrator on-call program

Educational Background

1996-2000

Bachelor Degree in Accounting, Eastern Connecticut State University

Graduated cum laude

1992-1996

Associate Degree in Accounting, Three Rivers Community Technical College

Named to Dean's list, graduated with high honors

1981-1985 ■

Merrimack Valley High School

Member of National Honor Society, named to Honor Roll for 3 years

Volunteer Work

1/17-Present

Director on The Loudon Communications Council

Council is responsible for the distribution of a monthly newspaper to the residents of Loudon

and to maintain the Town of Loudon NH website. Also served as Treasurer of the Council for 2

years.
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THERESA C PAIGE, TRANSIT DIRECTOR

Professional Experience

Transportation Director July 2019 - Current
Community Action Program Belknap & Merrimack Counties, Inc.
As the Transportation Director for Community Action Program Belknap &
Merrimack Counties, Inc. (CAPBMCI) I am responsible for all aspects of
operations for Concord Area Transit, (CAT), a fixed route rural public
transportation service which is funded with a variety of federal, state,
county, and municipal funding. This funding includes: FTA 5311, and 5310
RCC grant funding through NHDOT; BEAS Title III funding; Medicaid
reimbursed rides and a variety of other grant funding. All of these funding
sources have extensive operating and reporting requirements.

In addition I am responsible for the ongoing tasks of: budgeting; employee
hiring, training and retention; marketing and community outreach; vehicle .
maintenance; securing advertisers for signs on the buses; creating and
updating policies and procedures; route scheduling design; determining
eligibility for the ADA Paratransit service attached to CAT and processing
invoices for both accounts payable and accounts receivable.

I am also responsible for the operations of the Concord Senior Transit
service which is a demand response service in Concord, Penacook and
Suncook for seniors aged 60 and older and the Rural Transportation Services
(RTS) vehicles and drivers which provide demand response service to senior
aged 60 and older throughout Belmont and Merrimack counties. CAPBMCI
also runs a Volunteer Driver Program that covers all of Belknap and
Merrimack counties. I also supervise the activities of the 5310 RCC funded
Mobility Manager who provides services throughout the Mid-State RCC
region.

Transit Director Feb 2017 - July 2019
Southwestern Community Services, Inc.
As the Transit Director for Sullivan County Transportation (SCT) I was ,
responsible for all aspects of operations for a rural public transportation
service which is funded with a variety of federal, state, county, and
municipal funding. This funding included: FTA 5311, and 5310 RCC grant
funding through NHDOT; BEAS Title III funding; Medicaid reimbursed rides
and a variety of other grant funding. All of these funding sources have
extensive operating and reporting requirements.
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In addition I was responsible for the ongoing tasks of: budgeting; employee
hiring, training and retention; marketing and community outreach; vehicle
maintenance; securing advertisers for signs on the buses; creating and
updating policies and procedures; route scheduling design; maintaining a
FTA compliant drug & alcohol testing program and processing invoices for
both accounts payable and accounts receivable. The transportation service is
based in Claremont NH, with three flex route systems that run in Claremont,
Charlestown and Newport. There is also a Demand Response "Dial-A-Ride"
service that runs in the larger Claremont area. SCT also runs a Volunteer
Driver Program that covers all of Sullivan County.

Independent Contractor July 2013 - Current
RLS & Associates, Inc.
I Provide training on a variety of transit-relating topics, including Passenger
Assistance and Refresher, Emergency Procedures, and Defensive Driving.

Associate and RTAP Liaison Nov 2013 - Feb 2017
RLS & Associates, Inc.
I was the in-state Program Liaison and lead trainer for the New Hampshire
and Massachusetts RTAP Programs. As lead trainer I instructed in a variety,
of DOT required training areas including: Passenger Assistance and
Refresher; Emergency Procedures; Defensive Driving; Pre-Trip Inspections;
Drug & Alcohol Reasonable Suspicion Referral and several customer service
based topics. I scheduled all trainings and coordinated with RLS contracted
trainers to ensure that required trainings were available at regional training
sites throughout New Hampshire and Massachusetts. In addition I was
responsible for state DOT technical assistance compliance reviews for FTA
Drug and Alcohol programs in NC, WI, VA, and NH and several 5311 DOT
compliance reviews in NH.

I served as interim transportation director for Southwestern Community
Services, Inc. in 2016 when they agreed to take on the responsibility for the
only public transportation service in Sullivan County. This service had been
abruptly shut down when another so.cial service provider in the region
ceased operations. In this transitional position I provided all of the
traditional management activities of a transit manager as well as the
additional responsibilities of repairing community relationships and
improving the service image.

Regional Transportation Coordinator Sep 2013 - Nov 2013
Community Action Program Belknap-Merrimack Counties, Inc.
•  Responsible for assisting the Mid-State Regional Coordinating Council

with collaborative initiatives that enhance transportation options in the
Mid-State region.
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•  Performed outreach activities to engage stakeholders and educate the
public.

'• Served as the liaison to state and local transit groups.

•  Facilitated transportation coordination among public, private, and
volunteer transit providers and stakeholders to enhance options for
consumers.

•  Marketed transportation services available to the Mid-State Region
residents.

•  Organized and completed local and regional needs assessments to
identify unmet transportation needs.

•  Reviewed barriers to transportation In the Mid-State Region and made
recommendations to resolve issues.

• Assisted with organizing and carrying out the activities of the Mid-
State RCC sub-committees. Assisted with the facilitation of meetings
as assigned.

Mobility Manager Sept 2010 - Sep 2013
Community Action Program Belknap-Merrimack Counties, Inc.
•  Promoted, enhanced and facilitated access to transportation services.

Including Integration and coordination of services for individuals with
disabilities, older adults, individuals with low English proficiency, low
income individuals and the general public.

•  Provided coordinated services to human service organizations,
including Individualized travel training and trip planning activities for
customers.

• Advocated and promoted the use of the WTS, CAT, and RTS transit
systems with the general public, the business community, and human
service organizations.

•  Researched, secured, and managed grant funding and donations to
support transportation services.

•  Maintained close working relationships with all passenger transit
providers in the region to Improve ride referrals and collaboration of
existing resources.

• Worked to Improve access to jobs and employment support services
by Identifying and reducing barriers preventing use of transportation.

• Assisted In the development of transportation resources information
including, but not limited to, bus schedules, resource manuals,
brochures. Web pages, and signage improvements.

•  Presented transportation resource information at community events
and conferences.

• Conducted outreach to community organizations to Identify unmet
needs.
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•  Provided monthly training to transportation staff on topics including
customer service, disability awareness and dealing with difficult
passengers.

Independent Living Services Director Jan 2002 - Aug 2010
Graiiite State Independent Living
•  Responsible for the supervision and day to day activities of the

Independent Living Services case management program. These
services included peer support and counseling, skills training, and
advocacy.

•  Responsible for the overall management of the Home
Access/Modifications, Adaptive Equipment program, funded by grants
and individual donations.

•  Developed and managed a travel training initiative to assist individuals
with disabilities gain better access to public transportation.

•  Provided disability awareness, people first language, and customer
service trainings to staff, community groups and transit providers.

•  Secured funding for new and on-going programs, including grant
writing and reporting.

•  Supervised, coached, and evaluated a service delivery staff comprised
of diverse personalities, (including staff located off-site), assuring the
quality and consistency of services which were provided.

•  Promoted the use of GSIL services through outreach, to the general
public, other service providers and professionals. Supervised the
development of brochures, presentation materials and other tools to
assist with outreach efforts.

•  Developed new services in response to needs evidenced in the market
place. Assessed the needs of the community, and conducted an annual
evaluation of consumer satisfaction with services.

•  Responsible for the preparation of quarterly and annual reports and
budgets.

Financial Case Manager
MIMS/Communlty and Vocational Outreach Worker 1996 -2001
White Mountain Mental Health and DD Services
• Assessed financial needs of individuals and assisted them in

enhancing, securing, and maintaining State and Federal benefits.
•  Served as a resource for other program staff handling benefits for

consumers.

•  Maintained personally supportive relationships with individuals and
their families, without encouraging unnecessary dependence.

•  Interfaced effectively with community supports on behalf of the client.
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•  Coordinated and implemented treatment plans.for mental health
consumers and their families.

•  Resolved routine client heeds and problems in the community
independently. .

EDUCATION

• Certified Community Transit Manager (CCTM) through CCTA
•  Certified in Advanced Mobility Device Securement through the National

Transit Institute

•  Certified in Comprehensive ADA Paratransit Eligibility through the
National Transit Institute

•  Certified in Advanced Practices in Paratransit Service through Easter
Seals Project Action

• Certified as Lead Trainer through Q'Staint
•  Certified as FTA Drug & Alcohol Reasonable Suspicion Referral

Supervisor
•  Certified Master Gardener through the UNH Cooperative Extension and

active presenter for the Master Gardener Speakers Bureau
•  Course work in Human Services Springfield College, Manchester, NH

(2002-04) and New Hampshire Community Technical College (1997-
2001)
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COMMUNITY ACKON PROGRAM
BELKNAP-MERRJNUCKCOUNTIES, INC. ̂
EMPOWERING COMMUNITIES SINCE 196S ̂

TRANSPORTATION SERVICES

RFA-2023-BEAS-07-TRANS-A01

KEY PERSONNEL

Name Job Title

Amount Paid

from this

Contract

Jeanne Agri Chief Executive Officer $0.00

Jill Lesmerises Chief Fiscal Officer $0.00

Terri Paige Transportation Director $0.00.



Lori A. Weiver

Interim Commltsiener

Meiissk A. H«rdy
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SVPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD. NH 03301
603-271-5034 1-800-8512-3345 Ext 5034

Fax: 603-271-5166 TDD Accesi: 1-800-735-2964

www.dbhs.nh.gov

/3

December 20, 2022

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to enter Into Retroactive contracts with the Contractors listed below, in an amount not to
exceed $2,276,402:70, for transportation services to support older adult and disabled Individuals
statewide, with the option to renew for up to four (4) additional years, effective Retroactive to January
1, 2023, upon Governor and Council approval, through June 30. 2024. 51% Federal Funds, 49%
General Funds.

Contractor Name
Vendor

Code
Area Served

Contract

Amount

Community Action Partnership of Stratford
County

177200 Stratford County $34,812.90

Community Action Program Belknap and
Merrimack Counties, Inc.

177203 Belknap and Meriimack Counties $386,495.10

Easter Seals New Hampshire. Inc. 177204
Hillsborough, Menimack. Rockingham

and Stratford Counties
$173,669.70

Gibson Center for Senior Services. Inc. 155344

Albany, Bartlett, Chatham. Conway.
Center Conway. North Conway,
Eaton, Jackson and Madison

$27,833.40

Grafton County Senior Citizens Council, Inc. 177675 Grafton County $482,713.50

Home Healtticare, Hospice and
Community Services. Inc.

177274 Keene $196,074.60

Newport Senior Center,-Inc. 177250 Newport $51,732.90

Rockingham Nutrition and Meals on Wheels
Program. Inc.

155197 Rockingham County $379,713.00

Southwestem Community Services, Inc. 177511 Sullivan County $71,219.10

St. Joseph Community Services. Inc. 155093 Manchester $53,551.80

TrI-County Community Action Program, Inc. 177195

Carroll County, Coos County, and
Grafton County

$418,586.70

Total; $2,276,402.70

'An additional contract vyith North Conway Community Center dba. Carroll County Retired & Senior Volunteer
Program Is pending signature and will be submitted to Governor and Executive Council at a later date.

The fkparlmtnl of Health and Human Servicea'Mission is lo join communities and families
in providing opportunities for citizens to achieve health and independence.
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Funds are avaltabie in the following account for State Fiscal Year 2023. and are anticipated to
be available in State Fiscal Year 2024, upon the availability and continued appropriation of funds in the
future operating budget, with the authority to adjust budget line items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details sheet.

Exolanation

This request is Retroactive because funding from the Older Americans Act, Title III, Supportive
Services Grant was awarded by the United States Department of Health and Human Services on
October 28, 2022." This did not allow enough time for the Department to finalize the contracts with all
vendors and present them to the Governor and Council before the previous contracts expired on
December 31. 2022.

•  The purpose of this request is to provide on-demand transportation, in which the Contractors
provide tailored transportation options for individuals to be transported to and from their homes to
medical and other appointments, arid to do grocery shopping and other necessary errands. The
Contractors will deliver the services as directed by the Department, in accordance with Older Americans
Act Services: Title IIIB-Supportive Services.

Originally enacted in 1965,- the Older Americans Act was the first federaMevel initiative aimed
at comprehensively addressing the need for community social services for older adults. The Older
Americans Act supports a range of essential home and community-based service, including-
transportation services, which help millions of older adults live as independently as possible in their
homes and communities.

Approximately 1764 individuals will be served during State Fiscal Years 2023 and 2024.

. The Contractors will provide transportation services for individuals ages 60 and older, and with
the most economic need. Services are funded through Title III of the Older Americans Act of 1965 as
amended through P.L 114-144, enacted April 19. 2016. The Contractor will incorporate Person-
Centered Planning into the provision of all services in this Agreement, as specified in New Hampshire
Administrative Rule He-E 502.

The Department will monitor the contracted services through Program Service Reports that must
be submitted quarterly. The reports will include, but are not.limited to:

•  The number of individuals served by. town, and in the aggregate.

•  Number of unduplicated individuals served, by service provided, by funding source.

•  Any unmet need or waiting list, including length of time each individual has been on the
waiting list.

The Department selected the Contractors through a competitive bid process using a Request
for Applications (RFA) that was posted on the Department's website from August 3, 2022 through
September 6. 2022. The Department received 19 responses, from 12 vendors, that were reviewed and
scored by a team of qualified individuals. The Scoring Sheets are attached.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions. Section 1,
Revisions to Form P-37, General Provisions. Subsection 1.2. of the attached agreements, the
parties have the option to extend the agreements for up to four (4) additional years, contirigent upon
satisfactory delivery of sen/ices, available funding, agreement of the parties, and' Governor and
Council approval.

Should the Governor and Executive Council not authorize this request, eligible individuals
may not have access to transportation to and from their homes to medical and other appointments,
or for errands such as shopping.
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Source of Federal Funds: Assistance Listing Number # 93.044, FAIN #2201NHOASS and
#2301NHOASS.

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

(^espectfully submitted,

Weaver |j
Commissioner v/n
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DEPAHTMENT OF HEALTH AND HUMAN StRVlCCS FISCAL DETAILS SHEET

TRANSPORTATION SERVICES. RFA-2023-BEAS-O7.TRANS

481010.7«72 HEALTH AND SOCIAL SERVICES. D£PT OF HEALTH AND HUMAN SVCS.
HHS: ELDERLY- AOULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS

(51%F*d.49%G«n)

Community Action Pertnerthip of Strafford County

State RscM

Year
Class/Object Class Title Job Number Current ModlRed Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 SI2-S00352 Transpcrtadon of Clients 48130315 86.897.50 SO $6,697.50

2024 512-500352 Transoortadon cE Clients 48130315 S28.115.40 SO S28.115.40

Subtotal S34.812.90 -SO ' $34,812.90

Community Action Prograrn Betknap-Pulerrlmsck Counties, Inc.

Stale Fiscal

Year
ClasVObioct Class Title Job Number Cunenl Modlfted Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 5t2-500352 Trensocrtailon of Clients 48130315 St28.169.00 SO S128.169.00

2024 512-500352 Transponadon of Clients 48130315 $256,328.10 SO $258,326.10

• Subtotal $386,495.10 SO S386.49S.10

Easier Seal» New HempshIre. Inc. •

Sute Fiscal

Year
Ciess/Obiect Class Tide Job Number Current Modified Budget

increased

(Decreased)
Amount

F^sed Modified Budget

2023 512-500352 Trartsporlstion of Clients 46130315 S82.738.80 SO S82.73d.80

2024 512-500352 Trartsportatlon of Clients 48130315 S90.930.90 SO S90.930.90

Subtotal $173,669.70 so $173,669.70

Gibson Centor for Senior Services. Inc.

State Rsca)

Year
Class/Objecl Class Thie Job Number Current Modified Budget

Increased

(Decreased)
Amouni

Revised Modified Budget

2023 512-500352 Trartspcrtadon of Clients 48130315 $6,544.60 SO $8,544.60

2024 512-500352 Transportation of Clients 48130315 $19,288.60 SO $19,288.60

Subtotal $27,833.40 SO $27,833.40

GraftonCe jrttv Senior Citizens Council. Inc.

State Fiscal

Year
aass/Ot^i Class Tide Job Number Cument Modified Budget

Increased
(Deceased)

Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 '  $164,349.60 SO $164,349.60

2024 512-500352 Transportadon of Clients 48130315 $318,363.90 SO S31B.363.90

• Subtotal $482,713.50 SO S462.713.50

Home Heelhcere. Hosplce ertd Community Services. Inc.

State Rscal

Year
Cla)$A>)lect Class Tide Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Traruponatlon of Clients 48130315 $85,367.60 SO S65.367.60

2024 .512-500352 Transportation of Clients 48130315 S130.707 $0 $130,707

Subtotal S196.074.60 SO S196.074.60

Newport S<nior Center. Inc.

State Rscal

Year
Class/Object Class Tide Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportadon of CBenis 48130315 $19,020.90 SO $19,020.90

2024 512-500352 Transportation of Clienis 4813031S $32,712.00 SO S32.712.00

Subtotal $91,732.90 so SS1.732.90

RocUrtgttan Nutrition and Meab on Wheels Program'. IrK.

State Rscal

Year
Ciass^iect Class Title ' Job Number Current Modified Budget

Inaeased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Trartsportadon of Clients 48130315 $126,124.50 SO $126,124.50

2024 512-500352 Transportadon of Clients 48130315 $253,588.50 SO $253,588.50

Subtotal 1379,713.00 SO S379.713.00

Govetnot and Council Letter Attachment

Financial Detail
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0£PARTM£KTOF HEALTH AMD HUMAN SERVICES FISCAL DET/ULS SHEET

TRANSPORTATION SERVICES, flFA-2023-8EAS-07-TRANS

Southwestern Coirvnurtlty Services, IrK.

SlsteRscAl

Yew
Class/Obieci Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation at Clients 46130315 S21.967.60 SO S21.967.80

2024 512-500352 Transportation ot Clients 48130315 S49.251.30 SO S49.251.30

Subtotal 171.219.10 SO S71,219.10

St Joseph Community Services, Inc.

State Fiscal

Yew
ClassAObfoct Class Tide Job Number Cunent Modified Budget

.  Inaeased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transponatiofi of Clients 48130315 S17.850.60 SO SI 7.650.60

2024 512-500352 Transportation of Clients 48130315 S35.701.20 SO $35,701.20

SublotsI S53.SS1.80 $0 $53,551.80

Tri-County Community Action Progrem, Inc.

Suts Ftscsl

Yew
Cless/Ot)(eci Ciaa» Title Job Number Current Modified Budget

Increased

(Decreased)

Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 S125.236.20 SO $125,236.20

2024 512-500352 Transportation of CHents 48130315 S293.3S0.50 SO S293.350.50

SubtoUl $418,586.70 SO $418,586.70

Total $2,276,402.70 so $2,276,402.70

Governor and CouncJl Letter Allachment

Financial Detail

Page 2 o(2
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OocuSign Envelope 10: 5C189&4E-dE8l-422E-BE9D-DA34C6152A26

Subject: Transportation Services, RFA-2023-BEAS-07-TRANS-02
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and.
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1.1 Stale Agency Name

New Hampshire Department of Health and Human Services

1.2 Slate Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

Community Action Program Beikn8p>Merrlmaci( Counties, inc.

1.4 Contractor Address

2 industrial Park Dr, Concord, NH 03301

1.5 Contractor Phone

Number

603-225-3295

1.6 Account Number •

05-95-48-481010-7872

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$386,495.10

1.9 Contracting Officer for State Agency

Robcn W. Moore, Director

1.10 Stale Agency Telephone Number

(603)271.-9631

I.ll Contractor Signature
X—rDoeuSlfln*^ fry:

1 JuiA.KL ■ ft')^l/2022

1.12 Name and Title of Contractor Signatory
Jeanne Agri

Chief Executive officer

1.13 Slalc'Xgc^>^Signaturc
OocuSlpfitd by:

'' 12T21/2022

1.14 Name and Title of State Agency Signatory ; ,
Melissa Hardy

Director, Dltss

1.15 Appro\'al oy tlie N.H. Department of Administration, Division of Personnel (//applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and E.xeculion) (if applicable)
Oo«uSIgntd by:

By- 1 12/27/2022
1.17 Appro^rb'^fficTTtSl^'trnor and Executive Council (if applicable)

G&C Item number: G&C Meeting Date:

Page 1 of4 ,
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OocuSJgn Envelope ID: 5ClB9ft4E^E81-422E-BE9D-DA34C8152A26

2. SERVICES TO BE PERFORMED. The Stale of New
Hampshire, acting through ihe agency identified in block 1.1
("Slate"), engages contractor identified in block 1.3
Ctontraclor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, idcntificd''and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hercunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the.,
Effective Date, all Services performed by the Contraictor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in theevcnt that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hercunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal, legislative or e.vecutivc
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable'for any payments
hercunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to'the Account identified in block 1.6 in the
event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
payment.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature, incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State rcscr\'es the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or pcrmiticd by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, of actually made
hercunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
and REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, arid orders of federal, slate, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opfwrtunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or the United States issue to implement these regulations.
The Contractor shall also comply with ail applicable Intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrcc.s to permit the Slate or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

.7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Scr\'ices shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or ofTicial, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Slate's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Slate.

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihc following acis or omissions of Ihe
Contractor shall constitute an event of default hereunder ("Event
ofDcfauli"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, In the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, cfTcclive two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a urilten notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe 10 the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale mayi at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of (crminalioni The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those ofany Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.
V

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

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

10.2 All data and any property which has been received from ,
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be govcmcd by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of Us
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Stale to its employees.

12. ASSICNMENT/DELECATlON/SUBCONTRACrS.

12.1 The Contractor shall not assign,, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State.- For purposes
of this paragraph, a Change of Control shall constitute
nssignnieni. "Change of Control" means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor wiihou'l prior wTiitcn notice and consent of the Stale.
The Slate is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
ofnccrs and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patcni or copyright infringement, or other claims asserted against
the Stale, its officers or employees, which arise out of (or which
may be claimed lo arise out oQ the acts or omisMenaof the

Page 3 of 4
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Conlraclor, or subconiraclors, including bui not limilcd to the
negligence, reckless or intenlional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notunthstanding the foregoing, nothing Herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stale, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall, require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
'80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
idemificd in block 1.9, or his or her successor, a ccrtiricale(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contraclihg Officer identified
in block 1.9, or his or her successor, ccnificalc(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) .days prior to the c.\piration date of each
insurance policy. The ccrtiricate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or e.xcmpt
from, the requirements of N.H. RSA chapter 281 -A ("Workers'
Compensaiion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes Co undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9. or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcnewal(s) thereof, which shall be
attached and are incorporalcd herein by reference. The Stale
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Conlraclor,
which might arise under applicable State of New Hampshire
Workers' Compensaiion laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a pany hereto to the other pany
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid,.in a United Slates
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only aficr approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Stale of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panics to express their mutual intent, and no rule
of construction shall be applied against or in favor of any parly.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (a.s modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
inlcrprciaiion, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITV. In the event any oflhc provisionsofthis
Agreement are held by a coun of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and cfTccl.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, consiilulcs the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form, P-37, General Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, of this Agreement, and all
obligations of the parties hereunder, shall become effective Retroactive to
January 1, 2023 ("Effective Date"), upon Govemor and Council approval.

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
.agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with the
Health Insurance Portability and Accountability Act. Written agreements
shall specify how corrective action shall be managed. The Contractor
shall manage the subcontractor's perforrnance on an ongoing basis and
take corrective action as necessary. The Contractor shall annually provide
the State with a list of all subcontractors provided for under this Agreement
and notify the State of any inadequate subcontractor performance.

1.4. Paragraph 17, Insurance, is amended by adding subparagraph 14.1.3 as follows;

14.1.3. Automobile insurance to include bodily injury and property damage in
amounts of not less than $500,000 per occurrence and $750,000
aggregate or excess, for all owned, hired, or non-owned vehicles used to
provide transportation services.

1.5. Paragraph 9. Termination, is amended to read as follows:

9. TERMINATION.

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in pa^Jjy thirty

.  [3:
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or iri part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising Its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, ideritifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process'to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 8.
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New Hampstiire Department of Health and Human Services
Transportation Services

EXHIBIT 8

Scope of Services

1. Statement of Work

1.1. The Contractor must support eligible adults, age 60 and older, and disability
populations throughout New Hampshire by providing transportation services to
and/or from an Individual's home to a specific destination, which may Include,
but is not limited to:

1.1.1. Medlcal/De'nlal Appointments;

1.1.2. Shopping;

1.1.3. Socialization;

1.1.4. Communlty-Dlning/Congregale Meals; and

1.1.5. Volunteer opportunities.'

1.2. The Contractor must ensure services are available, countywide, in Belknap
County, NH and Merrimack County. NH.

1.3. For the purposes of this Agreement, all references to days means calendar
days, excluding state and federal holldays.

1.4. The Contractor must provide transportation upon request through tailored
transportation options for participants to and from their homes to medical and
other appointments and to do grocery and other needed shopping.
Transportation may be one-way or round trip, and may begin or end at a location
other than the individual's home, upon the request of the Individual.

1.5. The Contractor must comply with all applicable federal and state department of
Transportation and Department of Safety rules regulations.

1.6. The Contractor must ensure that all vehicles are registered pursuant to NH
Administrative Rule SM-C 500, are inspected In accordance with NH
Adnilnistrative Rule Saf-C 3200, and are In good working order. The Contractor

. must provide an inventory of all vehicles to the Department.

1.7. The Contractor must ensure that all drivers are licensed In accordance with New
Harhpshire Administrative Rules, Saf-C 1000, Driver Licensing, and Saf-C 1800
Commercial Drivers Licensing, as applicable.

1.8. The Contractor must assist individuals In accessing transportation services by
accepting requests directly from Individuals or their designated/appointed
representatives.

1.9. The Contractor must determine eligibility for the service in accordance with
requirements in New Hampshire Administrative Rule He-E 502.

1.10. The Contractor must accept referrals from the Department's Adult Protective
Services (APS), and must ensure that Individuals who are referred for services
by APS are automatically eligible for services and prioritized for services In
accordance with New Hampshire Administrative Rule He-E 502.

1.11. The Contractor must provide services to clients according to indlvidu^Dfidult
protective service plans determined by the Department's Adult Pjrojgction
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

Program to'prevent or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.12. The Contractor must provide notice of eligibility or non-eligibility to individuals
and provide services to eligible Individuals for the one-year eligibility period as
required by New Hampshire Administrative Rule He-E 502.

1.13. .the Contractor must develop, with input from each individual and/or his/her
authorized representative, a person-centered services plan to drive the
provision of services in accordance with New Hampshire Administrative Rule
He-E 502.

1.14. The Contractor must monitor and adjust'the services plan to meet the
individual's needs in accordance with New Hampshire Administrative Rule He-
E 502.

1.15. The Contractor must provide protocols and practices to the Departrrient within
30 days of the effective date of this Agreement to ensure that each individual
receives services despite problematic behaviors due to mental health,
developmental issues, or criminal history.-

1.16. The Contractor must incorporate Person-Centered Planning, as defined by New
Hampshire Administrative Rule He-E 502, into the provision of all" services
provided under this Agreement as specified in New Hampshire Administrative
Rule He-E 502.

1.17. The Contractor must ensure individual service plans are based on person-
centered planning and may be incorporated into existing service plans or
documents already being used by the Contractor.

1.18. To comply with the requirements for Title 111 Services, the Contractor;

1.18.1. May ask participants for a voluntary donation towards the cost of the
service, except as stated in Paragraph 1.2.8 Adult Protection
Services;

1.18.2. May suggest an amount for donation in accordance with NH
Administrative Rule He-E 502.12;

.  1.18.3. Acknowledges that the donation is to be purely voluntary, and does
.. not refuse services if a participant is unable or unwilling to donate;

1.18.4. Agrees not to bill or invoice clients and/or their families;

1.18.5. Agrees that all donations support the program for which donatloris
were given; and

1.18.6. Agrees to report the total amount of donations collected from
individuals to the Department on a quarterly basis.

1.19. The Contractor must report suspected abuse, neglect, self- neglect, and/or
exploitation of incapacitated adults as required by RSA161 -F:46 of the NH Adult
Protection law.

1.20. The Contractor must inform the referring Adult Protection Service staff any
changes in the client's situation or other concerns.

RFA-2023-BE'aS-07-TRANS-02 B-2.0 Conlractor Initials
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New Hampshire Department.of Health and Human Services
Transportation Services

EXHIBITS >=

1.21. The Contractor agrees that the payment received from the Department forxthe
specified services for all individuals referred by APS is payment in full for those
services, and the provider agrees to not to attempt to secure a fee or monetary
contribution of any type from the individual receiving services referred by APS.

1.22. The Contractor must continue to provide services to APS, for up to one (1)
calendar year after APS closes the case when a determination is made that the
client needs services to help prevent decline and re-involvement with APS.

1.23. If the Contractor identifies potential other community programs or services that
might be beneficial to the client, and the client and/or his/her authorized
representative agree, the Contractor may refer the client to other services and
programs as appropriate.

1.24. The Contractor must maintain a wait list in accordance with New Hampshire
Administrative Rule He-E 502 when funding or resources are not available to
provide the contracted services.

1.25. The Contractor shall obtain, at the Contractor's expense, a Criminal Background
Check for each staff member or volunteer who will be interacting with or
providing hands-on care to individuals, and shall release the results to the
Department, at the Department's request, to ensure no convictions for crimes,
including, but not limited to;

1.25.1. A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to: child pornography,
rape, sexual assault, or homicide;

1.25.2. A violent or sexually related crime against a child or adult, or a crime
that may indicate a person might be reasonably expected to pose a
threat to a child or adult; and

1.25.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 {a)(20)(A){ii).

1.26. The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (BEAS) State Registry check for each staff member or
volunteer who will be interacting with or providing hands-on care to individuals,
at no cost to the Contractor. The BEAS State Registry check must be provided
to the Department upon request.

1.27. The Contractor must maintain a system for tracking, resolving, and reporting
client complaints regarding its services, processes, procedures, and/or staff
concerns in accordance with New Hampshire Administrative Rule He-E 502..

1.28. The Contractor must ensure any filed complaints or concerns made by the client
are available to the Department upon request.

1.29.- The Contractor may terminate services to participants in accordance with the
law and rules listed in NH Administrative Rule He- E 502.09.

1.30. The Contractor must, obtain client feedback as required by New Hampshire
Administrative Rule'He-E 502.11, using a method approved by the Department

1 J/I
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

within 30 days of the Agreement effective date.

1.31. The Contractor must comply with the following staffing requirements:

1.31.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for ■
the number of clients and geographic area as identified in this
Agreement:

1.31.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.31.3. Maintain up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications; and

1.31.4. Develop and submit a written Staffing Contingency Plan to the
Department within 30 days of the Agreement effective date that
includes, but js not limited to:

1.31.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period of the
Agreement;

1.31.4.2. A description of how additional staff resources will be
allocated to support the Agreement in the event of inability
to meet any performance standard;

1.31.4.3. A description of time periods necessary for obtaining staff
replacements;

1.31.4.4. An explanation of the Contractor's capabilities to provide,
new staff with comparable experience in a timely manner;
and

1.31.4.5. A description of the method for training new staff members
performing duties under the resulting contract.

1.32. Driver and Vehicle Requirements

1.32.1. The Contractor must comply with all applicable local, state, and
federal transportation safety standards relating to passenger safety
and comfort, including but not limited to:

1.32.1.1. Requirements relating to the maintenance of vehicles and
equipment;

1.32.1.2. Passenger and wheelchair accessibility; and

1.32.1.3. Availability and functioning of seat belts.

1.32.2. The Contractor must ensure that vehicles used in the provision of
services are properly maintained for safety and comfort. Such
maintenance includes, but is not limited to, ensuring:

1.32.2.1. Interior .of vehicles are clean and well maintain^"
RFA-2023-BEAS-07-TRANS-02 B-2.0 ContractorIniliais ̂ ^Jj2y2022
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EXHIBIT B

1.32.2.2. Appropriate and adequate seating for secure and safe
transport is available for each passenger;

1.32.2.3. Smoking Is prohibited in all vehicles; and

1.32.2.4. Vehicles are maintained iri good operating condition,
including, but not limited to, maintaining the following items
in functioning condition:

1.32.2.4.1. ,'Brakes and Tires;

1.32.2.4.2. Side and rearview mirrors and Horn; '

1.32.2.4.3. Speedometer and odometer;

1.32.2.4.4. Turn signals, headlights, taillights, and
windshield wipers; and

1.32.2.4.5. Heating and air conditioning systems.

1.32.3. The Contractor must comply with Americans with Disabilities Act
.  (ADA) regulations. Any vehicles used for transporting individuals with

disabilities must meet the requirements set forth in 49 CFR Part 38.

1.32.4. The Contractor must implement a driver policy code to be approved
by the Department. The Driver Code of Conduct must include, but is
not limited to, the following requirements:

1.32.4.1. Drivers must maintain a valid driver's license; and

1.32.4.2. Drivers must comply with all state and federal regulations
for vehicle transport on roadways.

1.33. Reporting Requirements

1.33.1. The Contractor must submit quarterly reports to the Department by
October 15, January 15, April 15, and July 15. as applicable during
each State Fiscal Year in the contract period; and

1.33.2. Jhe Contractor must complete the Quarterly Program Service Report
in accordance with instructions provided t)y the Department, which
includes, but is not limited to:

1.33.2.1. The number of clients served by town and in the
aggregate;

1.33.2.2. Total amount of donations collected:

1.33.2.3. Expenses for services provided;

1.33.2.4. Revenue, by funding source;

1.33.2.5. Total amount of donation and/or fees collected from all
individuals;

1.33.2.6. Actual units served:

1.33.2.7. Number of unduplicated clients served;

RFA-2023-BEAS-07-TRAN$-02 B-2.0 Conlroctor Initials
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New Hampshire Department of Health and Human Services
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EXHIBIT B

1.33.2.8. Number of clients served with other funds than through the
resulting contract;

1.33.2.9. Unmet need/waiting list;

1.33.2.10. Lengths of time clients are on a waiting list;

1.33.2.11. The number of days individuals did not receive planned
services due to the services not being available due to
inadequate staffing or other related Contractor issue;

1.33.2.12. Explanation describing the reasons for individuals' not
receiving their planned services;

1.33.2.13. A plan to address how to resolve the issues resulting in
individuals not receiving services; and

1.33.2.14. The Contractor may be required to provide other key data
and metrics to the Department in a format specified by the
Department.

1.33.3. The Contractor must complete the Transportation Data f=orm
provided by the Department, and submit the Form to the Department
by January 31 and July 31 in each State Fiscal Year of the

. Agreement, as appropriate, which shall include, but not be limited to.
the following data:

1.33.3.1. The number of clients served by town and in the
aggregate; and

.  1.33.3.2. A description of the purpose for each trip.

1.33.4. The Contractor must submit an annual Driver and Vehicle Report, in
3 format to be approved by the Department, no later than January
31 St of each year that includes the following information for seryices
provided in the previous calendar year:

1.33.4.1. Make, model, and owner of each vehicle;

1.33.4.2. Confirmation that each driver was licensed: and

1.33.4.3. Confirmation that each vehicle was insured, including
insurance policy limits of liability.

1.33.5. In the event of a State of Emergency declaration from the federal or
state government, the Contractor shall collaborate with the
Department to develop a plan to provide support services to eligible
clients who may be homebbund, in accordance with the Older
Americans Act, during said declaration.

1.34. The - Contractor must actively participate in reviews conducted by the
Department, onsite or remotely, as determined by the Department, on at leas!
an aiinual basis, or as otherwise requested by the Department, that must
include, but are not limited to, participant files and financial data to ensure
compliance with contract Objectives, state policies and federal regulatioris^^The
Contractor must:
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EXHIBIT B

1.34.1. Ensure the Department has access to participant files;

1.34.2. Ensure financial data is available, as requested by the Department;
and

1.34.3. Provide other information that assists in determining contract
compliance, as requested by the Department.

1.35. Performance Measures

1.35.1. The Contractor must ensure each client serviced meets all eligibility
criteria outlined in New Hampshire Administrative Rule He-E 502.

2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

2.2. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of . Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor must comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

V, 3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal ,
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities

,  and expenditure requiremerits under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Ltnauisticallv Aopropriate

Programs and Services . ..

3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure

■  meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement JThe
preparation of this (report, document etc.) was financed an

RFA-2025-BEAS-07.TRANS-02 B-2.0 Contractor Initials
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EXHIBIT B

Contract with the State of New Hampshire. Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department must retain copyright ownership for any and all
^' original materials produced, including, but not limited to:

3.3.3.1. Brochures:

3.3.3.2. Resource directories;

3.3.3.3. Protocols or guidelines;

3.3.3.4. Posters; and

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under.the
Agreement without prior written approval from the Department.

4. Records

4.1". The Contractor must maintain the following records during the resulting contract
term where appropriate and as prescribed by the Department:

4.1 :i. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to de'termine eligibility for each

, such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.2. During the term of this Agreement and the period for retention hereunder. the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and

a
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records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If. upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.
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EXHIBIT C

Payment Terms

This Agreement is funded by;

1.1. 51% Federal funds, Older Americans Act Title III - Supportive Services Grant,
as awarded by the U.S. Department of Health and Human Services,
Administration for Community Living, on November 8, 2021 and October 28,
2022, Federal Domestic Assistance (CFDA) # 93.044, FAIN #2201NHOASS
and #2301NHOASS.

1.2. 49% General funds.

For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 1 - SFY 2023)
below:

Table 1 - SFY 2023 (6 months. 1/1/2023 - 6/30/2023)

Geographic Area Units

Granted

Rate Funds Granted

Belknap County, NH 3,493 $14.10 per one way trip $49,251.30

Merrimack County, NH 5.597 $14.10 per one way trip $78,917.70

Total 9,090 $14.10 per one way trip $128,169.00

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with'(Table 2 - SFY 2024).
below:

Table 2 - SFY 2024 (12 months. 7/1/2023 - 6/30/2024)

Geographic Area Units

Granted

Rate Funds Granted

Belknap County. NH 6,985 $14.10 per one way trip $98,488.50

Merrimack County, NH 11,336 $14.10 per oneway trip $159,837.60

, Total 18,321 $14.10 per one way trip $258,326.10

5. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following the
month in which the services were provided. The Contractor-shall ensure each invoice:

5.1. Includes the Contractor's Vendor Number issued upon registering With New
Hampshire Department of Administrative Services.

5.2. Is submitted in a form that is provided by or othenwise acceptable to the
Department.

— DS
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5.3. Identifies and requests payment for allowable costs incurred in the previous
month.

5.4. Includes supporting documentation of allowable costs with each invoice that
,  may include, but are not limited to, time sheets, payroll records, receipts for

purchases, and proof of expenditures, as applicable.

5.5. Is completed, dated and returned to the Department with the supporting
documentaliop for allowable expenses to initiate payment.

5.6. Is assigned an electronic signature, includes supporting documentation, and is
emailed to to DHHS!DMUQptions@dhhs.nh.qov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days of receipt
of each invoice and supporting documentation for authorized expenses, subsequent to
approval of the submitted invoice.

7. The final invoice and supporting documentation for authorized expenses shall be due
to the Department no later than forty (40) days after the contract completion, date
specified in Form P-37. General Provisions Block 1,7 Completion Date.

8. Notwithstanding Paragraph 17 of the General Provisions Form P-37. changes limited
to adjusting amounts within the price limitation and adjusting encumbrances between
State Fiscal Years and budget class lines through the Budget Office may be made by
written agreement of both parties, without obtaining approval of the Governor and
Executive Council, if needed and justified.

9. Audits

9.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if any of
the following conditions exist:

9.1.1. Condition A - The Contractor expended $750,000'or more in federal,
funds received as a subrecipient pursuant to 2 CFR Part 200, during
the most recently completed fiscal year.

9.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b. pertaining to charitable
organizations receiving support of $1,000,000 or more.

9.1.3. Condition C - The Contractor is a public company and required by
Security and Exchange Commission (SEC) regulations to submit an
annual financial audit.

j  9.2. If Condition A exists, the Contractor shall submit an annual ■ Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gpv within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR^-Part 200,
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Subpart F of the Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal awards.

9.2.1. The Contractor shall submit a copy of any Single Audit findings and any
associated corrective action plans. The Contractor shall submit
quarterly progress reports on the status of implementation of the
corrective action plan.

9.3. If Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an Independent CPA within 120 days after the close
of the Contractor's fiscal year.

9.4. Any Contractor that receives an amount equal to or greater than $250,000 from
the Department during a single fiscal year, regardless of the funding source,
may be required, at a minimum, to submit annual financial audits performed by
an independent CPA if the Department's risk assessment determination
indicates the Contractor is high-risk.

9.5. In addition to, and not in any way in limitation of obligations of the Agreement, it
is understood and agreed by the Contractor that the Contractor shall be held
liable for any state or federal audit exceptions and shall return to the Department
all payments made under the Agreement to which exception has been taken, or
which have been disallowed because of such an exception.

T
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CERTIFICATION REGARDING DRUG^FREE WORKPLACE REQUIREMENTS

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-S160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.), and further agrees'to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
WorVplaceActof1988(Pub.L 100-690. Title V. Subtitle D: 41 U.S.C. 701 etseq.}. The January 31.
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by. inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be'grounds for suspension of payments, suspension or'.
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: .

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,

Concord. NH 03301-6505

1. The.granlee certifies that It will or will continue to provide a drug-free workplace by;
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such-
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. ' The dangers of drug abuse in the workplace;
1.2.2. Th'e grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirerhent that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in .writing, within ten calendar days after .receiving notice under
subparagraph 1.4.2 from'an employee orotherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

Exhibh D -r Certificallon regerdtrig Drug Free Vendor Wlials
Worvplace Reqidremenis 12/21/2022
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate.satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. Slate, or local health,
law enforcement.'or other appropriate agency:

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2, 1.3. 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site{s) for the perfomnance of work done In
connection with the specific grant.

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

Check □ if there are workplaces on fi le that are not identified here.

Vendor Name; Community Action Program Belknap-Merrimack, I

by;

12/21/2022

Dili ^f7aaryg»'Agri
Title: Chief executive officer

-OS
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CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under TKIe XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title Vi
'Child Care Development Block Grant under Title IV \

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection wiih the awarding of any Federal contract, continuation, renewal, amendment, or.

■ modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a.Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or .sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

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

. certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: community Action Program Belknap-werrimack, i

L-0ecvSlgn«4 b]r.
Urn

r'
I  IjuMMJu ILyn

chief Executive Officer

Exhibli E - Cerliricatlon Regarding Lobbying Vendor Inllials ,
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of Ihe Gen.erai Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representaUve. as identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By Signing and submitting this proposal (contract), the prospective primary participant is. providing the

certification set out below.

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

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

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause\itled "Certification Regarding Debarment. Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS. without modification, in all lower tier covered
transactions and in ail solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system ̂ _records
in order to render in good faith the certification required by this clause. The knowledge ^

I '4^-
Exhibit F - Certificatior Reflarding Debarment. Suspension Conl/actor Inilialsizzrz
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for debarment. declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtainirig, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen properly;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
• (Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and^ belief that it and Its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name: Community Action Program Belknap-Merrimack,

DocuSipoM by;

12/21/2022 ifjA
Date IrlWmW^Agri

Title: . . , ...
Chief Executive Officer

Exhibit F - CctfTicalion Regarding Dobarment, Suspension Contractor Irtitials.
And Other Responsibility Matters - 12/21/202 2
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan; ■

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis'of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
.government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681. 1683,1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
emptoymenl discrimination; .

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundame'ntal'principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

-,28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2,"2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

nr
Exhibit G
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In the event a Fiederai or Stale court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and-
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and subriiitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: community Action Program Belknap-Merrimack,

-0ocuSign*4 by.

12/21/2022

Title:
Chief Executive officer

ExhibrtG I
Contraclor Initials,
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 16. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by .
Medicare or Medicaid funds; and portions of facilities used for inpatienl drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1,11 and,1.12 of the General Provisions, to execute the following
certification: • '

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: Community Action Program Belknap-Merrimack,

-OocuSlQmd by;

12/21/2022

Date Narne!'^3'eSfui'e ""Agri
Title: chief Executive officer

OS
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

\

e. "Data AQoreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations' shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act: means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 •
and shall include a person who qualifies as a personal representative in accordance with 45 ,
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR PartsT60 and 164. promulgated under HIPAA by the United States
Qepartrnent of Health and Human Services'

k. "Protected Health Information" shall have the same meaning as the term "protected health
pdinformation" in 45 CFR Section 160.103, limited to the information created or receiv

■  Business Associate from or on.behalf of.Covered Entity.

-by

3/2014 ExNbill Contfaclor Inilials^^
Health insurance Portability Acl
Business Associate Agreemenl 12/21/2022
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1  'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103..

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n  "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

n  "t Jnsficiired Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

n . Other Definitions - All terms not otherwise defined herein shall have the meaning
established-under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

j2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by la\v. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity. '■

c.= To the extent Business Associate is permitted under the Agreement to disclose PH| to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)

,  reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to nptify Business
Associate, in accordance with the.HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is, reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law. without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclo^^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi^*-

3/2014 Exhibit I Conlrncior Inilials;
Health Insurance Portability Aci
Business/Associate Agreerrrent 12/21/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and'shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQatloris and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall Immediately perform a risk assessment when it becomes
aware.of any of the above situations. The risk assessrhenfshal! include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available at) of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same

•  restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be receivth^HI
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. . Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall mal<e available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about ah individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered-Entity to fulfill its
obligations under 45 CFR Section 164.526.

j. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

], Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Cpvered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thM»»
purposes that make the return or destruction infeasible, for so long as Business

3/2014 ExhiWtl Contfaclor Iftitials^ ■■■
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Associate maintains such PHI. if Covered,Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ObllQations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR.164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(6) Termination for Cause

In additio.n to Paragraph 10 of the standard terms and conditions (P-37) of this .
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a tlmeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended. .

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity "to comply with the chariges in the requirements of HIPAA. the Privacy arid
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership.rights
with respect to the PHI provided by or created on behalf of Covered Entity. '

d.:-, Interpretation. The parties agree that any ambiguity in the Agreement shall be rBSOtved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule,

3/2014 ExWDill Contfaetof Irritials^-——
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Seafeaatlon. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement In section (3) I, the
.defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and.conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human.Servlces Conmunity Action Program selknap-Merrimack, I
Contractor

■T^U. X^JiAiAJU
Signature of Authorized Representative Signatured Authorized Representative
Melissa Hardy leanne Agri

Name of Authorized Representative Name of Authorized Representative
Director, DLTSS

chief Executive officer

Title of Authorized Representative Title of Authorized Representative

12/21/2022 12/21/2022

Date Date

3/2014 Exhibit!
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"certification regarding the federal funding accountability and transparency
ACT IFFATAi COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If.the
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over ..
$25,000. the award Is subject to the FFATA reporting requirements, as of the date of the avirard.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Coinpensation information), the
Department of Health and Human Services (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. Awardtitledescriptiveofthe.purposeofthefundingaction
7. Location of the enbty
8. Principle place of performance
9. Unique Identifier of- the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information Is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the Gerieral Provisionis
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Community Action program 8el knap-Merrimack

-Deeu8lsn*d by;

12/21/2022

Dili ' Ni;;ig;-:#i^w^9ri
Chief Executive Officer

. (i ■'-  ExhIbltJ - CertJflcallon Regarding the Federal Funding Contractor lnlUai9^=-_
Accounlabnity And Tfontpanancy Ad (FFATA) Compllanco 12/21/2022
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FORM A

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

.  . fndia6my3do3
1. The UEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

^NO ^ YES
If the answer to #2 above is NO. stop here

tf the answer to #2 above Is YES, please answer the following:

3. Does the public have access to Information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a). 780(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

If the answer to #3 above Is YES. stop here

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

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

Name:.

Name:.

Name:.

Name: ̂

Name:.

Amount:

Arrwunt:

Amount:

Amount:

Amount:.

.CUAMHSn 10713
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A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose , have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section .
164.402 of Title 45, Code of Federal Regulations.

2. ."Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication,800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and persorial information including without limitation. Substance
Abuse Treatment Records, Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
stale or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI)] Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

■  4. . "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents,-and misrouting of physical or electronic

V5 Lasl update 10/09/16 Exhibit K Conlractof Initials^
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mail, all of which may have the potentiiai to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the Slate of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HiPAA Privacy Rule at 45 C.F.R. §
160;103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health information" means Protected Health Information that is
hot secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

vs. Leslupdate 10/09/18 ExhibltK Contfacto;Initiate^
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and attove those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containirig
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6.' Ground Mail Service. Erid User may only transmit Confidential Data via cert/ffetf ground,
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End' User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

{7
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9 Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devlce(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent'inappropriate disclosure of

■  information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSmON OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will haye 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parlies must:

A. Retentiori

1. The Contractor agrees It will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potentiar security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. the Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain-all electronic and hard copies of Confidential Data
In a secure location and Identified in section IV. A.2

'  5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HlTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices rnust have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anii-spyware, and anti-malware utilities. The environment, as a

rOS '
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the Slate's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recove^ operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure iMpe program
in accordance with industry-accepted standards for secure deletion and media
sanitizatlon, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88. Rev 1, Guidelines
for Media Sanitizatlon, National Institute of Standards and Technology, U. S.

•' Department of Commerce, the Contractor will document and certify in writing at
time of the data destruction, and wll provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a .
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also knovm as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information llfecycle, wrhere applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

-  . ■
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential Information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific" security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department. ,

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The Stale shall recover from the Contractor all costs of response and recovery from

(Z
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•  the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due tp
the breach.

12. Contractor must, comply with at! applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, Including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
Q p R Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of information Technoiogy poiicies, guideiines, standards, and
procurement Information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor wilt notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section Vi. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to ttie State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under- this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

\

16. The Contractor must ensure that ail End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media contaiiiing PHI, Pi. or
PFi are encrypted and password-protected. -

..d. send emails containing Confidential Information only If encrvoted and being
.sent to and being received by email addresses of persons authorized to

.  receive such information.

Vs. Last update 10/09/18 EkKWJ K Contractor Initials^"
DHHS Inrormation

Security Reqwromenis 12/21/2022
Rape 7 of 9
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

6. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door Jocks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users v/ill keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract. Including the .privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in

■Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:
1. Identify Incidents;

2. Determine if personally identifiable inforrnation is involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and

(7
V5. Last update 10/09/18 Exhibit K Contraclorlnitiab

DHHS Information . .
Security Requirements 12/21/2022

Pepe 8 of 9
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification Is required, and. if so, identify appropriate
Breach notification methods, timing, source, and contents. from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov ■:

8. DHHS Security Officer:
DHHSInformatlonSecurityOffice@dhhs.nh.gov

vs. Lesiupdate 10/09/18 ExhiPilK. Conlraclorlnliial5^=:i
DHHS Intormation'

Security Reqi^rements .12/21/2022
Pago 9 ol 9 Dale
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Transportation Services contract Is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Easter Seals New Hampshire,
Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council,
on January 18, 2023 (Item #13), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2026

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$355,531.50

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 51% Federal funds, Older Americans Act Title III - Supportive Services Grant, as
awarded by the U.S. Department of Health and Human Services, Administration for
Community Living, on November 8, 2021, October 28, 2022, and August 30, 2023,
Assistance Listing Number (ALN) 93.044, FAIN 2201NHOASS and FAIN
2301NHOASS.

1.2. 49% General funds.

4. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in
Exhibit B Scope of Services, and in accordance with Table 1 - SFY 2023 through Table 4 -
SFY 2026 below:

3.1. Table 1 - SFY 2023 (6 months, 1/1/2023-6/30/2023)

Geographic Area Units Granted Rate Funds Granted

Hillsborough County, NH 4,588 $14.10 per one way trip $64,690.80

Merrimack County, NH 142 $14.10 per one way trip ■  $2,002.20

Rockingham County, NH 94 $14.10 per one way trip $1,325.40

Strafford County, NH 1,044 $14.10 per one way trip $14,720.40

TOTAL 5,868 $14.10 per one way trip $82,738.80

3.2. Table 2 - SFY 2024 (12 months. 7/1/2023 - 6/30/2024)

Geographic Area Units Granted Rate Funds Granted

Hillsborough County, NH 5,169 $14.10 per one way trip $72,882.90

Merrimack County, NH 142 $14.10 per one way trip $ 2,002.2(> — DS

Easter Seals New Hampshire, Inc.

RFA-2023-BEAS-07-TRANS-03-A01
v7.12.23

A-S-1.3

Page 1 of 4

Contractor Initials.

Date 2/28/2024
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Rockingham County, NH ,  94 $14.10 per one way trip $1,325.40

Strafford County, NH 1,044 $14.10 per one way trip $14,720.40

TOTAL 6,449 $14.10 per one way trip $90,930.90

3.3. Table 3 -SFY 2025 (12 months, 7/1/2024-6/30/2025)

Geographic Area Units Granted Rate Funds Granted

Hillsborough County, NH 5,169 $14.10 per one way trip $72,882.90

Merrimack County, NH 142 $14.10 per one way trip $ 2,002.20

Rockingham County, NH 94 $14.10 per one way trip $1,325.40

Strafford County, NH 1,044 $14.10 per one way trip $14,720.40

Total 6,449 $14.10 per one way trip $90,930.90

3.4. Table 4 - SFY 2026 (12 months, 7/1/2025 - 6/30/2026)

Geographic Area Units Granted Rate Funds Granted

Hillsborough County, NH 5,169 $14.10 per one way trip $72,882.90

Merrimack County, NH 142 $14.10 per one way trip $ 2.002.20

Rockingham County, NH 94 $14.10 per one way trip $1,325.40

Strafford County, NH 1,044 $14.10 per one way trip $14,720.40

Total 6,449 $14.10 per one way trip $90,930.90

5. Modify Exhibit C, Payment Terms, Section 4, to read:

4. Reserved

Easter Seals New Hampshire, Inc.

RFA-2023-BEAS-07-TRANS-03-A01
v7.12.23

A-S-1.3

Page 2 of 4

6k
Contractor Initials

2/28/2024
Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2024, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

2/28/2024

Date

-DocuSlQntd by:

Hardy

Title: Director, dltss

Easter Seals New Hampshire, Inc.

2/28/2024

Date

-OocuSigned by:

CfiiijurwAi^ kAu.
Kuhn

Title: coo, Programs

Easter Seals New Hampshire. Inc.
RFA-2023-BEAS-07-TRANS-03-A01

eff. 7.12.23

A-S-1.3

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

■Oo^Stgned by:

2/29/2024

Date Guarino

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Easter Seals New Hampshire, Inc. A-S-1.3
RFA-2023-BEAS-07-TRANS-03-A01 Page 4 of 4
eff. 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretar>' of State of the State ofNew Hampshire, do hereby certify that EASTER SEALS NEW

HAMPSHIRE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November

06, 1967. 1 further certify that all fees and documents required by the Sccrctar>' of State's ofilcc have been received and is in good

standing as far as this office is concerned.

Business ID: 61290

Certificate Number: 0006194169

B&.

O

4*

4

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the Stale of New Hampshire,

this 3rd day of April A.D. 2023.

David M. Scanlan

Secretar\' of State
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CERTIFICATE OF AUTHORITY

r

I. Cynthia Ross , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected Clerk/Secretary/Officer of Easter Seals New Hampshire, Inc.. which includes Manchester
Alcoholism Rehabilitation Center, a program of Easterseals NH. .

(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _February 14, 2024 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Maureen Beaureoard. President & CEO: Catherine Kuhn. Chief Qperatino Officer: Tina Sharbv. Chief

Human Resources Officer: Peter Hastinos. Chief Information Officer: Pamela Hawkes. Chief Development Officer:

Michele Taiwan!. Chief Communications & Marketing Officer and Bradford E. Cook. Secretary and General Counsel

Of the corporation, (mav list more than one person)
(Name and Title of Contract Signatory)

are duly authorized on behalf of Easter Seals New Hampshire. Inc. and Manchester Alcoholism Rehabilitation
Center to enter into contracts or agreements with the State

(Name of Corporation/LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to. which this certificate is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy, the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation In contracts with the State of New Hampshire, all such
limitations are expressly stated herein.

Dated:_February 27, 2024
S^nsnure of Electey Officer
Name: Cynthia R(^ss
Title: Assistant Secretary

Rev. 2/14/2024
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MMCOnnrYY)

8/17/2023

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 OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(le$) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Linda Jaeger, GIG

»o. EX,.: 855 874-0123 Twc. Nol:
ADDRESS: iinda.jae9er@USi.COm

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A Philadelphia Indemnity Insurance Co. 18058

INSURED

Easter Seals New Hampshire, inc.

555 Auburn Street

Manchester, NH 03103

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

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

INSR
LTR TYPE OF INSURANCE

ADDL
NSR

SUBR
wvn POLICY NUMBER

POLICY EFF
(mm/od/yyVy)

policy exp
(MM®0/YYYY) UMITS

A X COMMERCIAL GENERAL UABIUTY

E 1 X| OCCUR
1 Liab

X X PHPK2592749 D9/01/2023 09/01/2024 EACH OCCURRENCE $1,000,000

CLAIMS-MAC MII?^Snce. $100,000

X Professiona MED EXP (Any one penon) $5,000

PERSONAL & ADV INJURY $1,000,000

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

POLICY 1 1 JECT LOC
OTHER:

PRODUCTS - COMP/OP AGG $3,000,000

$

A AUTOMOBILE UABILITY X X PHPK2592747 [)9/01/2023 09/01/2024
COMBINED SINGLE LIMIT
IFa acridnnll s1,000,000

X ANY AUTO

HEOULEO
rros •
)N-OWNED

FTOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

sc
Al

BODILY INJURY (Per acddeni) $

X X
NC
Al

PROPERTY DAMAGE
(Per accident. •

$

$

A X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

X X PHUB878203 39/01/2023 09/01/2024 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

DED X RETENTION$$10K $

WORKERS COMPENSATION .

AND EMPLOYERS' UABILrtY y / N
ANY PROPRIETOWPARTNER/EXECUTIVEl 1
OFFICER/MEMBER EXCLUDED?

(Mandatory In NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

HI A

PER OTH-
STATIITF FR

E.L EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE • POLICY LIMIT $

A EDP PHPK2592749 39/01/2023 09/01/2024 $1,619,050

Speciai Form inci Theft

$500 Deductible

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101, AddlUonsI Remarltf Schedule, may be aHached If more apace la required)

Supplemental Names*:Easter Seais ME, inc., Manchester Alcohoi Rehabilitation Genter, Inc., dba The Farnum

Genter, Easter Seals VT, inc.,*. The General Liability policy includes a Blanket Automatic Additional

insured Endorsement that provides Additional insured and a Blanket Waiver of Subrogation status to the

Gertificate Holder, only when there is a written contract or written agreement between the Named insured

and the Gertificate Holder that requires such status, and only with regard to the above referenced on behalf

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Department of Health & Human

Services, State of NH

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Goncord, NH 03301

1

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) 1 of 2
#S41188776/M41178900

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
.. SK2ZP
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM®0/YYYY)

1/5/2024

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

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endor8ement(s).

PRODUCER

Hays Companies, Inc.

960 Washington St., Suite 325

Dedham MA 02026

NAME*^' Patricia MacDonald
PHONE FAX
JA/r No F,tt- (UC. NO):

Ai^ESS- Patricia. MacdonaldSbbrown. com
INSURERIS) AFFORDING COVERAGE NAIC •

INSURER A The North River Insurance Comoanv 21105

INSURED

Easter Seals New Hampshire,Inc

555 Auburn Street

Manchester NH 03103

insurer's

INSURER C

INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER:24-25 WC REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADDL

INSD
SUBR

VYYD POLICY NUMBER
POLICY EFF

fMM/DOfYYYYl
POLICY EXP

(MM/DD/YYYYI LIMITS

COMMERCIAL GENERAL LIABILITY

E  1 1 OCCUR
EACH OCCURRENCE S

CLAIMS-MAD
DAMAGE TO ftSNTgb

s

MEO EXP (Any one person) s

PERSONAL I AOV INJURY s

GENl AGGREGATE LIMfr APPLIES PER: GENERALAGGREGATE

POLICY 1 1 1 1 LOC
OTHER;

PRODUCTS ■ COMP/OPAGG s

s

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
s

ANYAUTO

HEOULEO
rros
N-OWNEO
rros

BODILY INJURY (Per person) s

ALL OVYNEO

AUTOS

HIRED AUTOS

sc
AU

BODILY INJURY (Per acddeni) s

NC
At

PROPERTY DAMAGE
IPer acekleni) s

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DEO RETENTION % s

A

WORKERS COMPENSATION

AND EMPLOYERS- LIABILITY y , ̂
ANYPROPRIETOR/PARTNER«XECUTIVE | 1
OFFICERMEMSER EXCLUDED? 1
(Mandatory In NH) ' '
Ifyaa, describe under
DESCRIPTION OF OPERATIONS betow

NIA

406-740231-9 1/1/2024 1/1/2025

Y PER OTH-
* STATUTE ER

E-L- EACH ACCIDENT S  1,000.000

E.L. DISEASE - EA EMPLOYEE $  1,000,000

E.L. DISEASE • POLICY LIMIT $  1,000,000

OESCRIPTX)N OF OPERATIONS! LOCATIONS! VEHICLES (ACORD 101. Additional Ramarka Schaduia, may ba actachad If mora apa«a la raqulrad)

Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

state of NH

Dept. of Health 6 Human Services

129 Pleasant St.

Concord, NH 03301

•  1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

James Hays/TADRIG

ACORD 25(2014/01)
INS025 (201401)

1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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.. « * *

i'leasterseals
^  NH ' VT' Farnum

Mission Statement:

To provide plans of care comprised of thoughtfully

integrated services that help those with varied abilities live,

learn, work and play throughout their lifetimes.

555 Auburn Street • Manchester, NH 03103 • 603.623.8863

easterseals.com/nh
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BAKER
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Easter Seals New Hampshire, Inc.
and Subsidiaries

Consolidated Financial Statements and

Other Financial Information

Years Ended August 31, -2022 and 2021
With Independent Auditors' Report

Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS | NEW HAMPSHIRE

800.244.74441 www.bnncpa.com
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MAINE 1 MASSACHUSETTS | NEW HAMPSHIRE

800.244.74441 www.bnncpa.com

INDEPENDENT AUDITORS' REPORT

Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

Opinion

We have audited the consolidated financial statements of Easter Seals New Hampshire, Inc. and Subsidiaries
(Easter Seals NH), which comprise the consolidated statements of financial position as of August 31,2022 and
2021, and the related consolidated statements of activities and changes in net assets, functional expenses and
cash flows for the years then ended, and the related notes to the consolidated financial statements (collectively,
the financial statements).

In our opinion, the accompanying financial statements present fairly, in all material respects, the financial
position of Easter Seals NH as of August 31, 2022 and 2021, and the changes in their net assets, functional
expenses and their cash flows for the years then ended in accordance with accounting principles generally
accepted in the United States of America.

Basisfor Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America (GAAS) and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States (Government Auditing Standards). Our responsibilities
under those standards are further described in the Auditors' Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of Easter Seals NH and to meet our other
ethical responsibilities, in accordance with the relevant ethical requirements relating to our audits. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities ofManagement for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America, and for the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there arc conditions or
events, considered in the aggregate, that raise substantial doubt about Easter Seals NH's ability to continue as
a going concern for a period of within one year afier the date that the financial statements are issued or available
to be issued.
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Board of Directors

Easter Seals New Hampshire, inc. and Subsidiaries

Auditors' Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditors' report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a
guarantee that an audit conducted in accordance with GAAS and Government Auditing Standards will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements arc considered material if there is a
substantial likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

In performing an audit in accordance with GAAS and Government Auditing Standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.
•  Identify and assess the risks of material misstatement of the financial statements, whether due to

fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Easter Seals NH's internal control. Accordingly, no such opinion is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

•  Conclude whether, in our judgment, there arc conditions or events, considered in the aggregate, that ■
raise substantial doubt about Easter Seals NH's ability to continue as a going concern for a
reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters
that we identified during the audit.

Other Financial Information

Our audits were conducted for the purpose of fonuing an opinion on the consolidated financial statements as
a whole. The accompanying other financial information is presented for purposes of additional analysis and
is not a required part of the financial statements. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the audits of
the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements or
to the financial statements themselves, and other additional procedures in accordance with auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly stated in all
material respects in relation to the financial statements as a whole.
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Board of Directors

Easter Seals New Hampshire, inc. and Subsidiaries

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 20, 2022
on our consideration of Easter Seals NH's internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other matters.
The purpose of that report is to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of Easter Seals
NH's internal control over financial reporting or on compliance. That report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering Easter Seals NH's internal
control over financial reporting and compliance.

f (^0^5 LVC
Manchester, New Hampshire
December 20, 2022



DocuSign Envelope ID: B92BC387-43E2-4B5F-80BD-D6557252CW7A

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

August 31, 2022 and 2021

ASSETS

Current assets:

Cash and cash equivalents
Restricted cash

Short-term investments, at fair value

Accounts receivable from related entity

Program and other accounts receivable
Contributions receivable, net

Prepaid expenses and other current assets

Total current assets

Assets limited as to use

Investments, at fair value
Investment in related entity
Other assets

Fixed assets, net

2022

$14,837,761
79,819

10,055,639.
394,316

9,748,641

172,253
907.909

1,837,445
13,419,355

1,742

349,154

27.216.243

2021

$14,389,013
82,461

10,681,421

8,593,338

224,865
633.702

36,196,338 34,604,800

2,357,939
15,889,181

378,877

29.899.801

LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued expenses
Deferred revenue

Current portion of interest rate swap agreement
Current portion of long-term debt

$ 2,538,018

6,450,559 .
4,598,645
579,174

1.016.962

$ 2,312,551

6,895,135

1,862,583
387,067

1.222.914

Total current liabilities 15,183,358 12,680,250

Other liabilities

Interest rate swap agreement, less current portion
Long-term debt, less current portion, net

2,130,322

416,010
17.861.006

2,682,812
1,851,184

28.771.371

Total liabilities 35,590,696 45,985,617

Net assets:

Without donor restrictions

With donor restrictions

37,450,866
5.978.715

31,026,464
6.118.517

Total net assets 43.429.581 37.144.981

S83.I30.598

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2022

Without With

Donor Donor

Restrictions Restrictions Total

Public support and revenue:
Public support:

Contributions, net $  764,760 $ 368,967 SE  1,133,727
Special events, net of related

direct costs of $ 1,018,200 1,891,609 83,710 1,975,319
Annual campaigns, net of related

direct costs of $43,900 232,664 16,362 249,026
Bequests 4,160 - 4,160
Net assets released from restrictions' 449.927 f449.927^ -

Total public support 3,343,120 19,112 3,362,232

Revenue:'

Fees and tuition 61,914,620 - 61,914,620

Grants 31,630,150 - 31,630,150
Gain on extinguishment of debt 9,250,000 - 9,250,000

Dividend and interest income 834,614 12,543 847,157
Rental income 31,762 — 31,762

Other. ■  394.652 - 394.652

Total revenue 104.055.798 12.543 104.068.341

Total public support and revenue 107,398,918 31,655 107,430,573

Operating expenses:
Program services:

Public health education 26,267 - 26,267
Professional education 160,997 — 160,997
Direct services 85.247.641 - 85.247.641

Total program services 85,434,905 - 85,434,905

Supporting services:
Management and general 9,493,211 - 9,493,211
Fundraising 2.154.599 - 2.154.599

Total supporting services 11.647.810 - 11.647.810

Total functional expenses 97,082,715
- 97,082,715

Support of National programs 130.276
- 130.276

Total operating expenses 97.212.991
- 97.212.991

Increase in net assets from operations 10,185,927 31,655 10,217,582
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31, 2022

Without With

Donor Donor

Restrictions Restrictions Total

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap
Net unrealized and realized losses on

investments, net
Increase in fair value of beneficial

interest in trust held by others
Loss on sales, disposals and impairment

of fixed assets

$ 1,243,067

(3,063,497)

(1.941.0951

$

(182,735)

11,278

$ 1,243,067

(3,246,232)

11,278

(1.941.0951

(3.761.5251 (171.4571 (3.932.9821

Increase (decrease) in net assets 6,424,402 (139,802) 6,284,600

Net assets at beginning of year 31.026.464 6.II8.5I7 37.144.981

Net assets at end of year $37,450,866 $43,429,581

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2021

Without

Donor

With

Donor

Public support and revenue:
Public support:

Contributions, net

Special events, net of related

direct costs of 5643,937
Annual campaigns, net of related

direct costs of $42,502

Restrictions Restrictions

$  732,689 $ 327,971

1,171,144 208,832

418,831 37,458

Total

S 1,060,660

1,379,976

456,289
Bequests
Net assets released from restrictions

4,091

837.627 (837.6271

4,091

Total public support 3,164,382 (263,366) 2,901,016

Revenue:

Fees and tuition

Grants

Dividend and interest income

Rental income

Other

60,020,761

33,096,374
625,522

29,775

549.546

8,878

60,020,761
33,096,374

634,400
29,775

549.546

Total revenue 94.321.978 8.878 94.330.856

Total public support and revenue 97,486,360 (254,488) 97,231,872

Operating expenses:
Program services:

Public health education

Professional education

Direct services

42,458
3,192

82.595.976

:
42,458

3,192

82.595.976

Total program services 82,641,626 82,641,626

Supporting services:

Management and general
Fundraising

9,427,520
1.249.556

- 9,427,520

1.249.556

Total supporting services 10.677.076 10.677.076

Total functional expenses 93,318,702
- 93,318,702

Support of National programs 105.185 105.185

Total operating expenses 93.423.887 93.423.887

Increase (decrease) in net assets from operations 4,062,473 (254,488) 3,807,985
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended August 31,2021

Without With

Donor Donor

Restrictions Restrictions Total

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap $  658,823 $ $  658,823

Net unrealized and realized gains on
investments, net 1,830,767 201,783 2,032,550

Decrease in fair value of beneficial

interest in trust held by others - (696) (696)

Loss on sales and disposals of fixed assets (40,958) - .  (40,958)

Contribution of net assets from acquisition - see Note 15 702.572 — 702.572

3.151.204 201.087 3.352.291

Total increase (decrease) in net assets. 7,213,677 (53,401) 7,160,276

Net assets at beginning of year 23.812.787 6.171.918 29.984.705

Net assets at end of year S31.026.464 Sfi 1 18.517 S37.144.981

See accompanying notes.



DocuSign Envelope ID: B92BC387-43E2-4B5F-80BD-D6557252047A

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2022

Program Services Supporting Services

Total Program
and Supporting

Services Expenses
Public Profes Manage
Health sional Direct ment and Fund-

Education Education Services Total General Raising Total 2022 2021

Salaries and related expenses $ 5,780 $ $65,741,230 $65,747,010 $6,336,634 $1,061,221 $ 7,397,855 73,144,865 $71,102,855
Professional fees 2,613 127,466 8,234,642 8,364,721 2,066,017 335,013 2,401,030 10,765,751 ' 10,125,183
Supplies 928 5,500 1,777,921 1,784,349 50,158 33,284 83,442 1,867,791 2,160,860
Telephone 8 - 529,613 529,621 200,186 2,696 202,882 732,503 699,817
Postage and shipping - 229 35,031 35,260 15,776 10,447 26,223 61,483 52,684
Occupancy -

- 2,472,697 2,472,697 354,406 58,116 412,522 2,885,219 2,798,022
Outside printing, artwork and media 1,303 - 8,519 9,822 309 37,569 37,878 47,700 20,999
Travel

-

- 1,540,938 1,540,938 13,280 864 14,144 1,555,082 1,250,785
Conventions and meetings 6 27,802 98,989 126,797 15,852 22,425 38,277 165,074 77,801
Speeiflc assistance to individuals -

- 1,786,297 1,786,297 556 — 556 1,786,853 1,379,563
Dues and subseriptions -

- 17,296 17,296 11,084 955 12,039 29,335 43,126
Minor equipment purchases

and equipment rentals 7,926 - 136,235 144,161 74,508 33,003 107,511 251,672 316,808
Ads, fees and miseellaneous 7,703 - 413,578 421,281 31,740 552,377 , 584,117 1,005,398 388,306
Interest - - 642,590 642,590 137,563 - 137,563 780,153 908,999
Depreciation and amortization — — 1.812.065 1.812.065 185.142 ■  6.629 191.771 2.003.836 1.992.894

$26,267 SI 60.997 $85,247,641 $85,434,905 $2.154..599 SI 1.647.810 97.082.715 - S93.318.702

0.03% 0.16% 87.81% 88.00% 9.78% 2.22% 12.00% 100.00% 100.00%

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2021

Program Services Supporting Services

Total Program
and Supporting

Services Expenses
Public Profes Manage
Health sional Direct ment and . Fund-

Education Education Services Total General Raising Total 2021

Salaries and related expenses S 11,096 S  - $64,176,399 $64,187,495 $6,044,992 $ 870,368 $ 6,915,360 $71,102,855
Professional fees 17,291 - 7,842,755 7,860,046 2,100,809 164,328 2,265,137 10,125,183
Supplies 790 - 1,989,877 1,990,667 131,147 39,046 170,193 2,160,860
Telephone -

- 513,962 513,962 184,045 1,810 185,855 699,817
Postage and shipping -

- 25,110 25,110 19,618 7,956 27,574 52,684
Occupancy -

- 2,389,582 2,389,582 , 338,318 70,122 408,440 2,798,022
Outside printing, artwork and media 5,090 - 4,927 10,017 5,130 5,852 10,982 20,999
Travel 7 - 1,236,068 1,236,075 13,024 1,686 14,710 1,250,785
Conventions and meetings - 3,192 55,272 58,464 16,905 2,432 19,337 77,801
Specific assistance to individuals - - 1,379,455 1,379,455 108 — 108 1,379,563
Dues and subscriptions -

- 25,725 25,725 13,398 4,003 17,401 43,126
Minor equipment purchases

and equipment rentals 775 - 153,295 154,070 158,601 4,137 162,738 316,808
Ads, fees and miscellaneous 7,409 - 222,711 230,120 84,777 73,409 158,186 388,306
Interest - - 764,208 764,208 144,791 — 144,791 908,999
Depreciation and amortization — —• 1.816.630 1.816.630 171.857 4.407 176.264 1.992.894

S 47..45S S 3 197 $82,595,976 .$82,641,626 $9,427,520 $1,249,556 $10,677,076 $93 318 702

0.05% 0.00% 88.51% 88.56% 10.10% 1.34% 11.44%

o
o  o1oII

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, ING. AND SUBSIDIARIES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended August 31, 2022 and 2021

2022 2021

Cash flows from operating activities:
Increase in net assets $ 6,284,600 $ 7,160,276

Adjustments to reconcile increase in net assets to
net cash provided by operating activities:

Depreciation and amortization 2,003,836 1,992,894

Bond issuance costs amortization 6,110 6,1 10

(Increase) decrease in fair value of beneficial
interest in trust held by others (11,278) 696

Net loss on sales, disposals and impairment of fixed assets 1,941,095 40,958

Change in fair value of interest rate swap (1,243,067) (658,823)

Gain on extinguishment of debt (9,250,000) -

Gain on conversion of long-term debt to grant revenue - (1,140,000)

Net unrealized and realized losses (gains) on investments, net 3,246,232 (2,032,550)

Donor restricted contributions (368,967) (327,971)

Contribution of net assets from acquisition -  . (702,572)

Changes in operating assets and liabilities:
Program and other accounts receivable (1.155,303) 706,473

Accounts receivable from related entity (394,316) -

, Contributions receivable 52,612 105,080

Prepaid expenses and other current assets (274,207) 77,756

Other assets 41,001 16,437

Accounts payable and accrued expenses (392,927) 22,693

Deferred revenue 2,736,062 496,622

Other liabilities f552.490') 191.374

Net cash provided by operating activities 2,668,993 5,955,453

Cash flows from investing activities:
Purchases of fixed assets (1,453,563) (2,184,030)

Proceeds from sale of fixed assets 366,008 20,323

Change in investments, net (150,624) (7,132,124)

Change in assets limited as to use 520,494 (203,417)

Investment in related entity (1,742) -

Cash, cash equivalents and restricted cash
acquired from acquisition — 365.413

Net cash used by investing activities (719,427) (9,133.835)

Cash flows from financing activities:
Repayment of long-term debt (1,872,427) (1,074,073)

Proceeds from long-term debt - 10,161,364

Donor restricted contributions 368.967 327.971

Net cash (used) provided by financing activities n.503.460^ 9.415.262

11
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

■  CONSOLIDATED STATEMENTS OF CASH FLOWS (CONTINUED)

Years Ended August 31, 2022 and 2021

2022 2021

Increase in cash, cash equivalents and restricted cash S 446,106 $ 6,236,880

Cash, cash equivalents and restricted cash, beginning of year 14.47L474 8.234.594

Cash, cash equivalents and restricted cash, end of year

Supplemental disclosure of cash flow information:
Interest paid $ 742.000

Supplemental disclosure of noncash activities:
Fixed asset purchases included in accounts payable at end of year

See accompanying notes.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

1. Corporate Organization and Purpose

Easter Seals New Hampshire, inc. and Subsidiaries (Easter Seals NH) consists of various separate
nonprofit entities: Easter Seals New Hampshire, Inc. (parent and service corporation); Manchester
Alcoholism Rehabilitation Center (Famum Center); Easter Seals Maine, Inc.(up to August 31, 2022); and
Easter Seals Vennont, Inc. (Easter Seals VT). Additionally, Champlin Place, Ine., was formed on
June 30, 2022 and is 100% owned by Easter Seals New Hampshire, Inc. Champlin Place, Inc. is the sole
General Partner of Champlin Place Limited Partnership (the Partnership). Champlin Place, Inc. has a
0.01% ownership interest in the Partnership, but oversees certain management and operational aspects of
the Partnership subject to the terms set forth in the limited partnership agreement. See note 16. Easter
Seals New Hampshire, Inc. is the sole member of each subsidiary. Easter Seals NH is affiliated with
Easter Seals, Inc. (the national headquarters for the organization).

Effective August 31, 2022, Easter Seals Maine, Inc. was dissolved, and all assets were transferred to
Easter Seals New Hampshire, Inc.

Easter Seals NH's purpose is to provide plans of care comprised of thoughtfully integrated services that
help those with varied abilities live, learn, work, and play throughout their lifetimes. Easter Seals NH
operates programs throughout New Hampshire and Vemiont.

2. Summary of Significant Accounting Policies

Principles ofConsolidation

The consolidated financial statements include the accounts of Easter Seals New Hampshire, Inc. and the
subsidiaries of which it is the sole member as described in note 1. Significant intercompany accounts and
transactions have been eliminated in consolidation.

Cash, Cash Equivalents and Reslricled Cash

Easter Seals NH considers all highly liquid securities purchased with an original maturity of 90 days or
less to be cash equivalents. Cash equivalents consist of cash, and money market-funds, excluding assets
limited as to use.

Easter Seals NH maintains its cash and cash equivalents in bank deposit accounts which, at times, may
exceed amounts guaranteed by the Federal Deposit Insurance Corporation. Financial instruments which
subject Easter Seals NH to credit risk consist primarily of cash equivalents and investments. Easter Seals
NH's investment portfolio consists of diversified investments, which arc subject to rnarket risk.
Investments that exceeded 10% of investments include the Lord Abbett Short Duration Income A Fund

with a balance of $ 10,055,500 and $9,677,021 as of August 31, 2022 and 2021, respectively.

Restricted cash represents reserve accounts held by New Hampshire Housing Finance Authority
(NHHFA) for insurance, taxes, replacement costs and operations as well as security deposit accounts held
for tenants.

13
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

2. Summary of Significant Accounting Policies (Continued)

The following table provides a reconciliation of cash and cash equivalents and restricted cash reported
within the consolidated statements of financial position that sum to the total of the same such amounts
shown in the consolidated statements of cash flows at August 31:

2022 2021

Cash and cash equivalents $14,837,761 $14,389,013
Restricted cash 79.819 82.461

SlMnjm ^14-471.474

Assels Limited as to Use and Investments

Assets limited as to use consists of cash and cash equivalents, short-term certificates of deposit with
original maturities greater than 90 days, but less than one year, and investments. Investments are stated
at fair value. Realized gains and losses on investments are computed on a specific identification basis.
The changes in net unrealized and realized gains and losses on investments are recorded in other non-
operating expenses, gains and losses in the accompanying consolidated statements of activities and
changes in net assets. Donated securities are stated at fair value determined at the date of donation.

Beneficial Interest in Trust

Easter Seals NH is the beneficiary of a trust held by others recorded in other assets in the accompanying
consolidated statements of financial position. Easter Seals NH has recorded as an asset the fair value of
its interest in the trust and such amount is included in net assets with donor restrictions, based on the

underlying donor stipulations. The change in the interest due to fair value change is recorded within other
non-operating expenses, gains and losses as activity with donor restrictions.

Fixed Assets

Fixed assets are recorded at cost less accumulated depreciation and amortization. Expenditures for
maintenance and repairs are charged to expense as incurred, and expenditures for major renovations are
capitalized. Depreciation is computed on the straight-line method over the estimated useful lives of the
underlying assets. Leasehold improvements are amortized using the straight-line method over the shorter
of the lease tcmi or the estimated useful life of the asset.

Fixed assets obtained by Easter Seals NH as a result of acquisitions on or afler September 1, 2011 are
recorded at estimated fair value as of the date of the acquisition in accordance with generally accepted
accounting principles guidance for acquisitions by a not-for-profit entity.

Donated property and equipment not subject to donor stipulated conditions is recorded at fair value at the
date of donation. If donors stipulate how long the assets must be used, the contributions are recorded as
restricted support or, if significant uncertainties exist, as deferred, revenue pending resolution of the
uncertainties. In the absence of such stipulations, contributions of property and equipment are recorded
as support without donor restrictions. See also note 8.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

2. Summary ofSignlficant Accounting Policies (Continued)

Lone-Lived Assets

When there is an indication of impairment, management considers whether long-lived assets are impaired
by comparing gross future undiscounted cash flows expected to be generated from utilizing the assets to
their carrying arhounts. If cash flows are not sufficient to recover the carrying amount of the assets,
impairment has occurred, and the assets are written down to their fair value. Significant estimates and
assumptions are required to be made by management in order to evaluate possible impairment.

Certain long-lived assets were deemed impaired in 2022. See note 8. No long-lived assets were deemed
impaired at August 31, 2021.

Bond Issuance Cos Is

Bond issuance costs are being amortized to interest expense using the straight-line method over the
repayment period of the related bonds, or the expected time until the next refinancing, whichever is
shorter. Interest expense recognized on the amortization of bond issuance costs during 2022 and 2021
was $6,110. The bond issuance costs are presented as a component of long-term debt on the
accompanying consolidated statements of financial position.

Revenue Recoenilion and Proeram and Other Accounts Receivable

Easter Seals NH accounts for revenues (mainly relating to fees and tuition in the accompanying
consolidated statements of activities and changes in net assets) under Accounting Standards Codification
(ASC) 606, Revenue from Contracts with Customers, and determines the amount of revenue to be
recognized through application of the following steps:

•  Identification of the contract with a customer;

•  Identification of the performance obligations in the contract;
•  Determination of the transaction price;
•  Allocation of the transaction price to the performance obligations in the contract; and

•  Recognition of revenue when or as Easter Seals NH satisfies the performance obligations.

Easter Seals NH determines the transaction price based on standard charges for goods and services
provided, reduced by any applicable discounts, contractual adjustments provided to third-party payors, or
explicit and implicit price concessions provided to groups or individuals. A pcrfonnance obligation is a
promise in a contract with a customer to transfer products or services that are distinct. Determining
whether products and services are distinct performance obligations that should be accounted for
separately or combined as one unit of accounting may require significant judgement.

A significant portion of Easter Seals NH's revenues arc derived through arrangements with third-party
payors that provide for payment at amounts different from its established rates. Payment arrangements
include discounted charges and prospectively determined payments. As such, Easter Seals NH is
dependent on these payors in order to carry out its operating activities. There is at least a reasonable
possibility that recorded estimates could change by a material amount in the near tenn. Differences
between, amounts previously estimated and amounts subsequently determined to be recoverable or
payable arc included in fees and tuition in the year that such amounts become known.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31,2022 and 2021

2'. Summary of Significant Accounting Policies (Continued)

Revenues are recognized when performance obligations are satisfied, or attributable to the period in which
specific terms of the funding agreement are satisfied, and to the extent that expenses have been incurred
for the purposes specified by the funding source. Revenue balances in excess of the foregoing amounts
are deferred until any restrictions are met or allowable expenditures are incurred.

The collection of outstanding receivables from third-party payers, patients and other clients is Easter Seals
NH's primary source of cash and is critical to its operating performance. The primary collection risks
relate to uninsured accounts, including accounts for which the primary insurance carrier has paid the
amounts covered by the applicable agreement, but individual responsibility amounts (deductiblcs and
copaymcnts) remain outstanding. Implicit price concessions relate primarily to ampunts due directly from
patients and other clients. Estimated implicit price concessions are recorded for all uninsured accounts,
regardless of the aging of those accounts. Accounts are written off when all reasonable internal and
external collection efforts have been performed. The estimates for implicit price concessions are based
upon management's assessment of historical write-offs and expected net collections, business and
economic conditions, trends in federal, state and private employer health care coverage and other
collection indicators. Management relies on the results of detailed reviews of historical write-offs and
collections at facilities and programs that represent a majority of revenues and accounts receivable (the
"hindsight analysis") as a primary source of information in estimating the collectability of accounts
receivable. Management performs the hindsight analysis regularly, utilizing rolling accounts receivable
collection and write-off data. Management believes its regular updates to the estimated implicit price
concession amounts provide reasonable estimates of revenues and valuations of accounts receivable.
These routine, regular changes in estimates have not resulted in material adjustments to the valuations of
accounts receivable or period-to-period comparisons of operations. At August 31, . 2022 and 2021,
estimated implicit price concessions of $855,900 and $1,079,600, respectively, had been recorded as
reductions to program and other accounts receivable balances to enable Easter Seals NH to record
revenues and accounts receivable at the estimated amounts expected to be collected.

Unconditional contributions are recognized when the promise to give is made and are recorded at the net
present value of estimated future cash flows.

AcJverlisins

Easter Seals NH's policy is to expense advertising costs as incurred.

Functional Allocation ofExpenses

The,costs of providing the various programs and other activities have been summarized on a functional
basis in the accompanying consolidated statements of activities and changes in net assets. Accordingly,
certain costs have been allocated among the programs and supporting services based mainly on time
records and estimates made by Easter Seals NH's management.

Charity Care ('Unaudited)

Easter Seals NH has a formal charity care policy under which program fees are subsidized as determined
by the Board of Directors. Free and subsidized services are rendered in accordance with decisions made

by the Board of Directors and, at established charges, amounted to approximately $8,099,000 and
$6,850,000 for the years ended August 31, 2022, and 2021, respectively.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

2. Summary of Significant Accounting Policies (Continued)

Income Taxes

Easter Seals New Hampshire, Inc., Easter Seals Maine, Inc. (prior to dissolution on August 31, 2022),
Easter Seals VT and Famum Center are exempt from both federal and state income taxes under
Section 501(e)(3) of the Internal Revenue Code, with the exception of certain federal taxes-applicable to
not-for-profit entities.

Tax-exempt organizations could be required to record an obligation for income taxes as the result of a tax
position historically taken on various tax exposure items including unrelated business income or tax
status. In accordance with U.S. GAAP, assets and liabilities are established for uncertain tax positions
taken or positions expected to be taken in income tax returns when such positions are judged to not meet
the "more-likely-than-not" threshold, based upon the technical merits of the position.

Champlin Place, Inc. is a for-profit organization subject to Federal and state taxes. Deferred income taxes
of Champlin Place, Inc. arc computed using the asset and liability method under, which deferred income
tax assets and liabilities are computed based on temporary differences between the, financial statement
and tax bases of assets and/or liabilities which will result in taxable or deductible amounts on future tax

returns. Champlin Place, Inc. records a valuation allowance against any deferred tax assets when it
determines it is unlikely that the tax asset will be realized. No significant deferred income taxes have
been realized for Champlin Place, Inc. since the entity's inception.

Management has evaluated tax positions taken by Easter Seals New Hampshire, Inc., Easter Seals Maine,
Inc., Easter Seals VT and Famum Center on their respective filed tax returns and concluded that the
organizations have maintained their tax-exempt status, do not have any significant unrelated business
income, and have taken no uncertain tax positions that require adjustment to or disclosure in the
accompanying consolidated financial statements. Champlin Place, Inc.'s management has determined
that Champlin Place, Inc. has not taken, nor expects to take, any uncertain tax positions in any income
tax return.

Use ofEstimates

The preparation of financial statements in conformity with U.S. GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements. Estimates also affect the reported
amounts of revenue and expenses during the reporting period. Actual results could differ from those
estimates. Estimates are used in accounting for explicit and implicit price concessions in revenue,
workers' compensation liabilities and contingencies.

Derivatives and Hedsine Aclh'ilies

Accounting guidance requires that Easter Seals NH record as an asset or liability the fair value of the
interest rate swap agreement described in note 11. Easter Seals NH is exposed to repayment loss equal
to the net amounts receivable under the swap agreement (not the notional amount) in the event of
nonperformance of the other party to the swap agreement. However, Easter Seals NH does not anticipate
nonperformanee and does not obtain collateral from the other party.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

2. Summary of Significant Accounting Policies (Continued)

As of August 31,2022, and 2021, Easter Seals NH had recognized a liability of $995,184 and $2,238,251,
respectively, as a result of the interest rate swap agreements discussed in note 11. As a result of changes
in the fair value of these derivative financial instruments, Easter Seals NH recognized an increase in net
assets of $1,243,067 and $658,823 for the years ended August 31, 2022 and 2021, respectively, in the
accompanying consolidated statements of activities and changes in net assets.

Increase (Decrease) in Net Assets from Operations

For purposes of display, transactions deemed by management to be ongoing, major or centra! to the
provision of services arc reported as revenue and expenses that comprise the increase (decrease) in net
assets from operations. The primary transactions reported as other non-operating expenses, gains and
losses include the adjustment to fair value of interest rate swaps, the change in the fair value of beneficial
interest in trust held by others, gains and losses on sales, disposals and impairment of fixed assets, the
contribution of assets from afTiliation (see note 15) and net realized and unrealized gains and losses on
investments.

Recent Accountins Pronouncemenis

In February 2016, the FASB issued Accounting Standards Update (ASU) No. 2016-02, Leases
(Topic 842). Under ASU 2016-02, at the commencement of a long-term lease, lessees will recognize a
liability equivalent to the discounted payments due under the lease agreement, as well as an offsetting
right-of-use asset. Lessees (for capital and operating leases) must apply a modified retrospective
transition approach for leases existing at, or entered into after, the beginning of the earliest comparative
period presented in the consolidated financial statements, with certain practical expedients available. In
July 2018, the FASB issued ASU 2018-10, Codification Improvements to Topic 842, Leases, which seeks
to clarify ASU 2016-02 with respect to certain aspects, of the update and ASU 2018-11, Leases
(Topic 842) - targeted Improvements, which provides transition relief on comparative reporting upon
adoption of the ASU. The guidance is effective for Easter Seals NH on September 1,2022. Easter Seals
NH has evaluated the impact of the pending adoption of this standard on its consolidated financial
statements and estimates that the right-of-use asset and operating lease liability to be recorded at
September 1, 2022 will approximate $2,807,000.

In September 2020, the FASB issued ASU No. 2020-07, Not-for-Proft Entities (Topic 958): Presentation
and Disclosures by Not-for-Proft Entitiesfor Contributed Nonfmancial Assets. ASU 2020-07 enhances
the presentation of disclosure requirements for contributed nonfinancial assets. ASU 2020-07 requires
entities to present contributed nonfinancial assets as a separate line item in the statements of activities and
disclose the amount of contributed nonfinancial assets recognized within the statements of activities by
category that depicts the type of contributed nonfinancial assets, as well as a description of any donor-
imposed restrictions associated with the contributed nonfinancial assets and the valuation techniques used
to arrive at a fair value measure at initial recognition. ASU 2020-07 is effective for Easter Seals NH and
was adopted on September 1, 2021. The adoption of this ASU did not have a significant impact on Easter
Seals NH's consolidated financial statements.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

2. Summary of Significant Accounting Policies (Continued)

Subsequent Events

Events occurring after the statement of financial position date are evaluated by management to determine
whether such events should be recognized or disclosed in the consolidated financial statements.
Management has evaluated events occurring between the end of Easter Seals NH's fiscal year end and
December 20, 2022, the date these consolidated financial statements were available to be issued.

3. Classification of Net Assets

The following provides a description of the net asset classifications represented in the Easter Seals NH
consolidated statements of financial position:

In accordance with Uniform Prudent Management of Institutional Funds Act (UPMIFA), net assets are
classified and reported based on the existence or absence of donor-imposed restrictions. Net assets with
donor restrictions include contributions and endowment investment earnings subject to donor-imposed
restrictions, as well as irrevocable trusts and contributions receivable. Some donor-imposed restrictions
are temporary in nature with restrictions that are expected to be met either by actions of Easter Seals NH
and/or the passage of time. Other donor-imposed restrictions are perpetual in nature, where the donor
stipulates that resources are to be maintained in perpetuity, the income from which is expendable to
support all activities of the organization, or as stipulated by the donor.

Donor-restricted contributions whose restrictions are met within the same year as received are reported
as support without donor restrictions in the accompanying consolidated financial statements.

In accordance with UPMIFA, Easter Seals NH considers the following factors in making a determination
to appropriate or accumulate donor-restricted endowment funds: (a) the duration and preservation of the
fund; (b) the purpose of the organization and the donor-restricted endowment fund; (c) general economic
conditions; (d) the possible effect of inflation and deflation; (e) the expected total return from income and
the appreciation of investments; (f) other resources of the organization; and (g) the investment policies of
the organization.

Revenues are reported as increases in net assets without donor restrictions unless use of the related assets
is limited by donor-imposed restrictions. Expenses arc reported as decreases in net assets without donor
restrictions. Gains and losses on investments and other assets or liabilities arc reported as increases or
decreases in net assets without donor restrictions unless their use is restricted by explicit donor stipulation
or by law. Expirations of donor-imposed restrictions on net assets (i.e. the donor-stipulated purpose has
been fulfilled and/or the stipulated time period has elapsed) are reported as reclassifications between the
applicable classes of net assets.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

3. Classification of Net Assets (Continued)

Endowment Net Asset Composition by Type of Fund

The major categories of endowrnent funds included in net assets with donor restrictions at August 31,
2022 and 2021 are as follows:

Original Donor
Restricted Gift Accumulated

Maintained Investment

2022

in Perpetuity Gains Total

Other initiatives $1,462,085 • $ 26,757 $1,488,842
Operations 3.838.633 ^ 3.838.633

Total endowment net assets $5.300.718 S 26.757 $5.327.475

2021

Other initiatives $1,437,096 $227,759 $1,664,855
Operations 3.712.974 - 3.712.974

Total endowment net assets $5.150.070. $227.759 $5.377.829

Chanees in Endowment Net Assets

During the years ended August 31,2022 and 2021, Easter Seals NH had the following endowment-related
aelivities:

Net endowment assets, August 31, 2020 $ 5,256,534

Investment return:

Investment income, net of fees 105,151
Net appreciation (realized and unrealized), net 56,955

Contributions . 41,921
Appropriated for expenditure ("82.7321

Net endowment assets, August 31, 2021 5,377,829

Investment return;

Investment income, net of fees 66,470
Net appreciation (realized and unrealized), net 12,536

Contributions • . 96,811
Appropriated for expenditure (^226.1711

. -W

Net endowment assets, August 31, 2022 $5.327.475
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

3. Classification of Net Assets (Continued)

Net assets were released from donor restrictions as follows for the years ended August 31;

2022 2021

Satisfaction of donor restrictions

Release of appropriated endowment funds
$223,756 $754,895

226.171 82.732

S449.927 ■ $837.627

In addition to endowment net assets, Easter Seals NH also maintains non-endowed funds. The major
categories of non-endowment funds, at August 31, 2022 and 2021 are as follows:

2022

Other initiatives

Operations

Total non-endowment net assets

2021

Other initiatives

Operations

Total non-endowment net assets

Without

Donor

Restrictions

S  134,429
37.316.437

With

Donor

Restrictions

$466,798
184.442

Total Non-

Endowment

Not Assets

$  601,227
37.500.879

$6-51.240 • $38.102.106

$ 3,348,849
27.677.615

$516,330
224.358

$ 3,865,179
27.901.973

$-31.767.1.52

From time to time, the fair value of assets associated with individual donor-restricted endowment funds

may fall below the level that the donor requires Easter Seals NH to retain as a fund of permanent duration.
Deficiencies of this nature are reported in net assets with donor restrictions. There were no deficiencies
between the fair value of the investments of the endowment funds and the level required by donor
stipulation at August 31, 2022 or 2021.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

3. Classification of Net Assets (Continued)

Net assets with donor reslriclions

Net assets with donor restrictions are available for the following purposes at August 31:

2022 2021

Purpose restriction:
Other initiatives $ 466,798 $ 516,330
Operations 47.200 83.514

513,998 599,844

Perpetual in nature:
Original donor restricted gift amount and amounts

required to be maintained by donor 5,307,363 5,171,595
Investments, gains and income from which is donor restricted 26,757 227,759

Beneficial interest in perpetual trust 130.597 119.319

5.464.717 5.518.673

Total net,assets with donor restrictions S5.978.715 S6.118.517

Net assets with donor restrictions are managed in accordance with donor intent and arc invested in various
portfolios.

Investment and Spendins Policies

Easter Seals NH has adopted investment and spending policies for endowment assets that attempt to
provide a predictable stream of funding to programs supported by its endowment while seeking to
maintain the purchasing power of the endowment assets. Endowment assets include those assets of donor-
restricted funds that Easter Seals NH must hold in perpetuity or for a donor-specified period. Under this
policy, as approved by the Board of Directors, the endowment assets are invested in a manner that is
intended to produce results that exceed the price and yield results of an appropriate market index while
assuming a moderate level of investment risk. Easter Seals NH expects its endowment funds to provide
an average rate of return over a five-year period equal to the rate of 2% over the inflation rate. Actual
returns in any given year may vary from this amount.

To satisfy its long-term rate-of-return objectives, Easter Seals NH relies on a total return strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and current
yield (interest and dividends). Easter Seals NH targets a diversified asset allocation that places a greater
emphasis on equity-based investments to achieve its long-term return objectives within prudent risk
constraints.

Easter Seals NH may appropriate for distribution some or all of the earnings and appreciation on its
endowment for funding of operations. In establishing this policy, Easter Seals NH considered the
objective to maintain the purchasing power of the endowment assets held in perpetuity or for a specified
term as well as to, so long as it would not detract from Easter Seals NH's critical goals and initiatives,
provide additional real growth through new gifts and investment return.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

4. Liquidity and Availability

Financial assets available for general expenditure, such as for operating expenses, and which are without
donor or other restrictions limiting their use, within one year of the consolidated statements of financial
position date (August 31, 2022), comprise the following:

Cash and cash equivalents $14,837,761
Short-term investments, at fair value 10,055,639 .
Program and other accounts receivable 9,748,641
Accounts receivable from related entity 394,316
Contributions receivable, net 172.253

35,208,610

Investments, at fair value 13.419.355

48,627,965

Less: net assets with donor restrictions (5.978.715)

$42.649.250

To manage liquidity, Easter Seals NH maintains sufTicient cash and cash equivalent balances to support
daily operations throughout the year. Cash and cash equivalents include bank deposits, money market
funds, and other similar vehicles that generate a return on cash and provide daily liquidity to Easter Seals
NH. The management of Easter Seals NH has implemented a practice to establish cash reserves on hand
that can be utilized at the discretion of management to help fund both operational needs and/or capital
projects. As of August 31, 2022, and 2021, approximately $10,200,000 and $10,177,000, respectively,
of cash and cash equivalents, and approximately $10,056,000 and $10,681,000, respectively, of
investments were on-hand under this practiee. Because such funds are available and may be used in
current operations, they have been classified as current in the accompanying consolidated statements of
financial position.

5. Contri!)utions Recciyable

Contributions receivable from donors as of August 31, 2022 and 2021 are $197,962 and $236,642,
respectively, net of an allowance for doubtful accounts of $17,329 and $27,931, respectively. The long-
term portion of contributions receivable is recorded in other assets in the accompanying consolidated
statements of financial position. Gross contributions are due as follows at August 31, 2022:

2023 $189,582 ,
2024 3,380

2025 2,000
2026 2,000
2027 1.000

$197.962
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 202 i

6. Revenues

Revenue by Easter Seals. NH's core programs included in fees and tuition and grants consisted of the
following:

Fees and

Tuition Grants Total

2022

Residential and educational services $33,336,907 $  478,631 $33,815,538
Community based services 2,529,116 21,853,895 24,383,011
Famum Center 5,912,587 3,175,028 9,087,615
Family support services 6,796,612 515,896 7,312,508
Senior services 4,332;135 1,567,091 5,899,226
Transportation services 3,649,934 21,928 3,671,862
Outpatient and early support services 1,030,926 1,787,197 2,818,123
Children development services 1,661,031 494,511 2,155,542
Workforce development 1,878,376 1,125 1,879,501
Other programs 786.996 1.734.848 2.521.844

^61,914,620 S31.630.L50 $93,544,770

Fees and

Tuition Grants Total

2021

Residential and educational services $28,646,886 $  982,152 $29,629,038
Community based services 2,190,706 20,537,778 22,728,484
Famum Center 9,104,776 3,875,518 12,980,294
Family support sendees 7,150,066 352,915 7,502,981
Senior services 3,831,492 2,018,562 5,850,054
Transportation services 2,999,166 36,563 3,035,729
Outpatient and early support services 1,037,854 1,580,370 2,618,224
Children development services 1,922,827 587,504 2,510,331
Workforce development 2,111,411 5,831 2,117,242
Other programs 1.025.577 3.119.181 4.144.758

S60.020.761 S33.096.374

Revenues related to providing health services arc recorded at the contracted rate for those that involved a
third-party payor and less any implicit price concession. Substantially all such adjustments in 2022 and
2021 are related to Famum Center. A breakdown of Famum Center's revenue reflected in fees and tuition,

in 2022 and 2021 from major payor sources is as follows:

Private payors (includes coinsurance and deductibles)
Mcdicaid

Medicare

Self-pay

24

2022

$1,633,018
4,279,742

14,237

24.668

2021

$ 2,845,213
6.243,173

38,368
(21.978)

S5.951.665 S 9.104.776
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

6. Revenues (Continued)

In response to the cbronavirus (COVJD-19) pandemic, Easter Seals NH qualified for certain federal grant
funding through the Coronavirus Aid, Reliefand Economic Security Act (CARES Act) and CARES Act
Provider Relief Funding. As of August 31, 2022, and 2021, Easter Seals NH received approximately
$1,846,000 and $10,500,000, respectively, of which approximately $900,000 and $4,600,000,
respectively, was paid to employees either in the form of bonuses for retention and recruitment or
employees who qualified for the additional payments under certain programs. Easter Seals NH also
entered a Payroll Protection Program loan in 2021 which was forgiven on February 2, 2022 (see note 11).

7. Leases

Ooeratins

Easter Seals NH leases certain assets under various arrangements which have been classified as operating
.  leases. Total expense under all leases (including month-to-month leases) was approximately $1,200,000
and $1,145,000 for the years ended August 31, 2022 and 2021, respectively. Some of these leases have
terms which include renewal options, and others may be terminatcd.at Easter Seals NH's option without
substantial penalty. Future minimum payments required under the leases in effect at August 31, 2022,
through the remaining contractual term of the underlying lease agreements, are as follows:

2023 $1,077,760
2024 579,592
2025 381,288.
2026 276,403
2027 231,914
Thereafter 28.269

Total $2.575.226

8. Fixed Assets

Fixed assets consist of the following at August 31:
2022 2021

Buildings $ 32,931,032 $ 34,233,240
Land and land improvements 3,930,144 4,565,183
Leasehold improvements 77,686 79,367
Office equipment and furniture 9,901,651 10,032,195
Vehicles 2,461,097 2,467,043
Construction in progress 439.135 678.379

49,740,745 . 52,055,407
Less accumulated depreciation and amortization I'22.524.5023 f22.155.6063

$ 27.216.243 $ 29.899.801

25



DocuSign Envelope ID: B92BC387-43E2-4B5F-80BD-D6557252047A

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

8. Fixed Assets (Continued)

Depreciation and amortization expense related to fixed assets totaled $2,003,836 and $1,992,894 in 2022
and 2021, respectively.

Effective November 13, 2021, Famum Center no longer provided certain residential treatments at its
Franklin, New Hampshire location, On June. 29, 2022, Easter Seals Now Hampshire, Inc. was awarded a
grant agreement totaling $22,974,523 with the State of New Hampshire, Governor's Office of Emergency
Relief and Recovery. This grant will support the construction of a mixed housing, supportive services,
and retreat campus for veterans and their families located in Franklin, New Hampshire. Easter Seals New
Hampshire, Inc. is obligated to complete the project prior to December 31, 2026. No amounts of this
grant were utilized through August 31, 2022. Due to this agreement and the extensive nature of the
renovation, Easter Seals New Hampshire, Inc. disposed of certain fixed assets associated with the
residential treatment center that was closed in November 2021 resulting in recognition of impairment of
fixed assets of approximately $1,882,000 in the accompanying 2022 consolidated statement of activities
and changes in net assets.

9. Investments and Assets Limited as to Use

Investments and assets limited as to use, at fair value, arc as follows at August 31:

Cash and cash equivalents
Marketable equity securities
Mutual funds

Corporate and foreign bonds
Government and agency securities

Less: assets limited as to use

Total investments, at fair value

2022 2021

$  252,648 $  242,131

1,744,099 2,239,468

22,406,691 25,484,877

287,951 397,883

621,050 564.182

25,312,439 28,928,541

n.837.445J f2.357.9393

$23,474,994 $26,570,602

The composition of assets limited as to use totaling $1,837,445 and $2,357,939 at August 31, 2022 and
2021, respectively, are investments under a deferred compensation plan (see note 10) at fair value.

J

10. Retirement Plans

Easter Seals NH maintains a Section 403(b) Plan (a defined contribution retirement plan), which covers
substantially all employees. Eligible employees may contribute any whole percentage of their annual
salary. Easter Seals NH makes a matching contribution for eligible employees equal to 100% of the
participants' elective deferrals limited to 3% of the participants' allowable compensation each pay period.
The combined amount of employer and employee contributions is subject by law to annual maximum
amounts. The employer match was approximately $645,000 and $816,000 for the years ended August 31,
2022 and 2021, respectively.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

10. Retirement Plans (Continued)

Easter Seals NH ofTers, to certain management personnel, the option to participate in an Internal Revenue
Code Section 457 Deferred Compensation Plan to which the organization may make a discretionary
contribution. The employees' accounts are not available until termination, retirement, death or an
unforeseeable emergency. Easter Seals NH contributed approximately $101,210 and $84,000 to this plan
during the years ended August 31, 2022 and 2021, respectively. The assets and liabilities associated with
this plan were $1,837,445 and $2,357,939 at August 31, 2022 and 2021, respectively, and are included
within assets limited as to use and other liabilities in the accompanying consolidated statements of
financial position.

II. Borrowings

Borrowings consist of the following at August 31:

2022 2021

Revenue Bonds, Scries 20I6A, tax exempt, issued through the New
Hampshire Health and Education Facilities Authority (NHHEFA),
with an annual LIBOR-based variable rate equal to the sum of
(a) 0.6501 times one-month LIBOR, plus (b) 0.6501 times 2.45%
(3.14% at August 31; 2022), due in annual principal payments
increasing from $49,167 to $62,917 with a final payment of
$6,875,413 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. $10,061,668 $10,643,336

Revenue Bonds, Series 20163, tax exempt, issued through NHHEFA,
with a fixed rate at 3.47%, annual principal payments continually
increasing from $17,430 to $21,180 with a final payment of
$4,521,598 due in May 2027, secured by a pledge of all gross
revenues and negative pledge of cash, investments and real estate. 5,655,563. 5,897,177

Various notes payable to a bank with fixed interest rate of 2.24%,
various principal and interest payments ranging from $419 to $1,070
payable monthly through dates ranging from September 2021
through September 2025, secured by vehicles with a net book value
of$l73,523 at August 31.2022. 174,119 256,662

Mortgage note payable to a bank with a fixed rate of 3.25%. Principal
and interest of $ 12,200 payable monthly, due in February 2030,
secured by an interest in certain property with a net book value of
$2,691,921 at August 31, 2022. 1,995,428 2,074,653

Note payable to the City of Rochester, New Hampshire, payable in
annual payments of $16,408, including interest at 3.35% and net of
$7,290 of principal and interest loan funding grant, through July 1,
2027, secured by an interest in certain property, paid off in June
2022 at no penalty. - 87,859

Payroll Protection Program loan, 1% interest, advance amount payable
in equal monthly payments of principal and interest commencing on
the first business day afler the end of the deferment period (July 31,
2022), forgiven in February 2022. - 10,000,000
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11. Borrowings (Continued)

2022 2021

Note payable to NHHFA, 0% interest, repaid at the time of construction
loan closing on the project or the project being determined infeasible
by the Authority, in which case, the loan shall be forgiven, and no
repayment expected. Paid off in July 2022 at no penalty. $ — $ ' 45,000

Note payable to NHHFA, 0% interest, conditional repayment terms,
based off surplus cash availability, due October 2031, secured by an
interest in certain property with a net book value of $767,351 at
August 31,2022. 531,486 531,486

Note payable to NHHFA, 0% interest, conditional repayment tenns,
based off surplus cash availability, due March 2040, secured by an
interest in certain property with a net book value of $529,443 at
August 31,2022. 492,448 492,448

Note payable to the City of Manchester, New Hampshire, 0% interest,
annual principal payable of $4,518 on October 1 each year for
10 years through October 2026 secured by an interest in certain
property with a net book value of $767,351 at August 31, 2022. 67.762 72.280

18,978,474 30,100,901

Less current portion (1,016,962) (1,222,914)
Less net unamortizcd bond issuance costs (100.506) (106,616)

Principal payments on long-term debt for each of the following years ending August 31 arc as follows;

2023 $ 1,016,962
2024 1,020,737

2025 1,032,876

2026 1,050,365

2027 1,139,574
Thereafter 13.717.960

Lines of Credit and Other Financins Arraneemenls

Easter Seals New Hampshire, Inc. has an agreement with a bank for a $500,000 revolving equipment line,
which can be used to fund the purchase of New Hampshire titled vehicles for use by Easier Seals New
Hampshire, Inc. on demand. Advances are converted to term notes as utilized. The interest rate charged
on outstanding borrowings is a fixed rate equal to the then Business Vehicle Rate at the time of the
advance for maturities up to a five-year term. Included in long-term debt are eight notes payable totaling
$174,119 and seventeen notes payable totaling $256,662 at August 31, 2022 and 2021, respectively,
which originated under this agreement. Availability under this agreement at August 31, 2022 and 2021
is $325,881 and $243,338, respectively.
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II. Borrowings (Continued)

On August 31,2015, Easter Seals New Hampshire, Inc. entered into a revolving line of credit with a bank.
On February 26, 2019, an amendment changed the borrowing availability from $4 million to $7 million
(a portion of which is secured by available letters of credit of$24,000). On July 16, 202.0, an amendment
changed the outstanding advances from due on demand to a firm maturity date of June 30, 2022 and the
interest rate charged on outstanding borrowings was revised to be the one-month LIBOR rate plus 2.25%.
On June 29, 2022, an amendment changed the interest rate charged on outstanding borrowings to be the
one-month BSBY rate plus 2.25% (4.66% at August 31, 2022), and the maturity date was extended to
June 30, 2023. Under an event of default, the interest rate will increase from the one-month BSBY rate

plus 2.25% to the then applicable interest rate plus 5.00%. The line is secured by a first priority interest
in all business assets of Easter Seals New Hampshire, Inc.' with guarantees from Easter Seals Vermont,
Inc. and Famum Center. The agreement requires that collective borrowings under the line of credit be
reduced to $1,000,000 for 30 consecutive days during each calendar year. There were no amounts
outstanding under this revolving line of credit agreement at August 31, 2022 and 202 i.

On July 16, 2020, Easter Seals New Hampshire, Inc. entered into a revolving line of credit with a bank
with borrowing availability of up to S4 million. Outstanding advances were due upon the expiration date
on November 16, 2020, and the revolving line of credit was not renewed upon expiration.

NHHEFA 2016A and 20I6B Revenue Bonds

On December 20, 2016, Easter Seals New Hampshire, Inc. issued $13,015,000 in Scries 2016A Tax
Exempt Revenue Bonds. These bonds were used to refinance the Series 2004A Revenue Bonds.

Also, on December 20, 2016, Easter Seals New Hampshire, Inc. issued $9,175,000 in Series 2016B Tax
Exempt Revenue Bonds. The bonds were issued to refinance an existing mortgage and to obtain funds
for certain planned capital projects.

Mortsase Notes Payable

On February 18, 2015, Easter Seals New Hampshire, Inc. and Famum Center entered into a $2,480,000
mortgage note payable to finance the acquisition of certain property located in Franklin, New Hampshire.
The initial interest rate charged is fixed at 3.25%. Monthly principal and interest payments are $12,200,
and all remaining outstanding principal and interest is due on February 18, 2030. The note is secured by
the property.

Effective July 1, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility of the agreement
that was made between The Way Home, Inc. (the Organization) and NHHFA dated October i 1, 2001 that
obtained federal funding through the HOME Investment Partnership Programs (see note 15). The funds
were used for improvements on 214 Spruce Street in Manchester, New Hampshire. The interest rate
charged is fixed at 0.00%. As defined in accordance with the regulatory agreement that expires on
October 11,'2031, repayment of the balance is conditional based on if surplus cash available exceeds
25%, until the project is sold or refinanced, or upon expiration of the regulatory agreement. So long as
the Organization continues to comply with the terms of the loan to provide housing and related scr%'ices
to low income, nearly homeless families, the Organization will not be required to repay this loan or any^
interest. The note is secured by the property. No payments were made in 2022.
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11. Borrowings (Continued)

Effective July I, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility for the agreement
that was made between the Organization and NHHFA dated March 17, 2010. The funds were used for
the acquisition, construction and permanent financing on 224 Spnice Street in Manchester, New
Hampshire. The interest rate charged is fixed at 0.00%. As defined in accordance with the regulatory
agreement that expires on March 17, 2040, repayment of the balance is conditional based on if surplus
cash available exceeds 50%, until the project is sold or refinanced, or upon expiration of the regulatory
agreement. The note is secured by the property. No payments were made in 2022.

. Noles Payable

Effective September I, 2018, Easter Seals New Hampshire, Inc. has assumed responsibility for the
agreement that was made between The Homemakers Health Services, Inc. and the City of Rochester, New
Hampshire that obtained grants and other funding commitments to fund the costs associated with the
design and construction of an extension of the City of Rochester, New Hampshire's public sewer mains
to service the Organization's property in Rochester, New Hampshire. The costs associated with the
extension of the sewer main were $523,298, which was funded by grants of $181,925 and a promissory
note, payable to the City of Rochester, New Hampshire of $341,373. The promissory note bears interest
at 3.35% per annum, in addition, the City of Rochester, New Hampshire was approved for a loan funding
grant in the amount of$I45,798, which consisted of the loan principal funding of $105,018 and the loan
interest funding of $40,780. A net principal promissory note payable of $236,355 was recorded with an
issue date of July 1, 2017. This note payable was repaid in full in 2022.

On June 25, 2020, Easter Seals New Hampshire, inc. entered into a $640,000 note payable with the State
of New Hampshire Department ofHealth and Human Services C0VID-I9 Emergency Healthcare System
Relief Fund (the Lender) to support critical services, costs of health care professionals and the purchase
of personal protective equipment and cleaning/sanitization supplies due to the COVlD-19 pandemic. At
the Lender's discretion, this loan may be converted to a grant and forgiven. The Lender shall determine
by November 30, 2020 whether it believes that any part of the funds being loaned should not be repaid in
full. There is no interest paid to this note, in November 2020, a notification was received from the Lender
that the full note amount was converted to a grant and forgiven.

On June 25, 2020, Farnum Center entered into a $500,000 note payable with the State of New Hampshire
Department ofHealth and Human Services COVlD-19 Emergency Healthcare System ReliefFund (the
Lender) to support critical sendees, costs of health care professionals and the purchase of personal
protective equipment and cleaning/sanitization supplies due to the COVID-19 pandemic. At the Lender's
discretion, this note may be converted to a grant and forgiven. The Lender shall determine by
November 30, 2020 whether it believes that any part of the funds being loaned should'not be repaid in
full. There is no interest paid to this note. In October 2020, a notification was received from the Lender
that the full note amount was converted to a grant and forgiven.

On October 14, 2020, Easter Seals New Hampshire, Inc. entered into agreement with NHHFA for a
technical assistance loan in an amount not to exceed $45,000 for the Rochester Supportive Housing
Project (the project). The interest rate charged is fixed at 0.00%, and the loan shall be repaid at the time
of construction loan closing on the project whether the project was financed with NHHFA funds or
another funding source. Should the project not proceed to a closing, whether financed through NHHFA
or another funding source, and the project be determined infeasible by NHHFA, then the loan shall be
forgiven, and no repayment expected. In July 2022, this loan was been paid off by Easter Seals NH.
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11. Borrowings (Continued)

Effective July 1, 2021, Easter Seals New Hampshire, Inc. has assumed responsibility for the agreement
dated July 1, 2016 that was made between the Organization and the City of Manchester through the
Community Improvement Program. The funds were used for facility upgrades on 214 Spruce Street in
Manchester, New Hampshire. The interest rate charged is fixed at 0.00%. Annual principal payments of
$4,518 commencing October 1,2017 can be forgiven through October 1,2026 so long as the Organization
can demonstrate the agreed-upon objectives have been achieved. On August 23, 2018, an amendment
changed that the annual principal payments will be deferred from October 1, 2017 and resume October 1,
2022. The note is secured by the property.

Payroll Protection Pro2ram Loan

On April 16, 2021, Easter Seals NH entered into a promissory note for an unsecured loan in the amount
of $10,000,000 through the Paycheck Protection Program (PPP) established by the CARES Act and
administered by the U.S. Small Business Administration (SEA). The PPP provides loans to qualifying
businesses for amounts up to 2.5 times the average monthly payroll expenses of the qualifying business.
The loan and accrued interest had original terms that were forgivable after the covered period as long as
the borrower used the loan proceeds for eligible purposes, including payroll, benefits, rent, and utilities,
and maintains its payroll levels. The amount of loan forgiveness would be reduced if the borrower
terminated employees or reduced salaries during the period. The PPP loan was made for the purpose of
securing funding for salaries and wages of employees that may have otherwise been displaced by the
outbreak of COVlD-19 and the resulting detrimental impact on Easter Seals NH's business. Any
unforgiven portion of the PPP loan bears interest at 1%, with a deferral of payments for the first ten
months. Beginning February 16, 2022, principal and interest payments for any unforgiven portion of the
PPP loan will be due monthly through April 16, 2026. The PPP loan may be prepaid at any time without
penalty. Easter Seals NH accounted for the PPP,loan in accordance with the FASB ASC Topic 470 and
included the full $10,000,000 within debt in the August 31, 2021 consolidated statement of financial
position. In February 2022, Easter Seals NH received approval for full forgiveness from the SBA. Upon
receiving forgiveness during the year ended August 31, 2022, Easter Seals NH recognized a gain on
extinguishment of long-term debt in the accompanying 2022 consolidated statement of activities and
changes in net assets.

Interest Rate Swap Agreement

Easter Seals New Hampshire, Inc. has an interest rate swap agreement with a bank in connection with the
Series 2004A NHHEFA Revenue Bonds. On December 1, 2016, an amendment to this agreement was
executed in anticipation of the refinancing of the 2004A revenue bonds to change the interest rate charged
from 3.54% to 3.62% and the floating rate from LIBOR times 0.67 to LIBOR times 0.6501. The swap
agreement had an outstanding notional amount of S10,061,668 and S10,643,336 at August 31, 2022 and
2021, respectively, which reduces in conjunction with principal reductions until the agreement is
tcnninated in November 2034.
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11. Borrowings (Continued)

-  The fair value of the above interest rate swap agreement totaled $995,184 and $2,238,251 at August 31,
2022 and 2021, respectively, $579,174 and $387,067 of which was current at August 31, 2022 and 2021,
respectively. During the years ended August 31, 2022 and 2021, net payments required by the agreement
totaled $338,761 and $391,075, respectively. These payments have been included In Interest expense,
within the accompanying consolidated statements of activities and changes in net assets. See note 14
with respect to fair value determinations.

Debt Covenants

In connection with the bonds, lines of credit and various other notes payable, described above, Easter Seals
NH is required to comply with certain financial covenants including, but not limited to, minimum liquidity
and debt service coverage ratios. At August 31,2022, Easter Seals NH was in compliance with restrictive
covenants specified under the NHHEFA bonds and other debt obligations.

12. Donated Services

A number of volunteers have donated their time in connection with Easter Seals NH's program services
and fundraising campaigns. However, no amounts have been reflected in the accompanying consolidated
financial statements for such donated services, as no objective basis is available to measure the value.

13. Related Party Transactions

Easter Seals NH is a member of Easter Seals, Inc. Membership fees to Easter Seals, Inc. were $ 130,276
and $ 105,185 for the years ended August 31, 2022 and 2021, respectively, and are reflected as support of
National programs on the accompanying consolidated statements of activities and changes in net assets.

14. Fair Value of Financial Instruments

Fair value of a financial instrument is defined as the price that would be received to sell an asset or paid
to transfer a liability in an orderly transaction between market participants at their measurement date. In
determining fair value, Easter Seals NH uses various methods including market, income and cost
approaches, and utilizes certain assumptions that market participants would use in pricing the asset or
liability, including assumptions about risk and the risks inherent in factors used in the valuation. These
factors may be readily observable, market corroborated, or generally unobser\'able. Easter Seals NH
utilizes valuation techniques that, maximize the use of observable factors and minimizes the use of
unobservable factors.
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14. Fair Value of Financial Instruments (Continued)

Certain of Easter Seals NH's financial instruments are reported at fair value, which include beneficial
interest held in trust, investments and the interest rate swap, and are classified by levels that rank the
quality and reliability of the information used to determine fair value:

Level 1 - Valuations for financial instruments traded in active exchange markets, such as the New

York Stock Exchange. Valuations are obtained from readily available pricing sources for market
transactions involving identical instruments.

Level 2 - Valuations for financial instruments traded in less active dealer or broker markets.

Valuations are obtained from third-party pricing services for identical or similar instruments.

Level 3 - Valuations for financial instruments derived from other methodologies, including option
pricing models, discounted cash flow models and similar techniques, and not based on market
exchange, dealer or broker traded transactions. Level 3 valuations incorporate certain assumptions
and projections in determining fair value.

The following describes the valuation methodologies used to measure financial assets and liabilities at
fair value. The levels relate to valuation only and do not necessarily indicate a measure of investment
risk. There have been no changes in the methodologies used by Easter Seals NH at August 31, 2022 and

.2021.

Investments and Assets Limited as to Use

Cash and cash equivalents are deemed to be Level 1. The fair values of marketable equity securities and
mutual funds that are based upon quoted prices in active markets for identical assets are reflected as
Level 1. Investments in certain government and agency securities and corporate and foreign bonds where
securities are transparent and generally are based upon quoted prices in active markets are valued by the
investment managers and reflected as Level 2.

Beneficial Interest in Trust Held by Others

The beneficial interest in trust held by others has been assigned fair value levels based on the fair value
levels of the underlying investments within the trust. The fair values of marketable equity securities,
money market and mutual funds are based upon quoted prices in active markets for identical assets and
arc reflected as Level 1. Investments in marketable equity securities and mutual funds where securities
are transparent and generally are based upon quoted prices in active markets are valued by the investment
managers and reflected as Level 2.

Interest Rate Swan Agreement

The fair value for the interest rate swap liability is included in Level 3 and is estimated by the counterparty
using industry standard valuation models. These models project future cash flows and discount the future
amounts to present value using market-based observable inputs, including interest rates.
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14. Fair Value of Financial Instruments (Continued)

At August 31,2022 and 2021, Easter Seals NH's assets and liabilities measured at fair value on a recurring
basis were classified as follows:

Level 1 Level 2 Level 3 Total

2022

Assets:

Assets limited as to use and investments

at fair value:

Cash and cash equivalents S  252,648 $ $ - $  252,648

Marketable equity securities;
Large-cap 1,284,778 -

- 1,284,778

International 459,321 —  '
— 459,321

Mutual funds, open-ended:
Short-term fixed income 11,649,947 -

— 11,649,947
Intermediate-temi bond fund 3,547,536 - - .  3,547,536

High yield bond fund 74,590 - - 74,590

Foreign bond 19,577 - - 19,577

Government securities 160,713 - - 160,713
Emerging markets bond 376,551 - - 376,551
International equities 1,290,322 -

- 1,290,322
Domestic, large-cap 1,058,579 -

- 1,058,579

Domestic, small-cap 118,360 -
_ . 118,360

Domestic, multi alt 300,029 -
- 300,029

Real estate fund 178,165 — — 178,165

Mutual funds, closed-ended:
Domestic, large-cap 2,794,158 -

- 2,794,158
Domestic, mid-cap 481,343 - - 481,343
Domestic, small-cap 356,821 - - 356,821

Corporate and foreign bonds - 287,951 - 287,951

Government and agency securities — 621.050 _ 621.050

403 438 % 909.001 $25,312,439

Beneficial interest in trust held by others:
Money market funds $  1,568 $ $ - $  1,568
Marketable equity securities:

Large-cap 96,378 -
- 96,378

Mutual funds:

Domestic, fixed income _ 32.651 _ 32.651

%  97 946 $  32.651 $ - $  130.597

Liabilities:

Interest rate swap agreement s  ■ S 995.184 S  99.5.184
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Level 1

2021

Assets:

Assets limited as to use and investments

at fair value:

Cash and eash equivalents $  242,131
Marketable equity seeurities: .

Large-eap 1,598,724

International 640,743

Mutual funds, open-ended:
Short-term fixed income 12,415,237

Intermediate-term bond fund 3,051,709

High yield bond fund 86,611
Foreign bond 22,597

Government securities 165,842

Emerging markets bond 215,384

International equities 1,559,537

Domestic, large-eap 1,549,560

Domestic, small-cap 61,390

Domestic, multi alt 819,941
Real estate fund 220,075

Mutual funds, closed-ended:

Domestic, large-eap 4,164,781
Domestic, mid-cap 465,969
Domestic, small-cap 686,244

Corporate and foreign bonds -

Government and agency seeurities

Beneficial interest in trust held by others;
Money market funds $  2,240
Marketable equity securities:

Large-eap 88,345

Mutual funds:

Domestic, fixed income -

S  90.585

Liabilities:

Interest rate swap agreement $

35

Level 2 Level 3

397,883

564.183

S 962.066 S,

- . S

28.734

S2.238.25l

Total

$  242,131

1,598,724

640,743

12,415,237

3,051,709
86,611
22,597

165,842

215,384
1,559,537

1,549,560

61,390

819,941

220,075

4,164,781
465,969

686,244

397,883

564.183

S28.928.541

$  2,240

88,345

28.734
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The table below sets forth a summary of changes in the fair value of Easter Seals NH's Level 3 liabilities
for the years ended August 31, 2022 and 2021; -

Interest

Rate Swap

Ending balance, August 31, 2020 $ (2,897,074)

Change in fair value 658.823

Ending balance, August 31, 2021 (2,238,251)

Change in fair value 1.243.067

Ending balance, August 31, 2022 $ (995.1841

15. Acquisition of The Way Home

On October 28, 2020, Easter Seals NH began providing financial and operational management to The
Way Home (the Organization). On July 1, 2021, Easter Seals NH acquired the Organization for no
consideration. This affiliation was accounted for in accordance with generally accepted accounting
principles guidance on acquisitions by a not-for-profit entity. Upon affiliation, the Organization became
a program of Easter Seals NH. The financial position of the Organization, recorded at fair value upon
affiliation as of July 1, 2021, was as follows;

Assets:

Cash and cash equivalents $ 257,622
Restricted cash ) 07,791

Program and other accounts receivable • 253,631
Prepaid expenses and other current assets. 11,319
Other assets 252,995
Fixed assets 1.307,228

Total assets 2,190,586

Liabilities:

Accrued expenses (28,577)
Deferred revenue (26,307)

Other liabilities (336,916)
Long-term debt 0.096.214')

Total liabilities 0.488.014')

Contribution of net assets from acquisition
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16. Champlln Place Limited Partnership

Champlin Place Limited Partnership (the Partnership) was formed in June 2022 as a limited partnership
under the laws of the State of New Hampshire. The Partnership's purpose is to acquire, own, develop,
construct and/or rehabilitate, lease, manage, and operate an, apartment complex to be constructed and
located at 215 Rochester Hill Road, Rochester, New Hampshire, comprised of 65 residential apartments
benefiting low to moderate-income households (the Project). The Partnership's equity was contributed
by its General Partner, Champlin Place, Inc., of which Easter Seals NH is the sole owner, and Housing
New England Fund IV, a limited partner and unrelated party. The Partnership agreement provides for the
allocation of profits and losses to the partners, proportionate to the equity contributed, as follows:

Genera! Partner, Champlin Place, Inc. (wholly-owned by Easter Seals NH) 0.01%
Limited Partner, Housing New England Fund IV (an unrelated party) 99.99%

Capital Contributions

Easter Seals NH, as the sole owner of the General Partner, Champlin Place, Inc., has made its required
capital contribution of $1,742 as of August 31, 2022, which is recorded as investment in related entity in
the accompanying 2022 consolidated statement of financial position. Champlin Place, Inc. is obligated
to make additional capital contributions in the amount of $155,078, which amounts are expected to be
funded in October 2023.

Deferred Developer Fee

On June 30, 2022, Easter Seals NH entered into a Development Ser\'ices Agreement for the Project, in
which Easter Seals NH will earn up to $2,272,940 as a development fee for its services in connection with
the construction and development of the Project. Under the Development Ser\'ices Agreement, $250,000
was earned and recognized as other revenue by Easter Seals NH in the 2022 consolidated statement of
activities and changes in net assets. The balance of the development fee will be earned on the date that
the construction and development of the Project is substantially complete, and all dwelling units have
been completed and are placed in service, with all balances to be paid prior to December 31, 2036.

Ground Lease

On June 30, 2022, Easter Seals NH entered into a ground lease with the Partnership for the land located
at 215 Rochester Hill Road, Rochester, New Hampshire, with terms of 98 years, from the date of
execution. The Partnership will be required to pay Easter Seals NH base rent of $37,004 per annum,
commencing on January 1, 2023, and continuing on each one-year anniversary date of the lease, payable
from available cash flow, as defined in the agreement. If available cash flow is insufficient to pay the full
amount of the base rent for any year, the unpaid portion will accrue interest at 3.43% per annum and be
payable on a cumulative basis in the first year in which there is sufficient available cash flow or capital
proceeds.
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16. Champlin Place Limited Partnership (Continued)

Community Development Block Grant Loan and Aereenients

In 2022, the City of Rochester, New Hampshire was awarded a Community Development Block Grant
by the Community Development Finance Authority. In turn, the City of Rochester, New Hampshire has
granted a conditional grant of $975,000 to Easter Seals NH, which in turn will loan the funds to the
Partnership to pay for site work improvements and certain construction costs of the Project through a
leasehold mortgage that was executed on June 30, 2022 between Easter Seals NH and the Partnership.
The loan accrues no interest, and is payable to Easter Seals NH in one lump sum 30 years from the date
of the note (July 2052). In the event of default of this condition, Easter Seals NH has the right to recover
all of the CDBG funds expended on the Project on behalf of the New Hampshire Community
Development Loan Fund. The amount of CDBG funds subject to recovery may decrease over the twenty-
year period at a rate negotiated between the City of Rochester and Easter Seals NH and approved by the
Community Development Finance Authority. Also as defined in the leasehold mortgage, if the
Partnership performs its obligations as defined in the agreement, then repayment of the leasehold
mortgage will become void, therefore requiring no repayment by the Partnership to Easter Seals NH.
Because of that provision, in 2023 Easter Seals NH will recognize offsetting assets and liabilities related
to the $975,000 in funding received from the City of Rochester, New Hampshire and subsequent loan to
the Partnership when cash flow associated with the grant and leasehold mortgage is expected.

Sponsor Loan and Terms

Oh June 30, 2022, in order to provide additional funding to the Partnership for upcoming site work and
construction costs, Easter Seals NH entered into a $563,607 loan agreement with the Partnership. This
loan bears interest at the rate of 0% and, at August 31, 2022, no amounts had been drawn on the loan by
the Partnership. If not paid earlier, all outstanding principal and interest accrued must be repaid to Easter
Seals NH on June 30, 2052. Payments of principal and interest are to be made to the extent of available
cash flow, as defined in the agreement. If repayment is not made within thirty days of the maturity date,

• or if any payment due is not paid within thirty days of.the due date, then interest will be payable on any
unpaid sum at the rate of 12% per annum, compounded annually, until such amount is paid, or another
means of payment is arranged.

Reimbursement Aereements

On June 30, 2022, Easter Seals NH entered into a Reimbursement Agreement with the Partnership to
reimburse Easter Seals NH for all predcvclopment expenses incurred by the Project that were paid by
Easter Seals NH. The Partnership acknowledged and agreed that the Partnership is solely responsible to
pay all project expenses not later than the date of the closing of the Partnership's construction loan for
the Project, which was July 13, 2022. As of August 31, 2022, Easter Seals NH was owed $394,316 by
the Partnership, which amount is recorded within accounts receivable from related entity in the
accompanying 2022 consolidated statement of financial position.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

August 31, 2022 and 2021

16. Champlin Place Limited Partnership (Continucdl
\

Further, Easier Seals NH will be paid certain amounts under a Partnership Administration Agreement,
dated as of June 30, 2022 between Easter Seals NH and the Partnership, whereby Easter Seals NH will
provide various administrative services in exchange for fees of S4,875 per year beginning in 2023,
increasing 3% annually beginning January 1, 2024.

Risht ofRefusal and Option Asreement

Through a Right of Refusal and Option Agreement dated June 30, 2022, the Partnership granted to Easter
Seals NH certain rights of first refusal and options to purchase the Project, which, if elected, would include
the 99.99% interest in the Project held by Housing New England Fund IV. As a result, Easter Seals NH
has been granted an irrevocable, successive, and exclusive right of refusal to purchase the Project. Such
right is exercisable for a period of 24-months beginning upon expiration of an initial 15-year compliance
period, and continuing until the Partnership otherwise sells the Project.

Through a Right of Refusal and Opinion Agreement dated June 30,2022, Housing New England Fund IV
has the option to give written notice to Champlin Place, Inc. at any time following the end of the Credit
Period, as defined, to require Champlin Place, Inc. to purchase the interest of Housing New England
Fund IV fora price equal to the sum of: (i) $100, (ii) the amount of any federal, state or local tax liability
required to be paid (including, without limitation, any real estate transfer or franchise taxes), (iii) any
costs incurred by Housing New England Fund IV in connection with the transfer of its interest, and (iv) all
amounts then due and owing to Housing New England Fund IV or its affiliates under the agreement.
Upon receipt of such written notice of the put option, Champlin Place, Inc. shall purchase such interest
and make all payments required within 30 days. At the date of these consolidated financial statements,
the put option was not eligible to be exercised by Housing New England Fund IV, and it is expected that
the Credit Period will extend through December 31, 2034.

Guaranty Asreement

On June 30, 2022, Easter Seals NH unconditionally guaranteed due payment, performance, and
fulfillment of certain obligations of the Partnership and Housing New England Fund IV. Easter Seals
NH's liability is generally limited and shall not exceed $402,000 in the aggregate, and the guaranty
terminates upon the later of the 60"* month anniversary of the stabilization date, as defined, and the date
that the Partnership has achieved stabilized occupancy for five consecutive calendar years. However,
should an operating deficit arise before the latest of permanent mortgage commencement or cost
certification, as defined in the agreement, or the date the Project achieves 100% occupancy, then Easter
Seals NH's obligation.to advance funds to pay operating deficits shall be unlimited. At the date of these
consolidated financial statements, no events or conditions have occurred that would trigger Easter Seals
NH's performance under the guaranty agreement.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2022

ASSETS

New Famum

Hampshire* Center Vermont

Current assets:

Cash and cash equivalents $14,819,630 $  520 $  17,611

Restricted cash 79,819 — — •

Short-term investments, at fair value 10,055,639 - -

Accounts receivable from affiliates - 9,187,000 573,894

Accounts receivable from related entity 394,316 - —

Program and other accounts receivable .  8,063,145 941,833 743,663

Contributions receivable, net 171,994 259 —

Prepaid expenses and other current assets 892.299 2.070 13.540

Total current assets 34,476,842 10,131,682 1,348,708

Assets limited as to use 1,834,925 2,520 -

Investments, at fair value 12,622,311 797,044 • -

Investment in related entity 1,742 - -

Other assets 349,154 - -

Fixed assets, net 18.914.210 8.214.080 87.953

$68,199,184 $19.145.326 $1.436.661

Maine

Elimin

ations

(9,760,894)

Total

$14,837,761
79,819

10,055,639

394,316
9,748,641
172,253

907.909

(9,760,894) 36,196,338

1,837,445

13,419,355

1,742

349,154

^ 27.216.243

S - $r9.760.894^ $79.020.277
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LIABILITIES AND NET ASSETS

New Famum

■ Hamnshire* Center

Current liabilities:

Accounts payable $ 2,538,018 $

Accrued expenses 6,381,470 69,089

Accounts payable to affiliates 9,760,894 —

Deferred revenue 4,055,463 527,793

Current portion of interest rate swap agreement 579,174 --

Current portion of long-term debt 901.994 114.968

Total current liabilities 24,217,013 711,850

Other liabilities 2,127,802 2,520

Interest rate swap agreement, less current portion 416.010 -

Long-term debt, less current portion, net 11.817.107 6.043.899

Total liabilities 38,577,932 6,758,269

Net assets:

Without donor restrictions 24,296,543 11,786,295

With donor restrictions 5.324.709 600.762

Total net assets 29.621.252 12.387.057

Vermont

15,389

15,389

15,389

53.244

1:421.272

Maine

Elimin

ations

(9,760,894)

Total

$ 2,538,018

6,450,559

4,598,645
579,174

1.016.962.

(9,760,894) 15,183,358

2,130,322
416,010

17.861.006

(9,760,894) 35,590,696

37,450,866

5.978.715

S68.199.184 S19.145.326 S 1.436.661 Sr9.760.894^

43.429.581

Includes Champlin Place, Inc.
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EASTER SEALS NEW HAiMPSHJRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

August 31, 2021

ASSETS

SI .493.648

New Famum Elimin

Hampshire Center Vermont Maine ations Total

Current assets:

Cash and cash equivalents $14,362,485 $  680 $. 21,041 $  4,807 $ $14,389,013
Restricted cash 82,461 — — — — 82,461
Short-term investments, at fair value 10,681,421 —

— — — 10,681,421
Accounts receivable from affiliates — 8,293,852 564,017 - (8,857,869) —

Program and other accounts receivable 6,754,763 942,023 819,392 77,160 . - 8,593,338
Contributions receivable, net 219,930 2,749 2,186 - - 224,865
Prepaid expenses and other current assets 600.915 12.252 12.684 7.851 _ 633.702

Total current assets 32,701,975 9,251,556 1,419,320 89,818 (8,857,869) 34,604,800

Assets limited as to use 2,357,939 -
- - - 2,357,939

Investments, at fair value 14,916,185 962,256 - 10,740 - 15,889,181

Other assets 378,877 - -  .
- - 378,877

Fixed assets, net 19.285.292 10.536.119 74.328 4.062 29.899.801

S83.130.598
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LIABILITIES AND NET ASSETS
-

New Famum Elimin

Hampshire . Center Vermont Maine ations Total

Current liabilities:

Accounts payable $ 2,311,091 $  35 S  553 $  872 $ $ 2,312,551

Accrued expenses 6,596,298 298,467 20 350 - 6,895,135

Accounts payable to affiliates 4,872,222 -
- 3,985,647 (8,857,869) -

Deferred revenue 990,620 851,279 5,792 14,892 - 1,862,583

Current portion of interest rate swap agreement 387,067 -
-

- ■  - 387,067

Current portion of iong-tcim debt 1.030.748 192.166 — — — 1.222.914

Total current liabilities 16,188,046 1,341,947 6,365 4,001,761 (8,857,869) 12,680,250

Other liabilities 2,682,812 — — - - 2,682,812

Interest rate swap agreement, less current portion 1,851,184 -
-

- 1,851,184

Long-term debt, less current portion, net 22.615.261 6.156.110 — — - 28.771.371

Total liabilities 43,337,303 7,498,057 6,365 4,001,761 (8,857,869) 45,985,617

Net assets (deficit):
Without donor restrictions 20,884,644 12,641,512 1,401,174 (3,900,866) - 31,026,464

With donor restrictions 5.418.321 610.362 86.109 3.725 — 6.118.517

Total net assets (deficit) 26.302.965 13.251.874 1.487.283 (3.897.140 37.144.981

S69.640.268 S20.749.931 S 1.493.648 $  104.620 S (8.857.8693 S83.130.598
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2022

New Famum Elimin

Hampshire* Center Vermont Maine ations Total

Public support and revenue:
Public support:

Contributions, net S 1,014,261 $  87,404 $  28,492 S 3,570 $  - :$  1,133,727

Special events, net 1,951,633 29,142 (327) (5,129) - 1,975,319

Annual campaigns, net 242,613 1,555 4,404 454 - 249,026.
Bequests 4.160 — — — — 4,160

Total public support 3,212,667 118,101 32,569 (1,105) - 3,362,232

Revenue:

Fees and tiiition 49,164,160 5,951,665 6,796,612 65,805 (63,622) 61,914,620

Grants 27,738,493 .3,175,912 571,852 143,893 - 31,630,150
Gain on extinguishment of debt 5,531,044 3,595,084 51,164 72,708 - 9,250,000
Dividend and interest income 814,161 32,880 - 116 - 847,157

Rental income 31,762 - - - - 31,762

Intercompany revenue 1,860,214 -
-

- (1,860,214) -

Other 391.445 390 2,817 — — .394.652

Totalrevcnue 85.531.279 12.755.931 7.422.445 282.522 f 1.923.836) 104.068.341

Total public support and revenue 88,743,946 12,874,032 7,455,014 281,417 (1,923,836) 107,430,573

Operating expenses:
Program services:

Public health education 26,267 -
- -  • 26,267

Professional education 160,997 —

-
- - 160,997

Direct services 67.751.508 10.563.928 6.752.825 264.512 f85.132) 85.247.641

Total program services 67,938,772 10,563,928 6,752,825 264,512 (85,132) 85,434,905
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New Famum Elimin-

Supporting services:
Management and general
Fundraising

Hamoshire*

$ 9,484,776
2.053.912 .

Center

$ 1,105,551
24.250

Vermont

$ 710,875
51.860

Maine

$  30,713
24.577

ations

$(1,838,704)

Total

$ 9,493,211
2.154.599

Total supporting services 11.538.688 1.129.801 762.735 55.290 (1.838.7041 11.647.810

Total functional expenses 79,477,460 11,693,727 7,515,560 319,802 (1,923,836) 97,082,715

Support of National programs 130.276 _ 130.276

Total operating expenses 79.607.736 11.693.729 7.515.560 319.802 (1.923.8361 97.212.991

Increase (decrease) in net assets from operations 9,136,210 1,180,303 (60,546) (38,385) - 10,217,582

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap
Net unrealized and realized losses on investments, net
Increase in fair value of beneficial interest in trust held by others
Loss on sales, disposal and impairment of fixed assets

1,243,067

(3,081,646)
11,278

f55,77n

(163,551)

(1.881.5691 (2.6041

(1,035)

(1.1511

- 1,243,067

(3,246,232)
1 1,278

(1.941.0951

(1.883.0721 (2.045.1201 (2,6041 (2.1861 (3.932.9821

Total increase (decrease) in net assets before effects of dissolution
of affiliate 7,253,138 (864,817) (63,150) (40,571) 6,284,600

Dissolution of an affiliate (3.934.8511 (2.8611 3.937.712 _

Total increase (decrease) in net assets 3,318,287 (864,817) (66,011) 3,897,141 - 6,284,600

Net assets (deficit) at beginning of year 26.302.965 13.251.874 1.487.283 (3.897.1411 37.144.981

Net assets at end of year

*  Includes Champlin Place, Inc.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS

Year Ended August 31, 2021

Public support and revenue:
Public support:

Contributions, net

Special events, net
Annual campaigns, net
Bequests

Total public support

Revenue:

Fees and tuition

Grants

Dividend and interest income

Rental income

Intercompany revenue
Other

Total revenue

Total public support and revenue

Operating expenses:
Program services:

Public health education

Professional education

Direct services

Total program services

New

Hampshire

876,642

1,216,723

436,622

4,091

2,534,078

43,397,874

28,138,237

607,365

29,775

2,171,005

.  538.083

74.882.339

77,416,417

Famum

Center

55,736

40,522

6,079

102,337

26,794

40,035

3,192

62.168.239 12.591.072

Vermont

47,117

91,639

12,125

150,881

9,104,776 7,150,066

3,877,583 622,212

•  1

11.412

13.009.153 . 7.783.691

13,111,490 7,934,572

1,212

7.058.225

62,211,466 12,591,072 7,059,437

Maine

81,165 $

31,092

1,463

Elimin

ations

113,720

438,916

458,342

240

M

897.549

1,011,269

1,211

861.379

862,590

Total

I

1,060,660

1,379,976

456,289

4.091

2,901,016

(70,871) 60,020,761
33,096,374

634,400

29,775

(2,171,005)
^  549.546

(2.241.876) 94.330.856

(2,241,876) 97,231,872

42,458

3,192

(82.939) 82.595.976

(82,939) 82,641,626
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Supporting services:
Management and general
Fundraising

New

Hamnshire

$ 9,414,586
1.084.072

Famum

Center

S 1,330,879 '
18.207

Vermont

S 755,146
73.153

Maine

S  85,846
74.124

Elimin

ations

$(2,158,937)

Total

$ 9,427,520
1.249.556

Total supporting services 10.498.658 1.349.086 828.299 159.970 f2.158.937) 10.677.076

Total functional expenses 72,710,124 13,940,158 7,887,736 1,022,560 (2,241,876) 93,318,702

Support of National programs 105.185 _ _ _ 105.185

Total operating expenses 72.815.309 13.940.158 7.887.736 1.022,560 f2.241.8763 93.423.887

Increase (decrease) in net assets from operations 4,601,108 (828,668) 46,836 (11,291) - 3,807,985

Other non-operating expenses, gains and losses:
Change in fair value of interest rate swap
Net unrealized and realized gains on investments, net
Decrease in fair value of beneficial interest in trust held by others
Loss on sales and disposals of fixed assets
Contribution of net assets from acquisition

658,823

1,919,950

(696)
(35,216)
702.572

110,636

(5,742)

-

1,964
-

658,823

2,032,550
(696)

(40,958)
702.572

3.245.433 104.894 1.964 3.352.29!

Total increase (decrease) in net assets 7,846,541 (723,774) 46,836 (9.327) - 7,160,276

Net assets (deficit) at beginning of year 18.456.424 13,975,648 1.440.447 f3.887,814V 29.984.705

Net assets (deficit) at end of year S26.302.965 SI 3.251-874 S 1.487.283 Sf3.897.14n $ S37.144.981
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2022

New Famum Ehmin-

Hamoshirc* Center Vermont Maine ations Total

Salaries and related expenses $59,016,148 $ 7,909,493 $6,054,385 $  164,839 $ $73,144,865
Professional fees 9,956,300 1,828,032 772,153 47,970 (1,838,704) 10,765,751
Supplies 1,402,773 435,168 29,343 507 — 1,867,791
Telephone 555,548 95,972 74,650 6,333 — 732,503
Postage and shipping 44,949 1,615 14,919 -

- 61,483
Occupancy 2,055,257 522,398 293,049 14,515 — 2,885,219
Outside printing, artwork and media 47,301 - 399 — _ 47,700
Travel 1,419,777 35,458 143,244 2,657 (46,054) 1,555,082
Conventions and meetings 116,866 44,568 3,625 15 — 165,074
Specific assistance to individuals 1,681,563 12,718 50,891 80,759 (39,078) 1,786,853
Dues and subscriptions 31,475 (2,275) 135 - — , 29,335
Minor equipment purchases and equipment rentals 228,853 18,230 3,334 1,255 — 251,672
Ads, fees and miscellaneous 885,403 78,016 41,875 104 — 1,005,398
Interest 562,621 217,532 — —

— 780,153
Depreciation and amortization 1.472.626 496.804 33.558 848 — 2.003.836

$79,477,460 $11,693,729 $7,515,560 ;S 319.802 Sn.923.8361 $97,082,715

*  Includes Champlin Place, Inc.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

Year Ended August 31, 2021

New Famum Elimin-

Hamoshire Center Vermont Maine ations Total

Salaries and related expenses $54,463,022 $ 9,581,703 $6,411,920 $ 646,210 $ $71,102,855

Professional fees 9,182,159 2,141,444 829,028 143,557 (2,171,005) 10,125,183

Supplies 1,476,716 650,916 29,933 3,295 - 2,160,860

Telephone 513,556 96,374 77,986 11,901 - 699,817

Postage and shipping 44,122 1,252 6,284 1,026 -

52,684

Occupancy 1,865,409 591,596 303,110 37,907 - 2,798,022

Outside printing, artwork and media 15,847 - 3,648 1,504 - 20,999

Travel 1,086,342 53,597 136,785 18,620 (44,559) 1,250,785

Conventions and meetings 57,117 17,992 2,288 404 - 77,801

Specific assistance to individuals 1,217,642 11,114 23,172 153,947 .  (26,312) ,  1,379,563

Dues and subscriptions 29,689 12,859 28 550 - 43,126

Minor equipment purchases and equipment rentals 283,256 30,576 2,110 866 - 316,808

Ads, fees and miscellaneous 344,507 21,702 21,555 542 , - 388,306

Interest 685,065 223,934 - - - 908,999

Depreciation and amortization L445.675 505.099 39.889 2.231 — 1.992.894

$72,710,124 .nQ4n,« $7,887,736 $1,022,560 $r2.241.8761 $93:318.702
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•  •

NH, VT&Farnum

2023 Board of Directors

Chairman

Andrew MacWiiliam

Past Chairman

Matthew Boucher

Trevor Arp

Gregory Baxter, MD

Rick Courtemanche

Vice Chairman

Thomas Sullivan

Chairman Elect & Treasurer

Bryan Bouchard

Eddie Edwards

Ryan Fox

Charles Goodwin

Assistant Treasurer

Paul Voegelin

Secretary

.Mary Flowers

Elizabeth Hitchcock

Linda James

William Lambrukos

General Counsel & Assistant Secretary

Bradford Cook (non-voting)

Lucy Lange

Susan Martore-Baker

Tracey Pelton

Richard Rawlings

Linda Roth

Nathan Sailer

Sanjeev Srinivasan

Tim Wade

Rob Wieczorek

Last Updated: October 13, 2023
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MAURE£RANJ!LBEAUR££ARD
President & CEO

Easterseals New Hampshire, Inc.

B.S. University of New Hampshire
M.A. University of New Hampshire

HR0.EES510,NAL^PEaiERaE;

2019 - Present Easterseals New Hampshire, Inc., Manchester, NH
htJ45s!//jwwwje.ast£^
President/CEO

1991 - 2019 Families in Transition - New Horizons, Manchester, NH

Mtps://wvmiilrihjii:g/
President (2018-2019)
President and Founder (1991-2017)

1987 - 1991 State of New Hampshire, Division for Children and Youth
Services, Portsmouth, NH

http.s;//wjv.w.slbhs.rih..go.y/,clcyJ/
Child Protective Service Worker II
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Maureen Ann Beauregard

Professlcinal Expertise

Visionary/tenacious
Strategic Planning
Community Relationships
Organizational Capacity Buildjhg

Strong Financial Acumen
Entrepreneur/Builder
Experienced Communicator
Team Building & Leadership

PfofessionaT Experience

' November 1991-2019 Famines In Transition

January 20,18-2019.^, -^ '
President. Families in Transition - NewHorizohs •Manchester NH

•Key Accomplishments
• Merged Farnilies in Transition with the State's largest-shelter and

food pantry.
•  Successfully led board strategy for combined organization.
•  Developed and led public awareness.and .acceptance of combined

organization.
• Merger resulted in being'the State's largest organization in the

,  provision of shelter, housing, food and services for homeless
families and individuals.

Decerhber 2017 - June,2018
Receiver of Serenity Place .  'Manchester, NH

Key Accomplishments
•  Successfully navigated complex.negotiations with the dissolution

and replacement of critical substance use disorder program with
tbe NH Charitable Trust office.

•  Brought-togethe'r key political leaders, businesses and NH's not-for-
profit sector.

Novernber 1991 - December 2017

President & Founder .Manchester, NH

Key Accomplishments:
•  iBegan as.a program providing housing and services to 5 women

;and their children.

•  Currently,providing housing to 1,328 families and individuals and
138,000 meals annually.

'  • Developed housing and services programs in four geographic
.region's: Manchester, Concord, and Dover & Wolfeboro.

' • Developed $38M in Assets ahd.a $14M AnnualBudget. Facilities
developed with alternative financing structures that include yaried
layering structures resulting'in affordability for the organization and
those it serves.

'Contact' * I

' jComitiunlty^Serylce

O. J .

NH Charitable , ,•

. Folindation—Member.
'Board of Directors,
rCiirrent ' ■f '/

I •>.
;! -a

•  NB Interagency
Council to End
Homelessness - Past
Chairperson; Board of'
Directors, 2016 . ^

• - Leadership New
Hampshire'; 2010

•  Housing Action New ■
Harhpshire.- F^ast'
Council Member.
2009, . '

• Greater Manchester
.  Chamber of

Commerce-Past
■ Member, Board of

Directors, 2009

AwaTds and Honors

•  Greater Manchester
Charnber of
Commer^'sCitizen
of the Year, 2018

•  Southern New
Hampshire University/
Loeffler Award, 20'18-

I

•  University of New
Hampshire. Granite
State Award. 2018

•  Business,NH^ •
Magazine's Nonprofit •
of the Year, 2013
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Personally Authored and awarded +$20M in HUD .funding from
1995-2008.

Developed 272,housing units and 199 shelter beds.
.Speeialty Programs developed:

1. .Willows Substance Use treatment Center-Outpatient and
Intensive putpatient services. Use of 3'^party insurance and

. state billing. Negotiations'with State of NH.
_-2t two transitional Living Programs; one for men and "One for

women. Use Of 3^^ party insurance and state billing.
Negotiations with the State of NH.

3. Recovery Housing - Safe housing for-Moms with Children
who, are recove'ring from substance Use disorder. Negotiated

,  with State of NN.
.  4- Open poors- in-home substance use disorder Services for

pa,rent(s) and therapeutic services for children..
'5. Connections to Recovery - 4 Geographic area outreach to

hbmejess with.sUbstarice use disorder.;SAMSHA"51.'5M.

7\cquired Organizations Include:
1; .Manchester Emergency Housing. 201:2. Developed and

expanded new farhijy shelter that also includes a Resource
Center in,20i5.

2; - New Hampshire Coalition;to End Homelessness. 2014.
Elevated organization as a leader in advpcacy, research and
training on behajf of horheless famHies and individuals.

Ofgahization developed to assist Families in Transition - New
Horizons with double bottom line of assisting wUh financial ,

• sustalnabllity and deeper mission impact Include:
1;.. Housing ;Benefits,. 2009., A not for profit organization and

federally designated Comrhunity Housing peyeioprrient
Organii^ation that is prioritized in receiving 10% of federal

,  funds for housing related activities. Acts as the property
management cpmpany and housing deve|opment;arm of

Families in Transition - New Hpfizohs. Both the property
,  managernent and developer fees assist with the
.  :prganJzation's"sustajnability;-

2.

3.

OutFITters Thrift Store, 2003. An LLC entrepr.erie.urial
business, venture that "provides profits and management fees

■ to/provide unrestricted resources :for Families,in Transition's
mission. Assists in'the sustainabljity of .the organizahon an'd
Is.the entnj' point for ih-kirid donors who becorhe volunteers
and'eventually .provide financial support the organization
through 'financial donations,

.Wilson Straqt-Cortdd Association; -2018. p,evelopmeht of
bousing' and.commercial real estate, $3.9M .:-A project' that
houses a collaborative effort amongst four not-for profit
ofgahizations with a focus on a substance use disorder,
iproyides proper^ management and developer fees to assist

■  ' . < -.i
I  .• *j ^ '.J

I' . - ■•CutstepdihgiWo
j- . ^'"^vinjBusin'ess;

: ( - ■ "I^^.QCliester^
• S0b'erfiBalhe8;/20|)5i^

!:. • ' ■ pf^Sbclal^Wd^cl^e?s^

■r-y ,r2005:-

'  "■. '•.T ihJHfBusiness''' '' 2' '
"  ■: ;g'evi'ew.'.S:^ .t

{  ■ - •2004"-

I". BXcellenleefin';' '
(  ifeanBgdm'enli.4; , '
1 , . '^rganizatidnalj . . '

j  fl^ljljCpllTirnjsslQn^oji' , I
J* ■ , . ithe^BtaJu'slofj^^

.  " "Rebpghitidd''^^ ■,/'

■  ■ ' iNeyi'iifldmR.shir.ei ' !
'  /firip.lrsi.dgfirinan'cC

j' - . - /Cuthddfe.iBest- /it' • > /
i' •Bracti.ce.s^ihjHpusihg^ . ^

■  •'Deyeiophi'entit&os*'' i-
, . '-t

V, .
r

? .1

V  -

i ■■
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in organization's sustainability.

4. Antoinette HitI Condo Association. 2019. Purchase of
housing units, $1.6M. Provides property management and
developer fees to assist in organization's sustalnability.

5. Hope. House. 2018. With a majority of gifts from two
individuals, developed and implemented first shelter for
families in the lakes region. The facility includes a
commercial rental component of cell antennae and business
rental income utilized to assist with the organizations
sustalnability.

November 1987 - March 1991

Child Protective Service Worker II Pprtsrtiputh, NH
State of New Hampshire, Division for Children and Youth Services

} iBroTesaibnaljExRert .

Bachelor of Science University of New Hampshire. 1987

Masters of Arts Commuriitv Develooltierit Policy and Practice. University

of New Hampshire, 2021

Available Upon Request
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Claire H. Gagnon, CPA
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

YYYYYYVYYYYYYYYYYYYYYYYVYYY

Experience

Easterseals New Hampshire

Manchester, NH

Senior Vi e President/Contro June 2007 - Currentller

Supervise Senior level Accounting and Payroll staff and departments.

Manage all accounting functions while ensuring the practice of net asset accounting in a multi-corporate multi-state

growing environment.

Serve as a member of the Senior Management team and participate in strategic planning for the organization.

Serve as the management liaison to the board and audit committees, assisting the CFO as needed; effectively
communicate and present critical financial matters at select board of trustees and committee meetings.

Establish systems to ensure compliance with the requirements of: GAAP, Circular A-133, Federal and State agencies.

Oversee preparation of all internal financial reporting to ensure accuracy, timeliness, and relevance.

Oversee budget planning process, projections and variance analysis.

Ensure the preparation of all required external reports for all entities ie; IRS form 990's.

Oversee grants reporting functions.

• Oversee internal controls to include checks and balances, system testing, and procedure documentation and

compliance with GAAP and other applicable standards.

Oversee cash management system to include daily short-term investing and borrowing and cash flow forecasts.

Perform financial analysis to include assessments for new projects and program initiatives.

Explore and implement best practices and bench marking tools for related business functions.

ShootingStar Broadcasting of NE, LLC

Derry, NH

Director of Finance September ZOOS - February 2007

•  Manage monthly financial statements and General Ledger Closing process. Includes reporting to outside sources; i.e.,

lenders and investors.

Manage accounting staff and all aspects of accounting and business office.

Prepare and/or review cash activity reports used in cash management on a weekly basis.

Prepare departmental budgets and forecasts. Revise forecasts quarterly to monitor station's financial position.

Manage Human Resource function for up to 60 employees, including managing union contractual obligations.

Supervise credit and collection procedures for accounts receivable.

Manage insurance and other vendor-related issues. Successfully replaced both employee benefits provider as well as

401(k) administrators.

Manage FCC compliance requirements.

Manage barter activity and activity reporting.
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Claire H. Gagnon, CPA
Page 2

Daniel Webster Council, Boy Scouts of America, Inc.

Manchester, NH

Controller 1997-September 2005

•  Produce all monthly financial reports and monitor Council's financial position.

•  Plan, develop and monitor the annual budget.

•  Prepare all financial schedules for annual audit and assist with necessary tax filings.
•  Participate and advise on the Investment Committee of the Council as well as prepare reports on a quarterly basis,

summarizing the activity in the $13M endowment.
•  Member of Management Team which Is responsible for the administration of policies and procedures of the

corporation.

•  Prepare all payroll returns and year-end reports.

•  Manage accounting staff and oversee accounts payables and receivables.

•  Administer benefit programs including but not limited to 403(b) and insurance programs for over 40 employees.
•  Serve Council in other capacities on various committees with business leaders in the community.

Lynne M. Hudson, PC

Andover, MA

Manager 1994 -1997
Supervise Audit, Reviews and Compilations.

Prepare and review corporate, personal, fiduciary and payroll tax returns.
Perform year-end inventory audits on Manufacturing companies.

Serve as liaison for audits between IRS and Business, as well as personal clients.

Perform year-end tax projections, tax planning and Managerhent Advisory Services.

Hire, train, Staff Development and Performance reviews.

Creelman & Smith

Boston, MA

Senior Accountant 1992 -1994

•  Preparation of Corporate, Personal and Non-Profit tax returns.

Smith Batchelder & Rugg

Manchester, NH

Senior Accountant 1988-1992

•  Preparation of Corporate, Personal and Non-Profit tax returns.

•  Staff auditor for various companies including financial, service and manufacturing industries.

Volunteer

Board Treasurer, New Hampshire Legal Assistance

Member 100 Women Who Care

Tax Preparer AARP 2014-2018
Graduate Leadership Greater Manchester 2019

Education

Plymouth State College, B.S. Accounting, May 1987

CPA Certified 1991

Granite State College, Leadership Academy, September 2015
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Cathy Kuhn, PhD caihy-kuhn

Strategist I Community Relations | Nonprofit management

Agile, innovfltive leader with a proven record of accomplishments, creating long-standing trust and respect from executives,
staff, key stakeholders, and media. Resuirs-oriented professional with a natural abilit)' to motivate others to achieve desired
outcomes. Knowledgeable and articulate advocate with a proven track record of results

Signature Achieoements ̂  Competencies

Doubled budget of the Metropolitan Mousing Coalition in one year with private foundation grants and contracts.
Managed over $4 milLon in local, federal and stale funding sources at Families in Transition. Secured over §400,000 in
private foundation grants in 2019, over §500,000 in private foundation grants in 2018, as well as a new federal grant
for §1.5 million over five years.
Provided strategic direction for all agency activities including Emergency Shelter and Housing Services, Research and
Evaluation, Marketing and Communications, Resource Development, Grants Management, Propert)' Management
and Housing De\-elopment.

Se^^■ed as subject matter expert on the issue of homelessness across the state of New Hampshire. Currently serve as
subject matter expert for 'A^, radio and print media on a range of issues related to safe and affordable housing, in
Louisville, lOi'.
Develop and foster strong relationships with cit)', state, federal and corporate partners.
Ser\-cd as the Chairperson of the NH Governor's Intcragenq* Council of Homelessness, appointed by Governor
Hassan and Governor Sununu.

Professional Hichlights

Executive Director
Metropolitan Housing Coalition Louisville, KY| October 2020 - Present

Responsible for all aspects of agency operations including board development and engagement, financial
management and forecasting; fundraising; strategic planning; communications and marketing; outcomes and
evaluation.

Leader in advocacy regarding all aspects of affordable housing including fair housing; vacant and abandoned
properties; land development code reform; utilit)' insecurity.
Led successful application for national affordable housing learning collaborative. Louisville was 1 in 8 cities selected
for participation in.the Housing Solutions Collaborative in partnership with over 10 local organizations.
Received $120,000 research grant to investigate interventions to reduce the high rate of evictions in Ia)uisvillc.
Serve as local expert on issues related to affordable housing, participating on dozens of local housing committees and
panels, as well as key spokesperson for iV, print, and radio media.
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Cathy Kuhn, PhD page 2

Professional Highughts - Continued

Housing Development Consultant

Easter Seals NH, VT and ME |Januar)'-July 2021

Provide consultation to Easter Seals NH on acquisition of new permanent supportive housing projects for people
experiencing homeless in New Hampshire.
Provide assistance to Easter Seals NH on the development of new affordable housing in Northern New England.
Provide consultation to Easter Seals NH on Propert)' Management processes and funding compliance.

Professional Highlights - Continued

Chief Strategy Officer/Interim Team Executive Director
Families in Transition Manchester, NH | Oct 2019-June 2020

VP, Research and Training (2009-2019) Director, Housing Development (2007-2008)

• Appointed Interim Team Leader after departure of agency founder in October 2019. Assigned supervisor)-
responsibilities for staff and departments formerly supervised by the former President including Propert)-
Maintenance and Housing Development, Resource Development, and Marketing and Communications.

• Led the agency through the COVID-19 pandemic, successfully and immediately standing up the cit)''s only
decompression and quarantine site for people experiencing homelessness. Ensured a safe working environment for
all staff and a safe li\nng environment for over 500+ people per night

• Core member of senior management team providing strategic direction and operational management for organization
with $13M budget and 200+ staff, operating programs in four cities and towns in New Hampshire

• Provided strategic direction for Emergenc)' Shelter and Housing Intake, Research and Evaluation, Marketing and
Communications, Resource Development, Grants Management, Property Management and Housing Development

o Acted as agenc)' spokesperson.

• Led fundraising, construction and programmatic det'elopment of new emergency shelters and permanent supportive
housing programs across New Hampshire.

• Acted as the direct supervision to 11 staff at all levels ranging from senior management, mid-management, frontline,
administration and 1 VISTA (Volunteer in Service to America).

• Provided strategic guidance in the merger of the oi^nization with another large nonprofit and provided oversight for
the rebranding process.

o  Successfully started Housing Benefits, an independent Communit)' Housing Development Organization (CHDO)

and ensured compliance with 501c3 and CHDO requirements.
• Managed the maintenance and administration of existing and new housing projects.
• Led agency evaluation efforts on existing programs and services to ensure fidelit)' with evidence-based models.
• Led high qualit)' training and educational forums for both staff and citizens on existing research regarding

homelessness and the provision of evidence based practices.
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Cathy Kuhn, PhD

Professional Hichughts - Continued

Director

Hampshire Coalition to End Homelessness | 2012-2020

Established, developed and managed agency Board of Directors.
Led statewide advocaq' activides in the response to COVTD-19 highlighting the need for shelter decompression,
isoladon and quarantine locadons, testing, and PPEs for staff and people experiencing homelessness in NH.

Sen'ed as subject matter expert on the issue of homelessness across the state.

Developed and authored annual report on the State of Homelessness in New Hampshire.
Management of all programrriadc and financial affairs of the agenq' including strategic planning and implementation
of new programming.
Created and implemented the Granite Leaders Program, a six month leadership training program for people with
histories of homelessness interested in leadership opportunities in their communities.

Provided trainings on trauma informed services and other best practices in service provision for people experiencing
homelessness.

Researched and authored Community Analyses of Housing and Homelessness, Wakefield, NH. 201 &
Developed and implemented marketing strategies and public awareness activities.
Identified and led statewide collaborations and innovations in homeless services, including the establishment of the
NH Homeless Advocate Leader Collaborative.

Served as the Chairperson of the NH Governor's Interagency Council of Homelessness, appointed under Governor
Hassan and Governor Sununa

Led state and local advocacy efforts including public testimony at legislative hearings.
. Founded Research Program Facilitating Research on Homelessness with facult)' and students in institutions of higher
learning across NH.

Professional Highlights - Continued

Adjunct Professor

St Anselm College, Southern New Hampshire University, New Hampshire Technical Institute

Manchester and Concord, NH I 2006 —Present

Courses taught include: Social and Professional Issues in Human Services; Introduction to Sociolog)'; Povertj' and
Social Welfare Poliq'; Sociolog)' of Gender; Social Stratification; Race and Ethnicity; Family and Society.
Consistently receive high evaluations firom students of all backgrounds and abilities.

Additional Achievements, Education & Board Service, Continued Page 3

ProfessionaL'Highlights - Continued

United States Peace Corps Volunteer

Panama 11997-1999

• Environmental Education Instructor, Grades K-5.
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Cathy Kuhn, PhD Page 4

Education &.Professional Development

Ph.D. Sociolog^'/Drban Studies, July 2006
h'lichigan State University

Master of Science Resource Development/Urban Studies, May 2001
Michigan State University

Bachelor of Science,cum laude^ Environmental Studies, May 1995

Rollins College, Winter Park, FL

Board Leadership & Professional Achievements

Co-Author of Chapter in Forthcoming Book.. Oxford University Press comprehensive, interdisciplinar)' volume on hope.
"Hope and Homelessness." with Therese Seibert, PhD | May 2021-Present

Awardee, 2020 Honte Matters in NH Awardfor Affordable Housing and Ending Homelessness Advocaty in NH. \
December 16, 2020.

t

Chair, NH Governor's Interagency Council on Homelessness \ 2016 - August 2020.

Vice Chair, Manchester Continuum of Care\ 2017-August 2020.

Governing Council Member, Housing Action New Hampshire \ 2016- August 2020.

Member, Housing and Community Development Planning Committee \ 2018-August 2020.

New Hampshire Housing and Finance Authority

Board Member, Conconi Coalition to End Homelessness 12014-2016

Graduate, Leadership New Hampshire \ Class of 2019

Awardee, NH Union Leader40 Under Forty [Class of 2012

Recognizing young leaders making a difference in the state.

Interviewee, Movers & Shakers iHeartRADIO Show [June 2020

A series of interviews of leaders from all over the country

Guest on NHPR's The Exchange Radio Show \ 2013, 2014, 2015, 2016 and 2019.

Guest on KY Radio Alliance Showj 2021
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Cathy Kuhn, PhD

Board Leadership & Professional Achievements, Continued

Guest on Louisville Public Meida^s In Conversation Radio Show | September 2021

Subject Matter Expert

Appearance in T\'^ and print media sources including
Vi'MUR, NHl, Union Leader, Seacoast Online, HIPPO, Manchester Ink link,

NH Business Review, Laconia Daily Sun, Christian Science Monitor, AP, Courier Journal, Louisville Public Media, Spectrum
Neu's, etc.de
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TinaM,Shar^.P
Ea^ Se4s New Han;4)shiie>

.55i5 Auburn Street
b^cbester, NH 03103

Hiimm Ri^purce^ mujtirState ex^ea^ wbridng u.a strategic partQer in aU
aspe^ ofHuman Resources'

Ari^ of ext^rtUeincfade:

Employmeot .^d Regulation CompUahce - Coinpensation.and benefits administratioh
Sbredtgic management,

PRpFEl^iPN^^^^^

Chief Hoffian Resonrces.Offieer lOll^Pi^ent

Eiuter Seals^ NH, VTfNYvM^ RIi Harbor Schools & Famum Center
1998-2012 •

'^pordi^ to the human xesources and admimst^on'..

manageinentrhealdi and saf^^ staff deyelpj^erd. for over 21 OO.employees m a six '
-State DotTfbr-:pidfitbrgapi^pn.!^yelpped,az^ implemented :
tbmeet^.oTgas^ ^teaiKl.fedei^reqmfbo^^ Resea^ aiid ifflplemen^ an
prgani^pi^ ^ is si^pMye ofpb-boaidmg .

.I^ei<^ed wd ii^cmrat^ due diligence i&ear^ an^ analyas sy^i^ for asses^g;;
-mei^tf ̂  ̂mntion.^portunifiei Rattneced vbthaehioT s prepar^ipn of
^^tegic.piahnmg W

'Mertberof thep'r^mzatiom Gpmpliance C^iramttbe, Wellness.^1^
Ma^emenfC^ ;Attend^ vaiio^ meetm^as p^'of t^^ senior •
ihum^einent^^^ sUbn ̂  Inye^j^^coc^t^pf.
?Eas^ Sealslto,\te^

Hdiia^'Resoii^
j^oofb <Ctfiter Sbniccs, Ihc., Mandbester* NH
|98fel998

%id prog^ively in ̂  not^for^prpfit pr^m of 450 .
- emplpyees;> Resi»nsible d<welbpqi^efi4 ad^inistitttioa of tjl Hxmian Resources
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activities. tmpldiieQted key le^stoiy coo^ance progrsms and developed iimovadve;
e^ldyec. lel^ons initiatives in a rapidly clmging businfiss envkomtent Lead ifae
expaimon of the Huinah liesources department fi'omb^ic benefit odministratioh to
beoomk^g a. key advisor the scmor managanent

^rainpeds^on administratioD; wage md si^ary administration, new employee orientatioo
and training ̂ Udy deyclopmettt andjgommuhicadon; te^ adminlstrafion;
budgetaiy i^elopmem; azid recruitmecit

EDUCATION

fiachelprof ̂ ence Deg^> Kmim S^e College, 19S6
Minor in Human Res6urc<» md Safety Manageindlt

(^ani^tiona) L<^CTsUp, Southern NH Umv^sity (in process)

ORGANlZATldNS

Diversity Chmr 20 Id

RlA^Hisnan.Resources
Health Care & Warjkfpme'Deyeippmeot ̂ 2009,2010
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Peter C. Hastings

C-LEVEL INFORMATION TECHNOLOGY EXECUTIVE

fVHIi 30 years of IT Experience and Track record ofSuccess Delivering Resulfs-Driven Technology Solutions

Career Profile

Results-driven IT Executive with expertise envisioning and leading technology-based, mulii-mlilion-doiiar budget initiatives,
grounded solidly on business and economic value. Proven track record management career, marked.by demonstrated ability to build
performance-driven teams and achieve cross-functional business objectives. A valued member of senior executive teams, contributing
a seasoned road-based perspective to create practical IT strategies and implementing plans designed for maximum return at the lowest
cost.

Core areas of expertise inclu de:

>  IT Strategy and Execution > Global ERF Implementations > Organization Design & Restructuring

> Time and Resource Optimization > Frocess Improvement > Team Building & Leadership

> Enterprise IT Systems >  Information Architecture > New Froduct & Technology Launch

> Froiect and Frogram Management > Corporate Mission Fulfillment > Multi-Million Dollar Budget Management

> FMO Management > Cyber Security leadership > Vendor & Contract Negotiations

> Matrix Management > Global Management >  Innovation leadership

> Merger & Acquisitions > Disaster Recover>' > Homeland Security

> Frivate Sector > Change Management > Fublic Folicy

> Higher Education Sector > Non - Frofit Sector > State Government Sector

Selected value-offered Highlights

> Making Cyber Security a critical priority; Demonstrating that Cybersecurity needs to be a top priorit)' of every organization
through examples. Then creating policy and awareness training to ensure the security of all environments by each.

> Driving force to standardized Software configuration Management Enterprise-Wide; drove innovation in the State of New
Hampshire by standardizing software development processes across the enterprise, utilizing a centralized software configuration
management tool. Oversaw an enterprise migration from individual servers to a virtual enterprise environment containing over
300 servers saving both money and staff hours.

> Led team to standardize a hybrid ERF implementation process for global deployment; produced an Oracle ERF
implementation methodology that utilized internal personnel instead of consultants saving the company over 20 million dollars in
6 years. This process streamlined the project schedule from 12 months to 21 weeks per manufacturing facility. This methodology
was executed in 24 countries over 24 months, resulting in the conversion of 108 manufacturing facilities to a common ERF
platform.

PROFESSIONAL EXPERIENCE

Eastcrseals - Manchester, NH November 2021 - Present
Chief Information Officer / Information Security Officer
Leading information technology functions of the organization, ser\'ing as an integral partner and member of the Senior Management
team. Guiding Information Technology strategy to support and strengthen Easter Seals. Implementing the current information security
initiatives throughout the agency while planning for changes in a defensive and offensive posture to meet future threats.

Merrimack College — No. Andover MA July 2015 - November 2021
Associate Vice Prcsidcnt/CIO

Fart of the Senior Leadership Team to provide vision, leadership, strategic planning, increase customer service, bringing credibility to
IT, drive critical change in technology to meet the mission and strategic plan of Merrimack College. To ensure that the college's
technology infrastructure is being maintained, protected and provides the functional tools for the college's mission of higher education.
To provide fiscal leadership in developing an IT budget based on the approved plan and responsible infrastructure goals in supporting
the higher education needs of the college. Support institution initiatives such as Mobile Merrimack that supports thousands of iPads
for teaching in the classrooms.
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Peter C. Hastings Page 2

STATE OF NEW HAMPSHIRE - Concord, New Hampshire
Commissloner/CIO Department of Information Technology
Acting Commissioner/CIO Department of Information Technology
Interim Commissioner/CIO Department of Information Technology

March 2007 to August 2014
June 5, 2013, to August 2014
October 17,2012, to June S, 2013
April 2010 to February 2011

Reported to the Governor of the State of New Hampshire • managed the Department of Information Technology (DoIT), an agency
which has a staff of over 350 and an annual budget that exceeds 60 million dollars. DolT is responsible for all IT support for the
State's 65 agencies and over 10,000 full-time employees, including cybersecurity, desktops, servers, applications, networks and
providing services to the over 1.3M citizens of the State.

Director of Agency Software Division . March 2008 - June 2013
Reported to the CIO of the State of New Hampshire - managed Jhe Agency Software Division (ASD) in 20 of the State's largest
agencies overseeing the efforts of over 160 staff. Engaged Agency Commissioners and senior management in the development of
tactical and strategic plans, reporting, budgets-, problem resolutions, and promoted DoIT best practices, policies, standards and
procedures.

Agency IT Leader (Department of Safety) March 2007 - March 2008
Reported to the Director of the Agency Software Division - managed the IT organization responsible for the software development,
production and maintenance of all software applications for the State of New Hampshire's Department of Safety. The Department of
Safety encompasses the State Police, Highway Patrol, Bureau of Emergency Management and Department of Motor Vehicle.

VECTRON INTERNATIONAL CORP - Hudson, NH July 2005 - February 2007
Director of Global IT

Reported to the CFO - responsibilities encompassed managing the S10 million IT budget, 4 direct and 13 indirect reports providing
global support for continuous operations for ERP, LAN/WAN, infrastructure, telecommunications, and end-user computing
environment. U

SANMINA-SCI Corp - Salem, NH April 1996 - January 2005
Sr. Director of Global EMS Scr\'iccs January 2003 - January 2005
Managed a direct staff of 10 and was responsible for the planning, master scheduling and managing the migrating of 108 global
manufacturing facilities to the Oracle 1 li ERP System.

Sr. Director of Mergers & Acquisitions, Administration November 2001 - January 2003
Managed a direct staff of 7 and was responsible for creating, developing and managing the M&A administration team while managing
the IT S35M budget.

Sr. Director of Global Applications April 2000 - November 2001
Managed a direct staff of 25 and worked closely with other Directors to understand their business requirements and issues to translate
them into technical deliverables for the application group.

Director of Americas Field IT April 1996 - April 2000
Managed a direct staff of 30 and was responsible for supporting 65 manufacturing facilities throughout North American and for
supporting all aspects regarding telecommunications and business systems in the Eastern division of the company.'

Education and Credentials

Merrimack College: Master's ofScience in Management - MSM
Rivier University: Awarded a BA in Individualized Studies - Summa Cum Laude

Northern Essex Community College: Awarded an Associates in Electronic Technologies - Cum Laude

Military
United States Army, Honorable Discharge

Affiliations

Sigma Iota Epsilon (SIE)
National Organization of State CIOs' (NASCIO)

Multi-State Information Sharing & Analysis Center (MS-
ISAC)

National Association of Insurance Commissioners (NAIC)
State of New Hampshire Town Clerks Association

Interests

Family
Chess

Outdoor Activities
Theater

Music

Building
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o Pamela Hawkes
DiREaoR OF Donor Relations

CONTACT

Personal Experience

•  Board of Directors, Girls Inc.

•  LGM Steering Committee

•  Leadership Greater

Manchester, Class of 2021

PROFILE

For the last sixteen years I have been working with nonprofits in
fundraising and development programs. For thirteen of those years I was
with Families in Transition (FIT) working with their mission to break the
cycle of homelessness in New Hampshire. Hired as the Volunteer & In
Kind Coordinator, in just 3 years I was prornoted to the Donor Relations
Manager. By the end of my time with the organization. I was promoted to
Chief Development Officer, a member of the Executive Leadership Team.
At the close of 2021. 1 had taken a new position with the New Hampshire
Community Loan Fund as their Director of Donor Relations. The main
goal of this position was to create a Major Donor Program for their
organization.

In any of the positions that I have been in over the years, my role began
and still to this day focuses on relationships, from onboarding volunteers
and building their relationships to major donors. From connecting with
community members on potential mission impacts to creating a lifelong
supporter, at the end of the day. my main goal has been to show people
their value and how they can make a difference in the lives of others.

Below you will find the many roles I have had in my nonprofit career thus
far. From day one. I have been a key employee that has played in many
leadership roles around change management, culture, moral and
mergers. I have overseen 30 people in a statewide program, partnering
with 20+ nonprofits at a time. I have also led a team of 8 employees, my
department being one with the most longevity, which is something I am
extremely proud of.

In my role as the CDOA/P of Resource Development, I oversaw our
fundraising efforts, annual events, volunteer management, and
marketing/communications team for the agency. I have strong
experience in board development, strategic planning, volunteer
management, leadership, program development, change management,
and public speaking. I started my leadership experience with an annual
goal of $800,000 a year, and in 2020, raised over $3 million in private
funds with the support of my instrumental team and our solid
development plan, even after pivoting due to the impact of the
pandemic.
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Pivoting, adapting, out of the box thinking, strategizing. forward Ihinkicg.
are all things I have been doing long before the pandemic.

SKILLS

Donor relations expert

Board development

Nonprofit leadership

Strategic thinker

EDUCATION

Southern New Hampshire

University

Masters of Science Marketing

Southern New-Hampshire

University

Bachelor's Degree Business Administration

and Management

Southern New Hampshire

University

Leadership of Nonprofit Organizations,

Graduate Certificate

NHTI, Concord

Associates, Criminal Justice

EXPERIENCE AT
NH Community Loan.Fund

Director of Donor Relations

2021- Present

In November of 20211 took the position of Director of Donor Relations. It was a

position that the organization created for me. The NH Community Loan Fund did not
have major gifts, corporate giving or volunteer focused programs. They knevy how
essential these three programs were to the growth of their development and '
fundraising goals.

Over the last seven months, I have established the outline and foundation to these

programs. I also have hired a Philanthropy Officer to help elevate the relationship
building with the existing donors, as well as identifying ways to gain new donors. We
have created a portfolio concept for the fundraising team, as well as established a
forecasting structure in the CRM, Salesforce, to have a better plan of action to
execute how to exceed our annual goals.

EXPERIENCE AT
FAMILIES IN TRANSITION

Chief Development Officer/VP of Resource Dev.

2019- 2021

In January of 2019 I took the position of Vice President, Resource Development. This
opportunity came when Families in Transition and New Horizons merged. The goal
given to me was to create one unified development team of eight full time staff
members, along with a one fundraising development plan that would have the newly
defined team to meet our goal of raising Sl.75 million in private funding. This goal was
an increase from the previous year's goal of $800,000, We hit our goal in year one,
then set our 2020 fundraising goal to raise $1.85 million which we surpassed, hitting
the $3 million. This was a huge accomplishment in the midst of a huge leadership
change, our Founder and President leaving, and pivoting our fundraising efforts that
were very much impacted by the pandemic. It took a team to pull off what we did and
I am so proud of how hard they all worked, while navigating their own transitions in
their personal lives.

In addition, the agency had also invested in a new CRM software,,Salesforce, which I
took the project management lead on. With consultants, we created a CRM that
aligned with the agency needs, as well as the needs of the newly merged fundraising
department. Project managing was something I had never really done before, but
found it to be a great project! A lot of work, but well worth it to see the investment
and return on the investments in year two of having the software. Prior to leaving the
organization in 2021,1 had been promoted to Chief Development Officer.

Director of Resource Development

2016-2019



When promoted to the Director level 1 was tasked with creating new donor initiatives
and worked closely with a Task Force that included members of our board of directors
and other key stakeholders to see it through. During this time, my focus was really on
systems, stewardship and cultivation efforts. Growing our volunteers into donors, and
our donors into major investors. My goal was to show them the impact they had on
those in their own community and know that they could be part of the solution. It was
a lot of work over those three years, but well worth it as we have created relationships
with our donors who have become lifelong supporters of the work we do.

Donor Relations Manager

2011-2016

When promoted to this new Management position, 1 had oversight of the FIT VISTA
Program which had a reach across a variety of nonprofits across New Hampshire.
When FIT first took over the program, we worked with 16 VISTA members and ten non
profits. During this time, FIT was asked to take over a VISTA Program that was going to
close. We saw too much value in the VISTA Program and quickly said yes to the

merger. We doubled the number of members to 32, and also doubled the number of
nonprofits we worked with across the state, no longer just in Manchester. My main
focus was to build the moral backup of those that were displaced, but also bring the
two groups together to be a unified group, it took a lot of work, we the group came
together and became one of the most well respected VISTA Programs in New England.

Volunteer & In Kind Coordinator

2008-2011

Hired as the Coordinator of Volunteers & In Kind Donations, 1 created a structured

system and process for both programs. The agency was just starting out with a
volunteer program. Over the course of these three years, 1 worked on getting buyin

from other departments to take on volunteers as resources. 1 also worked really hard
on bringing new volunteers in and watching their relationship grow with nurture to
become advocates, supporters and some staff. 1 also created a robust internship
program for our clinical department, which is still running strong today..

During this time we also acquired the Manchester VISTA Program from the City of
Manchester. This gave me the oversight of 15 AmeriCorps VISTA Members supporting
Manchester based nonprofits.
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MICHELE TaLWANI, MBA
^Southern New Hampshire

Communications & Community Relations Leader

Brand Ambassador | Visionary Fundraiser | Partnership Creator

Agile, innovative leader with proven record of accomplishments, creating long-standing trust and respect from executives,
staff, key stakeholders, and media. Results-oriented professional with a natural abilit)' to motivate others to achieve desired
outcomes. Flexible problem solver and abilit)' to engage with groups of all sizes and inspire with poise through all mediums.

Signature Achievements & Competencies

Led integrated fundraising campaign that increased the organizations visibilit)' and met fundraising goal to revitalize a
manufactured-housing community.
Crafted and executed strategic communication and marketing tactics for internal and external audiences through mergers and
organization growth via press conferences, direct mail, marketing automation, social media, and digital media.
Led, coached, and empowered teams of up to 30 staff to generate revenue through traditional fundraising,'marketing, retail
store, and commercial cleaning company.

Technical Corrrpetencies: Salesforce • Social Media Marketing • Microsoft Office Suite

Professional Highlights

Direcior of Community Relations

NH Community Loan Fund, Concord, NH j 2020-Present

strategic partner across the entire organization to cultivate ideas and initiatives that build long-term relationships throughout
few Hampshire. Active member of the organization's justice, diversit)', equit)', and inclusion committee working to learn,
A

New Hampshi
educate, and change practices to better reflect the organizations values.

• Developed and is executing inaugural communit)' relations plan to establish and grow partnerships that led to more donors,
investors, and borrowers within key communities in New Hampshire.

• Led the philanthropy team through its most successful end of year fundraising campaign in the organization's histor)-.
• Ser\'es as a strategic communications catalyst to help raise the organizations visibilit)' by gaining positive media attention

through active stor)'telling;
• Co-created, with the President of the Monadnock United Way, the Monadnock Resource Alliance, a group of leaders

working to enhance the vitalit)' of the region with the focus on affordable housing solutions.

Consultant

ORIANASolutions, Gainesville, PL | 2022-Present

Provides strategic and crisis communications, philanthropy, and communit)' relations experience to large nonprofit
organizations and for-profit entrepreneurial businesses.

Vice President, Communications & Marketing
Families in Transition - New Horizons, Manchester, NH | 2010 - 2020

V?, Marketing Economic Development (2014 - 2018) Director, Marketing & Economic Development (2010-2014)

Core member of senior management team providing strategic direction and operational management for organization with
513M budget and 180+ staff, operating programs in four cities and towns in New Hampshire. Developed and oversaw
implementation of the agency and its retail stores marketing and strategic communication initiatives. Served as key media
spokesperson and external relations ambassador.

Additional Achievements, Education & Board Ser\'ice, Continued Page 2
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MICHELE TALWANI, MBA Page 2

Professional Highlights - Continued

• Strategized and executed revenue generating fundraising appeal planning, creative direction, brand management, strategic
written and visual stor)'tclling, campaign planning, for print, video, marketing automation, and digital mediums; generating
an average of 15% of business revenue.

• Ambassador of the business creating relationships with supporters arid communit)' groups.
• Managed the agency and affiliate businesses presence, totaling four websites and twelve social media pages, driving 10,000

visitors per month organically, as well as using online paid social media advertising.
• Led the integration, migration, and execution of Pardot, B2B marketing automation by Salesforce from Blackbaud Raisers
Edge Netcommunity and Constant Contact.

• Point person and leader for the rebranding process; including brand structure; business name, logo, website, exterior
signagc, collateral materials, and launch plan.

Director, External Reijvtions & Communications
Community Development Finance Authority, Concord, NH | 1998 — 2010

Fow/erly NH Main Street Center (through 2007), and Business Finance Authority (through 2002)
Public delations Manager (1998-2006)

Responsible for developing, managing, and implementing integrated external relations plan encompassing public relations,
marketing, media, and communications strategics advancing the goals of each organization. Thought partner to Executive
Director and other senior level staff in driving company priorities forward. Helped to merge NH Office of State Planning and
then the NH Main Street Center into the agency as programs. Led the rcbrand of both endeavors including merging of websites
and collateral materials and helped to develop'and communicate a new revenue generating membership model to towns and
cities. Strategically handled crisis communication planning and execution of messaging when long-time Executive Director
passed away unexpectedly.

• Advised and collaborated with senior staff in executing external relations plan with a focus on building strategic relationships
with key constituent groups throughout the state.

• Wrote news releases, op-eds, and talking points, and pitched story ideas and embargoed stories to media.
• Led process of redesign of website, which included the integration of grants management portal for outside agency access,
and managed website, graphic design, copy writers, and photographer through the process.

• Supcr\nscd and empowered staff to be innovative and problem solvers through mergers and cross-cultural differences.

Education & Professional Development

Master of Business Administration

Bachelor of Science — Business Management
Plymouth StHte Un^vcrsity,P\)'mo\^^^,F1^\-\

Leadership New Hampshire^ Class of2008 \ Leadership Monadnock, Class of2022

Board Leadership & Professional Affiliations

Leadership New Hampshire, 2021 - Present Public Relations Society of America
Secretary, Board of Trustees Yankee Chapter, 1998 — 2020

Selection Cown/ittee \ 2010 —Present "Member, Board of Director 2002,2006 — 2008
^etcihet, Program CoM/nittee Interview Team \ 2008 — 2009

Plymoutli State University Alumni Association, 2000 - 2008
New Hampshire Community Loan Fund, 2019 — 2020 Member, Board of Directors & Former Chairperson

Member, Board of Directors

New Hampshire Master Chorale, 2008 — 2013
Strategic Communications Board Consultant



DocuSign Envelope ID; B92BC387-43E2-4B5F-80BD-D6557252047A

Susan L. Silsby

SUAAMARY OF QUALIFICATIONS

" Over 25 years of experience in the non- profit industry
Successful frock record in program operations across rrtultiple states

•  . Strong leadership and managerial skills
•  Solid fiscal management obiiity
•  Exceptional customer service skills
•  Professional, organized and highly motivated

EDUCATION

University System of New Hampshire Plymouth, New Hampshire
BA in Psychology

Varsity Swimrriing & Diving, Varsity Reld Hockey, Delta Zeta National
Soronty

PROFESSIONAL EXPERIENCE

1988- Present EASTER SEALS NEW HAMPSHIRE

Senior Vice President of Program Services

Plan, develop, implement and monitor program sen/ices for adults
throughput New Hampshire.

Manage all aspects of operations related to the delivery services includinq
program development, financial management and personnel
management.

Analyze trends in referrals, service delivery and funding to develop and
tmplenrient strategic plans that Increase the market share, enhance
financial viability and Improve public relations.

Report on administrative, financial, and programmatic outcomes.

state agency representatives,

opportunities services and develop new program
and maintain effective and positive relatlonstiips with public and

®98ncies, parents, funders, and community

refers customer satisfaction and solicit Increased
Other positions held: Vice President of Community Based Services, Director of
Vocational Services, Direct Support Professional
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EASTER SEALS NEW HAMPSHIRE, INC.

Key Personnel

Name Job Title Salary % Paid from Amount Paid from

this Contract this Contract

Maureen Beauregard President & CEO $357,000.00 0% $0

Claire Gagnon CFO $206,000.00 0% $0

Catherine Kulin COO $205,100.00 0% $0

Tina Sharby CHRO $200,903.00 0% $0
Peter Hastings CIO $196,267.00 0% $0

Pamela Hawkes CDO $175,100.00 0% $0

Michele Talwani CCMO $170,000.00 0% $0

Susan Silsby EVP $196,266.50 0% $0

2I21I202A
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Lori A- Weaver

Interim Commissioner

Melissa A. Hardy
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SER VICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271'S034 1-800-852-3345 Ext 5034

Fax: 603-271-5106 TDD Access: 1-800-735-2964

www.dbhs.nh.gov

/3

December 20. 2022

His Excellency. Governor Christopher T. Sununu
and the Honorable Cduncil

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to enter Into Retroactive contracts with the Contractors listed below, in an amount not to
exceed $2,276,402.70, for transportation services to support older adult and disabled indtvlduals
statewide, with the option to renew for up to four (4) additional years, effective Retroactive to January
1, 2023, upon Governor and Council approval, through June 30, 2024. 51% Federal Funds, 49%
General Funds.

Contractor Name
Vendor

Code
Area Served

Contract

Amount

Community Action Partnership of Strafford
County

177200 Strafford County $34,812.90

Community Action Program Belknap and
Merrimack Counties. Inc.

177203 Belknap and Merrimack Counties $386,495.10

Easter Seals New Hampshire, Inc. 177204
Hillsborough. Merrimack. Rockingham

and Strafford Counties
$173,669.70

Gibson Center for Senior Services. Inc. 155344

Albany. BarUetl, Chatham. Conway.
Center Conway. North Conway.
Eaton, Jackson arKi Madison

$27,833.40

Grafton County Senior Citizens Council. Inc. 177675 Grafton County $482,713.50

Home Healthcare. Hospice and
Community Services, inc.

177274 Keene $196,074.60

Newport Senior Center.- Inc. 177250 Newport $51i732.90

Rocklngham Nutrition and Meals on Wheels
Program, Inc.

155197 Rockingham County $379,713.00

Southwestern Community Services. Inc. 177511 Sullivan County $71,219.10

St. Joseph Community Services. Inc. 155093 Manchester $53,551.80

Tri-County Community Action Program. Inc. 177195

Carroll County, Coos County, and
Grafton County

$418,586.70

Total: $2,276,402.70

'An additional contract with North Conway Community Cantor dba. Carroll County Retired & Senior Volunteer
Program ls pending elgnature and will be submitted to Governor and Executive Council at a later date.

Th9 Dtpatlmtnt of Heailh and Human Services'Mission is to join communities and families
in providing opportuniliea for citisens lo achieve health and independence.



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

Page 2 of 3

Funds are available-in the following account for State Fiscal Year 2023, and are anticipated to
be available in State Fiscal Year 2024, upon the availability and continued appropriation of funds in the
future operating budget, with the authority to adjust budget line items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details sheet.

Exolanatlon

This request is Retroactive because funding from the Older Americans Act, Title III. Supportive
Services Grant was awarded by the United States Department of Health and Human Services on
October 28, 2022. This did not allow enough time for the Department to finalize the contracts with all
vendors and present them to the Governor and Council before the previous contracts expired on
December 31.2022.

The purpose of this request is to provide on-demand transportation, in which the Contractors
provide tailored transportation options for individuals to be transported to and from their homes to
medical and other appointments, and to do grocery shopping and other necessary errands. The
Contractors will deliver the services as directed by the Department, in accordance with Older Americans
Act Services: Title IIIB-Supportlve Services.

Originally enacted in 1965,- the Older Americans Act was the first federal-level initiative aimed
at comprehensively addressing the need for community social services for older adults, the Older
Americans Act supports a range of essential home and community-based service, including'
transportation services, which help millions of older adults live as independently as possible in their
hornes and communities.

Approximately 1764 individuals will be served during State Fiscal Years 2023 and 2024.

The Contractors will provide transportation services for individuals ages 60 and older, and with
the most economic need. Services are funded through Title III of the Older Americans Act of 1965 as
amended through P.L. 114-144, enacted April 19, .2016. The Contractor will incorporate Person-
Centered Planning into the provision of all services in this Agreement, as specified in New Hampshire
Administrative Rule He-E 502.

The Department will monitor the contracted services through Program Service Reports that must
be submitted quarterly. The reports will Include, but are not limited to:

•  The number of individuals served by-town, and in the aggregate.,

•  Number of unduplicated individuals served, by service provided, by funding source.

•  Any unmet need or waiting list, including length of time each individual has been on the
waiting list. •

The Department selected the Contractors through a competitive bid process using a Request
for Applications (RFA) that was posted on the Department's website from August 3, 2022 through
September 6, 2022. The Department received 19 responses, from 12 vendors, that were reviewed and
scored by a team of qualified individuals. The Scoring Sheets are attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions. Section 1.
Revisions to Form Pr37, General Provisions, Subsection 1.2. of the attached agreements, the
parties have the option to extend the agreements for up to four (4) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and
Council approval.

Should the Governor and Executive Council not authorize this request, eligible individuals
may not have access to transportation to and from their homes to medical and other appointments,
or for errands such as shopping.
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Source of Federal Funds: Assistance Listing Number # 93.044. FAIN #2201NHOASS and
#2301NHOASS.

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

tpspectfuity submitted,

.  \

In

Loci A- Weaver
Commissioner
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DEPARTMENT Of HEALTH AND HUMAN SERVICES FISCAL DETAILS SHEET

TRANSPORTATION SERVICES. RfA-202)-DEAS-07-TRANS

4®10ia-7e72 HEALTH AND SOCIAL SERVICES. DEPT OF'HEALTH AND HUMAN SVCS,
HHS: ELDERLY- ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS

(S1%Fe4.49%Gon)

Community Action Pertnenhip of Stratford County .

State Fiscal

Year
Oass/Otlect Class Title Job Number Current Modified Budget

Inoeasad

(Decreased)
Amourtt

Revised Modlfred Budgei

2023 512-500332 Transportation of Clients 48130315 86.667.50 50 $6,697.50

2024 512-500352 Transportadon of Clients 48130315 $26,115.40 SO $28,115.40

Subtotal $34,812.60 SO ' $34,812.90

Community Action Proflram Batknap-Marrlmacte Countit*. inc.

Stale Rscal

Year
Class/Obfoct Class Tide Job Number Current Modified Budget

Inaeased

(Decreased)
Amount

Revised Modified Budgei

2023 512-500352 Trarapertation of Clients 48130315 $128,168.00 $0 $128,169.00

2024 512-500352 Transportation of Clients 48130315 $258,326.10 SO $258,326.10

• SutHotal $386,495.10 $0 5386.495.10

Easter Seals New Hampshire. IfK.

State Rscai

Year
Ciass/Objoct Class Title Job Number Current Modified Budget

hcreased

(Decreased)
Amount

F^sed Modified Budget

2023 512-500352 Transportation of Clients 48130315 $82,738.80 50 582.738.80

2024 612-500352 Transportation of Clients 48130315 590.830.90 50 $90,930.90

Subtotal $173,669.70 $0 $173,669.70

Gibson Ceriter for Senior Services. Inc.

Stale Rscal

Year
Class/Object Class Thla Job Number Current Modlfled Budget

kxreased

(Decreased)
Amount

Revised Modified Eiudgei

2023 512-500352 Trartsportalion of Clients 48130315 $8,544.80 50 $8,544.60

2024 512-500352 Trartsportation of Clients 48130315 $19,288.80 SO $19,288.80

Subtotal $27,833.40 to $27,833.40

Grefton Co jttty Sanlor Citizens Council, Ine.

State Rscal

Year
Oass/Ot^l Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modifled Budget

. 2023 512-500352 Transportation of Clients 48130315 $164349.60 $0 S164.349.60

2024 512-500352 Transportation of Clients 48130315 $316,363.00 $0 $316,363.00

Subtotal $482,713.50 50 $462,713.50

Home Heal hcare. Hospice and Community Servlcas, IrK.

Slate Fiscal

Year
Class/Object Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Trartsportation of Clients 48130315 $65,367.60 50 $65,387.60

2024 512-500352 Transportation ol Clients 46130315 S130.707 SO $130,707

Subtotal $166,074.60 SO $196,074.60

Newport S<nior Center. Inc.

Stale Fiscal

Year
Class/Object Class Title Job Number Ctinent Modified Budget

1  ir>creased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Trartsportation of CBents 48130315 $19,020.00 SO $10,020.90

2024 512-500352 Transportation of Clients 48130315 $32,712.00 SO $32,712.00

Subtotal 551.732.90 SO $51,732.90

Rockinghern Nutrition and Meals on Wheats Program'. irK.

State Fiscal
Year

CJsss/Obioct Class Title ' Job Number Current Modified Budgei

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Trartsportation of Clients 48130315 5126.124.50 $0 $126,124.50

2024 512-600352 Trartsportation of Clients 48130315 5253.588.50 SO S2S3.588.50

-- Subtotal 5376.713.00 SO $379,713.00

Covet net ind Council Letter A(i»chmeni

Financial Deiall

Pace 1 o< 2
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OCPARTM£rfT Of HEALTH AND HUMAN SCAViaS flSCAl OETAJIS SHEET

TRANSPORTATION SERVICES. RfA-2023-eEAS-CI7-TnANS

SeuthwMtern Community Sefvlcet, Inc.

Slats Fiscal

Year
Class/Obieci Class TKle Job Number Current Modified BudDCl

Increased

(Decreased)
Amount

Revised Mcdined Budoet

202S 912-900352 Transportation o( Clients 46130315 $21,967.80 SO $21.967.80

2024 512-500352 Transportation of Clients 46130315 $49.25130 SO S49.251.30

Subtotal $71,219.10 SO S71.219.10

SL Joaaph Community Sarvkat, Inc.

Slate Rscal

Year
ClassA>bfoct Class TlOa Job Number Current Modified eudget

Increased

(Decreased)
Amouni

Revised Modified Budget

2023 512-500352 Transpooatfon of Clients 48130315 $17,850.60 SO St 7,850.60

2024 512-500352 Transportation of Clients 48130315 $35,701.20 $0 S35.70130

Subtotal $S3.SS1.eO SO 653,591.80

TrI-County Community Action ProQram. Irtc.

SiataFlacal

Year
OBSS/Ol^ecl Class Title Job Nurr^er Cunent Modllied Budget

Increased

(Decreased)
Amount

Revised Modified Budgei

2023 512-500352 Trartsponatlon of CDenis 48130315 $125,236.20 SO S12S.236.20

2024 512-500352 Trartsportation of Clems 48130315 S293350.50 SO $293,350.50

Subtotal $418,586.70 SO $418,586.70

Total S2.276.402.70 SO S2.276.402.70

Covernof and Council letter Atuchment

FInanciil Detail

Pace 2 of 2



Now Hampshiro Oopartmont of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Pre]KI ID a 'IRFA.20P^EAS-07.TWAW3
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Subject: Transportation Services, RFA-2023-BEAS-07-TRANS-03
FORM NUMBER P-37 (version 12/11/2019)

Noiice; This'agreemcnt and all of its aitachmcnts shall become public upon submission to Governor and
Executive Council for approval. Any informallon that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

IDENTIFICATION.

I.I State Agency Name

New Hampshire Department of Health and Human Services

I,'

1.2 Stale Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Easier Seals New Hampshire. Inc.

.1.4 Contractor Address

555 Auburn St., Manchester, NH 03103

1.5 Conlracior Phone

Number

603-621-3510

1.6 Account Number

05-95-48-481010-7872

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$173,669.70

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1,10 State Agency Telephone Number

(603)271-9631

l.ll Contractor Signature
OocuSlgiM by':

I tiSfti/nff 121^16/2022
1.12 Name and Title of Contractor Signatory
Lisabritt Solsky Stevens

Chief Government Relations & Compliance Officer

1.13 State Agency Signature r
D*cu$ign«4 by:

B';!V2022

1.14 Name and Title of State Agency Signatory
Melissa Hardy

Director. DLTSS

1.15 '/^ppfoval'Sy.the N.H. Department of Administration, Division of Personnel (ifapplicoble)

By: . Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
0«eu»lfli>«d by:

By: : . On: 12/16/2022

1.17 Approvarby'lTic Governor and Executive Council (ifapplicable)

G&C Item.numbcr: G&C Meeting Date:

Page 1 of 4
iiti»lc>.__Contractor Initials^
Oaie 12/16/2022
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2. SERVICES TO BE PERFORMED. The Siaic of New

Hampshire, acting through the agency idcntiricd in block 1.1
("Slate"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, Identified and more particularly
described in (he attached EXHIBIT 8 which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval , of the Governor and
E.xecutivc Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hercunder, shall
become effective on the date the Governor and Executive
Council .approve this Agreement as indicated in block ).I7,
unless no such approx'al is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTccllvc Date, ail Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligajion - to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to_ the
contrary, all obligaiion.s of the State hcreundcr, including,
without limitation, the continuance of payments hcreundcr, arc
contingent upon the availability and continued appropriation of
funds afTcclcd by any state or federal legislative or executive
action that reduces, .eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT 13, in whole or in
part. In no event shall the State be liable for any payments
hercunder in c.xccss of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Slate shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the,State of the contract price shall be the
only and the complete reimbursement to the Coniraclor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Scr\'iccs. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision oHaw.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and noiwiihstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hercunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the perrormance of the Services, the
Contractor shall comply with all applicable statutes, laws,
rcgulation.s, and orders of federal, slate, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not'limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any pan by monies of the United Stales, the Coritracior
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Stale or the United Siatc.s issue to implement thc.sc regulations.
The Contractor shall also comply with all applicable imcllectual
propcny laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will lake affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of ihc Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense providc nil personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Service.s shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other pcnson, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor,shall be the State's representative. In the event of any
di.sputc concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

, Page 2 of4 -  £■Contractor Initials^—
Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihc following acis or omissions of ihc
Contractor shall constitute an event of default hereiinder ("Event

of Default"):
8.1.1 failure to perfomi the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
,8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lc.sscr specification of lime, thirty (30) days from the
date of the notice; and if the Event of Default i.s not timely cured,
terminate this Agreement, cfTcclivc two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the Stoic
determines that the Contractor has cured the Event of Default
shall never be paid to lhc_ Contractor;
8.2.3 give the Contractor o written notice specifying the Event of
Default and set off against any other obligations the Stale may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. Noe.Kprcss failure to enforce any Event of Default shall
be deemed a waiver of the right of the Stale to enforce each and
nil of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State ma>^ at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fiftwn (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed,.and the contract price earned, to
arid including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

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

10.2 All data and any property which has been received from
the Stale or purcha.scd with fund.s provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Slate upon demand or upon termination
of this Agreement for any reason.
10.3 Confidcnlialily of data shall be governed by N.H. RSA
chapter 91-A or oihcr.c.xisting law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In llic
performance of this Agreement the Contractor is in all re.spccls
an independent contractor, and is neither an agent nor an
employee of the State. Neither ilie Contractor nor any of its
offccrs, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a wTiiten consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment.- "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its alTiliates, becomes the
direct or indirect osvncr of fifty percent (50%) or more of the
voting share.*: or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Slate.
The Slate is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Stale, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or properly damages,
patent or copyright infringement, or other claims asserted against

- the Slate, its officers or employees, which arise out of (or which
may be claimed to arise oiJi oQ the acts or omjpwosof the
of4 I
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Slate, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and .shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability In.surance against all claiih.s
of bodily injury, death or property damage, in nmount.s of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State ofNew Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccrtificatc(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrtificatc(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrlificatc(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,"certifies
and warrants that the Contractor is in compliance with orc.xcmpt
from, the requirements of N.H, RSA chapter 281 - A ("tt'orkcrs'
Co/iipensaiion").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or a.ssigncc to secure and maintain,
payment of Workers'. Compensation in connection with
activities which the person proposes to undertake pursuant lo this
Agreement. The Contractor shall furnish the Contracting Officer'
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner dc.scribcd In N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcdniractor or employee of Contractor,
which might arise under applicable Stale of New Hampshire
Workers' Compcnsnlion laws in connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State ofNcw Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panics and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
c.xclusivc jurisdiction thereof,-

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachmcms and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement arc
for reference purpo.sc.s oiily, and the word.s contained therein
shall in no way be held to explain, modify, amplify or aid in the
inlcrprelalion, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement arc held by a court of competent jurisdiction lo be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE.AGREEMENT. This Agreement, which may be
executed In a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Paged of4
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form, P-37, General Provisions

•  1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of Services, is
amended as foilows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, of this Agreement, and all
obligations of the parties hereunder, shall become effective Retroactive to
January 1, 2023 ("Effective Date"), upon Governor and Council approval.

1.2. Paragraph 3. Effective Dale/Completion of Services, is amended by adding
subparagraph 3.3 as follows;

3.3. The parlies may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
sen/ices, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with the
Health Insurance Portability and Accountability Act. Written agreements
shall specify how corrective action shall be managed. The Contractor
shall manage the subcontractor's performance on an ongoing basis and
take corrective action as necessary. The Contractor shall annually provide
the State with a list of all subcontractors provided for under this Agreement
and notify the State of any inadequate subcontractor performance.

1.4. Paragraph 17, Insurance, is amended by adding subparagraph 14.1.3 as follows:

14.1.3. Automobile insurance to include bodily injury and property damage in
amounts of not less than $500,000 per occurrence and $750,000
aggregate or excess, for all owned, hired, or non-owned vehicles used to
provide transportation services.

1.5. Paragraph 9, Termination, is amended to read as follows:

9. TERMINATION.

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in pj^^V thirty

RFA-2023-BEAS-07-TRANS-03 A-1.2 Contraclor Initlalsi''^'^ .
Easter Seals New HampsMro, IfK. Pago i of 2 Date
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2, The Contractor may. at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the Slate that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and subrhit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the Stale's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to' those of any Final Report described in the attached
EXHIBIT B.

RFA-2023-BEAS-07-TRANS-03

Easier Seals New Hampshire, Inc.

A-1.2
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must support eligible adults, age 60 and older, and disability
populations throughout New Hampshire by providing transportation services to
and/or from an individual's home to a specific destination, which may include,
but is not limited to:

1.1.1. Medical/Dental Appointments;

1.1.2. Shopping;

1.1.3. Socialization:

1.1.4. Community Dining/Congregate Meals; and
(

1.1.5. Volunteer opportunities.

1.2. The Contractor must ensure services are available, countywide, in Hillsborough,
Merrimack, Rockingham and Strafford Counties.

1.3. For the purposes of this'Agreement, all references to days means calendar
days, excluding state and federal holidays.

1.4. The Contractor must provide, transportation upon request through tailored
transportation options for participants to and from their homes to medical and
other appointncients and to do grocery and other needed shopping.
Transportation may be one-way or round trip, and may begin or end at a location
other than the individual's home, upon the request of the individual.

1.5. The Contractor must comply with all applicable federal and state department of
Transportation and Department of Safety rules regulations.

:■ 1.6. The Contractor must ensure that all vehicles are registered pursuant to NH
Administrative; Rule Saf-.C 500, are inspected in accordance with NH
Administrative Rule Saf-C 3200, and are in good working order. The Contractor
must provide an inventory of all vehicles to the Department.

1.7. The Contractor must ensure that all drivers are licensed in accordance with New
Hampshire Administrative Rules, Saf-C 1000, Driver Licensing, and Saf-C 1800
Commercial Drivers Licensing, as applicable.

1.8. The Contractor must assist individuals in accessing transportation ^services by
accepting requests directly from individuals or their designated/appointed
representatives.

1.9. The Contractor must determine eligibility for the service in accorda'nce with
requirements.in New Hampshire Administrative Rule He-E 502.

1.10. The Contractor must accept referrals from the Department's Adult Protective
Services (APS), and must ensure that individuals who are referred for services
by APS are "automatically eligible for services and. prioritized for services in
accordance with New Hampshire Administrative Rule He-E 502.

1.11. The Contractor must provide services to clients according to individu^jadult
protective service plans determined by the Department's Adult Protection

RFA-2023-BEAS.07-TRANS-03 B-2.0 Conlrector Iniliats^^—•
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT 8

Program to prevent or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.12. The Contractor must provide written notice of eligibility or non-eligibility to
individuals and provide services to eligible individuals for the one-year eligibility
period as required by New Hampshire Administrative Rule He-E 502.

1.13. The Contractor must develop, with input from each individual and/or his/her
authorized representative, a person-centered services plan to drive the
provision of services in accordance with New Hampshire Administrative Rule
He-E 502.

1.14. The Contractor must monitor and adjust the services plan to meet the
individual's needs in accordance with New Hampshire Administrative Rule He-
E 502.

1.15. The Contractor must provide protocols and practices to the Department within
30 days of the effective date of this Agreement to ensure that each individual
receives services despite problematic behaviors due to mental health,
developmental issues, or criminal history.

1.16. The Contractor must incorporate Person-Centered Planning, as defined by New
Hampshire Administrative Rule He-E 502, Into the provision of all services
provided under this Agreement as specified in New Hampshire Administrative
Rule He-E 502.

1.17. The Contractor must ensure individual service plans are based on person-
/  . centered planning and may be incorporated into existing service plans or

documents already being used by the Contractor.

1.18. To comply with the requirements for Title III Services, the Contractor:

1.18.1. May ask participants for a voluntary donation towards the cost.pf the
service, except as stated in Paragraph 1.2.8 Adult Protection
Services;

1.18.2. May suggest an amount for donation in accordance with NH
Administrative Rule He-E 502.12;

1.18.3. Acknowledges that the donation is to be purely voluntary, and does
not refuse services if a participant is unable or unwilling to donate;

1.18.4. Agrees not to bill or invoice clients and/or their families;

1.18.5. Agrees that all donations support the program for which donations
were given; and

1.18.6. Agrees to report the total.amount of donations collected from
individuals to the Department on a quarterly basis.

1.19. The Contractor must report suspected abuse, neglect, self- neglect, and/or
exploitation of incapacitated adults as required by RSA161 -F:46 of the NH Adult
Protection law.

1.20. The Contractor must inform the referring Adult Protection Service stpfLfif any

12/16/2022
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1.21. The Contractor agrees that the payment received from the Department for the
specified services for all individuals referred by APS is payment in full for those
services, and the provider agrees to not to attempt to secure a fee or monetary
contribution of any type from the individual receiving services referred by APS.

1.22. The Contractor must continue to provide services to APS, without requesting a
donation, for up to one (1) calendar year after APS closes the case when a
determination is made that the client needs services to help prevent decline and
re-involvement with APS.

1.23. If the Contractor identifies potential other community programs or services that
might be beneficial to the client, and the client and/or his/her authorized
representative agree, the Contractor may refer the client to other services and
programs as appropriate.

1.24. The Contractor must maintain a wait list in accordance with New Hampshire
Administrative Rule He-E 502 when funding or resources are not available to
provide the contracted services.

1.25. The Contractor shall obtain, at the Contractor's expense, a Criminal Background
Check for each staff member or volunteer who will be interacting with or
providing hands-on care to individuals, and shall release the results to the
Department, at the Department's request, to ensure no convictions for crimes,
including, but not limited tp; • .

1.25.1. A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to; child pornography,
rape, sexual assault, or homicide;

1.25.2. A violent or sexually related crime against a child or adult, or a crime
that may indicate a person might be reasonably expected to pose a
threat to a child or.adull; and

1.25.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 (a){20)(A)(ii).

1.26. The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (SEAS) State Registry check for each staff, member or
volunteer who will be interacting with or providing hands-on care "to individuals,
at no cost to the Contractor. The BEAS State Registry check must be provided
to the Department upon request.

1.27. The Contractor must maintain a system for tracking, resolving, and reporting
client complaints regarding its services, processes, procedures, and/or staff
concerns in accordance with New Hampshire Administrative Rule He-E 502.

1.28. 'The Contractor must ensure any filed complaints or concerns made by the client
are available to the Department upon request.

1.29. The Contractor may terminate services to participants in accordance with the
law and rules listed in NH Administrative Rule He- E 502.09.

1.30. The Contractor must obtain client feedback as required by New l-|5m15shire
—RFA.2023-BEAS-07-TRANS.03 6-2.0 Conlraclor Initials
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Administrative Rule He-E 502.11. using a method approved by the Department
within 30 days of the Agreement effective date.

1.31. The Contractor must comply with the following staffing requirements:

1.31.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirernents, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this

•  Agreement:

1.31.2. Verify and document that alt staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.31.3. Maintain -up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications; and

1.31.4. Develop and submit a written Staffing Contingency Plan to the
Department within 30 days of the Agreement effective' date that
includes, but is not limited to:

1.31.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period of the
Agreement;

1.31.4.2. A description of how additional staff resources will be
allocated to support the Agreement in the event of inability
to meet any performance standard;

1.31.4.3. A description of time periods necessary for obtaining staff ,
replacements;

1.31.4.4. "An explanation of the Contractor's capabilities to provide,
new staff with comparable experience in a timely manner;
and

1.31.4.5. A,description of the method for training new staff members
performing duties under the resulting contract.

1.32. Driver and Vehicle Requirements

1.32.1. The Contractor must comply with ail applicable local, slate, and
federal transportation safety standards relating to passenger safety
and comfort, including but not limited to:

1.32.1.1. Requirements relating to the maintenance of vehicles and
equipment;

1.32.1.2. Passenger and wheelchair accessibility; and

1.32.1.3. Availability and functioning of seal belts.

1.-32.2. The Contractor must ensure that vehicles used in the provision of
services are properly maintained for safety and comfort. Such
maintenance includes, but is not limited to, ensuring:

liRFA-2023-BEA$-07-TftANS-03 B-2.0 Contractor Initials^
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1.32.2.1. Interior of vehicles are clean and well maintained:

1.32.2.2. Appropriate and adequate seating for secure and safe
trarisport is available for each passenger;

1.32.2.3. Smoking is prohibited in all vehicles; and

1.32.2.4. Vehicles are. maintained in good operating condition,
including, but not limited to, maintaining the following items
in functioning condition:

1.32.2.4.1. Brakes and Tires;

1.32.2.4.2. Side and rearview mirrors and Horn;

1.32.2.4.3. Speedometer and odometer;

1.32.2.4.4. Turn signals, headlights, taillights, and
windshield wipers; and

1.32.2.4.5. Heating and air conditioning systems. .

1.32.3. The Contractor must comply with Americans with Disabilities Act
(ADA) regulations. Any vehicles used for transporting individuals with
disabilities must meet the requirements set forth in 49 CFR Part 38.

1.32.4. The Contractor must implement a driver policy code to be approved
by the Department. The Driver Code of Conduct must include, but is
not limited to, the following requirements:

1.32.4.1, Drivers must maintain a valid driver's license; and

1.32.4.2. Drivers must comply with all state and federal regulations
for vehicle transport on roadways.

1.33. Reporting Requirements

'  1.33.1. The Contractor must submit.quarterly reports to the Department by
October 15, January 15, April 15, and July 15, as applicable during
each State Fiscal Year in the contract period; and "

1.33.2. The Contractor must complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
•includes, but is not limited to:

1.33.2.1. The number of clients served by town and in the
aggregate;

1.33.2.2. Total amount of donations collected;

1.33.2.3. Expenses for services provided; /

1.33.2.4. Revenue, by funding source;

1.33.2.5. Total amount of donation and/or fees collected from all

individuals;

1.33.2.6. Actual units served;

1.33.2.7'. Number of unduplicated clients served;

RFA-2023-BEAS-07-TRANS-03 B-2.0 ConlrecJor Inllials
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1.33.2.8. Number of clients served with other funds than through the
resulting contract:

1.33.2.9. Unmet need/waiting list;

1.33.2.10. Lengths of time clients are on a waiting list;

1.33.2.11. The number of days individuals did not receive planned
services due to the services not being available due to
inadequate staffing or other related Contractor issue;

1.33.2.12. Explanation describing the reasons for individuals' not
receiving their planned services;

1.33.2.13. A plan to address how to resolve the issues resulting in
individuals not receiving services; and

1.33.2.14. The Contractor may be required to provide other key data
and metrics to the Department in a format specified by the
Department.

"1.33.3. The Contractor must complete the Transportation Data Form
provided by the Department, and submit the Form to the Department
by January 31 and July 31 in each State Fiscal Year of the
Agreement, as appropriate, which shall include, but not be limited to,
the following data:

1.33.3.1. The number of clients served by town and in the
aggregate; and ■

1.33.3.2. A description of the purpose for each trip.

1.33.4. The Contractor must submit an annual Driver and Vehicle Report, in
a format to be approved by the Department, no later than January
31st of each year that includes the following information for services
provided in the previous calendar year:

1.33.4.1. Make, model, and owner of each vehicle;

1.33.4.2. Confirmation that each driver was licensed; and

1.33.4.3. Confirmation that each vehicle was insured, including
insurance policy limits of liability.

1.33.5. In the event of a State of Emergency declaration from the federal or
state government, the Contractor shall collaborate with the
Department to develop a plan to provide support services to eligible
clients who may be homebound, in accordance with the Older
Americans Act, during said declaration.

1.34. The Contractor must actively participate in reviews conducted by the
Department, onsite or remotely, as determined by the Department, on at least
an annual basis, or as otherwise requested, by the Department, that must
include, but are not limited to, participant files and financial data to' ensure
compliance vyith contract objectives, state policies and federal regulation^ The
Contractor must: . ^
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1.34.1. Ensure the Department has access to participant files;

1.34.2. Ensure financial data is available, as requested by the Department;
and

1.34.3. Provide other information that assists in determining contract
compliance, as requested by the Department.

1.35. Performance Measures

1.35.1. The Contractor must ensure each client serviced meets all eligibility
criteria outlined in New Hampshire Administrative Rule He-E 502.

2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in accordance
with the attached Exhibit I. Business Associate Agreement, which has been
executed by the parties.

2.2. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

,2.3. The Contractor must comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities

' and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linouisticallv Appropriate

Programs and Services

3.2.1. The Contractor must submit,- within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; Individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who

have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following staterngDi, "The
preparation of this (report, document etc.) was financed judder an

RFA-2023-BEAS-07-TRANS^)3. B-2.0 Contractor Initials^—
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Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided In part by the State of New
Hampshire, and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department^must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures;

3.3.3.2. Resource directories;

3.3.3.3. Protocols or guidelines:

3.3.3.4. Posters; and

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must maintain the following records during the resulting contract
term where appropriate and as prescribed by the Department:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions ifor materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices, submitted to the Department to obtain payment for such
services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all relp^'and

RFA-2023-BEAS-07-TRANS-03 B-2,0 Contractor lniUals>^
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records maintained pursuant to the Agreement for purposes of audit,
exarnlnation, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

RFA-2023-BEAS^7-TRANS-03
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Payment Terms

This Agreement is funded by:

1.1. 51% Federal funds. Older Americans Act Title III - Supportive Services Grant,
as awarded by the U.S. Department of Health and Human Services,
Administration for Community Living, on November 8, 2021 and October 28,
2022, Federal Domestic Assistance (CFDA) # 93.044, FAIN #2201NHOASS
and #2301NHOASS.

1.2. 49% General funds.

For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipierit, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 1 - SFY 2023)
below:

Table 1 - SFY 2023 (6 months, 1/1/2023 - 6/30/2023)

Geographic Area Units

Granted

Rate Funds Granted

Hillsborough County, NH 4,588 $14.10 per one way trip $64,690.80

Merrimack County. NH 142 $14.10 per one way trip $ 2,002.20

Rockingham County, NH 94 $14.10 per one way trip $1,325.40

Strafford County. NH 1,044 $14.10 per one way trip $14,720.40

TOTAL 5,299 $82,738.80

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 2 - SFY 2024)
below:

Table 2 - SFY 2024 (12 months, 7/1/2023 - 6/30/2024)

Geographic Area Units

Granted

Rate Funds Granted

Hillsborough County. NH 5,169 $14.10 per one way trip $72,882.90

Merrimack County. NH .  142 $14.10 per one way trip $ 2,002.20

Rockingham County, NH 94 $14.10 per one way trip $1,325.40

Strafford County, NH 1,044 $14.10 per one way trip $14,720.40

TOTAL 7,399 $90,930.90-

5; The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the .month following the
month in which the services we're provided. The Contractor shall ensure each invoice:

5.1. Includes the Contractor's Vendor Number issued upon registering wi.th New
Hampshire Department of Administrative Services.

RFA-2023-BEAS-07-TRANS-03 C-2.0 Contractor lnUialS_Ll:^_
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5.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs incurred in the previous
month.

5.4. Includes supporting documentation of allowable costs with each invoice that
may include, but are not limited to, time sheets, payroll records, receipts for
purchases, and proof of expenditures, as applicable.

5.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

5.6. Is assigned an electronic signature, includes supporting documentation, and is
emailed to DHHS.DMUOptions(5)dhhs.nh.Qov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days of receipt
of each invoice and supporting documentation for authorized expenses, subsequent to
approval of the submitted invoice.

7. The final invoice and supporting documentation for authorized expenses shall be due
to the Department no later than forty (40) days after the contract completion date
specified in Form P-37, General Provisions Block 1.7 Completion Date.

8. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes limited
to adjusting amounts within the price limitation and adjusting encumbrances between
State Fiscal Years and budget class lines through the Budget Office may be made by
written agreement of both parties, without obtaining approval of the Governor and.
Executive Council, if needed and justified.

9. Audits

9.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.goy if any of
the following conditions exist:

9.1.It Condition A - The Contractor expended $750,000 or more in federal
funds received as a subrecipient pursuant to 2 CFR Part 200, during
the most recently cornpleted fiscal year.

9.1.2. .Condition B - The Contractor is subject to iaudit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

9.1.3. Condition C - The Contractor is a public company and required by
Security and Exchange Commission (SEC) regulations to submit an
annual financial audit.

9.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified, Public Accountant (-pPS) to^
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dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal awards.

■  9.2.1. The Contractor shall submit a copy of any Single Audit findings and any
associated corrective action plans. The Contractor shall submit
quarterly progress reports on the status of implementation of the
corrective action plan.

9.3. If Condition B or Condition C exists,' the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after the close
of the Contractor's fiscal year.

9.4. Any Contractor that receives an amount equal to or greater than $250,000 from
the Department during a single fiscal year, regardless, of the funding source,
may be required, at a minimum, to submit annual financial audits performed by
an independent CPA if the Department's risk assessment determination
indicates the Contractor is high-risk.

9.5. In addition to, and not in any way in limitation of obligations of the Agreement, it
is understood and agreed by the Contractor that the Contractor shall be held
liable for any state or federal audit exceptions and shall return to the Department
all payments made under the Agreement to which exception has been taken, or
which have been disallowed because of such an exception.

RFA-2023-B6AS-07-TRANS-03 C-2.0 Corilmclor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1986 {Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.}, and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification;

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681 -21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate sel out below is a
material representation of fact upon which reliance Is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or governrhent wide suspension or debarment, Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.
Concord, NH 03301-6505 ;•

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace:
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying Ihe employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide, by the terms of the. statement; and
1:4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in Ihe workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or othenwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grarit
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

h
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant; .

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

• 1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

12/16/2022

Vendor Name: easterseals nh

OMuSlgncd by:

Date sot sky Stevens
Title, chief Government Relations & Compliance Officer

d"Exhibit D - Certirtcaiion regarding Drug Free Vendor Inliiala^—
Workplace Requirements 12/16/2022
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CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Tide IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicald Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV .

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil perialty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Easterseals nh

L-DftCuSlgntdby:
Dale sol sky Stevens

Chief Government Relations & Compliance Officer
OS

L
Exhibit 6 - Certillcalion Regarding Lobbying Vendor Inlilals'*——

12/16/2022
ci«)HHSni07i3 Page 1 of 1 Date



DocuSIgn Envelope ID: F1584C03-Dp4D-436A-B867-B2e48F405E04

New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility flatters, 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:

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of re^cords
in order to render in good faith the certification required by this clause. The knowledge

Exhibil F - Certificalion Regarding Debarment, Suspension Contractor Initials^
And Other Responsibility Matters 12/16/2022
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information of a participant is not required to exceed (hat which Is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals;
11.1. are not presently debarred, suspended, proposed for det>arrnent, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) l>een convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or perfprming a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property:

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of (his certification; and

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded frorn participation In this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the at>ove. such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name: Easterseals nh

12/16/2022 I SUtU,S
Date sol sky Stevens

Chief Government Relations & Compliance Officer

ITExhibit F - Certificatjon Regardinp Debarment. Suspension Contractor InitiaisT
And Other RosponslbiSty Matters 12/16/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIWINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include;

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
•requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin In any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in erriployment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employrnenl discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations -OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations; .

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

iExhibit G

Contractor Initials^
C«nric«l(On ot ConptianM with p«rUirjno to FoO«at NondKruninMion. Equal Treatment o< Faiih-BBsad Orpenitetjcna

tnO VrttisStblowar proleciioai
M7/,^ 12/16/2022
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in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a'due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of (he General Provisions, to execute the following
certification;

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Easterseals nh

,•—OMuSlgntd by;

12/16/2022 SdLstfi Sfo^S
Oate Nam":'''t'^'sa'i6nti solsk Stevens

Title, chief Government Relations & compliance officer

-09
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CERTiFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatienl drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor Identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identifiedln Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227. Part C, known as the Pro-Children Act of 1994.

Contractor Name: Easterseal s NH

-OocuSlgnttf b/:

12/16/2022 (/Sfti'ioff SIUM^S
Qaie Namef^safbr^i'tt sol sky Stevens

chief Government Relations & compliance Officer

Exhibit H - Certification Regarding Contractor initials.
Environmenla.l Tobacco Smoke 12/16/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of H.ealth and Human Services.

(1) Definitions.

a. • "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal'Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45CF.R Section 164.501.

e. "Data Aaareaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations' shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the He.allh Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. '

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law .
•104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. 'Individual' shall.have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45 -
CFR Section 164.501{g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

'k. "Protected Health Information' shall have the same meaning as the term "protected health "
information" in 45 CFR Section 160.103, limited to the information created or receiv^d-by
Business Associate from or on behalf of Covered Entity. i

3/2014 Exhiblll Contfactor tniUals^^
Health Insurance Ponabiiity Act
Business Associate Agreement 12/16/2022
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I. "Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

n. "Securitv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health Inforrnation unusable,
unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute. '

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as aniended from time to time, and the
HITECH ' . ■

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers,, erhployees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasoriable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, In accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bustf^ss

3/2014 ExTiiblll Conlraclor Iniiials^——
Health Insurance Portability Act
Business Associate Agreement 12/16/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to: . '

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessrnent in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and

-  Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section' 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ pfiate
agreements with Contractor's intended business associates, who will be receiving^PHI

3/2014. ExWbiM Conlfactor Initials^—
Health Insurance Portability Act

Business Associate Agreement 12/16/2022
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or. as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

T. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA- and the Privacy and Security Rule, the Business Associate

• shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
-Business Associate shall return or destroy,, as specified by Covered Entity, all PHI
received from,' or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to theseps
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibit I Contractor initials^^::
Health Insurance PonaWlity Ad
Business Associate Agreemeni 12/16/2022
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) bbllqations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s} in its
Notice of Privacy Practices provided to individuals In accordance with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 4,5 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity niay immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) f^iscellaneous

a.,.^. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such actior) as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply vvith the changes in the requiremients of HIPAA. the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity In the Agreement shall be resotved
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule. i

3/2014 Exhibit I Contfactor lnitials>
Health Insurance Porlabiiily Act
Business Associate Agreement 12/16/2022
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Exhibit I

SeareQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement In section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall sun/ive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Easterseals nh

The»Staite by: ^Eoes(>f.tl9^ Contractor

Signature of Authorized Representative Signature of Authorized Representative
Melissa Hardy Lisabritt Solsky Stevens

Name of Authorized Representative
Director, DLTSS

Name of Authorized Representative

chief Govet^nment Relations & complia

Title of Authorized Representative Title of Authorized Representative

12/16/2022 12/16/2022

.Date Date

3/2014 Exhibit I

Health Insurance Portability Act
Business Associate Agreement
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CERTIFICATtON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report.on
data related to executive .compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result In a total avirard equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFOA program numt>er for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of- the entity (UEI #)
10. Total compensation and names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and .

10.2. Compensation information Is not already available through reporting to the SEC.

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

The Coritractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Easterseals nh

-D»cuSlgn*d br*.

12/16/2022

Dale ' ^ solsky Stevens
Title: chief Government Relations & Compliance Officer

Exhibit J - Certification Regartlino the Federal Funding Contractor Initiala^—
Accountability And Transparency Act (FFATA) Compilance 12/16/2022
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Exhibit J

FORM A

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

1. The UEI (SAM.gov) number for your entity is:

2. In.your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or

cooperative agreements?

X  NO YES

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

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

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

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

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

Name:

Name:

Name:

Amount:

Name:

Name:._

Amount:-.

Amount: _

Amount: _

Amount: _

cu/DKHS/uorn

Exhibit J - Ceititicatlon Regarding the Federal Funding
Accountability And Transparency Ad (FFATA) Compliance
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Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" In section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public"
assistance benefits and personal Information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI). Federal Tax Information (FTI). Social Security Numbers (SSN),
Payment Card Industry .(PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially.violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system.or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data: and changes to system hardware,
firmware, or software characteristics without ihe owner's knowledge, instruction, of
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

-OS
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Exhibit K

DHHS Information Security Requirements

mall, all of which may have the potential to put the data at risk of unauthorized ■
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and hot adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc..
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

"lO. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and Is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

d"
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DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule; the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

■  4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contact.

11. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may hot use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site" must be
secure. SSL encrypts data transmitted via a Web site.-

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via ceriiried ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If .End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via ah open
-08
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User. Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devlce(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information.. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAfVlP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

I
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whole, must have aggressive Intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Offcer in the detection of any security vulnerability of the hosting
Infrastructure.

6. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will

T: obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1. Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to

-■ demonstrate data has l^een properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
-  Contract, Contractor agrees to destroy alt hard copies of Confidential Data using a

secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
.  derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformatiorr, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).

G.V5. LastupdalB IO/Od/18 Exhibit K Conlractor Initials
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3. The Contractor will maintain, appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential lr>formation,

6. If the Contractor will be sutncontracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and Is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor' engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes Of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

.— 0$
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, the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, Including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach" notification and Incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach Immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such Information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored In an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards,- as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct ohsite Inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved In Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a" core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

x—OS

V5. Lasi update i(V09/18 Exhibit K Contractor Initials^
DHHS information

Security Requirements 12/16/2022
Page 8 of 9 Date



DocuSign EnveJope 10: F1584C03-DD4D-438A-B887-B2848F405E04

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20. ^

Vi. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer: .

DHHSInformationSecurityOffice@dhhs.nh.gov

A  D4
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Transportation Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Gibson Center for Senior
Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council,
on January 18, 2023 (Item #13), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2026

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$97,769.40

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 51% Federal funds, Older Americans Act Title III - Supportive Services Grant, as
awarded by the U.S. Department of Health and Human Services, Administration for
Community Living, on November 8, 2021, October 28, 2022, and August 30, 2023,
Assistance Listing Number (ALN) 93.044, FAIN 2201NHOASS and FAIN
2301NHOASS.

1.2. 49% General funds.

4. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in
Exhibit B - Scope of Services, and in accordance with Table 1 - SPY 2023 through Table 4 -
SFV 2026 below:

3.1. Table 1 -SFY 2023 (6 months, 1/1/2023-6/30/2023)

Geographic Area Units Granted Rate Funds Granted

Carroll County, NH 606 $14.10 per one way trip $8,544.60

Table 2 - SFY 2024 (12 months, 7/1/2023- 6/30/2024)

Geographic Area Units Granted Rate Funds Granted

Carroll County. NH 1,368 $14.10 per one way trip $19,288.80

Table 3 - SFY 2025 (12 months. 7/1/2024-6/30/2025)

Geographic Area Units Granted Rate Funds Granted

Carroll County, NH 2.480 $14.10 per one way trip $34,968.00

Gibson Center for Senior Services, Inc.

RFA-2023-BEAS-07-TRANS-04-A01
v7.12.23

A-S-1.3

Page 1 of 4

Contractor Initials,

Date

DS

2/27/2024
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3.4. Table 4 - SFY 2026 (12 months, 7/1/2025 - 6/30/2026)

Geographic Area
Units Granted

Rate Funds Granted

Carroll County, NH 2,480 $14.10 per one way trip $34,968.00

5. Modify Exhibit C, Payment Terms, Section 4, to read:

4. Reserved

Gibson Center for Senior Services, Inc.

RFA-2023-BEAS-07-TRANS-04-A01

v7.12.23

A-S-1.3

Page 2 of 4

Contractor Initials
Date 2^2024
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2024, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

2/27/2024

Date

Docu$ign»d by;

Hardy

Title: Director, DLTSS

Gibson Center for Senior Services, Inc.

2/27/2024

Date

-DocuSign«d by:

■ooetgfrSQBDWoe
Name:®®'^'"^ W. Campbell
Title: President, Board of Directors

Gibson Center for Senior Services, Inc.
RFA-2023-BEAS-07-TRANS-04-A01
eff. 7,12.23

A-S-1.3
Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

PDocuSigned by:
Date NameiRobyn cuanno

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Gibson Center for Senior Services. Inc. A-S-1.3
RFA-2023-BEAS-07-Tf^NS-04-A01 Page 4 of 4
eff. 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that GIBSON. CENTER FOR SENIOR

SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 10,

1979.1 further certify that all fees and documents required by the Secretary of State's ofdce have been received and is in good

standing as far as diis office is concerned.

Business ID: 60369

CertiCcate Number 0006194328

%

5^5

u.

IsTfl

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afExed

the Seal of the State of New Harnpshirc,

this 3rd day of April A.D. 2023.

David M. Scanlan

Secretary of State



DocuSign Envelope ID: 052981B9-DA76-4877-8730-402028E201DE

CERTIFICATE OF AUTHORITY

hereby certify that;1. /Tlarij / ea/'^scJn/ Sec.r^'Myy
(Nafiie of the elected Officer of the Corporation/LCC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Sfnio^
{Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on f. 20 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of ^a/g/ S'/tfOMo enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s)
listed above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with
the State of New Hampshire, all such limitations are expressly stated herein. . ^

Dated:,

Signatur^f Elected Officer
Name:

Title:

Rev. 03/24/20



DocuSign Envelope ID: 052981B9-DA76-4877-8730-402028E201DE

CERTIFICATE OF LIABILITY INSURANCE
CMTE(MMn)0/YYYY)

10/18«023

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT If the certificate holder Is an ADDITIONAL INSURED, the pollcy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statomeiit on
this certificate does not confer rights to the certificate holder In lieu of such ondorsement{8).

PRODUCER

Chalmers Insurance Group - North Conwsy

PC Box 2460

North Conway . NH 03680

Heather ClemenL CIC

(603)356-6926 (603)356-6934

AMWFRv HClement®cha]merslnsuranceGroup.com

mSURER/8) AFFORDING COVERAGE NAICir

INSURER A: Acedia insurance Company 31325

INSURED

Gibson Center for Senior Services, Inc.

PC Box 855

North Conway NH 038d0H)6S5

INSURERS: UoioninsuranceCompany 25644 ,

INSURERC: '

INSURER D;

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 23/24 Master REVISION NUMBER:

17157
LTR

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

POTCTEPT
TY

.1

II'
poucveyp

UMTSPB OF INSURANCE

X

m-iI'.vM POUCY NUMBER

COMMERCUL GENERAL UABiUTY

CLAIUS-MAOE X] OCCUR

GENLAGGREGATE UMITAPPUftS PER:

POUCY □
OTHER.-

X PRO
JECT

ruM r

□ LOG

OPAO011316

IMM/DOTYYYYl

05/01/2023

IMM/OtVYYYY>

05A)1/2024

EACH OCCURRENCE
wxGrrcnERTEtr—"
PREMISES tEacixmwCTi

MEO EXP (Any cn> perwan)

PERSONAL a AOV INJURY

GENERALAGGREGATE

PRODUCTS • COWP/OPAGQ
Employee Benefits
COMBINED SINGLE UMIT
tE« ■cd«Jen» ^

1.000,000

300,000

5,000

1,000,000

2,000,000

2,000,000

S 1,000,000

AUTOMOBILE LiABUJTY

ANY AUTO

S 1,000,000

BODILY INJURY (Ptr p«raon}

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

CAA0011366 OS/O1/2023 05A)1/2024 BODILY INJURY (Pw
PROPERTY DAMAGE ^
IPtf »cda>nil

UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE , 1,000,000
CUA0011388 05/01/2023 05/01/2024 AGGREGATE

j 1,000,000

OED ! RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRIETOR4>ARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
(Mandatory IRNH)
If yof, dmodbo utdar
DESCRIPTION OF OPERATIONS Dokiw

Y/N

H

XP6R
STAT UTE

WCA0018882 05A31/2023 05/01/2024 EL EACH ACCIDENT 500.000

EL DISEASE - EAEMPLOYEE 500,000

EL DISEASE - POLICY UMIT 500,000

DESCRIPTION DP OPERATIONS/ LOCATIONS / VEHICLES |ACDRD 101, AddKlMal Ramarka Sehadult. may ba attachad V mora apaca it requlrad)

Operations: Sodsl Services for Senior Citizens

State of New Hampshire
NH Dept of Health & Human Svcs

129 Pleasant Street

Concord NH 03301-3857
1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

G1986-2016ACORDCORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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The
bson
Center

^ for PO Box 655 • 14 Grove St. • North Conway, New Hampshire 03860-0655
Senior Services, Inc. 6O3-356-323I • Fax: 6O3-356-OIOO • www.gibsoncenter.org

The mission of the Gibson Center for Senior Services is to offer programs that enable seniors.in New Hampshire's
Northern Carroll County to live independently and actively, with purpose and dignity.

Congregate Dining • Meals On Wheels • Transportation • Education Programs senior housing corporation
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GIBSON CENTER FOR SENIOR SERVICES, INC.
AND AFFILIATE

Consolidated Financial Statements

June 30, 2023 and 2022

and

Independent Auditor's Report
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GIBSON CENTER FOR SENIOR SERVICES, INC.

AND AFFILIATE
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June 30,2023 and 2022
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^VACHON Clukay CURTIFIED PUBLIC ACCOUNTAKTS

608 Chcsiiuil Sircci • Manchcsier, New Hampshire 031044tia xT-\r T)/^ (-iicsuuu Mrcci • Mancncsier, ̂ •cw iiampsnire ujio-tCsT L.OMPANY r L. (603) 622-7070 • rax: (603) 622-1452 • www.vachoiiclukay.com

INDEPENDENT AUDITOR^S REPORT

To the Board of Directors

Gibson Center for Senior Services, Inc. and AfTiliate

Opinion

We have audited the accompanying consolidated financial statements of the Gibson Center for Senior
Services, Inc. (a nonprofit organization) and AfTiliate, which comprise the consolidated statements of
financial position as of June 30, 2023 and 2022, and the related consolidated statements of activities,
functional expenses, and cash flows for the years then ended, and the related notes to the consolidated
financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of Gibson Center for Senior Services, Inc. and Affiliate as of June 30,2023 and 2022,
and the changes in their net assets and their cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor's Responsibilities
for the Audit of the Financial Statements section of our report. We are required to be independent of Gibson
Center for Senior Services, Inc. and Affiliate and to meet our other ethical responsibilities in accordance
with the relevant ethical requirements relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Managementfor the Financial Statements

Management is responsible forthe preparation and fair presentation of the consolidated financial statements
in accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of consolidated financial statements that arc free from material misstatement, whether due to fraud or error.

In preparing the consolidated financial statements, management is required to evaluate whether there are

conditions or events, considered in the aggregate, that raise substantial doubt about Gibson Center for
Senior Services, Inc. and Affiliate's ability to continue as a going concern within one year after the date
that the consolidated financial statements; are available to be issued.

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's report
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing
standards will always detect a material misstatement when it exists. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
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collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatemcnts are considered material if there is a substantial likelihood that, individually or in. the
aggregate, they would influence the judgment made by a reasonable user based on the consolidated financial
statements.

Jn perfonning an audit in accordance with generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the consolidated financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Gibson Center for Senior Services, Inc. and Affiliate's internal control.
Accordingly, no such opinion is expressed.

, Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
consolidated financial statements.

Conclude whether, in our judgment, there arc conditions or events, considered in the aggregate,
that raise substantial doubt about Gibson Center for Senior Services, Inc. and Affiliate's ability to
continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control related matters
that we identified during the audit.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The consolidating financial statements are presented for puiposes of additional analysis and are
not a required part of the consolidated financial statements. Such infonnation is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records used
to prepare the consolidated financial statements. The information has been subjected to the auditing
procedures applied in the audit'of the consolidated financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted in
the United States, of America. In our opinion, the information is fairly stated, in all material respects, in
relation to the consolidated financial statements as a whole.

Manchester, New Hampshire
October 20, 2023
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

June 30, 2023 and 2022

2023 2022

ASSETS

CURRENT ASSETS:

Cash and cash equivalents $ 488,655 $ 332,803
Investments 281,630 414,387
Accounts receivable 74,229 44,136
Prepaid expenses 35,095 79,471

Inventory 2,397 2,397
TOTAL CURRENT ASSETS 882.006 873.194

NONCURRENT ASSETS:

New Hampshire Charitable Foundation Restricted Fund 874,853 869,968

Property and equipment, net 2,674,064 . 2,649,653
TOTAL NONCURRENT ASSETS 3.548,917 3.519.621

TOTAL ASSETS S 4,430,923 $ 4,392,815

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable $ 48,881 $ 27,044
Accrued expenses 60,001 42,284
Deferred income • 750

Security deposit payable 11,935 12,453

Current portion of mortgage note payable 21,085 19,945
TOTAL CURRENT LIABILITIES 141,902 102,476

NONCURRENT LIABILITIES:

Mortgage note payable, less current portion 24,210 45,326
TOTAL NONCURRENT LIABILITIES 24,210 45,326
TOTAL LIABILITIES 166,112 147.802

NET ASSETS:

Without donor restrictions:

Undesignated 3,356,991 3,209,246
Board reserved for capital acquisitions 875,939 983,178

With donor restrictions:

Purpose restrictions 31,881 52,589
TOTAL NET ASSETS 4,264.811 4.245.013

TOTAL LIABILITIES AND NET ASSETS S 4,430,923 $ 4,392,815

See notes to consolidated financial statements
1
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF ACTIVITIES

For the Years Ended June 30, 2023 and 2022

2023 2022

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

REVENUE AND SUPPORT

Fees and grants from governmental agencies $  416,618 $  502,764

Town appropriations 55,500 55,500

Contributions 267,167 517,035
Fundraising 65,135 43,910

Thrift shop sales 133,151 114,053

Rental income 165,550 168,385

Interest and dividend income 6,060 7,322
Other income 95,791 143,893
Gain (Loss) on sale of assets (8,158) 2,000

Net realized and unrealized gain (loss) on investments 76,405 (122,507)
Net assets released from donor restrictions 46,458 13,611

TOTAL REVENUE AND SUPPORT

WITHOUT DONOR RESTRICTIONS 1,319,677 1,445,966

EXPENSES

Program Services:
Nutrition 446,313 407,554

Transportation 119,871 98,410

Social and Educational 152,834 105,224

Total Program Services 719,018 611,188

Supporting Services:
Management and general 382,485 380,089
Fundraising 177,668 163,701

Total Supporting Services 560,153 543,790

TOTAL-EXPENSES 1,279,171 1,154,978

INCREASE (DECREASE) IN NET ASSETS

WITHOUT DONOR RESTRICTIONS 40,506 290,988

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS

Grants 25,750 52,825
Net assets released from donor restrictions (46,458) (13,611)

INCREASE (DECREASE) IN NET ASSETS
WITH DONOR RESTRICTIONS (20,708) 39,214

CHANGE IN NET ASSETS 19,798 330,202

NET ASSETS, July 1 4,245,013 3,914,811
NET ASSETS, June 30 $  4,264,811 $  4,245,013

See notes to consolidated financial statements

2
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30, 2023

Program Services

Total Management Total

Social and Program and Fund Supporting Total

Nutrition Transtx)rtation Educational Services General Rai.stng Services Expenses
Salaries and wages S  256,357 S 49,909 S  65,779 S  372,045 S  71,473 S  92,662 $  164,135 $  536,180
Payroll ia.xes 19,548 3,749 4.959 28,256 5,306 6,992 12,298 40,554
Employee benefits 19.213 2,615 15,448 37,276 9,860 17,883 27.743 65,019

Total Salaries and

Related Expenses 295,118 56,273 86.186 437,577 86,639 117,537 204,176 641.753
Food 59.364 - - 59,364 . . . 59,364
Direct program expenses 29,917 22,255 58,901 1 11,073 46 24,048 24,094 135,167
Travel

- - - . 452 . 452 452
Conferences and training 1.868 • - 1,868 125 . 125 1,993
Insurance 7,209 2,572 2,572 12,353 14.434 2,707 17,141 29.494
Telephone 873 326 776 1,975 1,047 326 1,373 3,348
Professional services 4,019 1,509 1,509 7,037 6,840 22,098 28,938 35,975
Postage 257

- • 257 529 149 678 935
OfTice expenses 10,103 1,609 2,260 13.972 3.149 4,204 7.353 21.325
Public relations/communications 462 . 630 1,092 . .  963 963 2.055
Special events

- . - . 5,636 5,636 5,636
Utilities 18,366 3.086 - 21,452 48,193 . 48,193 69,645
Repairs and maintenance 18,757 .  2.800 21.557 74.504 . 74,504 96,061
Foundation and investment expenses

- . - . 7,813 . 7,813 7,813
Interest expense

- - - . 3,161 - 3.161 3,161
Payments in lieu of real estate taxes - • - . 15,497 . 15,497 15,497

Total Expenses Before

Depreciation 446,313 90,430 152,834 689,577 262,429 177,668 440.097 1,129,674
Depreciation expense - 29.441 • 29,441 120,056 - 120,056 149,497

Total Expenses S  446.313 S 119,871 S  152.834 S  719,018 S  382.485 S  177,668 S  560.153 S  1.279,171

See notes to consolidated financial statements

3
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30, 2022

Program Services Supporting Services

Total Management Total

Social and Program and Fund Supporting Total

Nutrition Transoortation Educational Services General Raising Services Expenses

Salaries and wages S  228,302 S 45.269 S  51,034 S  324.605 S  63.284 S  91.647 S  154,931 S  479,536

Payroll taxes 17.296 3,411 3.825 24.532 5.070 6,896 11,966 36,498

Employee benefits 13.304 2,424 12,258 27.986 10.327 16,909 27.236 55.222

Total Salaries and

Related Expenses 258,902 51.104 67.117 377,123 78,681 •  115,452 194,133 571,256

Food 55.819 - - 55,819 - - - 55,819

Direct program expenses •23,305 20,234 30,678 74,217 - 18.563 18.563 92,780

Travel • *  210 - - 210 317 - 317 527

Conferences and training 4,338 - •373 4,711 175 - 175 4,886

Insurance 6,843 2.431 2,431 11.705 14.899 2,566 17,465 29,170

Telephone 816 306 306 1,428 1.079 306 1.385 2,813

Professional services 5.542 1,553 1.553 8,648 10.274 22,013 32.287 40,935

Postage 199 - - 199 426 85 511 710

Office expenses 17.243 1,174 2.101 20,518 5,473 2,931 8.404 28,922

Public relations/communications 1,054 85 665 1.804 - 953 953 2.757

Special events . • • - -
832 832 832

Utilities 17,376 2.281 • 19,657 46,063 - 46,063 65.720

Repairs and maintenance 15.907 3.152 • r 19.059 78.859 - 78,859 97,918

Foundation and investment expenses . • - - 8.571 - 8,571 8,571

Interest expense - - - - 4,252 -  •
4.252 4.252

Payments in lieu of real estate taxes

Total Expenses Before

- . - . 15.878 - 15.878 15,878

Depreciation 407,554 82.320 105,224 ' 595,098 264,947 163,701 428.648 1,023.746

Depreciation expense
Total Expenses

. 16.090 16.090 115,142 - 115.142 131,232

S  407.554 s 98.410 S  105.224 S  611,188 S  380.089 S  163,701 S  543,790 S  1.154.978

See noles to consolidated financial statements

4
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

For the Years Ended June 30, 2023 and 2022

2023 2022

CASH FLOWS FROM OPERATING ACTIVITIES

Cash received from grants and contributions ^ $  731,303 $  1,103,200

Interest income received 3,839 4,151

Other income received 507,668 398,211

Cash paid to employees (518,837) (481,114)

Cash paid to suppliers (588,739) (528,436)

Payments in lieu of tax (15,497) (15,878)

interest paid (3,161) (4,252)

Net Cash Provided by Operating Activities 116,576 475,882

CASH FLOWS FROM INVESTING ACTIVITIES

Distributions frorri New Hampshire Charitable Foundation 34,264 37,554

Redemption of investments 165,959

Proceeds from sale of property and equipment 2,000

Purchases of investments (303,592)

Prepayment on property and equipment (41,095)

Purchases of property and equipment (140,971) (176,281)

Net Cash Provided (Used) for Investing Activities 59,252 (481,414)

CASH FLOWS FROM FINANCING ACTIVITIES

Payments on mortgage note payable (19,976) (18,885)

Net Cash Used for Financing Activities (19,976) (18,885)

NET INCREASE (DECREASE) IN CASH AND EQUIVALENTS 155,852 (24,417)

CASH AND EQUIVALENTS, July 1 332,803 357,220

CASH AND EQUIVALENTS, June 30 $  488,655 $  332,803

NON-CASH INVESTING AND FINANCING TRANSACTIONS

Net increase (decrease) in value of restricted funds held by NHCF

Net change in fair value of investments

Forgiveness of SEA note payable

Prior period deposit on capitalized assets

S  39,149 S (67,932)

S  33,202 $ (54,575)

S  - $ 102,000

41,095 $

See notes to consolidated financial statements
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

For the Years Ended June 30, 2023 and 2022

NOTE I—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

The Gibson Center for Senior Services, Inc. (the "Organization") was founded on October I, 1979 and
subscqueiitly incorporated on November 15, 1988 as a non-profit organization. The Organization offers
an evolving array of programs and services to both active and passive senior residents of Northern Carroll
County New Hampshire. The Organization services the needs of senior residents through nutrition
programs, transportation programs for the elderly and disabled, and social and educational programs,
which are designed to enable them to stay actively involved in their communities.

Affiliate

In May 2005, the Organization established Silver Lake Senior Housing Corporation (the Affiliate), a non
profit organization, for the purpose of acquiring land and buildings located in Madison, New Hampshire.
The Affiliate operates a senior residential facility. The operation of Silver Lake Landing began July 22,
2005.

Accounting Policies'

The accounting policies of the Gibson Center for Senior Services, Inc. and Affiliate conform to
accounting principles generally accepted in the United States of America as applicable to non-profit
organizations except as indicated hereafter. All significant inter-company transactions and balances have
been eliminated for the consolidated financial statement presentation. The following is a summary of
significant accounting policies.

Basis of Accounting

The consolidated financial statements have been prepared on the aecrual basis of accounting.

Basis ofPresentation

The consolidated financial statements have been prepared in accordance with the reporting
pronouncements pertaining to Not-for-Profit Entities included within the FASB Accounting Standards
Codification. The Organization is required to report information regarding its financial position and
activities according to the following net asset classifications:

Net Assets WUhoul Donor Restrictions - Net assets available for use in general operations and not subject
to donor or certain grantor restrictions. The governing board has designated, from net assets without
donor restrictions, net assets for capital acquisition reserve.

Net Assets With Donor Restrictions - Net assets subject to donor or certain grantor imposed restrictions.
Some donor-imposed restrictions are temporary in nature, such as those that will be met by the passage of
time or other events specified by the donor. Other donor-imposed restrictions are perpetual in nature,
where the donor stipulates that resources be maintained in perpetuity. Donor-imposed restrictions are
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022

released when a restriction expires, that is, when the stipulated time has elapsed, when the stipulated
purpose for which the resource was restricted has been fulfilled, or both.

Recognition of Contributions and Donor Restrictions

Contributions are recognized when the donor makes a promise to give to the Organization that is, in
substance, unconditional. The Organization reports contributions restricted by donors as increases in net
assets without donor restrictions if the restrictions expire (that is, when a stipulated time restriction ends
or purpose restriction is accomplished) in the reporting period in which the revenue is recognized. All
other donor restricted contributions are reported as increases in net assets with donor restrictions,
depending on the nature of the restrictions. When a restriction expires, net assets with donor restrictions
are reclassified to net assets without donor restrictions and reported in the statements of activities as net
assets released from restrictions.

Recognition of Contributed Nonfinanciai Assets

The Organization receives donated services from a variety of unpaid volunteers assisting with meal
deliveries to the elderly and disabled, operations at the thrift shop, and other administrative tasks. No
amounts have been recognized in the consolidated financial statements for these donated services because
the accounting criteria for recognition of such volunteer efforts have not been satisfied.

Additionally, the Organization operates a thrift shop in which all items sold in the shop have been
donated. The fair value of the donated goods is indeterminable until time of sale. Revenue recognized
pertaining to the operation of the thriff shop, and included within thrift shop sales revenue, for the years
ended June 30, 2023 and 2022 was $133,151 and $114,053, respectively.

Functional Allocation ofExpenses

The costs of program and supporting services activities have been summarized on a functional basis in the
statements of activities. The statements of functional expenses present the natural classification detail of
expenses by function.

The consolidated financial statements report certain categories of expenses that are attributed to more than
one program or supporting function. Accordingly, certain indirect costs have been allocated among the
programs and supporting services benefited. Salary and wage expenses, employee benefits, and payroll
taxes are allocated based on annual evaluations of individual employee roles and responsibilities. Non-
wage arid wage related expenses not directly attributable to a single function have been allocated to
program and support services based on the following ratios:

Management

Social and and

Nutrition Transportation Educational General Fundraising

Telephone 40% 15% 15% 15% 15%

Office expenses 40% 15% 15% 15% 15%
Professional services 40% 15% 15% 15% 15%

Insurance 60% 15% 25%

Utilities 60% 15% 25%

Repairs and maintenance 60% 15% 25%
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Cash and Cash Equivalents

For the purpose of the statements of cash flows, cash and equivalents consist of demand deposits, cash on
hand and all highly liquid investments with a maturity of 90 days or less.

Investments

Investments consisting of certificates of deposit with a maturity of greater than ninety days from the date
of issuance, fixed income mutual funds and equity mutual funds are carried at their market value at
June 30, 2023 and June 30, 2022. Interest income is reflected in the statements of activities.

At June 30, 2023 and 2022, the market value of investments consists of the following:

2023 2022

Certificates of deposit $ 165,958

Fixed-income mutual funds $ 70,428 65,219

Equity mutual funds 211,202 183,210

Total assets at fair value S_28L6^ S 414,387

Contributions Receivable

Unconditional pledges are recorded as made. These amounts are recorded at the present value of the
estimated fair value. Conditional pledges arc recognized only when the conditions on which they depend
are substantially met and the pledges become unconditional. All contributions receivable are considered
collectible and expected to be received within one year.

Inventory

Inventory consists of maintenance supplies on hand and is valued at the lower of cost (determined on the
flrst-in, first-out method) or net realizable value. Food purchases are recorded as an expense in the period
purchased. Food inventory, if any, at year end is not material to the consolidated financial statements.

Property and Equipment

Property and equipment are stated at cost. Donated property and equipment is recorded at fair value
determined as of the date of the donation. The Organization's policy is to capitalize expenditures for
major improvements and to charge to operations currently for expenditures which do not extend the lives
of related assets in the period incurred. Depreciation is computed using the straight-line method at rates
intended to amortize the eost of related assets over their estimated useful lives as follows;

Years

Land improvements 5-39
Building and building improvements 5-40
Equipment and vehicles 3-15
Furniture and fixtures 5-39
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Accrued Earned Time

All full-time and part-time employees accrue earned time as they provide services. Earned time is accrued
at a rate dependent upon length of service. Upon termination of employment, any accrued/unused earned
time will be paid at current rates of pay, except for employees who have been employed for less than 60
days.

Revenue and Revenue Recognition

The Organization recognizes contributions, donations and miscellaneous income when cash is received.
Conditional promises to give, that is, those with a measurable performance or other barrier and a right of
return, arc not recognized until the conditions on which they depend have been met.

The Organization also has revenue derived from cost-reimbursable federal and state contracts and grants,
which are conditional upon certain performance requirements and/or incurrence of allowable qualifying
expenses. Amounts received arc recognized as revenue without donor restrictions when the Organization
has met those performance requirements or incurred expenditures in compliance with the specific contract
or grant provisions. Amounts received prior to meeting performance requirements or incurring qualifying
expenditures are reported as revenue with donor restrictions and amounts not yet received, but already
awarded are recorded as grants and contracts receivable.

The Organization recognizes revenue from contracts with customers in the form of rental income and
thrift shop sales.

The following tables provide information about balances of receivables, contract assets and contract
liabilities associated with contracts with customers for the years ended June 30, 2023 and 2022:

Contract Contract

Receivables Assets Liabilities

June 30,2023 $ - $ - $

June 30,2022 $ - $ - S 750

June'30,2021 $ - $ - $ 730

Rental Income

Rental charges arc invoiced monthly to residents of Silver Lake Senior Housing Corporation. The
Organization recognizes revenue for rental income over time based on resident occupancy. Rental fees
collected in advance of the period of occupancy are deferred.

Thrift Shop Sales

Revenues recognized through thrift shop sales are recognized at the point in time the sale takes place. All
sales are paid in full at the point of sale. No contract related assets or liabilities arc reported in relation to
these transactions.
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Bad Debts

The Organization uses the reserve method for accounting for bad debts. No allowance has been recorded
as of June 30, 2023 and 2022, because management of the Organization believes that all outstanding
receivables are fully collectible.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.

Fair Value ofFinancial Instruments

\

Cash and cash equivalents, accounts receivable, accounts payable and accrued expenses are carried in the
consolidated financial statements at amounts which approximate fair value due to the inherently short-
term nature of the transactions. The fair values determined for financial instruments are estimates, which
for certain accounts may differ significantly from the amounts that could be realized upon immediate
liquidation.

Income Taxes

The Organization and its Affiliate are exempt from Federal income taxes under Section 501(c)(3) of the
Internal Revenue Code and are also exempt from State of New Hampshire income taxes and, therefore,
have made no provision for Federal or State income taxes. In addition, the Organization and its Affiliate
have been determined by the Internal Revenue Service not to be a "Private Foundation" within the
meaning of Section 509(a) of the Code. The Organization and its Affiliate are annually required to file a
Return of Organization Exempt from income Tax (Fonn 990) with the IRS.

FASB Accounting Standards Codification Topic 740 entitled Accounting for Income Taxes requires the
Organization and its Affiliate to report uncertain tax positions for financial reporting purposes. The
Organization and its Affiliate had no uncertain tax positions as of June 30, 2023, and accordingly do not
have any unrecognized tax benefits that need to be recognized or disclosed in the financial statements.
During the years ended June 30, 2023, and 2022, the Organization had unrelated business income from
advertising, copier fees, and room usage fees. No provision has been made in these consolidated financial
statements for accrued unrelated business income taxes as the amounts are not material.

NOTE 2—ADOPTION OF ACCOUNTING STANDARDS

In February 2016, the Financial Accounting Standards Board (FASB) issued guidance (Accounting
Standards Codification [ASC] 842, Leases) to increase transparency and comparability among
organizations by requiring the recognition of right-of-use (ROU) assets and lease liabilities on the balance
sheet. Most prominent among the changes in the standard is the recognition of ROU assets and lease
liabilities by lessees for those leases classified as operating leases. Under the standard, disclosures are
required to meet the objective of enabling users of financial statements to assess the amount, timing, and
uncertainty of cash flows arising from leases. The Organization gnd its Affiliate may, from time to time,
enter into various agreements as lessee for use of equipment. Management has evaluated its lease

10
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agreements and determined that the effect^ of implementing ASC 842 related to such agreements is
immaterial to the financial statements.

NOTE 3—LIQUIDITY AND AVAILABILITY

The Organization regularly monitors the availability of resources required to meet its operating needs and
other contractual commitments. The Board of Directors periodically review and adjust the spending
policy through the budgeting process based on the operational and developmental needs of the
Organization. Cash reserves in excess of daily operational needs may be invested in certificates of
deposit.

The following table reflects the Organization's financial assets as of June 30, 2023 and 2022, reduced by
amounts that are not available to meet general expenditures within one year of the statement of financial
position date because of donor and other restrictions or internal board designations. Amounts not
available include the board designated capital reserve. In the event the need arises to utilize the board
designated reserve funds for liquidity purposes, the reserves could be drawn upon through
recommendation of the Finance Committee and approval by the Board of Directors.

Financial assets available for general expenditure, reduced by donor or other restrictions limiting their
use, within one year of the balance sheet date, comprise the follo wing:

2023 2022

Cash and cash equivalents $  488,655 $  332,803

Investments .281,630 414,387

Accounts receivable 74,229 44,136

Total Financial Assets 844,514 791,326

Less:

Net assets with donor restrictions (31,881) (52,589)

Financial assets included in Board designated capital reserw (1,086) (113,210)

Financial Assets Available to Meet Cash Needs

for General Expenditures Within One Year $  81 1,547 $  625,527

NOTE 4—CONCENTRATION OF CREDIT RISK

The Organization and its Affiliate maintain bank deposits at a local financial institution located in New
Hampshire. The Organization and its Affiliate's demand deposits are insured by the Federal Deposit
Insurance Corporation (FDIC) up to a total of $250,000. Certificates of deposit maintained by the
Organization and its Affiliate are also insured by the FDIC up to a total of $250,000. The Organization
has entered into agreements with the financial institution to provide collateral against deposits in excess
of FDIC limits. As of .June 30, 2023, all the Organizations deposits were insured or collateralized.
Deposits of the AfTlliate were fully insured as of June 30, 2023.
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NOTE 5—INVESTMENTS

Fair Value Measurements

The Organization and its Affiliate report under the Fair Value Measurements pronouncements of the
FASB Accounting Standards .Codification (FASB ASC 820) which establishes a framework for
measuring fair value. That framework provides a fair value hierarchy that prioritizes the inputs of
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (level 1 measurement) and the lowest
priority to unobservable. inputs (level 3 measurements). The three levels of the fair value hierarchy are
described below.

Level 1: Inputs to the valuation methodology are unadjusted, quoted prices in active markets for identical
assets or liabilities at the measurement date.

Level 2: Inputs to the valuation include:

•  Quoted prices for similar assets or liabilities in active markets;
•  Quoted prices for identical or similar assets or liabilities that are not active;

Inputs other than quoted prices that are observable for the asset or liability;
•  Inputs that are derived principally from or corroborated by observable market data by

correlation or other means.

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

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

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used need
to maximize the use of observable inputs and minimize the use of unobservable inputs at the closing price
reported on the active market on which the individual securities are traded.

Following is a description of the valuation methodologies used for assets measured at fair value.

Certificates of Deposit: Valued at acquisition cost which approximates fair value.

Fixed-income and Equity Mutual Funds: Valued based on quoted prices for identical investments in
active markets.

New Hampshire Charitable Foundation Restricted Fund: Valued using the fair value of the assets held in
the trust as reported by the New Hampshire Charitable Foundation at year end. The Organization
considers the measurement of its beneficial interest in the trusts to be a Level 3 measurement within the

fair value hierarchy because even though that measurement is based on the unadjusted fair values of the
trust assets reported by the trustee, the Organization will never receive those individual assets or have the
ability to direct the redemption or investment of them.

12



DocuSign Envelope ID: 052981B9-DA76-4877-873CM02028E201DE

GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2023 and 2022

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Organization believes its.
valuation methods are appropriate and consistent, with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result in a
different fair value measurement at the reporting date.

The following tables set forth by level, within the fair value hierarchy, the Organization and its Affiliate's
assets at fair value:

Assets at Fair Value as of June 30, 2023
Level I Le\e]2

Fixed-income mutual funds

Equity mutual funds

New Hampshire Charitable Foundation

Restricted Fund

Total assets at fair value

Level 3

S  70,428

21 1,202

S 281.630

S 874.853

Total

S  70,428

211,202

874.853

S 874.853 S 1,156,483

Assets at Fair Value as of June 30, 2022

I

Certificates of Deposit
Fixed-income mutual funds

Equity mutual funds

New Hampshire Charitable Foundation

Restricted Fund

Total assets at fair value

Level 1

S  165,958

65,219

83,210

S 414,387

Level 2 Level 3

S 869,968

$ 869.968

•S 1

Total

65,958

65,219

183,210

869,968

$1,284,355

The reported change in the investnients which use fair value measurements that use significant
unobsetA'able inputs (Level 3) is as follows:

2023 2022

Balance at July 1 S 869,968 S 959,340

Contributions received - 20,928

Dividend and interest income 3,759 3,757

Realized gain (loss) on investments 19,522 40,479

Unrealized gain (loss) on investments 23,680 (108,411)

46,961 (43,247)

Investment fees and expenses (7.812) (8,571)

Total Return - net of investment fees 39,149 (51,818)

Distributions (34,264) (37,554)

Balance at June 30 $ 874,853 S 869,968

13
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NOTE 6—ACCOUNTS RECEIVABLE

Accounts receivable consist of the following at June 30, 2023 and.2022:

Town appropriations

Fees and grants from governmental agencies

Other

NOTE 7—PROPERTY AND EQUIPMENT

2023

S  32,250
38,138

3,841

2022

S  14,000

26,375

3,761

S  74,229 $ 44,136

Property and equipment at June 30, 2023 and 2022 is as follows:

OrganiTation

Land and land improvements
Building and building improwments

Equipment and vehicles

Furniture and fixtures

Less accumulated depreciation

2023

377,789

1,705,247

376,009

80,588

.2,539,633
(I.I 15,727)

S  1,423.906

2022

S  377,789

■  1,706,707
323,710

81,640

2,489,846

(1,034.780)

S  1,455,066

Affiliate

Land and land improvements

Building and building improvements
Equipment and vehicles

Furniture and fixtures

Less accumulated depreciation

2023

328,600

1,368,514

164,643
111,444

1,973,201

(723,043)

S  1 58

2022

328,600

1,328,590

116,252

109,127

1,882,569
(687,982)

1.194,587

Consolldnted

Land and land improvements
Building and building improvements
Equipment and vehicles

Furniture and fixtures

Less accumulated depreciation

2023

S  706,389

3,073,761

540,652
192,032

4,512,834
(1,838,770)

$ 2,674.064

2022

S  706,389

3,035,297

439,962

190,767

4,372,415

(1.722,762)

S 2,649,653
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NOTE 8—ACCRUED EXPENSES

Accrued expenses consist of the following at June 30, 2023 and 2022:

2023 2022

Accrued salaries S 36,047 S 18,909

Accrued earned lime 23,954 23,375

S  60,001 S 42,284

NOTE 9—SBA NOTE PAYABLE

During January 2021, the Organization obtained a note payable under the Paycheck Protection Program in
the amount of $102,000. Under the terms of the agreement, the Organization was eligible to apply for
principal forgiveness in whole or in part by the Small Business Administration under the CARES Act,
once certain eligibility criteria had been satisfied. During August of 2021, the Organization applied for
and received principal forgiveness in whole by the Small Business Administration under the CARES Act.

Principal forgiveness has been recognized as revenue within Other Income and without donor restrictions
in the amount of $ 102,000 for the year ended June 30, 2022.

NOTE 10—MORTGAGE NOTE PAYABLE
i

At June 30, 2023 and 2022, the mortgage note payable consists of the following:

2023 2022

$300,000 note payable, secured by property, payable in
monthly installments of Si ,928 including interest at 5.57%

through July 22, 2025. The balance of the note is payable in

full on July 22,2025. S 45.295 S 65,271

Following are the maturities of the mortgage note payable as of June 30, 2023:

Year Ending

June 30. Amount

2024 S 21,085

2025 24,210

S 45,295

15
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NOTE 11—NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions consist of the following purpose restricted funding at June 30, 2023 and
2022:

2023 2022

Capital repairs S 15,000 S 40,825
Landscaping and maintenance 3,026

Community improwment projects 7,913 2,401
Weteite development 2,388 2,700
Senior internet conncctiNity 6,580
Senior cyber education 3,637

S  31,881 $ 52,589

NOTE 12—CONCENTRATION OF REVENUE RISK

During the years ended June 30, 2023 and 2022, the Organization received 32% ($416,618) and 35%
($502,764), respectively, of its revenues in the form of federal and state nutrition and transportation fees
and grants from the State of New Hampshire.

Nutrition and Transportation program grant agreements were entered into with the State of New
Hampshire for periods through June 30, 2024. Revenue is recognized as earned under the terms of the
contract on a reimbursement basis through submission of monthly claims reports.

NOTE 12—RELATED PARTY TRANSACTIONS

The Gibson Center for Senior Services, inc. has a management agreement with Silver Lake Senior
Housing Corporation, its affiliate. The total fees received by the Gibson Center for Senior Services, Inc.
from its affiliate were $27,600, for each of the years ended June 30, 2023 and 2022, respectively, and
have been eliminated for consolidated reporting.

During the year ended June 30, 2022, The Gibson Center for Senior Services, Inc. provided a loan to its
affiliate, in the amount of $45,000 for the purpose of capital improvements. The affiliate is responsible for
monthly principal and interest payments on the outstanding balance. The outstanding balances as of
June 30, 2023 and June 30, 2022 of $33,864 and $42,271, respectively, and interest paid during the years
then ended of $ 1,538 and $586, respectively, have been eliminated for consolidated reporting.

NOTE 13—CONTINGENCIES

Grants require fulfillment of certain conditions as set forth in the terms of the grant contract. Failure to
fulfill grant conditions could result in the return of the funds to grantors. Although that is a possibility, the
Board deems the contingency remote, since by accepting the gifis and their applicable tenns it has
accommodated the objectives of the Organization to the provisions of the gifi.

16
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NOTE 14—SUBSEQUENT EVENTS

Subsequent events have been evaluated through October 20, 2023 which is the date the consolidated
financial statements were available to be issued.

17
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June 30, 2023

ASSETS

CURRENT ASSETS:

Cash and cash equivalents
Investments

Accounts receivable

Due from aiTiliatc

Prepaid expenses

Inventory

Investment in afTiliatc

TOTAL CURRENT ASSETS

Gibson Center

for Senior

Services. Inc.

468,208

281,630

74,229

'  33,864

21,461

1.485,458

2,364,850

Silver Lake

Senior Housing
Corporation

20,447

13,634
2,397

Eliminations

36,478

(33,864)

(1,485,458)

(1,519,322)

Consolidated

Totals

488,655

281,630

74,229

35,095

2,397

882,006

NONCURRENT ASSETS:

New Hampshire Charitable Foundation Restricted Fund

Property, and equipment, net

TOTAL NONCURRENT ASSETS

874,853

1,423,906

2,298,759

1,250,158

1,250,158

874,853

2,674,064

3,548,917

TOTAL ASSETS S  4,663,609 S 1,286,636 S (1,519,322) S 4,430,923

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable
Accrued expenses
Due to affiliate

Security deposit payable
Current portion of mortgage note payable

TOTAL CURRENT LIABILITIES

NONCURRENT LIABILITIES:

Mortgage note payable, less current portion
TOTAL NONCURRENT LIABILITIES

TOTAL LIABILITIES

NET ASSETS:

Without donor restrictions:

Undcsignatcd
Board rescr%'cd for capital acquisitions

With donor restrictions; '

Purpose restrictions
TOTAL NET ASSETS

38,611

60,001

98,612

98,612

3,665,177

875,939

23,881

4,564,997

10,270

33,864

1 1,935
21,085

77,154

24,210

24,210

101,364

1,177,272

8,000

1,185,272

(33,864)

(33,864)

(33,864)

(1,485,458)

(1.485,458)

48,881

60,001

1 1,935
21,085

141,902

24,210

24,210

166,112

3,356,991

875,939

31,881

4.264,8!

TOTAL LIABILITIES AND NET ASSETS S  4,663,609 S 1,286,636 S (1,519,322) S 4,430,923
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DocuSign Envelope ID; 052981B9-OA76-4877^73CM02028E201DE

GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FINANCIAL POSITION

June 30, 2022

ASSETS

CURRENT ASSETS:

Cash and cash equivalents
Investments

Accounts i^ccivable

Due from afniiatc

Prepaid expenses
Inventory

Investment in afTiliate

TOTAL CURRENT ASSETS

Gibson Center

for Senior

Services. Inc.

s  • 221,260

414,387

44,136

42,271

43,484

1,485,458

2,250,996

Silver Lake'

Senior Housing
Conx)ration

111,543

35,987

2,397

Eliminations

149,927

(42,271)

(1,485,458)

(1.527,729)

Consolidated

Totals

332,803

414,387

44,136

79,471
2,397

873,194

NONCURRENT ASSETS:

New Hampshire Charitable Foundation Restricted Fund
Property and equipment, net

TOTAL NONCURRENT ASSETS

869,968

1,455,066

2,325,034

1,194,587

1.194,587

869,968

3,519,621

TOTAL ASSETS S  4,576,030 S 1,344,514 S (1,527,729) S 4,392,815

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable
Accrued expenses
Due to afTiliate

14,357

42,284

12,687

42,271 (42,271)

27,044

42,284

Deferred income

Security deposit payable
Current portion of mortgage note payable

TOTAL CURRENT LIABILITIES

750

12,453

19,945

750

12,453

19,945

56,641 88,106 (42,271) 102,476

NONCURRENT LIABILITIES:

Mortgage note payable, less current portion
TOTAL NONCURRENT LIABILITIES

45,326 45,326
. 45,326 - 45,326

TOTAL LIABILITIES 56,641 133,432 (42,271) 147,802

NET ASSETS:

Without donor restrictions:

Undesignated
Board rcscr\'cd for capital acquisitions

With donor restrictions:

Purpose restrictions
TOTAL NET ASSETS

3,503,622

983,178

32,589

1,191,082

20,000

(1,485,458) 3,209,246

983,178

52,589

4,519,389 1,211,082 (1,485.458) 4,245,013

TOTAL LIABILITIES AND NET ASSETS S  4,576,030 S  1,344,514 S  (1,527,729) S  4,392,815
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DocuSign Envelope ID; 052981B9-DA76-4877-8730-402028E201DE

GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDA TING STATEMEN T OF ACTIVn iES

For the Year Ended June 30, 2023

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

REVENUE AND SUPPORT

Fees and grants from governmental agcneie:
Town appropriations
Contributions

Pundraising
Thrifi shop sales

Rental income

Interest and dividend income

Other income

Gain (Loss) on sale of assets

Net realized and unrealized gain (loss) on investments
Net assets released from donor restrictions

TOTAL REVENUE AND SUPPORT

WITHOUT DONOR RESTRICTIONS

EXPENSES

Program Services:
Nutrition

Transportation

Social and Educational

Total Program Scr\'icc£
Supporting Scr\'iecs:

Management and general
Pundraising

Total Supporting Services
TOTAL EXPENSES

INCREASE (DECREASE) IN NET ASSETS

WITHOUT DONOR RESTRICTIONS

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS

Grants

Net assets released from donor restriction:

INCREASE (DECREASE) IN NET ASSETS
WITH DONOR RESTRICTIONS

CHANGE IN NET ASSETS

NET ASSETS, July I

NET ASSETS, June 30

Gibson Center Silver Lake

for Senior Senior Housing Consolidated

Services. Inc. Corooration Eliminations Totals

S  416,618 S  416,618

55,500 55,500

242,067 S  25,100 267,167

65,135 65,135

133,151 133,151

3,000 162,550 165,550

7,589 9 S  (1,538) 6,060

1 19,619 3,772 (27,600) 95,791

- (8,158) (8,158)

76,405 76,405

26,458 20,000 46,458

1,145,542 203.273 (29,138) 1,319,677

446,313 446,313

119,871 1 19,871
152,834 152,834

719,018 . . 719,018

194,540 217,083 (29,138) 382,485
177,668 177,668

372,208 217,083 (29,138) 560,153

1,091,226 217,083 (29,138) 1,279,171

54,316 (13,810) 40,506

17,750 8,000 25,750
(26,458) (20,000) (46,458)

(8,708) (12,000) (20,708)

45,608 (25,810)
- 19,798

4,519,389 1,211,082 (1,485,458) 4,245,013

S  4,564,997 S  1,185,272 S  (1,485,458) S  4,264,811
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DocuSign Envelope ID: 052981B9-DA76-4877-873(M02028E2010E

GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF ACTIVITIES

For the Year Ended June 30, 2022

Gibson Center Silver Lake

for Senior Senior Housing Consolidated

Services. Inc. Comoration Eliminations Tptal?

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

REVENUE AND SUPPORT

Fees and grants from govemmcnial ageneie: S  502,764 S  502,764

Town appropriations 55.500 55,500

Contributions 504,035 S  13,000 517,035

Fundraising 43,910 43,910

Thrift shop sales 114,053 114,053

Rental income 6,300 162,085 1.68,385

Interest and dividend ineome 7,882 ' 26 S  (586) 7,322

Other income 166,963 4,530 (27,600) 143,893

Gain (Loss) on sale of assets 2,000 2,000

Net realized and unrealized gain (loss) on investment} (122,507) (122,507)

Net assets released from donor restriction} 11,285 2,326 13,611

TOTAL REVENUE AND SUPPORT

WITHOUT DONOR RESTRICTIONS 1,292,185 181,967 (28,186) 1,445,966

EXPENSES

Program Services:
Nutrition 407,554 407,554

Transportation 98,410 98,410

Social and Educational 105,224 105,224

Total Program Ser\'ices 611,188 - -
611,188

Supporting Scr\'ices:
Management and general 199,231 209,044 (28.186) 380,089

Fundraising 163,701 163,701

Total Supporting Services 362,932 209,044 (28,186) 543,790

TOTAL EXPENSES 974,120 209,044 .  (28,186) 1,154,978

INCREASE (DECREASE) IN NET ASSETS
WITHOUT DONOR RESTRICTIONS 318,065 (27,077) 290,988

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS

Grants 32,825 20,000 52,825

Net assets released from donor restriction: (11,285) (2,326) (13,61 1)

INCREASE (DECREASE) IN NET ASSETS
WITH DONOR RESTRICTIONS 21,540 17,674 - 39,214

CHANGE IN NET ASSETS 339,605 (9,403)
-

330,202

NET ASSETS, July 1 4,179,784 1,220,485 (1,485,458) 3.914,81 1

NET ASSETS, June 30 S  4,519,389 S  1,21 1,082 S  (1,485,458) S  4,245,013
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DocuSign Envelope ID; 052981B9-DA76-4877-873CM02028E201DE

GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30, 2023

Gibson Center for Senior Sctrlces, Inc.

Salaries and wages

Payroll Ulxcs

Employee benefits
Total Salaries and

Related Expenses
Food

Direct program expenses

Travel

Conferences and training
Insurance

Telephone

Professional services

Postage

OfTice expenses
Public relations/communications

Special events
Utilities

Repairs and maintenance

Foundation and investment expenses
Total Expenses Before

Depreciation
Depreciation expense

Total Expenses

Program Services Supporting Services

Nutrition

S  256,357

19.548

19,213

295.118

59,364

29,917

1,868

7.209

873

4,019

257

10,103

462

18.366

18,757

446.313

S  446,313

Traasportation

S  49,909

3,749

2,615

56,273

22,255

2,572

326

'1,509

1,609

3,086

2,800

Social and

Educational

S  65,779

4,959

15.448

86,186

58,901

2.572

776

1,509

2.260

630

90.430

29.441

152,834

Total

Program

Services

S  372,045

28,256

37,276

437,577

59.364

1 11.073

1,868

12,353

1,975

7,037

257

13,972

1,092

21,452

21,557

689,577

29,441

Management

and

General

S  71,473

5,306

9.860

86,639

46

81

125

3,567

326

1,715

529

2,267

6,526

20,144

7,813

129.778

64,762

19,871 152,834 719,018 194.540

Fund

Raising

92,662

6,992

17.883

117,537

24,048

2.707

326

22,098

149

4,204

963

5,636

177,668

177,668

Total

Supporting
Services

164,135

12,298

27,743

204,176

24,094

81

125

6.274

652

23,813

678

6,471

963

5,636

6,526"
20,144

7,813

307,446

64,762

372,208

Total

Expenses

S  536.180

40,554

65,019

641,753

59,364

135,167

81

1,993

18.627

2,627

30,850

935

20,443

2,055

5.636

27,978

41,701

7,813

997,023

94,203

1,091,226
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DocuSign Envelope ID; 052981B9-DA76-4877-8730-402028E201DE

GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED}
For the Year Ended June 30, 2023

Silver Lake Senior Housing Corporation:
Program Services Supporting Services

Total Management Total

Social and Program and Fund Supporting Total

Nutrition Transnortation Educational Services General Raisine Services Expenses
Salaries and wages S s  - s - S S S - S S

Payroll taxes - - - - -

Employee benefits - - . . . . .

Total Salaries and

Related Expenses
Food

- -  .
-

-
- - -

Direct program expenses - - - - - -

Travel - - - 371 . 371 371

Conferences and training - - - - - -

Insurance - - 10,867 10.867 10,867

Telephone . - 721 - 721 721

Professional ser\'ices . - 5.125 - 5,125 5,125

Postage - ■ - - - -

Office expenses - - 882 - 882 882

Public relations/communications - - . - - - -

Special events - - . • - - -

Utilities - . - 41.667 - 41,667 41,667

Repairs and maintenance - . - 54,360 - 54,360 54,360

Management fees • • - 27.600 - 27,600 27,600

Interest expense - - - 4.699 - 4.699 4,699

Payments in lieu of real estate taxes • . - 15.497 - 15.497 15,497

Total Expenses Before

Depreciation • • - 161,789 - 161,789 161,789

Depreciation expense - . . 55.294 - 55.294 55.294

Total Expenses s s  - s - s S  217.083 s - S  217,083 S  217.083
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DocuSign Envelope 10: 052981 B9-DA7&^877-873(M02028E201DE

GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30, 2023

Eliminations:

Program Services Supporting Services
Total Management Total

Social and Program and Fund Supporting Total
Nutrition Transportation Educational Services General Raising Services Expenses

Salaries and wages S - S - S - S - S - S - S - S
Payroll ta-xes

Employee benefits - - ■
Total Salaries and

Related Expenses . . . . . . .
Food

Direct program expenses . . . . . . .
Travel •

Conferences and training
Insurance - . . .

Telephone . . . . . . .

Professional services - • - - - - .

Postage
Office expenses - - . . . -

Public relations/communications ' -

Special events
Utilities

Repairs and maintenance . . . . . . . .

Foundation and investment expenses - • - - - - . . . .
Management fees . . . . (27,600) - (27.600) (27,600)
Interest expense . . . . (1.538) - (1,538) (1,538)
Payments in lieu of real estate taxes

Total Expenses Before

Depreciation

Depreciation expense

Total Expenses

- • - (29,138) (29.138) (29.138)

s s s s S  • (29,138) S S  (29.138) S (29.138)
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DocuSign Envelope 10: 052981B9-DA76-4877-8730-402028E201DE

GIBSON CENTER FOR SENIOR SERVICES, liNC. AND AFFILIATE

consolidating statement OF FUNCTIONAL EXPENSES (CONTINUED}
For the Year Ended June 30, 2023

Consolidated Totals:

Program Services Supporting Services

Total Management Total

Social and Program and Fund Supporting Total

Nutrition Transr>ortation Educational Services General Raisine Services F.xr>enses

Salaries and wages S  256.357 S 49,909 S  65.779 S  372,045 S  71.473 S  92.662 S  164,135 S  536,180

Payroll taxes 19.548 3,749 4,959 28.256 5.306 6,992 12,298 40,554

Employee benefits 19.213 2,615 15.448 37,276 9.860 17,883 27,743 65,019

Total Salaries and

Related Expenses 295.118 56.273 86,186 437.577 86.639 117,537 204,176 641,753

Food 59.364 • . 59,364 - - - 59,364

Direct program expenses 29,917 22,255 58,901 1 11,073 46 24,048 24,094 135.167

Travel . - - - 452 - 452 452

Conferences and training 1.868 - - 1.868 125 - 125 1,993

Insurance 7.209 2.572 2.572 12.353 14.434 2,707 17,141 29,494

Telephone 873 326 776 1,975 1,047 326 1,373 3,348

Professional services 4.019 1,509 1.509 7,037 6.840 22,098 28,938 35,975

Postage 257 - - 257 529 149 678 935

Office expenses 10.103 1,609 2,260 13,972 3.149 4,204 7,353 21,325

Public relations/communications 462 - 630 1,092 - 963 963 2.055

Special events - • . - - 5.636 5,636 5,636

Utilities 18,366 3.086 - 21.452 48.193 • 48,193 69.645

Repairs and maintenance 18,757 2.800 - 21.557 74,504 - 74,504 96,061

Foundation and investment expenses - - - . 7,813 - 7.813 7.813

Interest expense • - - - 3,161 - 3,161 3,161

Payments in lieu of real estate taxes . . . . 15,497 - 15,497 15.497

Total Expenses Before

Depreciation 446.313 90.430 152,834 689.577 262,429 177,668 440,097 1,129.674

Depreciation expense - 29.441 . 29.441 120,056 - 120,056 149.497

Total Expenses S  446.313 S 119,871 S  152,834 S  719.018 $  382.485 S  177.668 S  560,153 S  1,279.171
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DocuSign Envelope ID: 052981B9-DA76-4877-8730-402028E201DE

GIBSON CENTER FOR SENIOR SERVICES, liNC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES
For the Year Ended June 30, 2022

Gibson Center for Senior Scn'iccs, Inc.

Program Services

Total Management Total

Social and Program and Fund Supporting Total

Nutrition Transnortation Educational Services General Raisine Services Exoenses
Salaries and wages S  228.302 S 45.269 S  51.034 S  324.605 S  63.284 S  91.647 S  154,931 S  479.536
Payroll la.xcs 17,296 3.411 3.825 24.532 5.070 6.896 11.966 36,498
Employee benefits 13.304 2.424 12.258 27.986 10.327 16.909 27,236 55.222

Total Salaries and

Related Expenses 258.902 51.104 67.117 377.123 78.681 115,452 194.133 571,256
Food 55,819 - - 55.819 - . . 55.819
Direct program expenses 23.305 20.234 30,678 74.217 . 18,563 18.563 92,780
Travel 210 - - 210 58 . 58 268
Conferences and training 4.338 - 373 4,71 1 175 . 175 4.886
Insurance 6.843 2,431 2,431 11.705 3.773 2.566 6.339 18.044
Telephone 816 306 306 1.428 41 1 306 717 2.145
Professional services 5.542 1.553 1.553 8.648 4.124 22,013 26.137 34.785
Postage 199 - - 199 426 85 511 710
OfTicc expenses 17.243 1.174 2.101 20.518 3.579 2.93) 6.510 27.028
Public relations/communications 1.054 85 665 1.804 . 953 953 2.757
Special events

- - . . . 832 .  832 832
Utilities 1-7.376 2.281 - 19.657 3.782 . 3.782 23.439
Repairs and maintenance 15.907 3.152 . 19.059 30.202 . 30,202 49.261
Foundation and investment expenses - • - . 8.571 . 8.571 .  8.571

Total Expenses Before
Depreciation 407.554 82.320 105,224 595.098 133.782 163.701 297,483 892.581

Depreciation expense
- 16.090 - 16.090 65.449 . 65.449 81.539

Total Expenses S  407.554 s 98.410 S  105.224 S  611.188 S  199.231 S  163.701 S  362.932 S  974.120

2.
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DocuSign Envelope ID: 052981B9-DA76-4877-8730-402028E201DE

GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Endcdjunc 30, 2022

Silver Lake Senior Housing Corporation:

Program Services Supporting Services

Total Management Total

Social and Program and Fund Supporting Total

Nutrition Transoortation Educational Services General Raising Services Exoenses

Salaries and wages S s  • s S S S S S
Payroll taxes - - - - - .

Employee benefits - - • . - . .

Total Salaries and

Related Expenses - . - . - . -

Food - - - - - . ..

Direct program expenses - - - - . . .

Travel - - . -259 - 259 259

Conferences and training - - . - - - .

Insurance - • - 11,126 - 11,126 1 1,126

Telephone - - - 668 - 668 668

Professional services - . 6.150 . 6,150 6,150
Postage

- - - - - -

OfTice expenses - - 1,894 - 1,894 1,894
Public relation.s/communications . . . . . .

Special events - - - - . .

Utilities • • 42,281 • 42,281 42,281

Repairs and maintenance - - 48,657 • 48.657 48,657
Management fees

- • 27,600 - 27,600 27.600

Interest expense - - 4,838 - 4,838 4,838

Payments in lieu of real estate taxes - . 15,878 15,878 15.878

Total Expenses Before

Depreciation
- - - 159,351 • 159,351 159.351

Depreciation expense - - - 49,693 - 49,693 49.693

Total Expenses s s  - s - s S  209,044 s S  209,044 S  209.044
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DocuSign Envelope ID: 05298189-DA76-4877-8730-402028E201DE

GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For Ihc Year Ended June 30, 2022

Eliminations;

Program Services Supporting Services

Total Management Total

Social and Program and Fund Supporting Total

Nutrition Transoortation Educational Services General Raising Services Expenses
Salaries and wages S s  . s S S S S S
Payroll taxes . . . .

Employee benefits" - - - . . . _

Total Salaries and

Related Expenses -
.

Food . .
.

Direct program expenses . .
.

_ .

Travel . . .

Conferences and training . .

Insurance .

Telephone - - .

Professional services -
. . . .

Postage . i . . . .

OfTice expenses - . . . .

Public relations/communications . . . _
. .

Special events - . _ .

Utilities . .
.

Repairs and maintenance . . .

Foundation and investment expenses . . . . .

Management fees
- - - (27.600) - (27.600) (27,600)

Interest expense
- - - (586) - (586) (586)

Payments in lieu of real estate taxes
- - - . -

Total Expenses Before

Depreciation
- - - (28,186) . (28,186) (28.186)

Depreciation expense - - - - . .

Total Expenses- s S  . s - s S  (28.186) s S  (28,186) S  (28.186)
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DocuSign Envelope ID: 052981B9-OA76-4877-873{M02028E20lDE

GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30, 2022

Consolidated Totals:

Program Services Supporting Services

Total Management Total

Social and Program and Fund Supporting Total

Nutrition Transnortation Educational Services General Raising Services Exoenses

Salaries and wages S  228.302 S 45.269 S  51.034 S  324.605 S  63.284 S  91,647 S  154.931 S  479.536
Payroll ia.xes 17,296 3,411 3,825 24.532 5.070 6.896 11,966 36.498
Employee benefits 13.304 2,424 12.258 27.986 10.327 16.909 27.236 55.222

Total Salaries and

Related Expenses 258.902 51,104 67,117 377.123 78.68! 115.452 194.133 571,256
Food 55.819 - - 55.819 . - . 55.819
Direct program expenses 23.305 20,234 30,678 74,217 . 18.563 18,563 92.780
Travel 210 - - 210 317 •  - 317 527

Conferences and training 4,338 - 373 4.711 175 . 175 4.886
Insurance 6.843 2.431 2.431 11,705 14.899 2.566 17.465 29,170
Telephone 816 • 306 306 1.428 l;079 306 1.385 2,813
Professional services 5.542 1.553 1.553 8.648 10.274 22.013 32,287 40.935
Postage 199 - - 199 426 85 •  511 710

Office expenses 17.243 1.174 2.101 20.518 5.473 2.931 8.404 28,922

Public relations/communications 1.054 85 665 1.804 . 953 953 2.757

Special events - -  . . - . 832 832 832

Utilities 17.376 2.281 - 19.657 46.063 •  - 46,063 65,720

Repairs and maintenance 15.907 3.152 - 19.059 78.859 - 78,859 97,918
Foundation and investment expenses • - - - 8.571 . 8.571 8,571
Interest expense

- - - - .  4.252 - 4,252 4,252

Payments in lieu of real estate taxes - - . - 15.878 . 15.878 15,878

Total Expenses Before

Depreciation 407,554 82.320 105.224 595.098 264.947 163,701 428,648 1,023.746

Depreciation expense - 16,090 • 16.090 1 15.142 - 115,142 131.232

Total Expenses S  407.554 s 98,410 S  105.224 S  611.188 S  380,089 S  163,701 S  543,790 S  1.154.978
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DocuSign Envelope ID: 052981B9-DA76-4877-8730-402028E201DE

GIBSON CENTER FOR SENIOR SERNICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2023

CASH FLOVyS FROM OPERATING ACTIVITIES
Cash received from grants and contributions
Interest income received

Other income received

Management fees received from affiliate
Cash paid to employees
Cash paid to suppliers
Payments in lieu of tax
interest paid
Cash paid for management fees to affiliate

Net Cash Provided by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES

Distributions from New Hampshire Charitable Foundation
Redemption of investments

Payments received on loan to affiliate
Purchases of property and equipment

Net Cash Provided (Used) for Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES

Payments made on affiliate loan
Payments on mortgage note payable

Net Cash Provided (Used) for Financing Activities

NET INCREASE (DECREASE) IN CASH AND EQUIVALENTS

CASH AND EQUIVALENTS. July I

Gibson Center Silver Lake

for Senior Senior Housing
Services. Inc. Corporation

731,303

3,830

290,302

27,600

(518,837)

(458.837)

75,361

34,264

165,959

8,407

(37.043)

171.587

246,948

221,260

9

218,904

(129,902)
(15,497)
(4,699)

(27,600)

41,215

(103,928)

(103,928)

(8,407)
(19,976)

(28,383)

(91,096)

11 1,543

Eliminations

(1,538)
(27,600)

1,538

27,600

(8,407)

(8,407)

8,407

8,407

Consolidated

Totals

$  731,303

3,839

507,668

(518,837)

(588,739)
(15,497)
(3,161)

116,576 •

34,264

165,959

(140.971)

59,252

(19,976)

(19,976)

155,852

332,803

CASH AND EQUIVALENTS, June 30

NON-CASH INVESTING AND FINANCING TRANSACTIONS

Net change in value of restricted funds held by NHCF

Net change in fair value of investments

Prior period deposit on capitalized assets

S  468,208 $ 20,447

39,149 $

$  33,202

26,000 $  15,095 $

$  488,655

$  39,149

5  33,202

$  41,095
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2022

CASH FLOWS FROM OPERATING ACTIVITIES

Cash received from grants and contributions
Interest income received

Other income received

Management fees received from afTiliate
Cash paid to employees
Cash paid to suppliers
Payments in lieu of tax
Interest paid
Cash paid for management fees to affiliate

Net Cash Provided by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES

Distributions from New Hampshire Charitable Foundation
Proceeds from sale of property and equipment
Loan disbursement to affiliate

Payments received on loan to affiliate
Purchases of investments

Prepayment on property and equipment
Purchases of property and equipment

Net Cash Provided (Used) for Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from affiliate loan

Payments made on afTiliate loan
Payments on mortgage note payable

Net Cash Provided (Used) for Financing Activities

NET INCREASE (DECREASE) IN CASH AND EQUIVALENTS

CASH AND EQUIVALENTS, July 1

CASH AND.EQUIVALENTS, June 30

NON-CASH INVESTING AND FINANCING TRANSACTIONS

Net change in value of restricted funds held by NHCF

Net change in fair value of investments

Forgiveness of SBA note payable

Gibson Center Silver Lake

for Senior Senior Housing Consolidated

Services. Inc. Corooration Eliminations Totals

$  1,103,200 .$ 1,103,200
4,125 $  26 4,151

195,326 203,471 $  (586) 398,211

27,600 (27,600) • -

(481,114) (481,114)

(414,824) (113,612) (528,436)

(15,878) (15,878)
(4,838) 586 (4.252)

(27,600) 27,600 •

434,313 41,569 . 475,882

37,554 37,554

2,000 2,000

(45,000) 45,000 -

2,729 (2,729) -

(303,592) (303,592)

(26,000) (15,095) (41,095)
(162,532) (13,749) (176,281)

'  (494,841) (28,844) 42,271 (481.414)

45,000 (45,000) .

(2,729) 2,729 -

(18,885) (18,885)

23,386 (42,271) (18,885)

(60,528) 36.111 -
(24,417)

281.788 75,432 . 357.220

$  221,260 $  1 1 1,543 $ $  332,803

$  (67.932) $ $ $  (67,932)

$  (54,575) $ $ $  (54,575)

$  102,000 $ $ $  102,000
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Present Address
Marianne Jackson, MD, MPH - Resume 2022

E-Maik^

Education The University ofNorth Carolina at Chapel Hill
Department of Health Policy and Management

Duke University Medical School
Honors - ADA Medical Society - 1976

Duke University Graduate School of Physical Therapy

Duke University Bachelors of Arts in Religion - August 1972

Internship and Residency - Obstetrics and Gynecology
Oregon Health Sciences University -PGY 1-2 1979-81
University of Washington PGY 3-4 1981 -83

Clinical and Professional Experience
2021- Executive Director Gibson Center for Senior Services
2010-2015 Senior Management Engineer

Dept. Performance Improvement and Patient Safety, UNCH
Quality Coordinator for ACOS Cancer Certification Committee

June-Dec 2009 MPH Internship Lean Healthcare, lES, NCSU
2003-2008 Active Staff Ob-Gyn Coos Co. Family Health Services, FQHC

Active Staff Ob-Gyn Saco River Medical Group
Locum Tenens Ob-Gyn CompHealth
Founder Carriage House Ob-Gyn
Active Staff Ob-Gyn Memorial Hospital

2004-2008

2004-2010

1984-2003

1984-2003

Executive Director - Gibson Center for Scnioi Services
Convenor, AARP MWV Age-Friendly Community
Tin Mountain Energy Team
Member NH Healthcare Decisions Coalition, Foundation for Healthy Communities
Member Carroll County Coalition for Public Health, Aging in Place committee

Chapel Hill, NO
MPH, 2010

Durham, NC
MD;1977

Durham, NC
MSPT, 1974

Durham, NC

Portland, OR
Seattle. WA

N. Conway, NH

Chapel Hill, NC
Raleigh, NC
Berlin, NH
Conway, NH
Various sites

N. Conway, NH
N. Conway, NH

N. Conway, NH
N. Conway, NH
Albany, NH
Concord, NH

Osslpee,NH

Lean Healthcare and Quality Improvement Leadership 2009 to 2014
At UNCH with Adult Oncology, Radiation Oncology, 01 Procedures. VIR; At NC State lES Community
Health Center Collaborative.I tau^t, mentorcd, and facilitated teams that implement Lean Healthcare
^thods for improvements in clinic patient flow, operations efficiencyi provider productivity atid patient

Gibson Center and MWV Age-Friendly Community - Improvements in the Livability domains of
Housing, H^lth, Transportation, Community Connections and Outdoor Spaces for all ages.
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KENTffiiaj^LOW

I

AdmniistratioQ Director; CibMo Center for Senior Servkoo, inc. N.Conwiy, NH 5/97-prescnt
Non-profU providing coogre^tc end homo dollvered meeU, transportation and educatiooal prognms to elderly and disabled.

0 Hire, evaluate and aopervlao department beada,
♦  ResponsibloforpayrDn.(axea,beneflt8.wDrkerteompBndpenonnel|]le8.
♦  Accoum Recdvable, Pi^vble, gen^ ledger, banking, cash control, and finandal statements.
♦  Budget developmont and management
♦  Maintain coroplienoe whh and statistical (racking of federal and sttfe contracts.
♦  On sito coordinator ofcomputer liardwaro and sofhvare troubleshooting and training.
♦ Responsible for daily operation of all programs, communioaltons systems, buildings and grounds, and tenant issues.

AccouDtant/Finaocial Mao^en AUltatb Mountain Service Co, K. Convray, NH 2/96-5/97
Property maintenance, tune-titare, hotel, restauraot/bfir, real estate and public storage company.

♦  Supervise Accounts payable, Receivable and Payroll.
♦  Prq>ire departmental (14) and consolidated financial statements,
t: Work with managers to prepare and maintain budgets.
♦  Balance and maintain ail general ledger accounts,
e Act as financial consultant fbrmanagers.
♦ Design and implement cost saving tod streamlining procedures.
e Monitor and manage cash flow.
♦  Peiform employee pcrfbnnance reviews

Controllep; Christmis Fann Inn.Inc. Jackson blH 6/85-2/96
3S-room inn, 3 bars, 75-seat barrquei facility, two 65-scat restaurants end o convenience store.

Multl-dMsion/dcpartmem general ledger and financial statements.
Budgeting, cash flow, sales and occupancy analysis.
Providing financial information, anal^fa and support to managcn.
Night audit and analysis ofgeneral expense accounts.
Accounts receivable and payable, payroll and fringe benefit administration.
PuTchtse ar>d supervise operation of all oflBcc equipment.
Purcluse and administer all business insurance policies.

Froot Desk: Chrlstmaa Farm Ino, Inc. Jackson NH 10/84- S/85

Astlslant Mauager; Salem inn SalcmNH 5/80 - 9/84
Supervised daily operation of Independent commercial fijil eervieo 120-room hotel.

Hiring, scheduling end supervision oferopJoyees.
Reducing food and beverage costs.
Pood, beverage and supply putchasi'ng.
Assisted with accounts payable, payroll, and banqtjct sales.
Daily sales reports and bank deposits.

Computei* Fxpcyiciicc; ROP.MAS 90, Excel, Lotus 123, Word, Access, Data Ease, Publisher, One Write Plus, QuickBooks,
Numerous Sharp, Sweda and NCR mechanical and computerized register systetns. Basic experience as a network administrator.

EducaHon: BS Hotel/Restaurant Management from New Hampshire College. 1980.

Professional: Notary Public - My commission expires September 3,2013.
Sampling Agent/Represcniative-TransientDon-communltyNH water system 12/91-2/96.
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Sharon A. Fournier

200»-prefent; Gibson Center - Bui Driver

Prowde transportation for seniors from their homes for local appointments, medical trips and lunch.
Trained in passenger assistance including wheelchair lift securement, emergency evacuation and
defensive driving. Responsible for coordinating timely maintenance for both buses to local repair shops-
Schedule and drive changing dally routes for seniors based on daily requests to operate In most efficient
manner. Also provide back up for fundraising efforts.

Z007--prescnt- Cbnwav Recreation Department- bus driwr

Driving bus for the summer program/teen center with children and counselors on field trips. Driving for
adult programs on field trips. Pre trip checks, and coordinating bus maintenance.

2005- present- SAU 9 School District - bus rirh/^r

Transporting students to and from school, and Interscholastic athletic teams on field trips. Pre trip
checks and coordinating bus maintenance. 8 hours of varied In service training annually. Hold CDL with
school bus certificate.

1997-2006 Northwav pank - Teller/ Teller Trainer

Help customers make deposits, withdrawals, process loan payments, resolve account Issues, promoting
banking products/services, balancing drawers, providing excellent customer service, annual banking
regulation training and training all new hire tellers.

1988-1997 - Citizen's Bank- Bank Teller

Help customers make deposits, withdrawals, process loan payments, resolve account Issues, promoting
banking products/services, balancing drawers, providing excellent customer service, and annual banking
regulation training.
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EdflcaUoa;

KcnoettHiRh School ConwavNH College Pren classes
Band, Cross Coimtiy nmning and skiing, Track, AFT, Yearbook Editor, Drama, National Honor
Society, National Merit Scholar, Balfour Science Award, Biology Awa^

Univershy of Ncfw Haropabire, Duibam NH BS Family aifa Consumer Studies -
Dorro Treasure, Class Representative, Students for Recycling, Youth Group Leader, Protestant Student
Qathering, Drop In Center volunteer. Special Olympic Volunteer, Nursing Home Volunteer

Berlin Vocational Tecb, Berlin NH AsBoclatcs Dcuree. Rcsidcntiai S.t^ialist
Manchester Vocational Tech, Manchester NH, Activity Director Couise
Emhtovment History

CoDway B^nfc Railroad, North Conway, NH
Supervison: Dwight and Gee Smith
Summer Vacations from school: Gift Shop, Tickets, and Grounds Crew

White Mountain National Forest, Saco District, Conway, NH
Supervisors: Charlie Birch, Dave Pratt, and Ann Croto
Summers and Seasonal: Youth Conservation Corps, YCC Leader; Trail Crew, Informational Specialist,
Russell Colbath Interpretive Center

Center of Hope, Conway NH (Now Northern New Hampshire Humans Services)
Supervisors: Elizabeth DeBcnidictus, Todd VanDerSchaff, and Linda King
House Manager: Ran a group home for 8, Supervised Assistant and Relief Staff

Care Plans written and implemented
Planned all social activities and ADL's (activities of dally living)

Specialized Home Care Provider: Provided care in my home for 3 men, 24/7
Care Plans written aiid.lmplementcd
Planned all social activities including week long vacations out of state

Pa\ Hab: provided work training for 8-10 Clients, worked with other staff
Suonorted Auartment Staff: Provided necessary training and support for 8 people living in the

community.
Special Otvmnic-Ccach: A volunteer role J created where we trained for the Special Olympics year
round, Track & Field; Skiing, Basketball, Bowling.

SunBrfdge Care & RebabUftation for North Conway, N. Conway, NH (now Mineral Springs Care & Rehab)
Supervisor: Barbara White, Beverly Holmes
Activities Coordinators Assisted Living residents, 15-20 Skilled, 70-72 JCF residents

•  Plan Activity Calendar by the month (8-12 activities per day)
•  Supervise, hire, and train 3 staff

•  • Volunteer Coordinator, recruit, train, and schedule 75-150 voiunlccrs
•  Plan all trips: drive the 28-pass6nger bus (CDL, passenger endorsement)
•  Coordinate Religious Services
• Meet all OSHA, Medicare, and Modicaid regulations
•  Care Plans: perform all asscssmenls, write RAPS, write and implement Care Plan, all required

documentation, as well as attending weekly care plan meetings with resident, family, and staff.
•  Attempt to meet the Psycho/Social, religious, physical, cognitive, employment needs of 95 residents
•  Departmeiil Head: attend required meetings, work with peers.
•  Publish monthly newsletters for residents and family members
•  Special Olympic Coadi. Trained 2 men to participate in chosen sports, Track & Field, Basketball
•  Organize the Memory Walk for the Mount Washington Valley, (13 years) (Alzheimer's Association)
•  Organize fundraisers for the Activity Department (Craft Fairs. Yard Seles, Bake Sales,)
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nie Gibson Center for Senior Servlcea; North Conway. NH >
Supervisors: George Cleveland, i^cn Kaslow
Proeram Coordinfltor . ' ■ '■

•  Plan and implement programs for the Center and Silver Lake Landing
•  Coordinate Volunteers and Paid Instructors to implcaneiit programs
•  Schedule the Calendar of Events and Room Calendar for the Gibson Center

Plan and Implement trips; days evenings, over nights, abroad
•  Public Service Announcements to newspapers, radio, and TV for Gibson Center events
• Maintain Attendance records, and prepare Monlhly and Annual Reports.
• Open daily mdil, stamp and photocopy incommg checks.
• Maintain the Gibson Center Web Page (Photo Album, Calendar, update postings)
• While the Programs Department is a one-person department, the Coordinator works with staff in oil

other departments to coordinate schedules, programs, and help each other.
• Newsletter, 6 times a year, with weekly written updates for participants.
•  Facilitate introductory meetings with seniors, families and carcgivers seeking services.
• Maintain a safe working environment; report problems/dangers/aocidents.
•  Assist other departments to cover their vacation and sick days

Interests Out Side of Woi^It
Oftfahizations:

Conway Village Charcb: Moderator, Choir, Out Reach; Cabinet; CVCC in the Future, Former: Diaoonate,
Sunday School & Youth Group Leader, Family Life Committee, Search Committee.
Tres Dias / Kairos: a three-day teaching program for living a Christ Like Life. Kairos takes this behind the
Prison Walls
Tin Mountain: Outdoors education, activities. I bake cookies for them as well
Hospice Volunteer
AMC member
Mount Washington Valley Choral Society
Dinner Bell volunteer as a singer, use to cook for them.
Believe in Books Literal, volunteer
Habitat for Hnmanity, Fondraising, PR Family Support, Women Build chair
Scribneris Mill Historic Preservation Society,

Hobbies:
Out Door Activities; Hiking, skiing, canoeing, camping, bird watching, rock hounding, snowshoeing
Cooking: Creating big pots of soup, Baking cookies, cakes and bread
Crafts: Painting, tatting, weaving, drawing, photography, joumaling
Travel; Hold a valid US Passport

USA: Midwest, New England, Florida, Rocky Mountains, San Francisco, and East Coast
Foreign: Canada, Mexico, England, Switzerland, Paris, Germany, and Austria

Reading
Games: Board and Card
Music; Listening, singing, play guitar
Dancing: Ball Room, Square Dancing, and ZUMBA
History: Conway Historical Society, NH Historical Society.
Certification
COL with Passenger endorsement
Justice of the Peace
Personai and Professional Goal
I enjoy working with people and strive to make the Mount Washington Valley and beyond, a better place for all
involved. I am happy to be working and vohintccring in areas that allow me to build upon and expand my
expertise, and serve others.
Februmy J3, 2009, Jill V. Rebuilds. Pro^am Coordinator, Gibson Center
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Penny Wellman

i

December 2011- present Gibson Center for Senior Services, Inc. N. Conway NH 03860

Reception/Dispatch;.

Answer telephone, connect calls to staff, refer inquires to agencies.
Open and sort mail, stamp checks and photocopy.
Help print and attach labels To MOW lids.
Assist m folding newsletters, menus and fundraising mailings.
Maintain log book and message books.
Provide physical coverage of desk area.
Be aware of all.programs/events to appropriately respond to Inquiries
Maintain sign up and Invitation lists for special dinners/events.
Maintain van daily route sheets and participant information.
Coordinate van maintenance with drivers/repair shops.
Schedule participants request for van service within guidelines to operate efficiently.
Communicate with van drivers regarding route schedules and updates In order

to ensure efficient transportation system,
issue and collect locked donation box and envelopes from route drivers

July 1976- August 2010 NH State Police Troop E, Tamworth NH

Dispatch-Communication Specialist II

Dispatch for state troopes and emergency vehicles throughout Carroll County.
Manned telephones, 2 way radios, and fax.
Entered all Info into state's computer programs

Dealt with public, troopers and other local law enforcement departments.
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Lorl A. Wetver

Interim Commissioner

Melissa A. Hardy
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

1 OS PLEASANT STREET, CONCORD, NH 03301
603^271-5034 1-800-852-3345 ExL 5034

Fax: 603-271-5166 TDD Access: 1-800-735-2964

www.dbh$.nh.gov

December 20. 2022

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to enter Into Retroactive contracts with the Contractors listed below. In an amount not to
exceed $2,276,402.70, for transportation services to support older adult and disabled individuals
statewide, with the option to renew for up to four (4) additional years, effective Retroactive to January
1, 2023, upon Governor and Council approval, through June 30, 2024. 51% Federal Funds, 49%
General Funds.

Contractor Name
Vendor

Code
Area Served

Contract

Amount

Community Aclion Partnership of Strafford
County

177200 Strafford County $^,812.90

Community Action Program Belknap and
Merrimack Counties. Inc.

177203 Belknap and Merrimack Counties $386,495.10

Easter Seals New Hampshire. Inc. 177204
Hillsborough, Merrimack. Rocklngham

and Strafford Counties
$173,669.70

Gibson Center for Senior Services. Inc. 155344

. Albany, Bartleti, Chatham, Conway,
Center Conway. North Conway.
Eaton. Jackson and Madison

$27,833-40

Grafton County Senior Citizens Council, Inc. 177675 Grafton County $482,713.50

Home Healthcare, Hospice and
Community Services. Inc.

177274 Keene $196,074.60

Newport Senior Center, Inc. 177250 Newport $51:732.90

Rocklngham Nutrition and Meals on Wheels
Program, Inc.

155197 Rocklngham County $379,713.00

Southwestem Community Services, Inc. 177511 Sullivan County $71,219.10

St. Joseph Community Services, Inc. 155093 Manchester $53,551.80

TrI-County Community Action Prograrn, Inc. 177195

Carroll County. Coos County; and
Grafton County

$418,586.70

Total: $2,276,402.70

*An additional contract with North Conway Community Center dba. Carroll County Retired & Senior Volunteer
Program Is pending signature and will bo submitted to Governor and Executive Council at a later date.

Tht Dtparlmtnl of Hechh and Human Strvi(x$'Miawm is to join eommunilks and families
in providing opportunities for cUizena to achieve health and independence.



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

Page 2 of 3

Funds are available in (he following account for State Fiscal Year 2023. and are anticipated to
be available in State Fiscal Year 2024, upon the availability and continued appropriation of funds in the
future operating budget, with the authority to adjust budget line items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details sheet.

Explanation

This request is Retroactive because funding from the Older Americans Act, Title III, Supportive
Services Grant was awarded by the United States Department of Health and Human Services on
October 28, 2022. This did not allow enough time for the Department to finalize the contracts with all
vendors and present them to the Governor and Council before the previous contracts expired on
December 31, 2022.

The purpose of this request is to provide on-demand transportation, in which the Contractors
provide taiiored transportation options for individuals to be transported to and from their homes to
medical and other appointments, and to do grocery shopping and other necessary errands. The
Contractors will deliver the services as'directed by the Department, in accordance with Older Americans
Act Services: Title IIIB-Supportive Services.

Originally enacted in 1965,- the Older Americans Act was the first federal-level initiative aimed
at comprehensively addressing the need for community social services for older adults. The Older
Americans Act supports a range of essential home and community-based service, including
transportation services, which help millions of older adults live, as independently as possible in their
homes and communities.

Approximately 1764 individuals will be served during State Fiscal Years 2023 and 2024.

The Contractors will provide transportation services for individuals ages 60 and older, and with
the most economic need. Sen/ices are funded through Title III of the Older Americans Act of 1965 as
amended through P.L 114^144, enacted April 19, 2016. The Contractor will incorporate Person-
Centered Planning into the provision of all services in this Agreement, as specified in New Hampshire
Administrative Rule He-E 502;

The Department vyill monitor the contracted services through Program Service Reports that must
be submitted quarterly. The reports will include, but are not limited to:

•  The number of individuals served bytown, and in the aggregate.

•  Nurhber "ofunduplicated individuals served, by service provided, by funding source.

«  Any unmet need or waiting list, including length of time each individual has been on the
waiting list.

The Department selected the Contractors through a competitive bid process using a Request
for Applications (RFA) that was posted on the Department's website from August 3. 2022 through
September 6. 2022. The Department received 19 responses, from 12 vendors, that were reviewed and
scored by a team of qualified indiyiduais. The Scoring Sheets are attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions. Section 1,
Revisions to Form P-37, General Provisions. Subsection 1.2. of the attached agreements, the
parties have the option to extend the agreements for up to four (4) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and
Council approval.

Should the Governor and Executive Council not authorize this request, eligible individuals
may not have access to transportation to and from their homes to medical and other appointments,
or for errands such as shopping.
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Source of Federal Funds: Assistance Listing Number # 93.044, FAIN #2201NHOASS and
#2301NHOASS.

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

t^espectfully submitted,

\

^lA
Loh A. Weaver
Introm Commissioner
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DEPAATMEHT OF HEALTH AND HUMAN SERVICES FISCAL DETAILS SHEET

. TRANSPORTATION SERViaS. RFA-2D23-BEAS-07-TRANS

481010-7072 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS,
HHS: ELDERLY- ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS

(51%F*0.49%G4n)

Comnnir^tv Action Partnarthip o( SlraKortf County

Stats Fbcal

Year
CiassRDbleci Class TlOe Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2033 512-500352 Transpenatlon d Clients 48130315 $6,697.50 SO S6.667.S0

2034 512-500352 Transporuaon of Clients 48130315 $28,115.40 $0 S28.115.40

Subtotal $34,812.90 SO ' S34.812.90

Community Aelloo Program B«llinap44afr1mack Coimtlaa, Inc.

Staio Fiscal

Year
ClasVCX){ect Class Titie Job Numt>er Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $128,169.00 $0 $126,169.00

2024 512-500352 Transportation of Clients 48130315 $258,326.10 SO $258,326.10

• Subtotal $306,495.10 SO $366,495.10

Easier Sealt New Hampshire. liK.

State Rseal

Year
Cl8ss/0b)ect Class Htla Job Number Curreni Mcdilied Budget

hcreased

(Decreased)
Amount

F^sed Iktodlfied Budget

2023 512-500352 Transportailon of Clients 48130315 S62.730.0O SO $62,736.60

2024 512-500352 Transportation of Clients 48130315 $90,930.90 SO S90.930.90

Sublolal $173,669.70 SO $173,669.70

Gibson Center for Senior Services. Inc.

Slate Rscai

Year
Cl8ss/0b]ecl Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modifl^ Budget

2023 512-500352 Transportation of Clients 48130315 $8,544.60 SO $8,544.60

2024 512-500352 Transportation of Clients 48130315 $19,288.80 SO Sl9.268.e0

Subtotal $27,633.40 SO $27,833.40

Grafton Cojittv Senior Citizens Council, Inc.

State Fiscal

Year
aass/Object Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2033 512-500352 Transportation of Clients 48130315 '  $164349.60 SO $164,349.60

2034 512-500352 Transportation of Clients 48130315 $318,363.90 SO $318,363.90

•• • Subtotal $402,713.50 SO $482,713.50

X

X
•

hcare. Hospice and Community Servkas, Inc.

Slate Fiscal

Year
Class/Object Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $65,367.60 SO $65,367.60

2024 512-500352 Trdtsportation of Clients 4813031S SI 30.707 SO $130,707

Subtotal $198,074.60 SO $196,074.60

Newport Senior Center. Inc.

State Fiscal

Year
Class/Object Class Hite Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $19,020.90 SO $19,020.90

2024 S12-S003S2 Transportation of Clients 48130315 $32,712.00 SO $32,712.00

Subtotal $51,732.90 SO $51,732.90

RocUngha n Nutrlllon and Meals on Wheels Program. liK.

State Fiscal

Year
Class/Obiect Class Title ' Job Number Current Modified Budget

Increased

(Decreased)
' Annount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $126,124.50 SO $126,124.50

2024 512-500352 Transportation of Clients 48130315 $253,586.50 SO $253,588.50

^ Subtotal $370,713.00 SO $379,713.00

Covetno( >nd Council letter AttachnietM

FIttandal Detail

Pa|« 1 ol 2
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OEPAATMEriT OP HEAtTH AND HUMAN SCftStCCS PtSCAl OETA/LS SHEET

TRANSPORTATION SERVICES, RFA-2023-BEAS-07-TRANS

Seutlwrestom Cerrwnur^ty Servkos, Inc.

SBta Rscal

Yesf
Ctass/ODieci Class Thle Job Number Current ModlRed Bifdget

Increased

(Decreased)

Arrxxmt

Revised Modified Budget

2023 512-500352 Transportation ol Clients 48130315 S21.967.80 SO 521.967.60

2024 512-500352 Transportation oF Clients 48130315 549.251.30 50 549.251.30

1. Subtotal 571.219.10 50 571.219.10

SL JoMph Community S«rvk«». Inc.

Slate Rscal

Year '
Ciasa/OD^ Class TIM JobNumPer Current Modifted Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 46130315 517.850.60 50 517.650.60

2024 512-500352 Transponadon oF Cliertts 4S13031S 535.701.20 SO 535.701.20

Subtotal 553,551.60 50 553.551.60

Tri-County Community Action Program, Inc.

Slats Racai

Year
Clsss/Obkcs Class Title Job Number Current ModJRed Budget

tnereased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation ol Clients 49130315 5125.236.20 50 5125.236.20

2024 512-500352 Transportation oF Clients 48130315 5293,350.50 50 5293.350.50

Subtotal 5416,586.70 to 5418,586.70

Total 52.276,403.70 50 52,276,402.70

Governor and Council Letter AtUchment

FintiTclil Detail

Page ioi2
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Subject: Transportation Services, RFA-2023-BEAS-07-TRANS-04

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

Notice: This agreement and all ofits aiiachmenis shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, conndcntial or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL, PROVISIONS

I. IDENTIFICATION.

1.1 Stale Agency Name

New Hampshire Department of Health and Human Services

1.2 Stale Agency Address

129 Pleasant Sircci

Concord. NH 03301-3857

1.3 Contractor Name

Gibson Center for Senior Services. Inc.

1.4 Contractor Address

14 Grove Street, North Conway, NH 03860-0655

' 1.5 Contraclor Phone

Number

603-356-3231

1.6 Account Number

05-95:48-481010-7872

1.7 Completion Dale

6/30/2024

1.8 Price Limitation

$27,833.40

1.9 Coniraciing Officer for Staie Agency

Robert \V. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

. 11 Contractor Signature
t>»eu$>o d bjr

1^?h/2022

1.12 Name and Title of Contractor Signatory
Barbara w. Campbell

President, Board of Directors

7n'*^at?7?g?fiCy Signature
OoeuSlsntd by:

^^21/2022

1.14 Name and Title of Slate Agency Signatory
Melissa Hardy

Director, di.tss

l?T5 '/^provaTBy the N.H. Dcpartmcnl of Administralion, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
^-~I>«eu9[flA«d by:

By: ( On: 12/27/2022
1.17 Approval by the Governor and Executive Council (ifapplicable)

G&C item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency identified in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perfonn, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Ser\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approx'al of (he Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the partic.s hereimder, shall
become effective on the date the Governor and Executive

Council approve (hi.s Agreement as indicated in block 1.17,
unless no such approx'al is required, in which case the Agreement
shall become efTective on the date the Agreement is signed by
the State Agency as shovvn in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services perfonncd by.the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the Slate shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Scr\'iccs performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, ail obligations of the State hercundcr, including,
without limitation, the continuance of payments hcrciindcr, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action thai reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. In no event shall the State be liable for any payincnls
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have (he right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement Immediately upon
giving the Contractor notice of such reduction or termination.
The Slate shall not be required to transfer funds frorn any other
account or source to the Account identified in block 1.6 in the

event funds in (hat Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the Slate of the coniroci price shall be the
only and the complete reimbui'scmcnl to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to (he Contractor other than (he contract price.
5;3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law..
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNm'.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, slate, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as (he
Sta(c or the United Slates Issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws,
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
becau.se of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
ncccss to any of the Contractor's books, records and accounts for
(he puiposc of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of (his
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Sen'ices shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subconlractor or other person, firm or
corporation with whom it is engaged in a combined effort to
pcrform.ihc Services to hire, any person who is a Slate employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall surx-ive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, (he
Contracting Officer's decision shall be final for. the State.

•OS
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acis or omissions of the
Contraclor shall consiiiutc an cvcni of default hcrcundcr {"Event
of Default");

8.1.1 failure to perform (he Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
lake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default-is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contraclor a wilten notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the ;>onion of the contract price
which would otherwise accrue to the Coniracldr during the
period from the date of such notice until such lime as the Stale
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice spec! Tying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, tcrmimntc the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
di.scretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting OfTlccr, not.later than fifteen (15) days after the dale
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report .«:hall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Contraclor
shall, within 15 days of noticcofcarly termination, develop and

Page 3

submit to the Stale a Transition Plan for scr\'iccs under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALmV
preservation.

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

10.2 All data and any property which has been received from
(he State or purcha.^ed with funds provided for that purpose
under this Agreement, shall be the properly of the Slate, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed.by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

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

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation/or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contraclor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Slate.
The State is entitled to copies'of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted bylaw,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its olTtccrs or employees, which arise out of (or which
may be claimed to arise out oQ ihc acts or omi^8W^f:.|^c'
0f4 I

Contractor Initials'^
Date^^^77I77U72



DocuSign Envelope ID: 052981 B9-DA7e-4877-8730-402028E201DE

DocuSign Envelope ID: 38F22130-5622-4e21-B4C7-7DA0C717B4OB

Contractor, or subcontractors, including but not Umiied to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or attsignec to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than SI,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80®/^ of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use In the State
of New Hampshire by the N.H. Department of Insijrancc, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTicer
identified In block 1.9, or his or her successor, a certificaiefs) of
insurance for all insurance required under this Agreement.
Contractor shall also fumish to the Contracting Officer identified
in block 1.9, or his or her successor, cenificale(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccnificalc(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is incompliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Cotnpcnsation ").
15.2 To the extent the Contractor is subject to the requirements
of N,H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or asisigncc to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. ThcContractorshall furnish the Contracting OfTicer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcncwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of Now Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless ho such approval Is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to cxpres.s their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Aity actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of thi.s P.37 form (as modified in EXHIBIT

A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The patiic."? hereto do not intend to
benefit any third partict; and this Agreement shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference,

23. SEVERABILITY. In the event any ofthc provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in fuH forcc and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parlies, and supersedes aM prior
agreements and understandings with respect to the subject matter
hereof.

Page 4 of 4
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form, P-37, General Provisions ^ .. ,/•

1.1. Paragraph 3, Subparagraph 3.1. Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, of this Agreement, and all
obligations of the parties hereunder, shall become effective Retroactive to
January 1, 2023 ("Effective Date"), upon Governor and Council approval.

1.2. Paragraph 3. Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. . The parties may extend the Agreement for up to four (4) additional years
from the Completion Date; contingent upon satisfactory , delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Oelegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

"  12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with the
Health Insurance Portability and Accountability Act. Written agreements
shall specify how corrective action shall be managed. The Contractor
shall manage the subcontractor's performance on an ongoing basis and
take corrective action as necessary. The Contractor shall annually provide
the State with a list of all subcontractors provided for under this Agreement ̂
and notify the State of any inadequate subcontractor performance.

1.4. Paragraph 17. Insurance, is amended by adding subparagraph 14.1.3 asfollows:

14.1.3. Automobile insurance to include, bodily injury and property damage in
amounts of not less than $500,000 per occurrence and $750,000
aggregate or excess, for all owned, hired, or non-owned vehicles used to
provide transportation services.

1.5. Paragraph 9, Termination, is amended to read asfollows:

9. TERMINATION.

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in thirty

r"
RFA-2023-BEAS-07-TRANS-04 A-l .2 Conlraclof IniUalS^

12/21/2022
Gibson CenlBf for Senior Services. Inc. Page 1 of 2 " Dale
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(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may. at its sole discretion, terminate the Agreement for
any reason,' in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to. identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report (Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of,termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 8.

■M
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Scope of Services

1. Statement of Work

1.1. The Contractor must support eligible adults, age 60 and older, and disability
populations throughout New Hampshire by providing transportation services to
and/or from an individual's home to a specific destination, which may include,
but is not limited to;

1 .,1.1. Medical/Dental Appointments;

1.1.2. Shopping;

1.1.3. Socialization;

1.1.4. Community Dining/Congregate Meals; and

1.1.5. Volunteer Opportunities.

1.2. The Contractor must ensure services are available in Carroll County in the
following Towns/Cities: Albany, Bartlett, Chatham, Conway. Center Conway,
North Conway, Eaton, Jackson and Madison.

1.3. For the purposes of this Agreement, all references to days means calendar
days, excluding stale and federal holidays.

1.4. The Contractor must provide transportation upon request through tailored
transportation options for participants to and from their horhes to medical .and
other appointments and to do grocery and other needed shopping.
Transportation may be one-way or round trip, and may begin or end at a location
other than the individual's home, upon the request of the individual.

1.5. The Contractor must comply with all applicable federal and state department of
Transportation and Department of Safety rules regulations.

T.6. The Contractor must ensure that all vehicles are registered pursuant to NH
Administrative Rule Saf-C 500, are inspected in accordance with NH
Administrative Rule Saf-C 3200, and are in good working order.-The Contractor
must provide an inventory of all vehicles to the Department.

1.7. The Contractor must ensure that all drivers are licensed in accordance with New

Hampshire Administrative Rules, Saf-C 1000, Driver Licensing, and Saf-C 1800
Commercial Drivers Licensing, as applicable.

1.8. The Contractor must assist individuals in accessing transportation services by
accepting requests directly from individuals or their designated/appointed
representatives.

1.9. The Contractor must determine eligibility for the service in accordance with
requirements in New Hampshire Administrative Rule He-E 502.

1.10. The Contractor must accept, referrals from the Department's Adult Protective
Services (APS), and must ensure that individuals who are referred for services
by APS are automatically eligible for services and prioritized for services in
accordance with New Hampshire Administrative Rule He-E 502. .

1.11. The Contractor must provide services to clients according to individuHi^;^^l§lf_
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protective service plans determined by the Department's Adult Protection
Program to prevent or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.12. The Contractor must provide notice of eligibility or non-eligibility to individuals
and provide services to eligible individuals for the one-year eligibility period as
required by New Hampshire Administrative Rule He-E 502:

1.13. The Contractor must develop, with input from each individual and/or his/her
authorized representative, a person-centered services plan to drive the
provision of services in accordance with New Hampshire Administrative Rule
He-E 502.

1.14. The Contractor must monitor and adjust the services plan to meet the
individual's needs in accordance with New Hampshire Administrative Rule He-
E 502.

1.15. The Contractor must provide protocols and practices to the Department within
30 days of the effective date of this Agreement to ensure that each individual,
receives services despite problematic behaviors due to mental health,
developmental issues, or criminarhistory.

1.16. The Contractor must incorporate Persoh-Centered Planning, as defined by New
Hampshire Administrative Rule He-E 502, into the provision of all services
provided under this Agreement as specified In New Hampshire Administrative
Rule He-E 502.

1.17. The Contractor must ensure individual service plans are based on person-
centered planning and may be incorporated into existing service plans or
documents already being used by the Contractor.

1.18. To comply with the requirements for Title III Services, the Contractor;

1.18.1. May ask participants for a voluntary donation towards the cost of the
service, except, as' stated in Paragraph 1.2.8 Adult Protection
Seryices;

1.18.2. May suggest an amount for donation in accordance with NH
Administrative Rule.He-E 502.12;

1.18.3. Acknowledges that the donation is to be purely voluntary, and does
not refuse services if a participant is unable or unwilling to donate;

1.18.4. Agrees not to bill or invoice clients and/or their families;

1.18.5. Agrees that all donations support the program for which donations
were given; and

1.18.6. Agre.es to report the total amount of donations collected from
individuals ttf the Department on a quarterly basis.

1.19. The Contractor must report suspected abuse, neglect, self- neglect, and/or
exploitation of incapacitated adults as required by RSA 161-F:46 of the NH Adult
Protection law.

1.20. The Contractor must inform the referring Adult Protection Service stp^/^^y
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changes in the client's situation or other concerns.

1.21. The Contractor agrees that the payment received from the Department for the
specified services for ajl individuals referred by APS is payment in full for those
services, and the provider agrees to not to attempt to secure a fee or monetary
contribution of any type from the individual receiving services referred by APS.

1.22. The Contractor must continue to provide services to APS. for up to one (1)
calendar year after APS closes the case when a determination is made that the
client needs services to help prevent decline and re-involvement with APS.

1.23. If the Contractor identifies potential other community programs or services that
might be beneficial to the client, and the client and/or his/her authorized
representative agree, the Contractor may refer the client to other services and
programs as appropriate.

1.24. The Contractor must maintain a wait list in accordance with New Hampshire
Administrative Rule He-E 502 when funding or resources are not available to
provide the contracted services.

1.25. The Contractor shall obtain, at the Contractor's expense, a Criminal Background
Check for each staff member or volunteer who will be interacting with or
providing hands-on care to individuals, and shall release the results to the
Department, at the Department's request, to ensure no convictions for crimes,
including, but not limited to:

1.25.1. A felony for child abuse or neglect, spousal abuse, any crime against
children;or adults, including but not limited to: child pornography,
rape, sexual assault, or homicide;

1.25.2. A violent or sexually related crime against a child or adult, or a crime
that may iridicate a person might be reasonably expected to pose a
threat to a child or adult; and

1.25.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC

■ 671 (a)(20)(A)(ii).

1.26. The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (BEAS) State Registry check for each staff member or
volunteer who will be interacting with or providing hands-on care to individuals,
at no cost to the Contractor: The BEAS State Registry check must be provided
to the Department upon request.

1.27. The Contractor must maintain a system for tracking, resolving, and reporting
client complaints regarding its services, processes, procedures, and/or staff
concerns in accordance with New Hampshire Administrative Rule He-E 502.

1.28. The Contractor must ensure any filed complaints or concerns made by the client
are available to the Department upon request.

1.29. The Contractor may terminate services to participants in accordance with the
law and rules listed in NH Administrative Rule He- E 502.09.

1.30. The Contractor must obtain client feedback as required by New H

RFA-2023-BEAS-07-TRANS-04 B-2.0 Coniraclorirttialsi
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Administrative Rule He-E 502.11, using a method approved by the Department
within 30 days of the Agreement effective date.

1.31. The Contractor must comply with the following staffing requirements:

1.31.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of .clients and geographic area as identified in this
Agreement:

1.31.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

, 1.31.3. Maintain up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications; and

1.31.4. Develop and submit a written Staffing Contingency Plan to the
Department within 30 days of the Agreement effective dale that
includes, but is not limited to:

1.31.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period of the
Agreement;

1.31.4.2. A description of how additional staff resources will be
allocated to support the Agreement in the event of inability
to meet any performance standard;

1.31.4.3. A description of time periods necessary for obtaining staff
replacemehts;

1.31.4.4. An explanation of the Contractor's capabilities to provide,
new staff with comparable experience in a timely manner;
and , •

1.31.4.5. A description of the method for training new staff members
performing duties under the resulting contract.

1.32. Driver and Vehicle Requirements

1.32.1. The Contractor must comply with all applicable local, state, and
federal transportation safety standards relating to passenger safety
and comfort, including but not limited to:

1.32.1 ..1. Requirements relating to the maintenance of vehicles and
equipment;

1.32.1.2. Passenger and wheelchair accessibility: and

1.32.1.3. Availability and functioning of-seat belts.

1.32.2. The Contractor must ensure that vehicles used in the provision of
services are properly maintained for safety and comfort. Such
maintenance includes, but is not limited to, ensuring:

RFA-2023-8EAS-07-TRANS-04 B-2.0 Conlractor Initials
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1.32.2.1. Interior of vehicles are clean and well maintained;

1.32.2.2. Appropriate and adequate seating for secure and safe
transport is available for each passenger;

1.32.2.3. Smoking is prohibited in all vehicles; and

1.32.2.4. Vehicles are maintained in good operating condition,
including, but not limited to, maintaining the following items
in functioning condition:

1.32.2.4.1. Brakes and Tires;

1.32.2.4.2. Side and rearview mirrors and Horn;

1.32.2.4.3. Speedometer and odometer;

X  1.32.2.4.4. Turn signals, headlights, taillights, and
windshield wipers; and

1.32.2.4.5. Heating and air conditioning systems.

1.32.3. The Contractor must comply with Americans with Disabilities Act
(ADA) regulations. Any vehicles used for transporting individuals with

;v disabilities must meet the requirements set forth in 49 CFR Part 38.

1.32.4. The Contractor must implement a driver policy code to be approved
by the Department. The Driver Code of Conduct must include, but is
not limited to, the following requirements:

1.32.4.1. Drivers rhust maintain a valid driver's license; and

1.32.4.2. Drivers must comply with all state and federal regulations
for vehicle transport on roadways.

1.33. Reporting Requirements .

1.33.1. The Contractor must submit quarterly reports to the Department by
October 15. January 15, April 15, and July 15, as applicable during
each State Fiscal Year in the contract period; and

1.33.2. The Contractor must complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.33.2.1. The number of clients served by town and in the
aggregate;

1.33.2.2. Total amount of donations collected;

1.33.2.3. Expenses for services provided;

1.33.2.4. Revenue, by funding source;

1.33.2.5. Total amount of donation and/or fees collected from all

individuals;

1.33.2.6. Actual units served;
>r—D9

1.33.2.7. Number of unduplicated clients served;

RFA^2023-BEAS-07-TRANS-04 B-2.0 Contractor Inilials;
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1.33.2.8. Number of clients served with other funds than through the
resulting contract;

1.33.2.9. Unmet need/waiting list;

1.33.2.10. Lengths of time clients are on a waiting list;

1.33.2.11. The number of days individuals did not receive planned
services due to the services not being available due to
inadequate staffing or other related Contractor issue;

1.33.2.12. Explanation describing the reasons for individuals' not
receiving their planned services;

1.33.2.13. A plan to address how to resolve the issues resulting in
individuals not receiving services; and

1.33.2.14. The Contractor may be required to provide other key data
and metrics to the Department in a format specified by the
Department.

1.33.3. The Contractor must complete the Transportation Data Form
provided by the Department, and submit the Form to the Department
by January 31 and July 31 in each State Fiscal Year of the
Agreement, as appropriate, which shall include, but not be limited to,
the following data:

1.33.3.1." The number of clients served by town and . in the
aggregate; and

1.33^3.2. A description of the purpose for each trip.

1.33.4. The Contractor must submit an annual Driver and Vehicle Report, in
a format to be approved by the Department, no later than January
31st of each year that includes the following information for services
provided in the previous calendar year:

1.33.4.1. Make, model, and owner of each vehicle;

1.33.4.2. Confirmation that each driver was licensed; and

1.33.4.3. Confirmation that each vehicle was insured, including
insurance policy limits of liability.

1.33.5. In the event of a State of Emergency declaration from the federal or
state government, the Contractor shall collaborate with the
Deparlmeht to develop a plan to provide support services to eligible
clients who may be homebound. in accordance with the Older
Americans Act, during said declaration.

1.34. The Contractor must actively participate in -reviews conducted by the
Department,'onsite or remotely, as determined by the Department, on at least
an annual basis, or as otherwise requested by- the Department, that must
include, but are not limited to, participant files and financial data tp ensure
compliance with contract objectives, state policies and federal regulatipagj- The
Contractor must:
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1.34.1. Ensure the Department has access to participant files;

■  1.34.2. Ensure financial data is available, as requested by the Department;
and

1.34.3. Provide other information that assists in determining contract
compliance, as requested by the Department.

1.35. Performance Measures

1.35.1. The Contractor must ensure each client serviced meets all eligibility
criteria outlined in New Hampshire Administrative Rule He-E 502.

2. Exhibits Incorporated

2.1. The Contractor must use arid disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and .164) under the Health
Insurance Portability and Accountability Act (HIPAA)of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

2.2. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K., DHHS Information Security
Requirements.

2.3. The Contractor must comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

,3.1.1. The Contractor agrees that, to the extent future "state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. ■ Federal Civil Rights Laws Compliance: Culturally and Linquisticallv Appropriate
Proorams and Services

3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance^ of the
services of the Agreement must include the following statem^^j/The
preparation of this (report, document etc.) was financed

RFA-2023-BEAS-07.TRANS-04 B-2.0 Conlfoctof Inilials,
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Contract with the State of New Hampshire. Department of Health and
Human Services, with funds provided in part by. the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures:

3.3.3.2. Resource directories;

3.3.3.3. Protocols or guidelines;

3.3.3.4. Posters; and

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must maintain the following records during the resulting contract
term where appropriate and as prescribed by the Department:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs, and expenses, and which are acceptable to the

^ Department, and to include, without limitation,' all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall Include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the .provision of services and alt
Jnvoices submitted to the Department to obtain payment for such
services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, andany of their designated representatives must have access to all rei?^^^
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records maintairied pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If. upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

■M
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Payment Terms

This Agreement is funded by;

1.1. 51% Federal funds, Older Americans Act Title III - Supportive Services Grant,
as awarded by the U.S. Department of Health and Human Services,
Administration for Community Living, on November 8. 2021 and October 28,
2022, Federal Domestic Assistance (CFDA) # 93.044, FAIN #2201NHOASS
and #2301NHOASS.

1.2. 49% General funds.

For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipienl, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 1 - SFY 2023)
below:

Table 1 - SFY 2023 (6 months, 1/1/2023 - 6/30/2023)

Units

Granted

Rate Funds Granted

' 606 $14.toper one way trip $6,544.60

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 2 - SFY 2024)
below:

Table 2 - SFY 2024 (12 months, 7/1/2023 - 6/30/2024)

Units

Granted

Rate Funds Granted

1368 $14.10 per one way trip $19,288.80

5. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following the
month in which the services were provided. The Contractor shall ensure each invoice:

5.1. Includes the Contractor's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

5.2. is submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs incurred in the previous
month.

-05
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5.4. Includes supporting documentation of allowable costs with each invoice that
may include, but are not limited to, time sheets, payroll records, receipts for
purchases, and proof of expenditures,-as applicable.

5.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

5.6. Is assigned an electronic signature, includes supporting documentation, and is
emailed to DHHS.DMUODtions(S)dhhs.nh.QOv or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days of receipt
of each invoice and supporting documentation for authorized expenses, subsequent to
approval of the submitted Invoice.'

7. The final invoice and supporting documentation for authorized expenses shall be due
■  to the. Department no later than forty (40) days after the contract completion date
specified in Form P-37, General Provisions Block 1.7 Completion Date. .

8. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes limited
to adjusting amounts within the price limitation and adjusting encumbrances between
State Fiscal Years and budget class lines through the Budget Office may be made by
written agreement of both parties, without obtaining approval of the Governor and
Executive Council, if needed and justified.

9. Audits

. 9.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if any of
the following conditions exist;

9.1.1. Condition A - The Contractor expended $750,000 or more in federal
funds received as a subrecipient pursuant to 2 CFR Part 200, during
the most recently completed fiscal year.

.  9.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

9.1.3. Condition C - The Contractor is a public company and required'by
Security and Exchange Commission (SEC) regulations to submit an
annual financial audit.

9.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles, and

■  Audit Requirements for Federal awards.

'  fE"
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9.2.1. The Contractor shall submit a copy of any Single Audit findings and any
associated corrective action plans. The Contractor shall submit
quarterly progress reports on the status of implementation of the

■  corrective action plan.

9.3. If Condition B or Condition C exists, the Contractor shall submit an annual

financial audit performed by an independent CPA within 120 days after the close
of the Contractor's fiscal year.

9.4. Any Contractor that receives an amount equal to or greater than $250,000 from
the Department during a single fiscal year, regardless of the funding source,
may be required, at a minimum, to submit annual financial audits performed by
an independent CPA if the Department's risk assessment determination
indicates the Contractor is high-risk.

9.5. In addition to, and not in any way in limitation of obligations of the Agreement, it
is understood and agreed by the Contractor that the Contractor shall be held
liable for any state or federal audit exceptions and shall return to the Department
all payments made under the Agreement to which exception has been taken, or
which have been disallowed because of such an exception.

RFA-2023-8EAS-07-TRANS-04 .

Gibson Conter for Senior Services. Inc

C-2,0
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

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

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition; ^

1.2. Establishing an ongoing drug-free awareness program to inform, employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

■fp
Exhibit D - Certiffcalion regarding Drug Free Vendor initials

WorXplace Requirerrtenis 12/21/2022
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions', within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent vyith the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. flaking a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2,1.3, 1.4.1.5. and i.6.

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

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

Check □ if there are workplaces on file that are not Identified here.

Vendor Name: Gibson Center for senior services, inc.

■DMu&lgtMd by:

12/21/2022

Date w. Campbell
Title. President, Board of Directors

Exhibit 0 - Certiricdlion regarding Drug Free Vendor Initials-
Workplace Requirements 12/21/2022
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CERTIFICATION REGARDING LOBBYING

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

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

Programs (indicate applicable program covered);
Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•phild Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Gibson center for senior services, inc.

-OoeuSlgiMd br;

12/21/2022

Diii w. Campbell
Title:

President, Board of Directors
Oft

Exhibil E - Certirtcalion Regarding Lobbing Vendor Iniliais
12/21/2022

C(jwKS/no7)3 Page 1 of 1 Pale



DocuSign Envelope ID: 052981B9-DA76-4877-8730-402028E201DE

DocuSign Envelope ID: 38F22130-5622-4E21-B4C7-7DA0C717B4DB

New Hampshire Department of Health and Human Services
Exhibit F

. CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor idenlified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility fVlatters. 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:

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of rejjords
in order to render in good faith the certification required by this clause. The knowledge and '

Exhibil F - Certiricaiton Regarding Debarmenl. Suspension Conlraclor Initials
And Other Responsibility Matters 12/21/2022
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the bes\ of its knowledge and belief, that it and its

principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or.

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

.  11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, Stale or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of Its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name: Gibson Center for senior Services, inc

OocuSlgncd by:

12/21/2022

Dili Campbell

President, Board of Directors

fos:

Exhibit P - Certification Regarding Debarment, Suspension Contractor Initials.^
And Other Responsibility Mattors 12/21/2022
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CERTIFiCATtON OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees-by. signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscriminalion requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C, Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financtal
assistance from discriminating on the basis of race, color, or national origin in any program or activity); .

- the Rehabililalion Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1661, 1683, 1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs: .

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice. Regulations - OJ JDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment.Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Ofder_No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations:

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whislleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. i12-239. enacted January 2,2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certificalion or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

-0$
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In the event a Federal or Stale court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Name: Gibson center for senior Services, inc.

•f 0«eu5lgn«<J by:

12/21/2022

Dale Name'^'&^i^Ga't^a w. Campbell
Title. President, Board.of Directors

-08
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■ CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the Imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1,12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply •
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: Gibson Center for senior Services, inc.

-DocuSlQntd bjr;

12/21/2022

0ate Nai^':^'8"^''FSa'ra w. Campbell
Title: President, Board of Directors

•Oi
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEf^ENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards tor Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45;
Code of Federal Regulations.

cj. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aaoreaalion" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f  "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501,

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. -^HIPAA" fneans the Health Insurance Portability and Accountability Act of 1996. Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

i  "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
arid shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health .
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
ihforrhation" in 45 CFR Section 160.103. limited .to the Information created or recelv^^ ;
Business Associate from or on behalf of Covered Entity.

3/2014 ExhibiU Conlraclor Initials
Health Insurance Portabllily Acl
Business Associate Agreement 12/21/2022
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n  -Rpniritv Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart G, and amendments thereto.

n  "Unsecured Protected Health Information" means protected health information that Is not
■  'secured by a technology standard that renders protected health information unusable,

unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

n Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH '
Act. ^

^2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b  Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c  To the extent Business Associate is permitted under the Agreement to disclose PHl to a
third party, Business Associate must obtain, prior to making any such disclosure, (I)
reasonable assurances from'the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
.disclosed to the third party; and.(ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a

'  request for disclosure on the basis that it Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the discios^^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi^i^s^
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. ' If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards. ■

{3) Qbiiaations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an irripacton the
protected health information of the Covered Entity.

b; The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identificalion;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated. ^

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business .^pfia^
agreements with Contractor's intended business associates, who will be

3/2014
I  Contractor Initials
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at Its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity..for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h.. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

j: Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.528.

]!' Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k-.- In the event any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by'such law and notify
Covered Entity of such response as soon as practicable.'

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall relurn or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has.been otherwise agreed to in
the Agreement, Business Associate shall continue to.extend the protections of the
Agreernent. to such PHI and limit further uses and disclosures of such PHI to th0S«'»
purposes that make the return or destruction infeasible. for so long as Business

3/2014 ExNbiH Contraclor Inillats.
Healih Insurance Portability Act
Business Associate Agreement. 12/21/2022

Page 4 of 6 Date -.



, DocuSign Envelope ID; 052981B9-DA76-4877-8730-402028E201DE

DocuSlgn Envelope 10; 38F22130-5622-4E21-B4C7-7OA0C717B4DB

New Hampshire Department of Health and Human Services

Exhibit!

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) In its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or.limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

. f

(6) Miscellaneous
t

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d.: Interpretation. The parties agree that any ambiguity in the Agreement shall be r^
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/201A Exhibit \ Contractor Initial
Health Insurance Ponablllty Act
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SeareQation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall riot affect other terms or
conditions which can be given.effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions fP-37)i shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Gibson center for Senior services, inc.

T'hftoStatei by: ^BG«3a(jf.lla^ Contractor

Signature of Authorized Representative Signatijre of Authorized Representative

Melissa Hardy Barbara w. caftipbell

Name of Authorized Representative Name of Authorized Representative

Director, DLTSS President. Board of Directors

Title of Authorized Representative Title of Authorized Representative

12/21/2022 12/21/2022

Date Date
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CERTinCATlON REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award sut^ect to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3! Funding agency
4. NAICS code for contracts / CFDA program'number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of-the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal govemment, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of-the General Provisions
execute the following Certification:
The below named Con^ctor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Gibson center for senior services, Inc

OocuSlQiMd by:

12/21/2022

^  Campbel l
Title: president. Board of Directors

•OSV'

Ej4»IWI J - CertHlcsUon Rogardlng the FederaJ Funding Contractor Inftlais
Accountability And Transparency Ad (FFATA) Compliance 12/21/2022
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-FORM A

As the Contractor Identified in Section 1.3 of the General Provisions. 1 certify that the responses to the
below listed questions are true and accurate.

.  . 166436261
1. The UEI (SAM.gov)number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

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

cooperative agreements?

. X .NO YES

If the answer to #2 above Is NO, stop here

If the answer to #2 above is YES, please answer the following:

3. Does the public have access to inforrnalion about the compensation of the executives in your

business or organization through periodic reports filed under section 13{a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of"

1906?

,N0 YES

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

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

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

Name:

Name:

Name:

Name:

Name:.

Amount:

Amount:

Amount:

Amount:

Amount:

CU/t>KHSfn07l3

-OS
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NISI Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department

-  of Cornmerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
(personally Identifiable Information.

Confidential Information also includes any and all Information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
sen/ices - of wh'\ch collection, disclosure, protection, and disposition is governed by
state or federal law qr regulation..This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstrearh user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" rtieans an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to'a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or firiisplacement of hardcopy documents, and misrouling of physical or electronic

V5. Lost update 10/09/18 ExhibitK Contractor Initials^ "
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that Is
not designated by the Slate of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) wiir be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI on'confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined In New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying Information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
Stales Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" In the HIPAA P'rivacy Rule at 45 C.F.R. §

.  160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable; unreadable, or Indecipherable to unauthorized Individuals and Is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential.lnformation.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information

except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all Us directors, officers, employees and agents, must not
use, disclose, maintain or transrnit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

vs. Last update 11X09/18 Exhibit K Contractor Initials
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request for disclosure on the basis that it is required by law. in response to' a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be lx)und by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may hot be used for
any other purposes that are not indicated in this Contract.'

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

I). METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

.7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

OS
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wireless network. End User must, employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private netwoi1< (VPN) must be
Installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. |f End User Is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of information.

til. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention '

1. The Contractor agrees It will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for Its End
•  Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified In section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection;

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance vvith industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the Slate and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies .of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
•detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sul>-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor wilt execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate lime frame at the Departments discretion with agreement by
the Contractor, or the Department may request the sun/ey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

f-
V5. Lasi update 10/09/18 Exhibit K , Contractor Inillats

DHHS Information
Security Requirements 12/21/2022
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technicat, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at htlps;//www.nh.gov/doil/veridor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential Information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire netwot1<.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above.
Implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media conlairiing PHI, PJ. or
PFI are encfypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

— OS
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0. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

1. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures. .
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally ideritifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

■M
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5. Determine whether Breach notificalion is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT.

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gpv

B. DHHS Security Officer;

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Lest update 1(V03/18 Exhibit K

DHHS InlormaUon
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Transportation Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Grafton County Senior Citizens
Council, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council,
on January 18, 2023 (Item #13), the Contractor agreed to perform certain services based upon the terms
and conditions specified In the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form ,P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained

in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2026

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$918,121.50

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 51% Federal funds. Older Americans Act Title III - Supportive Services Grant, as
awarded by the U.S. Department of Health and Human Services, Administration for
Community Living, on November 8, 2021, October 28, 2022, and August 30, 2023,
Assistance Listing Number (ALN) 93.044, FAIN 2201NHOASS and FAIN
2301NHOASS. ,

1.2. 49% General funds.

4. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payrnent shall be for services provided in the fulfillment of this Agreement, as specified in Exhibit
B - Scope of Services, and in accordance with Table 1 - SFY 2023 through Table 4 - SPY 2026
below:

3.1. Table 1-SFY 2023 (6 months. 1/1/2023-6/30/2023)

Geographic Area Units Granted Rate Funds Granted

Grafton County, NH 11,656 $14.10 per one way trip $164,349.60

Table 2 - SFY 2024 (12 months, 7/1/2023 - 6/30/2024),

Geographic Area Units Granted Rate Funds Granted

Grafton County, NH 22,579 $14.10 per one way trip $318,363.90

Grafton County Senior Citizens Council, Inc. • A-S-1.3

RFA-2023-BEAS-07-TRANS-05-A01 Page 1 of 4
v7.12.23

Contractor Initials,

Date
2/28/2024
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3.3. Table 3 - SFY 2025 (12 months. 7/1/2024 - 6/30/2025)

Geographic Area Units Granted. Rate Funds Granted

Grafton County. NH 15,440 $14.10 per one way trip $217,704.00

Table 4 - SFY 2026 (12 months, 7/1/2025 - 6/30/2026)

Geographic Area Units Granted Rate Funds Granted

Grafton County, NH 15,440 $14.10 per one way trip $217,704.00

5. Modify Exhibit C, Payment Terms, Section 4, to read:

4. Reserved

Grafton County Senior Citizens Council, Inc. A-S-1.3

RFA-2023-BEAS-07-TRANS-05-A01 Page 2 of 4
v7.12.23

Contractor Initials.

Date
2/28/2024
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2024, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date \A/ritten below,

State of New Hampshire
Department of Health and Human Services

2/28/2024

Date

E>ocuSiBned by:

I  '3
* —<oaa»ii!40<opriio6... :—

Name: Menssa Hardy

Title: Director, DLTSS

2/28/2024

Date

Grafton County Senior Citizen's Council, Inc.

-Docu$lgn«d by:

vasconceios

Title: Executive Director

Grafton County Senior Citizens Council, Inc. A-S-1.3
RFA-2023-BEAS-07-TRANS-05-A01 Page 3 of 4
eff. 7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

'DocuSlflfwd by:

2/29/2024

Date Guarino

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: " (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Graflon County Senior Citizens Council. Inc. A-S-1.3
RFA-2023-BEAS-07-TRANS-05-A01 Page 4 of 4
eff. 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrctar>' of Stale of the State of New Hampshire, do hereby certify that GRAFTON COUNTY SENIOR

CITIZENS COUNCIL, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

July 13. 1972. 1 further certify that all fees and documents required by the Sccretaiy of Slate's office have been received and is in

good standing as far as this oITice is concerned.

Business ID: 65677

Certificate Number: 0006192405

Ax.

<5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afllxed

the Seal of the Stale of New Hampshire,

this 1 St day of April A.D. 2023.

David M. Scanlan

Secretary of Stale
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CERTIFICATE OF AUTHORITY

1. ifiLLiAyi 1/ , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Cierk/Secretarv/Officer of 5^\{y/ ^A^7^\A^
(Corporation/LLC Nam^)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on TTyVW "2^ , 20 . at which a quorum of the Directors/shareholders were present and voting.

^  (Date)

VOTED: That _ (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behatf of to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of Its agencies or departments and further Is authorized to execute any. and all
documents, agreements and other instruments, and any amendments, revisions, or.modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that It is understood that the State of
New Hampshire will rely on this certificate as evidence that the person{s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation In contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:
*  Signature of Elected Officdr c/

Rev. 03/24/20
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GRAFCOU-01 CASST1

^COKD- CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

11/9/2023

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 OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
.If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.'a statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(8). '

PRODUCER

Digital Insurance LLC • Rutland, VT
98 Merchants Row
Rutland, VT 05701

CONTACT
NAME:

Exil: (802) 775-2311 | noJ:(802) 775-8246
ims.-

INSURERfSl AFFORDING COVERAGE NAICF

INSURER A PhlladelDhia Indemn Insurance 18058
(NSUREO

Grafton County Senior Citizens Council Inc
PO Box 433

Lebanon, NH 03766

INSURERS Wesco Insurance Comoanv 25011

INSURERC

INSURERD

INSURER E

INSURER F

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

INSR

LTR TYPE OF INSURANCE
ADOL

IN59
SUBR

VWR POLICY NUMBER LIMITS

A X COMMERCIAL CE NERM. UABILITY

)E 1 X 1 OCCUR PHPK2481089 10/25/2023 10/25/2024

EACH OCCURRENCE j  1,000,000
j CLAIMS-MAC DAMAGE TO RENTED s  100,000

MED EXP lAnv one derson) j  5,000

PERSONAL a AOV INJURY
,  1,000,000

GE

X

TL AGGREGATE LIMIT APPLIES PER:

POLICY 1 1 511^ CUlOC
OTHER:

GENERAL AGGREGATE
s  3,000,000

PRODUCTS ■ COMP/OP AGG
j  3,000,000

EMPLOYEE BENEFI j  3,000,000
~a"1 AUTOMOBILE LIABILITY

PHPK2481089 10/25/2023 10/25/2024

COMBINED SINGLE LIMIT ,  1,000,000

1 ANY ALH'O BODILY INJURY (Per oerson) $
OWNED
AUTOS ONLY

aIRIS^only

sc
AL
:he[hjled
ITOS

?fom?
BODILY INJURY (Pet erxklent) s

NC
AL

raOPERTY DAMAGE
(Per eccidenlT s

s

A UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAJMS-ktADE PHUB838029 10/25/2023 10/25/2024

EACH OCCURRENCE
J  2,000,000

]
AGGREGATE s

DED 1 X 1 RETENTIONS 10,000 Aggregate j  2,000,000
B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y ̂
ANY PROPRlETOR/PARTNER/EXECUnVE 1 1

1—1
If yes. describe under
OFSCRIPTION OF OPERATIONS below

NfA

WWC3679855 11/13/2023 11/13/2024

PER OTH-
RTATirrF PR

E.L. EACH ACCIDENT
j  500,000

E.L DISEASE • EA EMPLOYEE
^  500,000

E.L DISEASE - POLICY 1IMIT
j  500,000

A Property PHPK2481089 10/25/2023 10/25/2024 Ded 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addllional Remarks Schedule, may be atlached If more »ace is required)
Workers Compensation Statutory Coverage applies In NH & FL. Robert Muh, William Geraghty, Dean Cashman and Martha Richards are Excluded Officers.

CERTIFICATE HOLDER CANCELLATION

State of NH Dept. of Health & Human Services
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Grafton County Senior Citizens Council, Inc.

Mission Statement

GCSCC's purpose is to develop, strengthen,

and provide programs and services that support

the health, dignity, and independence of older

adults and adults with disabilities living in our

communities.

GCSCC, Appendix 1. RFA-2023-BEAS-04-BEASN
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GRAFTON COUNTY SENIOR

CITIZENS COUNCIL, INC.

FINANCIAL STATEMENTS ,
September 30, 2022 and 202!

SINGLE AUDIT REPORTS

September 30,2022
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Rowley & associates, p.c.

CERTIFIED PUBLIC ACCOUNTANTS

MEMBER

AMERICAN INSTITUTE OF

CERTIFIED PUBLIC ACCOUNTANTS

46 N, STATE STREirr

CONCORD. NEW HAMPSHIRE03301

TELEPHONE (603) 228-5400
FAX #(603) 226-3532 MEMBER OF THE PRIVATE

COMPANIES PRACTICE SECTION

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Grafton County Senior Citizens Council, Inc.
Lebanon, New Hampshire

Opinion

We have audited the accompanying financial statements of Grafton County Senior Citizens Council, Inc. (a nonprofit organization),
which comprise the statement of financial position as of September 30, 2022, and the related statements of activities, functional
expenses, and cash flows for the year then ended, and the related notes to the financial statements.

In our opinion, the financial statements present fairly, in all material respects, the financial position of Grafton County Senior
Citizens Council, Inc. as of September 30, 2022, and the changes in its net assets and its cash flows for the year then ended in
accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion '

We conducted our audit in accordance with auditing standards generally accepted in the United States of America and the standards
applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller General of the United States.
Our responsibilities under those standards are further described in the Auditor's Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of Grafton County Senior Citizens Council, Inc. and to meet
our other ethical responsibilities, in accordance with the relevant ethical requirements relating to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinions.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with accounting
principles generally accepted in the United States of America, and for the design, implementation, and maintenance of Internal
control relevant to the preparation and fair presentation of financial statements that are free from material misstatement, whether
due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or events, considered in the
aggregate, that raise substantial doubt about Grafton County Senior Citizens Council, Inc.'s ability to continue as a going concem
within one year after the date that the financial statements are available to be issued.

Auditor's Responsibilities for the Audit of the Flnanclnl Statements

J

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from material
misstatement, whether due to fraud or error, and to issue an auditor's report that includes our opinion. Reasonable assurance is a
high level of assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in accordance with
generally accepted auditing standards and Government Auditing Standards will always detect a material misstatement when it exists.
The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they would influence the Judgment
made by a reasonable user based on the financial statements.

-1-
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In performing an audit in accordance with generally accepted auditing standards and Governnient Auditing Standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or error, and design
and perform audit procedures responsive to those risks. Such procedures include examining, on a test basis, evidence
regarding the amounts and disclosures in the financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of Graflon County Senior Citizens
Council, Inc.'s internal control. Accordingly, no such opinion is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting estimates made
by management, as well as evaluate the overall presentation of the financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise substantial doubt
about Grafton County Senior Citizens Council, Inc.'s ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the planned scope and timing
of the audit, significant audit findings, and certain internal control-related matters that we identified during the audit.

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The accompanying schedule
of expenditures of federal awards, as required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirementsfor Federal Awards, is presented for purposes of additional analysis and is
not a required part of the financial statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements. The information has been
subjected to the auditing procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the schedule of expenditures of federal awards is fairly stated, in all
material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated May 15, 2023, on our consideration of
Grafton County Senior Citizens Council, Inc.'s internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of that report is solely to
describe the scope of our testing of internal control over financial reporting and compliance and the results of that testing, and not
to provide an opinion on the effectiveness ofGraffon County Senior Citizens Council, Inc.'s internal control over financial reporting
or on compliance. That report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering Grafton County Senior Citizens Council, Inc.'s internal control over financial reporting and compliance.

Report on Summarized Comparative information

We have previously audited the Graflon County Senior Citizens Council, Inc's 2021 financial statements, and we expressed an
unmodified audit opinion on those audited financial statements in our report dated June 23, 2022. In our opinion, the summarized
comparative information presented herein as of and for the year ended September 30, 2021, is consistent, in all material respects,
with the audited financial statements from which it has been derived.

f(y

Rowley & Associates, P.C.
Concord, New Hampshire

May 15, 2023
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENT OF FINANCIAL POSITION

September 30, 2022 With Comparative Totals for September 30, 2021

See Independent Auditor's Report

Net Assets Net Assets

Without Donor With Donor Total Total

ASSETS Restriction Restriction 2022 2021

CURRENT ASSETS

Cash and cash equivalents $ 701,188 $  103,853 $ 805,041 $ 587,610
Investments .  263,164 - 263,164 310,918
Accounts receivable 18,398 10,803 29,201 18,413
Grants receivable 262,009 36,188 298,197 274,199
Inventories 25,415 - 25,415 19,763
Prepaid expenses 12,528 - 12,528 19,708

1.282.702 150,844 1,433,546 1,230,611

LAND, BUILDING AND EQUIPMENT, at cost

Land 39,012 - 39,012 39,012
Buildings and improvements 3;318,627 - 3,318,627 3,261,668
Equipment 253,060 - 253,060 , 244,761
Vehicles 967,846 967,846 898,055

4,578,545 - 4,578,545 4,443,496
Accumulated depreciation (2,417,107) . (2,417,107) (2,226.364)

2,161,438 - 2,161,438 2,217,132

LONG-TERM ASSETS

Investments, Endowment 447,739 184,890 632,629 500,384

Total Assets $3,891,879 $ 335,734 $4,227,613 $3,948,127

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $  65,561 $ $  65,561 $  41,618
Accrued expenses 164,871 - 164,871 154,618
Security deposits 325 - 325 325

230,757 - 230,757 196,561

NET ASSETS

Without donor restriction: -

Operating 788,781 - 788,781 683,918
Board designated 710,903 - 710.903 579,835
Investment in fixed assets 2,161,438 - 2,161,438 2,217,132

3,661,122 - 3,661,122 3,480,885
With donor restriction - 335,734 335,734 270,681

3,661,122 335,734 3,996,856 3,751,566

Total Liabilities and Net Assets $3,891,879 $ 335,734 $4,227,613 $3,948,127

The notes to consolidated financial statements are an integral part of this statement

-3-
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GRAFTON COUNTY SENIOR CITIZENS COUNCa, INC.

STATEMENT OF ACnVITIES

Year Ended September 30, 2022

With Comparative Totals For Year Ended September 30, 2021

Sec Independent Auditor's Report

Net Assets Net Assets

Without Donor With Donor Total ■ Total

Restriction Restriction 2022 2021

REVENUE AND OTHER SUPPORT

Contributions:

Local government agencies $  287,370 $  144,750 $  432,120 $ 351,820

Senior center activities and fundraising 17,368 - 17,368 8,934

Program participant 155,784 - 155,784 169,979

General contributions and other 698,767 193,213 891,980 526,397

Contributions, non-cash 201,576 - 201,576 237,304
Contributions, in-kind 13,000 - 13,000 13,000

United Way agencies 23,398 - 23,398 23,760

Other Suppon:
Miscellaneous income 9,461 - 9,461 9,155

Rental income 4,977 - 4,977 3,300

Governmental programs and
fees for contract services 2,398,989 - -2,398,989 2,139,983 ,

3,810.690 337,963 4,148,653 3,483,632

Net Assets Released From Donor

Imposed Restrictions 237,379 (237,379) . .

EXPENSES •

Program Services.

Senior transportation 356,994 - 356,994 274,664

Nutrition programs 1,867,532 - 1,867,532 1,718,043

Social services programs 73,287 • 73,287 47,550

Service Link 357,671 - 357,671 396,603

RSVP programs 112,356 - 112,356 148,721

Senior center activities 35,240 - 35,240 22,849

2,803,080 - 2,803,080 2,608,430

Supporting Services

Management and general 842,872 - 842,872 718,312

Fundraising 93,652 - 93,652 , 79,814

936,524 - 936,524 798,126

3,739,604 - 3,739,604 3,406,556

Net Operating Increase in Net Assets 308,465 100,584 409,049 77,076

NON-OPERATING GAINS AND LOSSES

Interest income 214 - 214 332

Interest and dividends on investment and Endowment 16,056 5,049 21,105 13,122

Realized and unrealized gain (loss) on
investments and Endowment, net of fees (144,498) (40,580) (185,078) 69,283

SBA Payroll Protection Program - - - 359,800

Employee retention credit, net direct cost of $ 12,822 - - • 239,626

. Loss on disposal of fixed assets - - - (1.397)

(128,228) (35,531) (163,759) 680,766

NET INCREASE IN NET ASSETS 180,237 65,053 245,290 757,842

NET ASSETS, BEGINNING OF YEAR 3,480,885 270,681 3,751,566 2,993,724

NET ASSETS. END OF YEAR $ 3,661,122 $ 335,734 $ 3,996,856 $3,751,566

The notes to consolidated financial statements are an integral part of this statement
-4-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ending September 30,2022
(With Comparative Tools for Ihe Year Ended September 30,2021)

See Independent Auditor's Repon

PROGRAM SERVICES SUPPORT

MEMORANDUM

TOTALS

Senior Soda] Service Senior Total Management Fund

Transportation Nutrition Services Link RSVP Activity Program and General Raising 2022 ■

Salaries and wages S 125,986 S  771.602 S  56,396 $  252,847 5  84.243 S J  1,291,074 S  496,191 J  55,132 J  1,842.397
Payroll taxes 9,952 58.303 4,241 19,251 6,390 98,137 37,283 4,143 139,562
Employee benefits 3.577 60.415 8,654 19,939 7,593 100,178 48,482 5,387 154.047
Travel 1,454 50,679 218 7.401 2.54! 62,293 8.744 972 72,008
Supplies 3,898 126.370 280 4,570 717 5.489 141.324 26,005 2,889 170.218
Food and beverages - 296.486 . - - 296,486 49 5 296.540
Donated food and beverages - 118,408 . - - 118,408 • . 118,408
Rent and utilities 1,421 148,817 961 18,872 1.892 171,963 8,918 991 181,872
Vehicle expense 51.951 75 - - - 52,026 14 2 52,041
Postage and delivery 15 3,640 136 1,371 693 340 6,195 6,861 762 13.818
Repairs and maintenance 1.549 126,356 878 3,013 800 242 132.838 8,897 989 142.723
Telephone and internet 420 18,745 108 5,261 1,472 63 26.069 •  7,282 809 34.160
Professional Fees - . . - . 66,842 7,427 74.269
Bank and other fees 1 1.121 3 836 1,961 754 84 2.799
Interest expense • - - . .

Dues and subscriptions - - - 83 83 2,793 310 3,186
Insurance 15.594 38.857 264 10,536 1,582 66.833 12,367 1,374 80,574
Marketing/public relations 3 680 1 360 - 1.044 33.512 3,724 38,279
Staffdevelopment 5,754 14,200 10 4,202 378 1,285 25,829 8,028 892 34,749
Printing and copying 20 2.319 37 - 145 22 2,543 1.050 117 3.710
Volunteer recogntcion 8 214 . 788 . 1,010 107 12 1,129
Miscellaneous expenses 47 871 2 4,161 38 1,670 6,789 17,238 1,915 25,942
Depreciation 135,028 21.695 856 1,642 - 159,221 28,369 3,152 190,742
Fundraising 4 376 2 ,  . - 175 557 3.813 424 4,794
Technology 312 7,303 62 3,959 671 - 12,307 19,276 2,142 33,725
Other program expenses

- 286 1,494 477 2,257 . 2257
Senior activity cxpen.se - - 178 - - 25.477 25,655 . . 25,655

Total Expenses 5 •  356.994 J  1,867,532 S  73,287 $  357.67! $  112.356 $  35.240 S  2,803,080 $  842,872 S  93,652 S  3,739,604

2021

I.7I5.7I6

131.184

148.067

34.600

172.716

263.412

97,127

148.982

31.806

10.173

142.202

33.4S2

89.127

2,212

66

3,976

95.73.S

25.436

16,221

2,039

4,683

11,682

171,980
2.079

23.948

9,112

18.823

3,406.556

The notes to consolidated nnancial statements arc an integral part of this statement
-5-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENTS OF CASH FLOWS

For the Years Eaded September 30, 2022 and 2021

See Independent Auditor's Report

2022 2021

CASH FLOWS FROM OPERATING ACTIVITIES:

Inaease in net assets $ 245,290 $ 757,842 .

Adjustments to reconcile change in net assets to

net unrestricted cash provided by operating activities:
Depreciation 190,742 171,980
Contributions of fixed assets (64,556) (130,339)
Loss on disposal of fixed assets - 1,397
Forgiveness of SBA Payroll Protection Program - (359,800)
(Gain) loss on realized & unrealized investments & Endowment 176,316 (75,363)

(Increase) decrease in operating assets

Accounts receivable (10,788) (13,676)

Grants receivable (23,998) (72,472)

Inventories (5,652) 6,052
Prepaid expenses 7,180 (8,578)
Deposits 16,760

Increase (decrease) in operating liabilities

Accounts payable 23,943 8,797
Accrued expenses 10,253 21,549

Net cash provided by operating activities 548,730 324,149

CASH FLOW FROM INVESTING ACTIVITIES:

Proceeds from sales on investments and Endowment 263,078 149,672
Purchases of investments and Endowment (523,885) (329,124)

Cash paid for purchases of fixed assets (70,492) (134,001)
Net cash (used) by investing activities (331,299) (313,453)

Net increase in cash and cash equivalents 217,431 10,696

Cash and cash equivalents, beginning of year 587,610 576,914

Cash and cash equivalents, end of year $ 805,041 $ 587,610

SUPPLEMENTAL SCHEDULE OF CASH FLOW INFORMATION

Non cash contributions $ 201,576 $ 237,304

In kind contributions $ 13,000 $ 13,000

Cash paid for interest $ - $ 66

Cost of fixed assets acquired 135,048 281,100
Deposit paid in prior year - (16,760) .
Donation of fixed assets (64,556) (130,339)

Net cash paid for fixed assets $ 70,492 $ 134,001

The notes to consolidated financial statements are an integral part of this statement
-6-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

1. NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The financial statements of Graflon County Senior Citizens Council, Inc. (hereinafter referred to as the "Organization" or the
"Council") have been prepared in conformity with Generally Accepted Accounting Principles (GAAP) as applied to not-for-
profits. The Financial Accounting Standards Board (FASB) is the accepted standard-setting body for establishing accounting and
financial reporting principles for not-for-proflts. The more significant of the FASB's generally accepted accounting principles
applicable to the Council, and the Council's conformity with such principles, are described below. These disclosures are an
integral part of the Council's financial statements.

A. NATURE OF ACTIVITIES, PURPOSE AND CONCENTRATIONS

The Grafton County Senior Citizens Council, Inc. is a "not-for-profit" organization, which provides community-based
services to older individuals in Grafton County, New Hampshire. Tliese services include transportation, nutrition, and
physical and social activities. The Council's program support is derived primarily from federally funded fee for service
contracts and grants through the State of New Hampshire, and is supplemented by participant program related contributions.
The Council also receives mission critical program suppon from area towns, agencies. United Way and Grafton County. The
Council also allows the area Senior Centers to generate program support for activities specific to the area centers.

B. BASIS OF ACCOUNTING

The financial statements of the Organization have been prepared in the accrual basis of accounting and accordingly reflect all
significant receivables, payables, and other liabilities. Consequently, revenues are recognized when earned and expenses are
recognized when incurred.

C. FINANCIAL STATEMENT PRESENTATION

The Council maintains its accounting records on the accrual basis of accounting whereby revenues are recorded when
earned and expenses are recorded when the obligation is incurred. TIte Organization reports information regarding its
financial position and activities according to two classes of net assets: net assets without donor restrictions and net assets
with donor restrictions.

Net Assets without Donor Restrictions - These net assets generally result from revenues generated by receiving
contributions tliat have no donor restrictions, providing ser\'ices, and receiving interest from operating investments, less
expenses incurred in providing program-related services, raising contributions, and performing administrative
functions.

Net Assets with Donor Restrictions - TItese net assets result from gifts of cash and other assets that are received with
donor stipulations that limit the use of the donated assets, either temporarily or permanently, until the donor restriction
expires, that is until the stipulated time restriction ends or the purpose of the restriction is accomplished, the net assets
are restricted.

D. USE OF ESTIMATES

The preparation of financial statements in conformity with generally accepted accounting principles requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and disclosures. Accordingly, actual
results could differ from those estimates.

E. CASH, CASH EQUIVALENTS AND INVESTMENTS

For purposes of the Statements of Cash Flows, the Council considers all highly liquid investments (short-term investments
such as certificates of deposits and money market accounts) with an initial maturity of three months or less to be cash
equivalents. There were no cash equivalents as of September 30,2022 and 2021.

-7-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

I. NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)-

F. PROMISE TO GIVE

Contributions are recognized when the donor makes a promise to give to the Coalition that is, in substance, unconditional.
Contributions that are restricted by the donor are reported as increases in net assets without donor restrictions if the
restrictions expire in the fiscal year in which the contributions are recognized. All other donor-restricted contributions are
reported as increases in net assets with donor restrictions. When a restriction expires, net assets with donor restrictions are
reclassified to net assets without donor restrictions. The organization uses the allowance method for recognition of
uncollectable amounts. There were no uncollectable amounts at September 30, 2022 and 2021, respectively.

G. IN-KIND AND NON-CASH CONTRIBUTIONS

Contributed Services

The Council receives donated services from a substantial number of unpaid volunteers who have made significant
contributions of their time to the general operations of the Council. No amounts have been recognized In the accompanying
statement of activities because the criterion for recognition of such volunteer effort is that services must be specialized skills,
which would be purchased if not donated. Service contributed for the year ended September 30, 2022 and 2021 amounted to
19,114 and 12,933 hours, respectively. If valued at the New Hampshire minimum wage of $7.25 per hour the contributed
services would total $138,577 and $93,764, respectively.

The Council receives an in-kind contribution of rent of $ 13,000 which is recorded in the financial statements. This is further
described in Footnote 10- Lease Obligations.

Contributed goods

The Council receives donated goods throughout the year. Contributed goods can include food supplies and equipment. For
financial reporting purposes the items contributed have been recorded at their fair market value at the date of the contribution.
Any equipment contributed is capitalized and depreciated over its estimated useful life.

For the year ended September 30,2021 contributed food, supplies, and fixed assets were $118,408, $18,612 and $64,556,
respectively. For the year ended September 30, 2021 contributed food, supplies, and fixed assets were $97,127, $9,838 and
$130,339, respectively.

H. INCOME TAXES

The Council has been notified by the Internal Revenue Ser\'ice that it is exempt from federal income taxes under Section
501 (c)(3) of the Internal Revenue Code. Tlie Council is further classified as an organization that is not a private foundation
under Section 509(a)(3) of the Code. The most significant tax positions of the Council are its assertion that it is exempt from
income taxes and its detennination of whether any amounts are subject to unrelated business tax (UBIT). Tlie Organization
follows the guidance of Accounting Standards Codification (ASC) 740, Accounting for Income Taxes, related to uncertain
income taxes, which prescribes a threshold of more likely than not for recognition and recognition of tax positions taken or
expected to be taken in a tax return. All significant tax positions have been considered by nianagenicnt, It has been
determined that it is more likely than not that all tax positions would be sustained upon examination by taxing authorities.
Accordingly, no provision for income taxes has been recorded.



DocuSign Envelope ID: 81C62973-2A44-4504.95EA-4351BDA16468

GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

1. NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

I. INVESTMENTS

The Council has adopted FASB ASC 958-320, "Accounting for Certain Investments Held by Not-for-Profit Organizations."
Under FASB ASC 958-320, investments in marketable securities with readily determinable fair values and all investments in
debt securities are reported at their fair values in the statement of financial position. Unrealized gains and losses are included
in the change in net assets. Investment income and gains restricted by a donor are reported as increase in unrestricted net
assets if the restrictions are met (either by passage of time or by use) in the reporting period in which the income and gains
are recognized.

J. ACCOUNTS RECEIVABLE

Accounts receivable are comprised of amounts due from customers for services provided. The Council considers accounts
receivable to be fully collectible; accordingly, no allowance for doubtful accounts has been established. If accounts become
uncollectible, they will be charged to operations when that determination is made. Collections on accounts previously written
off are included in revenue as received.

K. GRANTS RECEIVABLE

The grants receivable consist of amounts to be received by the Council from Federal and State governments. The amounts to
be received include receivables for program services already rendered under contract agreements with the government. No
allowance for doubtful accounts has been established for accounts receivable.

L. LAND, BUILDINGS, AND EQUIPMENT ^

Land, buildings and equipment are recorded at cost at the date of acquisition or fair market value at the date of the gift. The
Council's policy is to capitalize all land, buildings and equipment in excess of $1,000 (lesser individual item amounts are
generally expensed) and to depreciate these assets using the straight-line method of depreciation over their estimated useful
lives as follows:

Years

Buildings and improvements 7-50
Equipment 5-20
Vehicles 5-7

Depreciation expense recorded by the Council for the years ended September 30, 2022 and 2021 was $ 190,742 and $ 171,980,
respectively.

M. ALLOWANCE FOR DOUBTFUL ACCOUNTS

The Council provides, when necessary, for an allowance for doubtful accounts when accounts or pledges receivable are not
deemed fully collectible. At September 30, 2022 and 2021, there was no allowance for doubtful accounts.

N. INVENTORY

Inventory is stated at the lower of cost (specific identification method) or market and is comprised of food items. Donated
items are recorded at estimated fair value at the dale of the donation.

O. FINANCIAL INSTRUMENTS

The carrying value of cash and cash equivalents, accounts and grants receivable, prepaid expenses, inventories, accounts
payable, accrued expenses and line of credit are slated at carrying cost at September 30, 2022 and 2021, which approximates
fair value due to the relatively short maturit>' of these instruments. Other financial instruments held at year-end are
investments, which are stated at fair value.

-9-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30,2022 and 2021

1. NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

P. NEW ACCOUNTING PRONOUNCEMENT

In February, 2016, the FASB issued ASU 2016-02, Leases (Topic 842). Under the new guidance, a lessee will be required to
recognize assets and liabilities for leases with lease terms of more than twelve months. Consistent with current GAAP, the
recognition, measurement, and presentation of expenses and cash flows arising from a lease by a lessee primarily will
depend on its classification as a finance or operating lease. However, unlike current GAAP—which requires only capital
leases to be recognized on the statement of financial position—the new ASU will require both types of leases to be
recognized on the statement of financial position. Tliis standard is effective for annual reporting periods beginning affer
December 15, 2021.

2. SUBSEQUENT EVENT

The Organization's management has evaluated subsequent events through May 15, 2023, which Is the dale the financial
statements were available to be issued. It has been determined that no subsequent events matching this criterion occurred
during this period.

3. FUNCTIONAL EXPENSES

Expenses by function have been allocated between program and supporting services classifications on the basis of time
records, units of service and estimates made by the Council's management.

4. COST ALLOCATION

The costs of providing the various programs and other activities have been summarized on a functional basis in the
statements of activities and functional expenses. Accordingly, certain costs have been allocated among the programs and
supporting services benefited based on estimates that are based on their relationship to those activities, consistently applied.
Those expenses include payroll and payroll related expenses and occupancy costs. Occupancy costs are allocated based on
square footage. Payroll and payroll related expenses are based on estimates of time and effort. Other cost allocations are
based on the relationship between the expenditure and the activities benefited.

5. CONCENTRATION OF CREDIT RISK

At September 30,2022 and 2021, the carrying amounts and bank balances with financial institutions of the Council's cash
deposits are categorized by "credit risk" as follows:

Category I Deposits that are insured by the Federal Deposit Insurance Corporation (FDIC) Or collateralized by
securities held by the Council (or its agent) in the Council's name.

Category 2 Deposits that are uninsured and collateralized by securities that are held by the pledging institution's
trust department (or agent) in the Council's name.

Category 3 Deposits that are uninsured and uncollateralized or collateralized by securities that are held by the
pledging institution's trust department (or agent) but not in the Council's name.

At various times throughout the year, the Council may have cash balances at the financial institution that exceeds the insured
amount. Management does not believe this concentration of cash results in a high level of risk for the Council. At
September 30, 2022 and 2021, the Organization had S412,313 and $256,696 in uninsured cash balances, respectively.

-10-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

6. INVESTMENTS AND INVESTMENTS; ENDOWMENT

The Council maintains individual and pooled investments containing both restricted and unrestricted funds. Investment
income, gains, losses, and management fees of any pool are allocated to activities based on each activity's pro-rata share (on
dollar and lime basis) in the pool. Investments in marketable equity securities and marketable debt securities are carried at
fair market value determined by "quoted market prices" per unit (share) as of the balance sheet date. All other investments
are stated at cost. .Donated investments are recorded at the "fair market value" as of the date of receipt. Investment income,
realized and unrealized gains, losses, dividends and interest unrestricted activities are recorded as operating activities.
Investment interest and dividend income on restricted activities is added to, or deducted from, the appropriate activity.

All investments without donor restriction are Board designated. Investments were comprised of the following as of
September 30, 2022:

Investments:

Money Markets
Bond Mutual Funds

Marketable Equity Securities
Equity Mutual Funds
Marketable Alternatives

ETFs

Fair Market Value

$  9,510
85,874
1,106
25,763

10,545
130.366

Cost

S 9,510
97,243

33,428

,907
14.774

FASB Accounting Standards Codification Topic 820-10 Fair Value Measurements defines fair value, requires expanded
disclosures about fair value measurements, and establishes a three-level hierarchy for fair value measurements based on the
observable inputs to the valuation of an asset or liability at the measurement date. Fair value is defined as the price that
would be received to sell an asset or paid to transfer a liability in an orderly transaction bet\veen market participants at the
measurement date. It prioritizes the inputs to the valuation techniques used to measure fair value by giving the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level I measurement) and the lowest
priority to measurements involving significant unobservable inputs (Level 3 measurement).

Under Topic 820-10, the three levels of the fair value hierarchy are as follows:

Level I inputs are quoted prices (unadjusted) in active markets for identical assets or liabilities that the Organization
has the ability to access at the measurement date.

Level 2 inputs are inputs other than quoted prices included in Level I that are either directly or indirectly observable
for the assets of liabilities.

Level 3 inputs are unobservable inputs for the assets or liabilities.

The level in the fair value hierarchy within which a fair measurement in its entirety falls is based on the lowest level input
that is significant to the fair value measurement in its entirety. All investments are measured at Level I. Inputs to the
valuation methodology are unadjusted quoted prices for identical assets in active markets. None of the investments are Level
2 or Level 3 investments.

The Investment, Endowment was comprised of the following as of September 30, 2022:

Investments, Endowment:
Money Markets
Bond Mutual Funds

Equity Mutual Funds
Marketable Altematives

ETFs

Fair Market Value

$  7,730
213,728
57,278

26,264
327.629

-I I-

Cost

$  7,730
240,758
70,116

29,499
303.864

S.6iL.9_6.7
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

6. INVESTMENTS AND INVESTMENTS, ENDOWMENT (Continued)

Endowment Funds and Net Assets

In August 2008, the Financial Accounting Standards Board issued FASB Accounting Standards Codification Topic 958-205
''Endowments of Not-for-Profil Organizations: Net Asset Classification ofFunds Subject to an Enacted Version ofthe
Uniform Prudent Management ofInstitutional Funds Act. and Enhanced Disclosuresfor All Endowment Funds " (FASB ASC
Topic 958-205).

Topic 958-205 provides guidance on the net asset classification of donor-restricted endowment funds for a nonprofit
organization that is subject to an enacted version of the Uniform Prudent Management of Institutional Funds Act (UPMIFA).
Topic 958-205 also requires additional disclosures about an organization's endowment fiinds (both donor-restricted
endowment funds and board-designated endowment funds) whether or not the organization is subject to UPMIFA.

The State of New Hampshire enacted UPMIFA effective July 1, 2008, the provisions of which apply to endowment funds
existing on or established af^er that date. The Organization has adopted Topic 958-205. Tlie Organization's endowment
consists of donated common stocks and purchased mutual funds established for a variety of purposes tliat support the
Organization's mission. Its endowment includes both donor-restricted and funds designated by the Board of Directors to
function as endowments. As required by generally accepted accounting principles, net assets associated with endowment
funds, including funds designated by the Board of Directors to function as endowments, are classified and reported based on
the existence or absence of donor-imposed restrictions.

The Board of Directors of the Organization has interpreted the Unifomt Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gif\ as of the gif^ date of the donor-restricted
endowment funds absent explicit donor stipulation to the contrary. As a result of this interpretation, the Organization
classifies as permanently restricted net assess (a) the original value of gifts donated to the pemianent endowment, (b) the
original value of subsequent gifts to the pemianent endowment, (c) accumulations to the pemianent endowment made in
accordance with the direction of the applicable donor gift instrument at the time the accumulation is added to the fund. The
remaining portion of the donor-restricted endowment fund that is not classified in permanently restricted net assets is
classified as temporarily restricted net assets until those amounts are appropriated for expenditure by the Organization in a
manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with UPMIFA, the Organization considers the following factors in making a determination to appropriate or
accumulate donor-restricted endowment funds:

1) The duration and preservation of the various funds
2) The purposes of the donor-restricted endowment funds
3) General economic conditions
4) The possible effect of inflation and deflation
5) The expected total return from income and the appreciation of investments
6) Other resources of the Organization
7) The investment policies of the Organization

Investment Return Objectives. Risk Parameters and Strategies

The Endowment Fund was established to provide a source of continued support for the service provided by the Council. The
finance committee has the authority to invest in mutual funds, cash or cash equivalents or Electronically Traded Funds (ETF)
in proportions at their discretion. The Endowment Fund is invested with a recommended mix of approximately 53% equities,

46% fixed income and 1% cash and cash equivalents.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

6. INVESTMENTS AND INVESTMENTS, ENDOWMENT (Continued)

Spending Policy

The spending policy is to take distributions of annual amounts of 5% of the trailing eight quarter average value of the fund
assets. However, 83% of the balance of the fund may be spent if authorized by a majority vote of the Board of Directors.
The remainder of the fund is made up of net assets with donor restrictions in perpetuity. These donor restricted funds allow
for the eamings to be released for spending each year.

The composition of endowment net assets and the changes in endowment net assets as of September 30. 2022 and 2021 are as
follows:

Board Restricted in

Designated Peroetuitv Total

Endowment net assets, September 30,2020 $ 99,288 $211,360 5310,648

Net, contributions/withdrawals 165,382 - 165,382

Investment income 2,715 4,729 7,444

Net appreciation 8,410 27,008 35,418

Withdrawals in accordance with spending policy f6.878> f 11.630) (18.508)

Endowment net assets, September 30, 2021
■

$500.384

Net, contributionsAvithdrawals 272.211 . 272,211

Investment income 9,841 5,049 14,890

Net depreciation (90,138) (40,580) (130,718)

Withdrawals in accordance with spending policy n3.092J (11.046) (24.138)

Endowment net assets, September 30, 2022 $447.739 . $184.890 $632.629

7. COMPENSATED ABSENCES

Employees of the Organization are entitled to paid vacation depending on job classification, length of service, and other
factors. The statement of financial position reflects accrued vacation earned, but unpaid as of September 30, 2022 and 2021
in the amounts of $102,592 and $96,504, respectively.

8. LINE OF CREDIT

The Council has a $200,000 line of credit at an area bank, unsecured, with a variable interest rate equal to the Wall Street
Journal Prime Index. The line of credit expires May i 5, 2023. The interest rate at September 30, 2022 and 2021 was 4.50%
and 3.75%, respectively. Interest payments are required monthly. There was no outstanding balance as of September 30,
2022 and 2021, respectively.

9. CONTINGENT LIABILITIES

Grants often require the fulfillment of certain conditions as set forth in the instrument of the grant. Failure.to fulfill the
conditions could result in the return of the funds to the grantors. Although the return of the funds is a possibility, the Board
of Directors deems the contingency unlikely, since by accepting the grants and their terms, it has made a commitment to
fulfill the provisions of the grant.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

10. LEASE OBLIGATION

In May 2011, the Council entered into an agreement to lease property in Littleton over twenty years, expiring May 2031, in
an amount equal to the tax assessment of the property, payable in monthly installments. During the years ended September
30, 2022 and 2021, respectively, the Council expensed rent in the amount of $4,200 related to the lease.

The Council leases property in Littleton. As of the date of this report the Council is operating under a verbal agreement.
During the years ended September 30, 2022 and 2021, respectively, the Council expensed rent in the amount of$I7,479 and
$16,474 related to the lease, respectively.

In November 2019 the Council entered a new lease agreement for additional space in Littletoni. This is a three-year lease
expiring in October 2022. Rent expense related to this lease was $5,830 and $5,390, respectively for the years ended
September 30, 2022 and 2021.

The Council leases a property in Lincoln, New Hampshire. The current lease agreement expires in December 2023. During
the years ended September 30,2022 and 2021, respectively, the Council expensed rent in the amount of $12,716 and $12,528
related to this lease.

In October 2021 the Council renewed a one-year lease of property in Bristol, New Hampshire. The agreement expires in
September 2022. During the years ended September 30, 2022 and 2021, respectively, the Council expensed rent in the
amount of $8,700 and $7,200, respectively related to this lease.

The Council leases property in Orford, New Hampshire. As of the date of this report the Council is operating under a verbal
agreement. During the years ended September 30,2022 and 2021, respectively, the Council expensed rent in the amount of
$3,100 and $885, respectively related to the lease.

In January 2016 the Council entered a ten-year agreement with the town of Canaan to mutually maintain the Indian River
Grange Hall. The in-kind value of the lease is determined to be $ 13,000 and is included in the financial statements.

Future minimum lease payments on the above leases as of September 30 are;

2023 $ 30,958
2024 16,979
2025 10,589
2026 4,200
2027 4,200
Thereafter 36.400

The Council also leases office equipment under short-term operating lease agreements.

I. ECONOMIC DEPENDENCY

The Council receives a substantial amount of its revenues and support under federal and state funded fee for service
contracts, grants and programs (primarily passed through the State of New Hampshire). If a significant reduction or delay in
the level of support were to occur, it may have an effect on the Council's programs and activities. The following reflects
activity for the year ended September 30, 2022:

*  Federal and State Funded Contracts, Grants and Programs $2,398,989
Percentage of Total Support and Revenue 58%
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

12. BOARD-DESIGNATED NET ASSETS

Board designated net assets consist of the following at September 30:

Investment reser\'e

Mascoma area resers'e

Plymouth reser\'e

Littleton reserve

Morse Meadow rcsers e

GCSCC Endowment fund

Total board designated net assets

2022

$  87,810

23,553

10,060

102,095

39,646

447,739

$  710,903

2021

103,772

27,737

11,809

120,850

46,750

268.917

579,835

13. NET ASSETS WITH DONOR RESTRICTION

assets subject to expenditure for specific purpose or lime:

2022 2021

Mariccting & development $ - $  2,020

Veteran scn'iccs 10,803 12,575

Basket rafHe 556 556

Food Pantry 3,788 2,663

Congregated chairs 1,500 1,500

Tufts health plan - 605

Bus matches 6,000 13,300

Shelfstable food 995 995

Nl lCF-for arts 5,000 5,000

Eye Stations 67 -

l^SC chairs 89 -

Plymouth location 1,372 -

Bishops 2,501 -

Skylark 3,985 -

Meals on Wheels 5,000 -

l^SCroof 25,000 -

County receivable 36,188 -

Time restricted 48,000 -

Subtotal 150,844 39,214

Net assets to restriction in perpetuity:

Clapper Memorial Fund 28,439 36,925

Jean Clay fund 156,451 194,542

Subtotal 184,890 231,467

Total Net Assets with Donor Restrictions $ 335,734 $  270,681
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2022 and 2021

14. LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Council has a policy to structure its financial assets to be available as its general expenditures, liabilities and other
obligations come due. The Council's primary source of support is grants and tuition. That support is held for the purpose of
supporting the Council's budget. The Council had the following financial assets that could be readily made available within
one year to fund expenses without limitations:

2022 2021

Cash and cash equivalents $805,041 $587,610

Investments 263.164 310,918

Accounts receivable 29,201 18,413

Grants receivable 298.197 274.199

1,395,603 1,191,140

Less amounts subject to:
Donor imposed restriction (335.7343 (270.6813

$1,059,869 $ 920.459

15. FAIR VALUE MEASUREMENTS

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, the Council is required to disclose certain
information about its financial assets and liabilities. Fair values of assets measured on a recurring basis at September 30 were
as follows:

Quoted Prices in
Active Markets

For Identical

2022 Fair Value .Assets (Level 1)
$ 895,793Investments & Endowment

Fair Value

$ 895,793

Significant other
Observable Inputs

(Level 2)

Accounts receivable

Grants receivable

29,201
298.197

Sl.223.191

29,201
298.197

S  327.398

2021

Investments & Endowment

Accounts receivable

Grants receivable

$ 811,302

18,413
274.199

■III IOI.OM

S 811,302

5:81 1.302

18,413
274.199

S  292.612

Fair values for investments and endowment were determined by reference to quoted market prices and other relevant
information generated by market transactions. The fair value of accounts and grants receivable are estimated at the present
value of expected future cash flows.

16. RENTAL INCOME

The Council rents three parking spaces on a month-to-month verbal agreement for $75 per month. The Council also had a
one-year lease agreement for use of its building in Plymouth, New Hampshire. The lease was for $200 per month and
expired in June 2021. Tlie agreement has continued on a monlh-to-month basis.

Rental income for the years ended September 30,2022 and 2021 were $4,977 and $3,300, respectively. There is no required
future minimum rental income.
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Rowley & associates, P.C.

CERtlFIED PUBLIC ACCOUNTANTS

MEMBER

AMERICAN INSTITUTE OF

CERTIFIED PUBLIC ACCOUNTANTS

.46 N. STATE STREET

CONCORD, NEW HAMPSHIRE 03301

TELEPHONE (603) 228-5400
TAX #(603) 226-3532 Member of the private

Companies practice section

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON

COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN

ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Grafton County Senior Citizens Council, Inc.
Lebanon, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of America and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller General of the United States,
the financial statements of Graf\on County Senior Citizens Council, Inc. (a nonprofit organization), which comprise the statement
of financial position as of September 30, 2022, and the related statements of activities, and cash flows for the year then ended, and
the related notes to the financial statements, and have issued our report thereon dated May 15,2023.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Grafton County Senior Citizens Council, Inc.'s
internal control over financial reporting (internal control) as a basis for designing audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinion on the financial statements, but not for the purpose of expressing an opinion
on the effectis'eness of Graflon Count)' Senior Citizens Council, Inc.'s internal control. Accordingly, we do not express an opinion
on the effectiveness of Grafton County Senior Citizens Council, Inc.'s internal control.

A deficiency in internal contra! exists when the design or operation of a control does not allow management or employees, in the
normal course of performing tlieir assigned functions, to prevent, or detect and correct, misstatements, on a timely basis. A material
weakness is a deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable possibility that a
material misstatement of the entity's financial statements will not be prevented, or detected and corrected, on a timely basis. A
significant deficiency is a deficiency, or a combination ofdeficiencies, in internal control that is less severe than a material weakness,
yet important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section and was not designed
to identify all deficiencies in internal control that might be material weaknesses or significant deficiencies. Given these limitations,
during our audit we did not Identify any deficiencies in internal control that we consider to be material weaknesses. However,
material weaknesses or significant deficiencies may exist that were not identified.
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Report on Complinncc and Other Matters

As part of obtaining reasonable assurance about whether Grafton County Senior Citizens Council, Inc.*s financial statements are
free from material misstatement, we performed tests of its compliance with certain provisions of laws, regulations, contracts, and
grant agreements, noncompliance with which could have a direct and material effect on the financial statements. However, providing
an opinion on compliance with those provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

Purpose of This Report

The purpose of this report Is solely to describe the scope of our testing of internal control and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of the organization's internal control or on compliance. This report is an
integral part of an audit performed in accordance with Government Auditing Standards in considering the organization's internal
control and compliance. Accordingly, this communication is not suitable for any other purpose.

owley & Associates, P.C.
Concord, New Hampshire
May 15,2023
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM

AND ON INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors

Grafton County Senior Citizens Council, Inc.
Lebanon, New Hampshire

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Grafton County Senior Citizens Council, Inc.'s compliance with the tj'pes of compliance requirements identified
as subject to audit in the 0MB Compliance Supplement that could have a direct and material effect on each of Grafton Count>'
Senior Citizens Council, Inc.'s major federal programs for the year ended September 30, 2022. Grafton County Senior Citizens
Council, Inc.'s major federal programs are identified in the summary of auditor's results section of the accompanying schedule of
findings and questioned costs.

In our opinion, Grafton County Senior Citizens Council, Inc. complied, in all material respects, with the t)'pes of compliance
requirements referred to above that could have a direct and material effect on each of its major federal programs for the year ended
September 30, 2022.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally accepted in the United States of America;
the standards applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller General of the
United States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Our responsibilities under those
standards and the Uniform Guidance are further described in the Auditor's Responsibilities for the Audit of Compliance section of
our report.

We are required to be independent of Grafton County Senior Citizens Council, Inc. and to meet our other ethical responsibilities,
in accordance with relevant ethical requirements relating to our audit. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our opinion on compliance for each major federal program. Our audit does not
provide a legal determination of Grafton County Senior Citizens Council, Inc.'s compliance with the compliance requirements
referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design, implementation, and
maintenance of effective internal control over compliance with the requirements of laws, statutes, regulations, rules, and provisions
of contracts or grant agreements applicable to Grafton County Senior Citizens Council, Inc.'s federal programs.

Auditor's Responsibilities for the Audit of Compllnncc

Our objectives are to obtain reasonable assurance about whether material noncompliance with the compliance requirements referred
to above occurred, whether due to fraud or error, and express an opinion on Grafton County Senior Citizens Council, Inc.'s
compliance based on our audit. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not
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a guarantee that an audit conducted in accordance with generally accepted auditing standards. Government Auditing Standards, and
the Uniform Guidance will always detect material noncompliance when it exists. The risk of not detecting material noncompliance
resulting from fraud is higher than for that resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Noncompliance with the compliance requirements referred to above is
considered material if there is a substantial likelihood that, individually or in the aggregate, it would influence the judgment made
by a reasonable user of the report on corripliance about Graflon Count>' Senior Citizens Council, Inc.'s compliance with the
requirements of each major federal program as a whole.
In performing an audit in accordance with generally accepted auditing standards. Government Auditing Standards, and the Uniform
Guidance, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.
•  Identify and assess the risks of material noncompliance, whether due to fraud or error, and design and perform audit

procedures responsive to those risks. Such procedures include examining, on a test basis, evidence regarding Grafton
County Senior Citizens Council, Inc.'s compliance with the compliance requirements referred to above and performing
such other procedures as we considered necessaiy in the circumstances.

•  Obtain an understanding of Grafton County Senior Citizens Council, Inc.'s internal control over compliance relevant to
the audit in order to design audit procedures that are appropriate in the circumstances and to test and report on internal
control over compliance in accordance with,the Unifomi Guidance, but not for the purpose of expressing an opinion on
the effectiveness of Grafton County Senior Citizens Council, Inc.'s internal control over compliance. Accordingly, no such
opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters, the planned scope and timing
of the audit and any significant deficiencies and material weaknesses in internal control over compliance that we identified during
the audit.

Report on Internal Control over Compliance

A deficiency in internal control over compliance exists when the design or operation of a control over compliance does not allow
management or employees, in the nomial course of perfomiing their assigned functions, to prevent, or detect and correct,
noncompliance with a type of compliance requirement of a federal program on a timely basis. A material weakness in internal
control over compliance is a deficiency, or a combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal control over compliance is a deficiency,
or a combination of deficiencies, in internal control over compliance, with a t>'pe of compliance requirement of a federal program
that is less severe than a material weakness in intemal control over compliance, yet important enough to merit attention by those
charged with govemance.

Our consideration of intemal control over compliance was for the limited purpose described in the Auditor's Responsibilities for
the Audit of Compliance section above and was not designed to identify' all deficiencies in internal control over compliance that
might be material weaknesses or significant deficiencies in internal control over compliance. Given these limitations, during our
audit we did not identify any deficiencies in internal control over compliance that we consider to be material weaknesses, as defined
above. However, material weaknesses or significant deficiencies in intemal control over compliance may exist that were not
identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal control over compliance.
Accordingly, no such opinion is expressed.
The purpose of this report on intemal control over compliance is solely to describe the scope of our testing of intemal control over
compliance and the results of that testing based on the requirements of the Uniform Guidance. Accordingly, this report is not suitable
for any other purpose.

Rowley & Associates, P.O.
Concord, New Hampshire
May 15, 2023
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
Year Ended September 30, 2022

SECTION 1 - SUMMARY OF AUDITOR'S RESULTS

1. The auditor's report expresses an unmodified opinion on the financial statements of Graflon County Senior Citizens
Council, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in the Independent Auditor's
Report. No material weaknesses are reported.

3. No instances of noncompliance material to the financial statements of Graffon Count>' Senior Citizens Council, Inc.,
which would be required to be reported in accordance with Covernmeni Auditing Standards, were disclosed during the
audit.

4. No significant deficiencies in internal control over major federal award programs are reported in the Independent
Auditor's Report on Compliance for Each Major Program and on Internal Control Over Compliance Required by the
Uniform Guidance. No material weaknesses are reported.

5. The auditor's report on compliance for the major federal award programs for Grafton County Senior Citizens Council,
Inc. expresses an unmodified opinion on all major federal programs.

6. Audit findings that are required to be reported in accordance with 2 CFR section 200.516(a) are reported In this
Schedule.

7. The prograins tested as major programs were:
Federal Assistance

Federal Program. Aeine Cluster: Number

Title IIIB, Supportive Ser\'ices and Senior Center 93.044

Title IIIC, Nutrition Services 93.045

Nutrition Services Incentive Program - Food Distribution 93.053

8. The threshold used for distinguishing between Type A and B programs was: 5750,000.-

9. Graflon County Senior Citizens Council, Inc. qualified as a low-risk auditee.

SECTION II-FINANCIAL STATEMENT FINDINGS

No Matters Were Reported

SECTION 111 - FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

No Matters Were Reported
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended September 30, 2022

Federal Grantbr/Pass-Through Grantor/Program or Cluster Title

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

Passed through the NH Department of Health and Human Services

AGING-CLUSTER

Title IIIB, Supportive Services and Senior Centers

Title IIIC, Nutrition Services Incentive Program
COVID-19 Title IllC, Nutrition Services Incentive Program
Nutrition Services Incentive Program • Food Distribution

TOTAL AGING-CLUSTER

Service Link, Special Programs for the Aging, Title IV, and Title II
Service Link, National Family Caregiver Support, title III, Part E
Service Link, Medicare Enrollment Assistance Program
Service Link, State Health Insurance Assistance Program •

Title XX, Social Services Block Grant

Service Link, Social Services Block Grant

Service Link, Medical Assistance Program

TOTAL US DEPARTMENT OF HEALTH AND HUMAN SERVICES

CORPORATION FOR NATIONAL AND COMMUNITY SERVICE

Direct Program • Title IIA, Retired and Senior Volunteer Program (RSVP)

DEPARTMENT OF THE TREASURY

Passed through the Governor's Officefor Emergency Relief & Recovery
COVID-19 - Senior Center Modification Program

TOTAL EXPENDITURES OF FEDERAL AWARDS

Federal

Assistance

Number

Federal

Expenditures

93.044 $  188,090

93.045 479,897

93.045 67,140

93.053 126,609

861,736

93.048 14,937

93.052 30,375

93.071 4,274

93.324 13,925.

93.667 181,169

93.667 10,587

191,756

93.778 96,976

1,213,979

94.002 102,517

21.019 1,669

$  1,318,165

The accompanying notes are an integral part of this schedule
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended September 30, 2022

NOTE 1 - BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal award activity of Grafton
County Senior Citizens Council, Inc. under programs of the federal government for the year ended September 30, 2021. The
information in this Schedule is presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part
' 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirementsfor Federal Awards (Uniform Guidance).
Because the Schedule presents only a selected portion of the operations of Grafton County Senior Citizens Council, Inc., it is not
intended to and does not present the financial position, changes in net assets, or cash flows of Grafton County Senior Citizens
Council, Inc.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures are recognized
following the cost principles contained in the Uniform Guidance, Cost Principlesfor Non-profit Organizations, wherein certain
types of expenditures are not allowable or are limited as to reimbursement.

NOTE 3 - INDIRECT COST RATE

Grafton County Senior Citizens Council, Inc. has elected to use the 10% de minimis indirect cost rale as allowed under the
Uniform Guidance.

NOTE 4 - RECONCILIATION TO FINANCIAL STATEMENT AMOUNT

The total expenditures of federal awards per the accompanying schedule of expenditures of federal awards reconcile to the
statement of activities and change in net assets as follows:

Federal funding portion of expenditures: $1,318,165
Non-federal funding portion of expenditures: 1.080.824
Total govemmental programs and fees for contract services
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
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Kathleen M. Vasconcetos

SUMMARY OF SKILLS AND EXPERIENCE

Management:

Association and nonprofit operations management.

Development of strategic plans, annual budgets, and goals for a nonprofit organization.
Collaboration with Board members and management to further the organization's mission and
goals.
Hiring and training of new staff members.
Leading teams to achieve organizational goals.
Management and implementation of programs and program evaluations.
Leading regular staff meetings and planning sessions.
Collaborative team player who develops and maintains relationships with colleagues at every
level of the organization and throughout the industry.

Marketing and Communications:
Writing grant applications and funding proposals.
Preparing marketing and communications plans.
Managing the creation of annual reports, newsletters, program reports, brochures, video
scripts, research reports, and board minutes.
Managing a communications calendar.
Creation of presentations.

Public speaking to audiences including Board members, donors, government entities, and the
general public.
Writing press releases for media outlets nationwide.
Participation in media interviews with local and national outlets, including The Washington
Post, ABC-7 in Washington, DC, Associated Press, and Reuters.

•  Strategic use of social media, including Facebook, YouTube, Twitter, and Linkedin, to promote
the organization's mission and specific programs.

Development:

•  Management of fundraising efforts, including major gifts and annual giving.
•  Developing and maintaining relationships with high-level donors, to further the organization's

mission, raise funds, and educate donors about programs.

•  Creation of written requests for funding from individuals, foundations, corporations, and
government entities.

•  Preparing reports for donors to highlight program accomplishments and metrics.
•  Development of strategic fundraising plans and the tactics to implement the plans.
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Kathleen M. Vasconcelos Page 2

WORK EXPERIENCE

Grafton County Senior Citizens Council, Inc.

10 Campbeil Street, Lebanon, NH 03766
Executive Director Aug. 2018 - Present

Aircraft Owners and Pilots Association (AOPA) Foundation

421 Aviation Way, Frederick, MD 21701
Senior Director, Foundation Communications

Vice President, Education and Operations

Director, Safety Education
Manager, Safety Education
Senior Research Analyst

2017-2018

2011 -2017

2010-2011

2008-2010^
1999-2003

Aircraft Owners and Pilots Association (AOPA)

421 Aviation Way, Frederick, MD 21701
Media and Public Relations Specialist

Research Assistant

2005-2008

1998-1999

WOOD Consulting Services, Inc.
7474 Greenway Center Drive, Suite 800, Greenbelt, MD 20770

Technical Editor (Federal Aviation Administration contract) 2003 - 200S

EDUCATION

Master of Science, Nonprofit and Association Management

University of Maryland University College, Adelphi, Maryland

2017

Bachelor of Arts, Communication Studies

University of Maryland University College, Adelphi, Maryland

2004

Bachelor of Science, Aeronautical Science

Embry-Riddle Aeronautical University, Daytona Beach, Florida

1997

OTHER

Computer skills: Microsoft Office, Word Press, social media. Millennium fundraising software.
Personify association management system
Recreational pilot and flight instructor
Germantown HELP food bank volunteer 2016-2018
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Carole Moore

DEGREES AND CERTIFICATES

•  B.A. Professional Studies/Psychology - Summa Cum Laude
•  A.S. Human Services

•  A.S. Criminal Justice .

•  Certified Health Information Specialist inclusive of HIPAA and confidentiality regulation
•  Current CPR certification

TRAININGS/ SEMINARS ATTENDED

•  Springfield College -Leadership Seminars
•  Springfield College - Seminars Dealing with Difficult People
• NH Adult Protective Services - Reporting
• NH Bureau of Elderly and Adult Service-Elder Abuse
• NH Division of Community Based Care - Indications of Abuse
•  Implementing Evidence-Based Policies and Practices in Community
•  Evidence-Based Policies and Practices

• Trained in Word, Excel, PowerPoint, and Access

•  Communication

• Ongoing Nutrition Classes

PROFESSIONAL AFFILATIONS

Reparative board member for the Community Justice Center
COSA volunteer for the Community Justice Center
Community council member for the Offender Reentry Program
Certified volunteer for the Vermont Department of Corrections, including onsite
facilities' access

Advocate for the Equal Exchange TimeBank
Member of the Benevolent Protective Order of the Elks

Member of the Women's Aux of the American Legion

WORK HISTORY

•  2013-Present- Director, Littleton Area Senior Center, Grafton County Senior Citizens
Council, Inc. (GCSCC)

•  2011 - 2013 - Home Delivered Meals Program Coordinator-Littleton Area Senior Center
of GCSCC
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2010-2012- Volunteer coordinator for the Equal Exchange TimeBank

* Responsible for volunteer coordination, marketing, recruiting, outreach, and
training

2009-2011 - Caledonian-Record

♦Position ended due to restructuring

2010 - Internship with Area Agency On Aging

♦Worked with the elderly, completed intake, and conducted outreach

2008-2012- full-time student-Johnson Stale College

2006-2008 ADA (assistant district administrator) of Challenger Sports Program (A city-
wide recreational program for handicapped youth) - FL

♦ Implemented and organized recreational programs for mentally and physically
disabled children. Facilitated placements and referrals regarding handicapped
youth within the community. Responsible for intake, scheduling, and volunteers.

2004-2006 President Cape Coral Softball and ADA of Challenger Sports Program- FL

♦Responsible for upper level management of a citywide recreational program as
well as the Challenger Program, which served physically and mentally
handicapped youth. Authored unique waivers for established organizations
gaining programs for the handicapped. Facilitated board meetings subject to
Robert's Rules of Order and public disclosure.

2000-2004 Vice-president of Cape Coral Softball - FL

♦Responsible for various clerical duties, public relations, program development,
community interaction, and employee relations.
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Betsey L. (jhenev

OBJECTIVE

"T6:workifof;a business that I can .respect arid where i arri respected as a;pers6n:'
with lea'dership th'ailexpresses clear.^oals and rule's; .where 1 rtiay use my '
■abilities and experience ̂ tp becoirie an esse'ritial member of a smooth ruhnldg
tearfi!

GraHori'Cduht/Senior Citizens Cduncii, Inc.VLebahon, NH
Re'sppnsibiijties:-" tinder the'geheral direction of the Associate Director, oversees-
the accbun^irig. budget, fi nariclal reporting and audit activities of the .Graftpri;-Gounty
Sehibf CitizensCouncil. 'Flnancial Software used: OuickBooks

Grafton County Sehior Cltlzens Cbuncil, Inc., Lebanon; NH/
ResppnsibHities: ^Uriderthe gerieral direction of the Executive.Directdr/byefsees ■
the'Accounting, budget, fihanciaj reporting and audit activities of the Graftph'iGounty.
"Senior CitizensCouncil. Einancial .Softvyare used: QuickBodks"

;\/ermorit Pubjic Trarispprtatiori Association, White River Jct.| VT
.Responsibilities:- iOyefsee a moduiar fund accounting.system coVering a budget
ih'exce's;& of $10 miliioh subject to governmentaj/apdit standards. 'Perfdrrn All

■ duties-necessarV from daily entries, into subsidiary ledgers to analyze arid;prpvide
m6'hth]y financial statements to the'Bdard. Modules included■A'ccountSPayabje,
Accounts Receivable, Payroll and iSeheral Ledger. Financiar Software used:
M jcrosoft^Gfeat Plains Dynamics. Coordinate and e^Acute-the .qlbsjrig oif the.
current office with the current ongoing demands of business;

•Medicaid 'Prog/am Re.spphslbiliti'es: -Oversee the Medicald.PfogrArn; Research;arid compile data'as.
-.Coprdinatpr requested by^Exe'cutiye 'tjire'ctpr,-' Board' pf Directors, arid'State Officials. D^eyelop
'V997./,2005; newjoftware^with coidputer.cQnsulta'nt.f^^^ repo'ricillng a'nd-repdrtihg statistical

jdata'lna pfogressiv.e rnanher. .Answer^Medicaid/Re'ach'Upg^
• Brpke^i-'driyefs:arid •clienfs::SeeK appfpval. fipm MedjcAld. fpr'Clfeht'A-d.uVbffState -
trips',.'a'hd mediate/conflictsibetwey the-'aforemeritibned parties.- Bill ladies First.*

• Prpgram'fdr tripeprovidAd. by Brokers, update .statistical .data, and.prdvlde-data'
needed ̂ foncpntract.reriegotlatlon'., Reconcile .nionth'.s; end fin'ancial accounts .in •
Accounts Receivable. Accounts Payable. and' Anaiyze financial data for Finance, ■
.Mariager^as requested; BAck-up,to,Finance'Man'ager. ,Financfal;Spftwa'i;e used:
Reaf.World arid i(1icrGsoft.Great p,lajns Pyhamjfcs,

EXPERIENCE
Seriipr
Accoyntaht
201.7—: Current

.Flriarice
Director

:2009 - 201.7-

.■i992-2()09
'Finance
"rManAgeV
.'2665^-2009

lyiedtcaid
.Assistant

992 4 :1997

^/iCcco'urits.
;Payable
:i988'-'i989

Respdnsibiiities: 'Repbhcile Medicaid RemittariceAdvice frdm-Eie^tfonic Data.
Systems.(ED^j tb'each:Broker's Program Reports.and prep'are docuriientatiph

■ for;payfneht'.. Bill Reach Upifips and asslstiin the payment proce:6s''6;f billsL
Bnter anU.cojiipllA-rnohthly stetistjca billed Medicaid .arid Reach.Up!
tnps for BroKerts. Maintain backup files, for Medjcaid/Reach/Up program.' .
The Hitchcock GliriiCi Hanover, NH
■Responsibilities: .Match .incoiriirig inyojces^ahd purchase orders.'Cqde and"

».data^'entry: pf'ihyojee.s and ̂ general ledger distributioh.jprppf youcher?'
. .prihtdpts.jssuahce 67,checks,.dlsbyrsementTeglsters^'a^^
wi'th'patients And veridore

EDUCATION

'Plyniputh Statb CdljegA.'RIymputh, N.H Business Adniihistration, Accountihg; 1'678;
:Lebarip|i:Cdl[ege;,tieb'anpn',^;N^^^ ^992



Grafton County Senior Citizens Council, Inc.
Key Personnel

Name Job Title Salary Amount Paid
from thisContract

Kathleen Vasconcelos Executive Director S32,5I0.40

Carole Moore Associate Director, Prograrns. $28,129.92

Position vacant Associate Director, Finance $10,914.75

Betsey Cheney Senior Accountant $23,194.08
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Lorl A. Wftvcr

Inierlm Commissioner

Melltsi A. Hordy
Director

STATE OF NEW HANfPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DSVJSION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-5034 1-800-852-3345 Ext. 5034

Fox: 603-271-5166 TOD Access: 1-80O-735-2964

www.dbhs.nh.gov

/3

December 20. 2022

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to enter into Retroactive contracts with the Contractors listed below, in an amount not to
exceed $2,276,402.70, for transportation senrices to support older adult and disabled Individuals
statewide, with the option to renew for up to four (4) additional years, effective Retroactive to January
1, 2023, upon Govemor and Council approval, through June 30. 2024. 51% Federal Funds, 49%
General Funds.

Contractor Name
Vendor

Code
Area Served

Contract

Amount

Community Action Partnership of Strafford
County

177200 Strafford County $34,812.90

Community Action Program Belknap and
Merrimack Counties, inc.

177203 Belknap and Merrimack Counties $386,495.10

Easter Seals New Hampshire, Inc. 177204
Hillsborough. Merrimack, Rockingham

and Strafford Counties
$173,669.70

Gibson Center for Senior Services, inc. 155344

Albany, Bartlett, Chatham. Conway,
Center Conway. North Conway,
Eaton. Jackson end Madison

$27,833.40

Grafton County Senior Citizens Council, Inc. 177675 Grafton County $482,713.50

Home Healthcare. Hospice and
Community Services. Inc.

177274 Keene $196,074.60

Newport Senior Center,- Inc. 177250 Newport $51,732.90

Rockingham Nutrition and Meals on Wheels
Program, Inc. 155197 Rockingham County $379,713.00

Southwestern Community Services, Inc. 177511 Sullivan County $71,219.10

St. Joseph Community Sef>nces, Inc. 155093 Manchester $53,551.80

Carroll County, Coos County, and
Grafton County

Tri-County Community Action Program, Inc. 177195 $418,588.70

Total: $2,276,402.70

'An additional contract with North Conway Community Cantor dba. Carroll County Retired & Senior Volunteer
Program Is pending signature and will be submitted to Govemor and Executive Council at a later date.

77i< Dtparlmtnt ofHeahh and Human Services' Mission is to join communitiet and families
in providing opportunities for citizens to achieve health and independence.



His Excellency. Governor Christopher T. Sununu
end the Honorable Council
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Funds are available-in the following account for State Fiscal Year 2023, and are anticipated to
be available in State Fiscal Year 2024, upon the availability and continued appropriation of funds in the
future operating budget, with the authority to adjust budget line Items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details sheet.

Explanation

This request is Retroactive because funding from the Older Americans Act, Title III, Supportive
Services Grant was awarded by the United States Department of Health and Human Services on
October 28, 2022. This did not allow enough time for the Department to finalize the contracts with all
vendors and present them to the Governor and Council before the previous contracts expired on
December 31. 2022.

The purpose of this request is to provide on-demand transportation, in which the Contractors
provide tailored transportation options for individuals to be transported to and from their homes to
medical and other appointments, and to do grocery shopping and other necessary errands. The
Contractors will deliver the services as directed by the Department, in accordance with Older Americans
Act Services: Title IHB-Supportive Services.

Originally enacted in 1965, the Older Americans Act was the first federal-level initiative aimed
at comprehensively addressing the need for community social services for older adults. The Older
Americans Act supports a range of essential home and community-based service, including
transportation services, which help millions of.older adults live as independently as possible In their
homes and communities.

Approximately 1764 individuals will be served during State Fiscal Years 2023 and 2024.

The Contractors will provide transportation services for individuals ages 60 and older, and with
the most economic need. Sen/ices are funded through Title III of the Older Americans Act of 1965 as
amended through P.L 114-144, enacted April 19, 2016. The Contractor will incorporate Person-
Centered Planning into the provision of all services in this Agreement, as specified In New Hampshire
Administrative Rule He-E 502.

The Department will monitor the contracted services through Program Service Reports that must
be submitted quarterly, The reports will include, but are not limited to:

•  The number of individuals served by-town, and in the aggregate.

.• Number of unduplicated individuals served, by service provided, by funding source.

•  Any unmet need or waiting list, including length of time each individual has been on the
waiting list.

The Department selected the Contractors through a competitive bid process using a Request
for Applications (RFA) that was posted on the Department's website from August 3, 2022 through
September 6. 2022. The Department received 19 responses, from 12 vendors, that were reviewed and
scored by a team of qualified individuals. The Scoring Sheets are attached.

As referenced in Exhibit .A, Revisions to Standard Agreement Provrsions, Section 1,
Revisions to Form P-37, General Provisions, Subsection 1.2. of the attached agreements, the
parties have the option to extend the agreements for up to four (4) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and
Council approval.

Should the Governor and. Executive Council not authorize this request, eligible individuals
may not have access to transportation to and from their homes to medical-and other appointments,
or for errands such as shopping.
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t

Source of Federal Funds: Assistance Listing Number # 93.044, FAIN #2201NHOAS$ and
#2301NHOASS.

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

t^espectfully submitted,

.  \

LonA: Weaver

Intirom Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FISCAL DETAILS SHEH

TRANSPORTATION SERVICES. RFA-2023-BEAS-07-TRANS

461010-7972 HEALTH AND SOCIAL SERVICES, DCPT OF HEALTH AND HUMAN SVCS,

HHS: ELDERLY- ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS
(S1%Fo<l. 49%G«n)

Commur>lty Action Partnonhip of StraHortf County

Stala Rscal

Year
Ciass/Ot)Qci Class TKJe Job Number Current Modified Budget

increased

(Decreased)
Amount

Revised Modiried Budget

2023 512-S003S2 Transportation of Clients 48130315 S6.697.50 SO $8.69 7.SO

2024 512-500352 Transportation of Clients 48130315 $26,115.40 SO S28.115.40

Subtotal $34,612.90. SO S34.B12.90

Community Action Program Balknap-Marrlmack CountlM, Inc.

State Rscal

Year
Ciass/Ob{ec( Class Title Job Number Current Modified Budget

Increased

(Decreased)
. Amount

Revised Modified Budget

2023 512-500352 Transoortatlon of Clients 48130315 $128,169.00 SO $128,169.00

2024 512-500352 Transportation of Clients 48130315 S258.326.10 SO S258.326.10

• Subtotal $386,495.1D SO $366,495.10

Easier Saala New Hampthlre.lrK.

Sute Fiscal

Year
Class/Obiect Class Title Job Number Current ModiRed Budget

kicreased

(Decreased)
,  Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $82,738.80 SO SS2.738.80

2024 512-500352 Transportation of Clients 48130315 S90.930.90 SO S90.930.90

Subtotal $173,669.70 SO $173,669.70

Gibson Center for Senior Services. Inc.

Stale Fiscal

Year
Class/^Jecl Class Title Job Number Current Modified Budget

Increased

(Decreased]
Amount

Revised Modified Budget

2023 512-500352 Trensportaten of Clients 48130318 $8,544.60 $0 S8.544.60

2024 512-500352 Transportabon of Clients 48130315 $19,288.80 $0 S19.288.60

Subtotal $27,633.40 SO $27,833.40

Grefton County Senior Citizens Council, Inc.

State Rscal

Year
Class/Objecl Class Title Job Number Currenl Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 •512r500352 TransportaUon of Clients 48130315 *  5164349.60 SO S164.349.60

2024 512-500352 Transportation of Clients 48130315 $316,363.90 SO $316,363.90
*  • Subtotal $482,713.50 SO $482,713.50

Home Healthcare. Hospice and Community Services, Inc.

Slate Rscal

Year
CiassA3b]eci Class Title Job Number Current Modified Budget

Increased

(Decreased).

Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $65,367.60 SO $65,367.60

2024 512-500352 TransportaUon of Clients 46130315 $130,707 SO S130.707

Subtotal $196,074.60 SO S196.074.60

Newport Senior Center, Inc.

Slate Fiscal

Year
Closs/Objecl Class Title Job Number Current Modified Budget

Increased

(Decreased)
Airount

Revised Modified Budget

2023 512-500352 Tronsportailon of Clients 46130315 $19,020.90 SO $19,020.90

2024 512-500352 Transportation of Clients 46130315 $32,712.00 SO $32,712.00

. Subtotel $51,732.90 SO $51,732.90

RocUngham Nutrlllon and Meals on Wheels Program, Inc.

Stale Fiscal

Year
Class/Objeci Class Title ' Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $126,124.50 SO $126,124.50

2024 512-500352 TransportaUon of Clients 48130315 $253,568,50 SO $253,568.50

Subtotal $379,713.00 SO $379,713.00

Cevernot and Council Letter AtiKhment

Financial Detail

Page 10(2
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DEPARTMENT Of HEALTH AND HUMAN SERVICES flSCAl DETAILS SHEET

TRANSPORTATION SERVICES. RFA-2023-fiEAS-07-TIUNS

Southwestern Community Services, Inc.

Suie PIscsl

Year
Class/Object Class Thie Job Number Current Modified Budget

Increased

(Decreased)

Amount

Revised Modified Budgei

2023 912-500352 Trarttportatlon of Clients 46130315 S21.967.e0 SO (21.96730

2024 512-500352 TransportaUon of Clients 48130315 S49.25t.30 (0 (49.251.30

Subtotal 171,219.10 SO (71,219.10

St Joseph Community Servlcet, Inc.

Slate Fiscal

Year
Ciass/Ot>)«ci Oass Title Job Number Current ModiAed Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 46130315 (17.650.60 $0 (17.650.60

2024 512-500352 Transportation of Clients 46130315 (35.701.20 (0 (35.701.20

Subtotal (53.SS1.eO (0 (53.551.60

Tri>County Community Action Program. Inc.

Slatt Flscst

Year
Clsss/Ot))ecl Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budgei

2023 512-500352 Transportation of Clients 48130315 (125.236.20 (0 (125.236.20

2024 512-500352 Transportation of CUenis 48130315 (293350.50 (0 (293.350.50

Subtotal (416.586.70 (0 (418.586.70

' Total (2,276.402.70 (0 (2.276.402.70

Governof Council Letter AltKhment

FinsncisI Oelill

Page 2 of 2



Now Hampshire Oopartmont of Health and Human Services
Division of Finance and ProcuremeRt

Bureau of Contracts and Procurement

Seorlna Sheet

Project 10 ff fRfA-W2S-eEAS-07-TftANS
Project Title {Tniteportetlon Serrtcee

.  . I

Maztmuffl

Potnte

AvsBebie

CAP-CM,
Bcknep

CAP-eM

Merrrimacfc

Cerroa.Couvy
ReOreO 8 Sereor

Vblureser

Convnunity
Aakm

Partnership of, -
Strsflon) Cotrty

Easterseals NH

HasMroueh

Eeslerseats NK

Mentmack

Easterseab NH

ReOUnoham

EestersaahNH

SreilcRi

Gtoson Center

lorSenior '

Services. Inc
Technical - • -■

... ..

CaokitvQt 2S 24 24 22 ts 22 22 22 22 20
* - • .jr •

ANKV02 3S 30 30 34 20 28 28 28 28 3t

SHJftio.03 to 8 8 0 8 8 ' 8 8 8 9

E»erienceQ4 30 27 27 28 IS 29 29 29 29 27

TOTAt. POIHTS too 8S n 93 S8 17 87 87 87 87

TOTAL PROPOSED STENDOR COST JVot AooSceOto - No Cost Pmoosel tor RfA

Reviewer Name ■nue

S'Maireen Bro«w 'BEAS fiiottlortsl

^^leuie Heath -  :i .-Finance AdmHsntor

^Ithom O'Connor • •i ^Commiritv ^eO Prooranu Admirt.



Now Hampshire Department of Health and Human Services
OMsion of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

ProJuttOi iRFft-aOtS^EAS-OT-TRAWS

PrejKl Tldt tTf«t>3Pert>t»oh s*rvfc»t I

MubTWin

Pebns

AvalUM*

Gr«tIanCeu*y
Server Citizens

CemdL Inc.

Grzflon Coudy
Senior C'tiizem

Ceuidl. Ine-

S(0v«n

ftecLforam
Nutrttion'a

Meets on

Wheels

SoUhMUiem

CommLn'iy
Servtces, Inc'

Sl Joseph
Co«Tvn.Serviees

dbaMOWof''
HBsboreuoh Civ

StiUvsn CeuVy
NuMlen '
Serwces

Trt-Ce<^CAP
Coos

Trt-Co^CAP
Grsfton

Trt-Cewey.CAP
CtfTOi ' VNAMHCS

-

CaoadtyOi 2S W 25 23 22 to 20 10 10 10 25

AbOtyOZ- 35 35 35 32 28 5 23 15 15 IS »

Stsfflno 03 10. 10 10 7 7 B a 7 7 7 5

Ejejwtence'o* 30 30 W 2« 25 3 20 18- 18 18 23

TOTAL POIKTS too 100 100 ' as 82 24 71 50 SO 50 83

TOTAL PROPOSED STENOOR COST Not Aot/icittt • No Cost PnooseHof RfA

Rtvimrcr Ntmt ttlN

MMstfeenQreMci iBEASNuutioNil

^ ilatfie Heath

'iThom 0"Conrwr

p)nanc« MmWstrstor.

I
;Comrni*a|^Baied_PregrtnM^nA^
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Subject; Transportation Sendees, RFA-2023-BEAS-07-TRANS-05
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

agreement

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

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Depanmcni of Health and Human Services

1.2 State Agency Address

129 Pleasant Street'

Concord, NH 03301-3857

1.3 Contractor Name

Graflon County Senior CiUzens Council. Inc.

1.4 Contractor Address

10 Campbell Street, Lebanon, NH 03766

1.5 Controclor Phone .

Number

603-448-4897

1.6 Account Number

05-95-4S-48IOIO-7872

1.7 Completion Dale

6/30/2024

1.8 Price Limitation

5482,713.50

' 1.9 Contracting Officer for Stale Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1. U Contractor Signature
OocuSlgA*4 by:

1 ULJm. (/niUMlUi 1W22/2022

1.12 Name and Title of Contractor Signatory
-Kathleen vasconcelos

Executive Director

iTn'^fatc TTgcticy Signature
>«^DocuSiQi>«d by:

j  &/22/2022
1.14 Name and Title of Slate Agency Signatory
Melissa Hardy

Director, DLTSS • .

l.lS'^'AppVosyi'ijy the N.H. Department of Administration, Division of Personnel (//■fl/Tj/icflfc/c; • . •

By; • Director, On;

1.16 Approval by the Ailorncy General (Form, Substance and E.vecution) (if applicable)

1.17 Ap^N^^I'S^ni^'C^rvcrnor and Executive Council (if applicable)

G&CItcm number: G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency ideniincd in block I.)
("Slate"), engages contractor idehiined in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, idcmificd and more particularly
described in the attached EXHIBIT B which is incorporated
herein by rcfcrence ("Services").

3. EFFECTIVE pATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any-provision of this Agreement to the
contrary, and subject to the approv'al of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of (he parties hcreunder, shall
become cITective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unle.ss no such approval is required, in which case the Agreement
shall become effective on the dale the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTeciivc Date").
3.2 If. the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effeciivc Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the.Contractor,
including without limitation, any obligation to pay -the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hcreunder, including,
without limitation, the continuance of payments hercunder, arc
contingent upon ihe'availability and continued appropriation of
funds affected by any state or federal legislative or executive
action, that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services" provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or'termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRJCE LIMITATION/

PAYMENT;

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall.be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
■performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Slate reserves the right to offset from any amounts
otherwise pajrable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision In this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hcreunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONtRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the performance of the Services, the
Contractor shall comply with -all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any pan by monies of the United States, the Contractor
shall comply with all federal c.xccutiye orders, rules, regulations
and statutes, and with any rules, regulations and guidctine.<! as the
Stale or the United States issue to irhpiemenl these regulations.
The Contractor shall also comply with all applicable iniellectual
propcny laws.

-6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, se.x, handicap, sexual
orientation, or national origin and will take afllrmativc action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, rcgulation.s
and orders, and the covenants, terms and conditions of (his
Agreement.

1. PERSONNEL.
7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants (hat
all personnel engaged in the Scr\'iccs shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so undcr all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, Jhc Contractor ishall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any per.son who is a Stale crhployec
or official, who is materially involved in the procurement,
administration or performance of (his Agreement. This
provision shall survive termination of this Agreement,
7.3 The Coniraciing OfTlcer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be fi nal for the State. •
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the followng acls or omissions of the
Contrtictor shall constilutc an event of default liereunder ("Eveni
ofDefault");

8.1.1 failure to perform (he Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event ofDefault, the State may
lake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thiny (30) days from the
date of the notice; and if the Event ofDefault Is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a wTitten notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the'contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of it.s remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of Its rights with
regard to that Event of Default, or any subsequent Event, of
Default. No express failure to enforce any Event ofDefault shall
be deemed a waiver of the right of the Stale to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Slate may, at its sole
discretion', terminate the Agreement for-any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Stale is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of thjs Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report d^cribcd in the attached
-EXHIBIT B. In addition, at the State's discretion, the Conlraclor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITV/

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purcha.sed with fund.s provided for that purpose
under this Agreement, shall be the property of the State, and

- shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other c.xisling law. Disclosure of data requires
prior written approval of the State,

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an

. employee of the State. Neither the Contractor nor any of its
ofTiccrs, employees, agents or members shall have authority to
bind the Stale or receive any benefits, workers' compensation or
other emoluments provided by the Stale to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not a.ssign, or otherwise transfer any
interest in this Agreement without the prior written notice, which •
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the .
direct or indirect owner of fifty percent (50%) or more of the
voting, shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Conlraclor.

12.2 None of the Scr\'ices shall be subcontracted by the
Contractor \viihoui prior written notice and consent of the State.
The Stale is entitled to copies of all subcontracts and assignment
agreements and shall not be bouiid by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,

the Conlraclor shall indemnify and hold harmless the Slate, its
officers and employees, from and against any and all claims, •
liabilities and costs for any personal injury or property damages,
patent or copyright Infringement, or other claims asserted against
the Stale, Its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omi^ibi^f ;ihc

of 4

Contractor Initials'ls "
DatelTTTT/m.



OocuSign Envelope 10; E5OF0CB5-OB26-48FD-830C-F40FA5ADFDEC

Contractor, or subcontractors, including but not limited to (he
negligence, reckless or intentional conduct. The Slate shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This, covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor, or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not

less than S 1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering alt property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replaccrhcnt value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Stale
of New Hampshire' by the N.H. Department of Insurance, and
issued by insurers licen.sed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
idciuified in block 1.9, or his or her successor, a ceriificatc(s) of
Insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracling GfTicer identified
in block 1.9, or his or her successor, ccrtificate(s) of insurance
for all rencwal(s) of insurance required under this Agreement no
later than ten (10) days prior to ,the expiration date of each
in.surance policy. ■ The ccrtificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the'Contractor agrees, certifies
and warrants thai (he Contractor is in compliance with or e.xempt
from, the requirements of N.H. RSA chapter 281 - A ("lyorkers'
Coiiipcnsaiion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 28UA, Coniractqr shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting OITiccr
idcnlified irvblock 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal{s) thereof, which shall be
attached and arc incorporated herein by rcrcrcncc. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any .subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in .connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other pany
shall be deemed to have been duly d^ivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post OfTlce addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only af\cr approval of such amendment,
waiver or discharge by the Governor and E.xcculivc Council of
thc.Siatc of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and con.<:trucd in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to.thc bcneni of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual Intent, and no rule
of cpnstruction shaN be applied against or iri favor of any party.
Any actions arising out of (his Agreement shall'be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS, in the event of a conflici

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or aiiachmcnis and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held (6 explain, modify, amplify or aid in the .
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITV. In the event any of the provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the"remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to (he subject matter
hereof.
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New Hampshire Department of Health and Human iServices
Transportation Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form, P-27, General Provisions , ^
•

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows;

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, of this Agreement, and all
obligations of the parties hereunder, shall become effective Retroactive to
January 1, 2023 ("Effective Date"), upon Governor and Council approval.

1.2. Paragraph 3, Effective Date/Conipletion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additiorial years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12. Assignment/Delegalion/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

■  , 12.3. Subcontractors are subject to the same contractual conditions as the.
' Contractor and the Contractor is resporisible to ensure subcontractor
compliance with those conditions. The Contractor shall have written,
agreements with all subcontractors, specifying the work to be'performed,
and if applicable, a Business Associate Agreement in accordance with the
Health Insurance Portability and Accountability Act. Written agreements
shall specify how corrective action shall be managed. The .Contractor
shall manage the subcontractor's performance on an ongoing basis and
take corrective action as necessary. The Contractor shall annually provide
the State with a list of all subcontractors provided for under this Agreement

. and notify the State of any inadequate subcontractor performance.

1.4. Paragraph'17, Insurance, is amended by adding subparagraph 14.1.3 as follows;

14.1.3. Automobile insurance to include bodily injury and property damage in
amounts of not less than $500,000 per occurrence and $750,000
aggregate or excess, for all owned, hired, or non-owned vehicles used to
provide transportation services.

1.5. Paragraph 9, Termination, is amended to read as follows:

9. TERMINATION.

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in part, by thirty

WWl/
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, -by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other tha'n the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under'the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor.shall deliver to the Contracting,Officer, not later than fifteen
(15) calendar days after the dale of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B.

(1^
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must support eligible adults, age 60 and older, and disability
populations throughout New Hampshire by providing transportation services to
and/or from an individual's home to a specific destination, which may include,
but is not.limited to:

1.1.1.. Medical/Dental Appointments;

1.1.2. Shopping;

1.1.3. Socialization;

1.1.4. Community Dining/Congregate Meals; and

1.1.5. Volunteer opportunities.. •

1.2. The Contractor must ensure services are available, countywide, in Grafton
county.

1.3. For the purposes of this Agreement, all references to days means calendar
days, excluding state and federal holidays.

1.4. The Contractor must provide transportation upon request through tailored
transportation options for participants to and from their homes to medical and
other appointments and to do grocery and other needed shopping.
Transportation may be one-way or round trip, and may begin or end at a location
other than the individual's home, upon the request of the individual.

1.5. The Contractor must comply with all applicable federal and state department of
Transportation and Department of Safety rules regulations.

1.6. The Contractor must ensure that all vehicles are registered pursuant to NH
Administrative Rule Saf-C 500, are inspected in accordance with. NH
Administrative Rule Saf-C 3200, and are in good working order. The Contractor
must provide an inventory of all vehicles to the Department.

1.7. The Contractor must ensure that all drivers are licensed in accordance with New

Hampshire Administrative Rules, Saf-C 1000, Driver Licensing, and Saf-C 1800
Commercial Drivers Licensing, as applicable.

1.8. The Contractor must assist individuals in accessing transportation services by
accepting requests directly from individuals or their designated/appointed
representatives.

1.9. The Contractor must determine eligibility for the service in accordance with
requirements in New Hampshire Administrative Rule He-E 502.

1.10. The Contractor must accept referrals from the Department's Adult Protective
Services (APS), and must ensure that individuals who are referred for services
by APS are automatically eligible for services and prioritized for services in
accordance with New Hampshire Administrative Rule He-E 502.

1.11. The Contractor must provide services to clients according to indiyidii^.^dult
protective service plans determined by the Department's Adult P/o^lj^n
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New Hampishire Department of Health and Human Services
Transportation Services

EXHIBIT B

Program to prevent or ameliorate the circumstances that contribute to the
Indlviduars risk of neglect, abuse, and exploitation.

1.12. The Contractor must provide notice of eligibility or non-eligibility to individuals
and provide services to eligible individuals for the one-year eligibility period as
required by New Hampshire Adrhinistrative Rule He-E 502.

1.13. The Contractor must develop, with input from, each individual" and/or his/her
authorized representative, .a person-centered .services plan tc drive the
provision of services in accordance with New Hampshire Administrative Rule
He-E 502.

1.14." The Contractor must monitor and adjust the services plan to meet the
individual's needs in accordance with New Hampshire Administrative Rule He-
E 502. " . "

1 ."15. The Contractor must provide protocols and practices to the Department within
30 days of the effective date of this Agreement to ensure that each individual
receives services despite problematic behaviors due to mental health.

'  developmental issues, or criminal history.

1.16. The Contractor must incorporate Person-Centered Planning, as defined by New
Hampshire Administrative Rule He-E 502, into the provision of all services
provided under this Agreement as specified in New Harripshire Administrative
Rule He-E 502.

1.17. The Contractor must ensure individual service plans are based on person-
centered planning and may be incorporated into existing service plans or
documents already being used by the Contractor.

1.18. To comply with the requirements for Title III Services, the Contractor;

1.18.1. May.ask participants for a voluntary donation towards the cost of the
.  service, except as stated in Paragraph 1.2.8 Adult Protection

Services:

1.18.2., May suggest an amount for donation in accordance with NH
Administrative Rule He-E 502.12;

1.18.3. Acknowledges that the donation is to be purely voluntary,"and does
not refuse services if a participant is unable or unwilling to donate;

1.18.4. Agrees not to bill or invoice clients and/or their families;

1.18.5. Agrees that all donations support the program for which donations
were given; and

1.18.6. Agrees to report the total amount of donations collected from
individuals to the Department on a quarterly basis.

1.19. The Contractor must report suspected abuse, neglect, self- neglect, and/or
exploitation of incapacitated adults as. required by RSA 161-F:46 of the NH Adult
Protection law. . ' •

1.20. The Contractor must inform the referring Adult Protection Service sta)
?  changes'in the client's situation or other concerns.

RFA-2023-BEAS-07.TRANS-05 8-2.0 ConUaclof Initials',
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

. 1.21. The Contractor agrees that the payment received frorri the Department for the
specified services for all individuals referred by APS is payment in .full for those

. services, and the provider agrees to not to attempt to secure a fee or monetary
contribution of any type from the individual receiving services referred by APS.

1.22. The .Contractor must continue to provide services to APS, for up to one (1)
calendar year after APS closes the case when a determination is made that the
client needs services to help prevent decline and re-involvement with APS.

1.23. -If the Contractor identifies potential other community programs or services that"
might be beneficial to the client, and the client and/or his/her authorized

■  representative agree, the Contractor may refer the client to other services and
programs as appropriate.

1.24. The Contractor must maintain a wait list in accordance with New Hampshire
Administrative Rule He-E 502 when funding or resources are not available to
provide the contracted services.

1.25. The Contractor shall obtain, at the Contractor's expense, a Criminal Background
Check for each staff member or volunteer who will be interacting with or
providing hands-on care to individuals, and shall release the results to the
Department, at the Department's request, to ensure no convictions for crimes,
including, but not limited to:

1.25.1. A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to: child pornography,
rape, sexual assault, or homicide;

1.25.2. A violent or sexually related crime against a child or adult, or a crime
that may indicate a person .might be reasonably expected to pose a
threat to a child or adult; and

1.25.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 (a)(20)(A)(ii).

1.26. The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (BEAS) State Registry check for each staff member or
volunteer who will be interacting with or providing hands-on care to individuals,
at no cost to the Contractor. The BEAS Stat.e Registry check must be provided
to the Department upon request.

1.27. The Contractor must rnaintain a system for tracking, resolving, and reporting .
client complaints regarding its services, processes, procedures, and/or staff
concerns in accordance with New Hampshire Administrative Rule He-E 502.

1.28. The Contractor must ensure any filed complaints or conberris made by the client
are available to the Department upon request.

1.29. The Contractor may terminate services to participants in accordance with the
law and rules listed in'NH Administrative Rule He- E 502.09.

1.30. The Contractor must obtain client feedback as required by New Hampshire
Administrative Rule He-E 502.11. using a method approved by the

RFA-2023-eEAS-0>-TRANS-05 B-2.0 CoMractor Initials
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within 30 days of the Agre^ent effective date.

1.31. The Contractor must comply with the following staffing requirements;

1.31.1. Maintain a-level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a tiniely fashion for

'the number of clients and geographic area as .identified in this.
Agreement;

1.31.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.31.3. Maintain up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications; and

1.31.4. Develop and submit a written Staffing Contingency Plan to the
Department within. 30 days of the Agreement effective date that
includes, but is not limited to:

1.31.4.1. The process for replacement of personnel in the event of
loss of key. or other personnel during the period of the
Agreement;

1.31.4.2. A description of how additional staff resources will be
allocated to support the Agreement in the event of inability
to meet any performance standard;.

1.31.4.3. A description of time periods necessary for obtaining staff
replacements; ■

1.31.4.4. An explanation of the Contractor's capabilities to provide,
new staff with cornparable experience in a timely manner;
and

1.31.4.5. A description of the method for training new staff members
■  . performing duties under the resulting contract.

1.32. Driver and Vehicle Requirements

1.32.1. The Contractor must comply with all applicable local, state, and
federal transportation safety standards relating to passenger safety
and comfort, including but not limited to:

1.32.1.1. Requirements relating to the maintenance of vehicles and
equipment;

1.32.1.2. Passenger and wheelchair accessibility; and

1.32.1.3. Availability and functioning of.seat bells.

1.32.2. The Contractor must ensure that vehicles used in the provision of
services are properjy maintained for safety and comfort. Such
maintenarice includes, but is not lirhited to, ensuring:

1.32.2.1. Interior of vehicles are clean and well mainlaind5r„ , ,
[WWl/
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1.32.2.2. Appropriate and. adequate seating for secure and safe
transport is available for each passenger;

1.32.2.3. Smoking is prohibited in all vehicles; and

1.32.2.4. Vehicles are maintained in good operating coridition,
including, but not limited to, maintaining the following items
in functioning condition:

1.32.2.4.1. ' BrakesandTires;

1.32.2.4.2. Side and rearview mirrors and Horn;

1.32.2.4.3. Speedometer and odometer;

1.32.2.4.4. Turn signals, headlights, taillights, and
windshield wipers; and

1.32.2.4.5. Heating and air conditioning systems.

1.32.3. The Contractor must comply with Americans with Disabilities Act
(ADA) regulations. Any vehicles used for transporting individuals with
disabilities must meet the requirements set forth in 49 CFR Part 38.

1.32.4. The Contractor must implemeni a driver policy code to be approved
by the Department. The Driver Code of Conduct must include, but is
not limited to, the following requirements;

1.32.4.1. Drivers must rpaintain a valid driver's license; ahd

■; 1.32.4.2. Drivers must comply with all state,and federal regulations'
for vehicle transport on roadways.

1.33. Reporting Requirements.

1.33.1. The Contractor must submit quarterly reports to the Department by
October 15, January 15, April 15, and July 15, as applicable during
each State Fiscal Year in the contract period; and

'  1.33.2. The Contractor must complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.33.2.1. The number of clients served by town and in the
aggregate;

1.33.2.2. Total amount of donations collected:

1.33.2.3. Expenses ifor services provided;
1.33.2.4. Revenue, by funding source;

1.33.2.5. Total amount of donation and/or fees collected from all
individuals;

1.33.2.6. Actual units served;

1.33.2.7. Number of unduplicated clients served; . .

(1/u.v
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T .33.2.8. Number of clients served with other funds than through the'
resulting contract;

1.33.2.9. Unmet need/waiting list;

1.33.2.10. Lengths of time clients are on a waiting list;

1.33.2.11. The number of days individuals did not receive planned
services due to the services not being available due to
inadequate staffing or other related Contractor issue;

1.33.2.12. Explanation describing the reasons for individuals" -not
receiving their'planned .services;

1.33.2.13. A plan to address how to resolve the issues resulting in
individuals not receiving services; and

'  1.33:2.14. The Contractor may be required'tb provide other key data
'' • and metrics to the Departmenfin a format specified by the

Department.

1.33.3. The Contractor must complete the Transportation Data Form
provided by the Department, and submit the Form to the Department
by January 31 and July 31 in each' State Fiscal Year of the
Agreement, as appropriate, which shall include, but not be limited to.
the following data:;

1.33.3.1. The number of clients served by town and in the
. aggregate; and

1.33.3.2. A description of the purpose for each trip.

1.33.4. The Contractor must submit an annual Driver and Vehicle Report, in
a format to be approved by the Department, no later than January
31st of each year that includes the following information for services'
provided in the previous calendar year:

1.33.4.1. Make, model, and owner of each vehicle;

1.33.4.2. Confirmation that each driver was licensed; and

1.33.4.3. Confirmation that each vehicle vyas insured, including
insurance policy limits of liability.

:  1.33.5. In the event of.a State of Emergency declaration from the federal or
state government, the Contractor shall collaborate' with the
Department to develop a plan to provide support services to eligible
clients who may be homebound, in accordance with the Older
Americans Act. during said declaration.

1.34. The Contractor must actively participate in reviews conducted by the
Department, onsite or remotely, as deterrhined by the Department, on at least
an annual basis, or as otherwise requested by the Department, that must
include, but are not limited to, participant files and financial data to ensure
compliance with contract objectives, state policies and federal regulatings The
Contractor must:

RPA-2023-BEAS-07-TRANS-b5 B-2.0 Conl/aclor InillalS
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1.34.1. • Ensure the Department has access to participant files;

1.34.2. Ensure financial data is available, as requested by the Department;
and

1.34.3. Provide other information that assists in determining contract
compliance, as requested by the Department.

1.35. Performance Measures

■  1.35.1. The Contractor must ensure each client serviced meets all eligibility
criteria outlined in New Hampshire Administrative Rule He-E 502.

2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties. .;

2.2. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor must comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Leoislative Changes

3.1.1. The Contractor agrees that," to the extent future state or federal
.  legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith. ;

3.2. Federal Civil Rights Laws Compliance: Culturallv and Linauisticallv Appropriate
Programs and Services

3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the\communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals, with
limited Engli^ proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who-
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following staten^J^ "The
preparation ,of this (report, document etc.) was financed ju^^y^n

RFA-2023-BEAS-07-TRANS-05 B-2.0 Contractor Inilials^^^ ̂  22/'BSl2
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Contract with the State of New Hampshire. Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or

'  required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement must have
prior approval frorn the Department before printing, production,
distribution or use.

3.3.3. The Department must retain copyright ownership for any and all
■  ofiginal materials produced, including, but not limited to: ' *

3.3.3.1. Brochures;

:  . , . 3.3.3.2. Resource directories;

3.3.3.3. Protocols or guidelines;

3.3.3.4! Posters; and '

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1-. The Contractor must maintain the following records during the resulting contract
term where appropriate and as prescribed by the Department:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the,
Contractor in the performance of the Contract, .and all income

r  received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Departmerit, and to include, without limitation, all ledgers, books,
records, and original evidence of costs-such as purchase requisitions
and orders, vouchers,- requisitions for materials, -inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department:

4.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and

^ tAiiy
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records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If,--upon review of the Final Expenditure Report the Department-must disallow
any expenses clairned by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount "of such expenses as are
disallowed or to recover such sums from the Contractor.,

RFA.2023'BEAS-07-TRANS-05
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Pavment Terms

This Agreementis funded by:

1.1. 51% Federal funds, Older Americans Act Title III - Supportive Services Grant,
as awarded by the U.S. Department of Health and Human Services,
Administration for Community Living, on November. 8, 2021 and October 28,
2022, Federal Dorhestic Assistance (CFDA) # 93.044, FAIN #2201NHOASS
and #2301NHOASS.

1.2. 49% Genera! funds:

For the purposes of this Agreement the Department has identified;

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2:2. The Agreement as NON-R&D. in accordance with 2 CFR §200.332.

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with {Table T- SFY 2023)
below:

Table 1 - SFY 2023,(6 months, 1/1/2023 - 6/30/2023)

Geographic Area Units

Granted

Rate Funds Granted

Grafton Cotinly. NH .11,656 $14.10 per one way trip $164,349.60

Payment shall be for services provided in .the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 2 - SFY 2024)
below:

Table 2 - SFY 2024 (12 months. 7/1/2023 - 6/30/2024)

Geographic Area Units

Granted

Rate Funds Granted

Grafton County. NH 22,579 $14.10 per one way trip $318,363.90

5. The Contractor" shall submit an invoice with supporting documentation to the
Department no later than. the fifteenth (15th) working day of the month following the
month in which the services were provided. The Contractor shall ensure each invoice:

5.1. Includes the Contractor's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

5.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and'requests payment for allowable _costs incurred in the previous
month.

RFA-2023-BEAS-0r-TRANS-05
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5.4. Includes supporting documentation of allowable costs with each Invoice that
may Include, but are not limited to. time sheets, payroll records, receipts for
purchases, and proof of expenditures, as applicable.

5.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment. "

5.6. Is assigned ah electronic signature. Includes supporting documentation, and is
emailed to DHHS.DMUODtions@dhhs.nh.QOV or mailed to:

Data Management Unit
Department of Health and- Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payments to the Contractor within thirty"(30) days of receipt
■ of each invoice and supporting documentation for authorized expenses, subsequent to
approval of the submitted invoice. '■

7. The final invoice and supporting documentation for authorized expenses shall be due
to the Department no later than forty (40) days after the contract completion date
specified in Form P-37, General Provisions Block 1.7 Completion Date.

8. Notwithstanding Paragraph 17 of the General Provisions Form" P-37, changes limited
to adjusting amounts within the price limitation and adjusting encumbrances between
State Fiscal Years and budget class lines through the Budget Office may be made by
written agreement of both parties, without obtaining approval of the Governor and
Executive Council, if needed and justified.

9. Audits

9.1. The Contractor must email an annual audit to. dhhs.act@dhhs.nh.gov if any of
the'following conditions exist:

-  9.1.1. Condition A - The Contractor expended $750,000 or more in federal
funds received as a subrecipient pursuant to 2 CFR Part 200, during
the most recently completed fiscal year.

9.1.2. Condition B - the Cpntractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

9.1.3. Condition C - The Contractor is a public company and required by
Security and Exchange Commission (SEC) regulations to submit an
annual financial audit.

9.2. If Condition A exists, the Contractor shall, submit an. annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.acl@dhhs.nh.gov within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, -Cost Principles, and
Audit Requirements for Federal awards.

RFA-2023;BEAS-07.TRANS-05 C-2.0 Conlraclof.lnltials
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9.2.1. The Contractor shall submit a copy of any Single Audit findings,and any
associated corrective action plans. The Contractor shall submit
quarterly progress reports on the status of implementation of the
corrective action plan.

9.3. If Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after the close
of the Contractor's fiscal year.

9.4. Any Contractor that receives an amount equal to or greater than $250,000 from
the Department during a single fiscal year, regardless pf the funding source,
may be required, at a minimum, to submit annual financial audits performed by
an independent CPA if the Department's risk assessment determination
indicates the Contractor is high-risk. -

9.5. In addition to, and not in anyway in limitation of obligations of the Agreement, it
is understood and agreed by the Contractor that the Contractor shall be held
liable for any state or federal audit exceptions and shall return to the Department
all payments made under the Agreement to which exception has been taken, or

^  which have been disallowed because of such an exception.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of .1988 (Pub. L 100-690. Title V, Subtitle 0; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1 .,12 of the General Provisions execute the following Certification:

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

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

Commissioner

•NH Department of Health and Human Services
,129 Pleasant Street,
Concord, NH.03301-6505.

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's'
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to Inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring In the workplace; .
1.3. Making il a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fejera^agency

Exhibit D - Ceftificaiion regarding Drug Free Vendor inlUals
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has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s) of each affected grant;

1.6. Taking one of the followihg actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or • '

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

1.7. ' Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2,1.3,1.4,1.5, and 1.6.

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

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

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

Vendor Name;Grafton county senior citizens council

OocuSlgn*d by:

12/22/2022 I
Namei'^^'f^sn vasconcelos
Title. Executive Director
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CERTIFICATION REGARDING LOBBYING

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

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs {indicate applicable program covered):
"Temporary Assistance to Needy Families under .Title IV-A
"Child Support Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX . . •
"Medicaid Program under Title XIX '
"Community Services Block Grant under Title VI
"Child Care Development Block'Granl under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Mernber of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form-to
Report Lobbying, jn accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be.included in the award
document for sub-awards at all tiers (including subcontracts, sub-granls, 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 updn which reliance was placed when this transaction
was made or entered into. Submission of this certification is p prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.. .

Vendor Name: Graf ton county Senior citizens Council

-p»euSl9A*4 by;

12/22/2022

Date vasconcelos

Executive Director

09 •
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled 'Certification Regarding Debarment. Suspension. Ineligibility and Voluntary Exclusion r
Lower Tier Covered Transactions." provided by DHHS, vrithout modification, in all lower-tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge andj'*^
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infomnation of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective, primary participant certifies to the best of its knowledge and belief, that it and its
principals:-
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
-  11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsificdtion or destruction of
records, making fal^ statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76, certifies to the t}est of its knowledge and belief that it and its principals; -
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall'attach an explanation to this proposal (contract).

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

Contractor Name: Grafton County senior Citizens Council

0««uS>g«>#^ by;

12/22/2022

Date *Yja!ffS'^WiVen vasconcelos
Title: ..

Executive Director

fmi/
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS .

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

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal nondiscriminalion requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d> which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act •
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Eriiployment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal fihanciai
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-'the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683. 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pL 31 (U.S. Department of Justice Regulations.- OJJDP Grant Programs); 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protectlons41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239. enabled January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

•OS
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In the event a-Federal or State court'or Federal or State administrative agency makes a finding of .
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex -
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name; Graf ton County senior citizens Council

.  by;'

12/22/2022 I
Date NameT'l^S'fffl^'en vasconcelos

Title:
Executive Director

ru-i/
19
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227,. Part C - Environmental Tobacco Snioke, also known as the Pro-Children Act of 1994.
(Act), requires that smoking not be permitted In any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either •
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded.solely by
Medicare, or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
SI 000 per day and/or the imposition of an administrative compliance order on' the responsible entity.

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

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: Grafton County Senior citizens council

^^-£>©n,t»lQn»< by;.

12/22/2022 [ UUOK
Date Nan^^l^^'^^een vasconcelos

Title. Executive Director

•D9
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. 'Breach' shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations. {

d. "Designated Record Set" shall have the same meaning as the term "designated record set'
In 45 CFR Section 164.501.

e. "Data Aaareoation" shall have the same meaning as the term "data aggregation'.in 45 CFR
Section 164.501. . -

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health.
Act. TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability-Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health .
Inforniation. 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section -160.103 •
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv.Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164; promulgated under HIPAA by the United Stales
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the terrn "protected health
information" in 45 CFR Section 160.103, limited to the information created or /eceived-by
Business Associate from or on behalf of Covered Entity. tAiV

3/2014 Exhibit I Contractof Inilials^
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her deslgnee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C. and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not •
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

. p. Other DefinitionsAH terms not otherwise defined herein shall have the meanirig
established under 45.C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
•Exhibit A of the Agreement. Further. Business Associate, including but not limited to all •
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule. •

b. Business Associate may use or disclose PHI:
I. For "the proper management and administration of the Business Associate;
|l. As required by law, pursuant to the terms set forth in paragraph d. below; or
ill. For data aggregation purposes for the health care operations of Covered

Entity.

c.; To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to-the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI; to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request.for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^nd
to seek appropriate relief. If Covered Entity objects to such disclosure, the Buslfi^^^

3/2014 Exhibit \ Contractor IniliBlaV' ■■ ■■
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all-
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity-has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule,-the Business Associate
shall be bound by. such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. " The Business Associate shall notify, the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement-including breaches of unsecured •
protected health information and/or any security incident that may have an impact on the
protected health information of'the Covered Entity.

b.;. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

o The nature and extent of the protected health Information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized pe/son used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected-health information^has been

.  mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c^ The Business Associate shall comply with all sections of the Privacy, Security, and
'  Breach Notification Rule.

d;- Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary-for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use .or have
access to PHI under the Agreement, to agree in writing to adhere to the same

•restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgpiate
agreements with Contractor's intended business associates, who will be receivin^RHJ.

3/2014 ExhlblH Ccntractof Initials^
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the'standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Coveired Entity,
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request.from Covered Entity for an
amendment of PHI or a record about an Individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

{■; Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

]. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI,- Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR-
Section 164.528.

k. In the event any'lndivldual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days fon-vard such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable. ■

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is riot feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to Ihcwi-
purposes that make the return or destruction infeasible, for so long as Business

3/2014 Exhibit I Contfactw Initials^ ■ ■ ■■ ■
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Associate' maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to -
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Coyered Entity shall notify Business Associate of any changes or limitation(s) in its
f^otice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of anychanges in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR .164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

,ln addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I..The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Redulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended

, from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b; Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amerid the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.'

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreerrient shall be rjesofved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule,
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Seoreaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival., Provisions in this Exhibit 1 regarding the use and disclosure of PHI, return or.
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Grafton County Senior citizens council

Contractor

Signature, of Authorized Representative Signalufe^'oif'^uthorized Representative
Melissa Hardy Kathleen vasconcelos

Name of Authorized Representative Name of Authorized Representative

Director, dltss Executive Director

Title of Authorized Representative Title of Authorized Representative

12/22/2022 12/22/2022

Date Date

3/2014 Exhlbli I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

. The Federal Funding Accountability and Transparency.Act (FFATA) requires prime awardees of individual ,
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated ftrst>tier sub-grants of $25,000 or more. If the
initial award is be\ow $25,000 but subsequent grant modificatjons result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the-
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity

. 2. Amount of award
.3. Funding agency
4. NAICS code for.contracts/CFDA program number for grants
5. Program source
6. Award tide descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of'the entity (UEI #)

.  10. Total compensation and names of the top five executives if:
10.1. More than 60% of annual gross revenues are from the Federal government, and those

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

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

The Contractor identified in Section 1.3.of the General Provisions agrees to comply with the provisions pf
The Federal Funding Accountability and Transparency Act, Public Law 109*282 and Public Law'110-252,
and 2 CFR Part 170 (Reporting Sut>awdrd and Executive Cornpensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the follovring Certification;
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act. _ .

Contractor Name: Grafton county senior Citizens Council

•  f

-0«euSieA«dby;

12/22/2022

Date ^ Namef^^ThTg^en' vasconceios
Title: .Executive Director

Exhibit J - Certification Regarding the Federal Funding Contractor (niUab
Accountability And Transparency Act.(FFATA) CompDa/we 12/22/2022
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New Hampshire Department of Health and Human Services
Exhibit J

■FORMA

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

HXEMA9BLN2U8
1. The DEI (SAM.gov) number for your entity is:

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

X  NO ■ YES • i
If the answer to #2 above is NO. stop here

If the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives In your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 61CM of the Internal Revenue Code of
1986?

NO YES
If the answer to #3 above is YES. stop here

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

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

Name:

Name:

Name:.

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

'CUOHHS/n071)

Exhibit J - Conirication Regarding the Federal Funding
Accountability Arxl Trarisparency Act (FFATA) CompGance

Page 2 of 2

Contractor Initiata

Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

A; Definitions

The following terms may be reflected and have the described meaning in this document:

"  1. "Breach" means x,the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identiriable
information, whether physical or electronic.- With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer.Security Incident" shall have the same meaning "Computer Security .
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means' all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information. -

Confidential Information also includes any and all information owned or managed by
the.State of NH - created, received from or .on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
slate or federal law or regulation. This information Includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI). Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End .User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act ori996 and the
regulations promulgated thereunder. .

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to systeim hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft of device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Laslupdate 10/09/18 Exhibil K ComraclorInlllals^ —
DHHS Infonnation

Security RaqiJroments 12/22/2022
Pago 1 of 9 Data
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Exhibit K

DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by "the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved,' by means of the Stale, to' transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

/

8. . "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social .security number, personal
information as defined in New Hampshire RSA 359-0:19. biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean.the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has,the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule, at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto..

12. "Unsecured Protected Health Information" means Protected Health Inforrnation that is
r  not secured by a technology standard that renders Protected Health Information

unusable, unreadable, or indecipherable to unauthorized Individuals ;and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

|. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit ConHdential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

vs. UslupdM® i(y09/l8 Exhibit K Contractor Initiate
. DHHS Information

Security Requlremenls 12/22/2022
Page 2 of 9 ' Date
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DHHS Information Security Requirements

request for disclosure on the basis that it is required by law. in response to a
subpoena, etc., without first notifying. DHHS so that DHHS has an.opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be t>ound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

,4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to. confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is- transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
'  or portable storage devices, such as a thumb drive, as a method of transmitting DHHS

data. !

3. Encrypted .Email. End User may only employ email to transmit Confidential Data if
email is .encrypted and being- sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to- transmit

■  Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable'devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

vs. Lasl update l(VO9ri0 Exhibit K, Contractor Initials
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DHHS Information Security Requirements

wireless network. End User must employ a virtual private network" (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to .
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile device(s) or laptop from which Information will be
transmitted or accessed.

10^ SSH File Transfer Protocol (SFTP), also known as Secure Fiie Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data v^rill
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11 Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days' to destroy the data and any
derivative In whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. the Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations. •

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems'
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
In a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be In a
Fedf^MP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

[w/
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees, to and ensures its complete cooperation vvith the State's
Chief Information Officer in the detection of any security vulnerability of the hosting

>  infrastructure.

B. Disposition

1. If the Contractor will maintain.any Confidential Information on its systems {or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recove^ operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitizaition, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1. Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The. Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,,
regulatory and professional standards for retention.requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless othen/vise specified, within thirty (30) days of the termination of this'
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.'

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or.stored In the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the information llfecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).

[ kA<.V
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3. The Contractor will, maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractpr will ensure proper security monitoring capabilities are in place to
detect potehlial security events that can impact State of NH systems and/or
Department confldential informatlon for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sul>contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor vyill maintain a
program of an internal process or processes- that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.'

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the' Department and Is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to corhplete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and .vulnerabilities -that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor.- or the Department may. request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any Stale of New Hampshire
or Department data- offshore or outside the boundaries of the United States uriless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
-  make efforts to investigate the causes of the breach,-promptly take measures to

prevent future breach and .minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

-09-
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with vyebsite and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to. provisions of the Privacy Act-of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 G.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at ht1ps://wvw.nh.90v/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and-
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer'and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of-New
Hampshire systems that connect to the State of New Hampshire networi<.

15. Contractor must restrict access'to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
■pFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and, being received by email addresses of persons authorized to
receive such information. r—D8
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Infoimation received under this Contract and individually
ideritifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
blometric identifiers, etc.).

g. only authorized End .Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in ail cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by'a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct .onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the Slate's Privacy Officer and Security Officer of any"
Security Incidents and Breaches immediately, at the* email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI. in
accordance with the agency's documented Incident- Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and
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5. Determine whether Breach nbtification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

vs. Last update 10/09/16 Exhibit K
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Transportation Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Home Healthcare, Hospice and '
Community Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council,
on January 18, 2023 (Item #13), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained

in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2026

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$457,488.60

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 51% Federal funds. Older Americans Act Title III - Supportive Services Grant, as
awarded by the U.S. Department of Health and Human Services, Administration for
Community Living, on November 8, 2021, October 28, 2022, and August 30, 2023,
Assistance Listing Number (ALN) 93.044, FAIN 2201NHOASS and ' FAIN
2301NHOASS.

1.2. 49% General funds.

4. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be for services provided In the fulfillment of this Agreement, as specified In
Exhibit B - Scope of Services, and In accordance with Table 1 - SFY 2023 through Table 4 -
SFY 2026 below:

3.1. Table 1 - SFY 2023 (6 months. 1/1/2023 - 6/30/2023)

Geographic Area Units

Granted

Rate Funds Granted

Cheshire County, NH 9.270 $14.10 per one way trip $65,367.60.00

Table 2 - SFY 2024 (12 months, 7/1/2023 - 6/30/2024)

Geographic Area Units

Granted

Rate Funds Granted

Cheshire County. NH 9.270 $14.10 per one way trip $130,707.00

Home Healthcare, Hospice and Community Services, Inc. A-S-1.3
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3.3. Table 3 - SFY 2025 (12 months, 7/1/2024 - 6/30/2025)

Geographic Area Units Granted Rate Funds Granted

Cheshire County, NH 9,270 $14.10 per one way trip $130,707.00

Table 4 - SFY 2026 (12 months, 7/1/2025 - 6/30/2026)

Geographic Area Units Granted Rate Funds Granted

Cheshire County, NH 9.270 $14.10 per one way trip $130,707.00

5. Modify Exhibit C, Payment Terms, Section 4, to read;

4. Reserved

Home Healthcare, Hospice and Community Services, Inc. A-S-1.3
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All terms and conditions, of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2024, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

3/25/2024

Date

■DocuSignid by;

Hardy

Title: Director, dltss

Home Healthcare, Hospice and Community Services, Inc.

3/25/2024

Date

— DocuS>on«cl by:

i;jg'^^4*^tirft-MCuueeney
Title: ceo

Home Healthcare, Hospice and Community Services, Inc. A-S-1.3
RFA-2023-BEAS-07-TRANS-06-A01 Page 3 of 4
eff. 7.12.23
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-0«ci^Sign«d by:

3/25/2024 '
Date pJar{^«^^lif^"-Guarino

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Home Healthcare, Hospice and Community Services, Inc. A-S-1.3
RFA-2023-BEAS-07-TRANS-06-A01 Page 4 of 4
eff. 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scunlun, Sccrclnr)' ofSinJcofihc SloicofNcw Hampshire, do hereby ccnify thai HOME HEALTHCARE, HOSPICE

AND COMMUNITY SERVICES, INC. is a New Hampshire Nonprofit Cor|X>raiion registered to iransaci business in New

Hampshire on May 21. 1993.1 further certify that all fees and documents required by the Secretary of State's oflice have been

received and is in good standing as far as this ofllcc is conccntcd.

Business ID: 189752

Ccrtincatc Number: 0005751999

Op

a

•Si

5^

T7?D

IN TESTIMONY WHEREOf,

I hereto .set my hand and cause to be aflVted

the Seal of the State of New Hampshire,

this 7ih day of April A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

^C\
hereby certify that:

(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Offlcer of Home Healthcare. Hospice & Community Services, inc.
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _September 19 , 2023 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Maura McQueeney (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Home Healthcare. Hospice & Community Services, inc. to enter Into contracts
(Name of Corporation/ LLC)

or agreements with the State of New Hampshire and any of its agencies or departments and further Is authorized to
execute any and all documents, agreements and other Instruments, and any amendments, revisions, or
modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the Contract Termination Agreement to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that It is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
posiHon(s) Indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed Individual to bind the corporation In contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:

Signature of Elected Officer

1^--'
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

1/10/2024

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, ceitaln policies may require an endorsement. A statement on
this certificate.does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Dowd Agencies, LLC
14 Bobala Road
Holyoke MA 01040

License#; BR-1201657

NAMfit'^^ Diane LaFleche. CISR
ffir'Nn Fxtt- 413-437-1062 ri5c.Noi;413-437-1462
AOE^ESS; dIaflecheiSdowd.com

INSURER(S) AFFORDING COVERAGE NAiC#

INSURER A Philadelphia Indemnity Insurance Company 18058

INSURED HOMEHEA-03

Home Healthcare, Hospice & Community Services. Inc.
and VNA at HCS, Inc.
PC Box 564

312 Marlboro Street
Keene NH 03431

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER; 600098665 REVISION NUMBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

ffroni
lUSCL

ISD5R
TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
IMM/DDFYYYYI

POLICY EXP
<MM/DD/YYYY1 LIMITS

INSR
LTR

COMMERCIAL GENERAL UABILITY

CLAIMS-MAOE OCCUR

PHPK26429e6 1/4/2024 1/4/2025 EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (Ea occurrencel

MEO EXP (Any one pysofi)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER;

POLICY Q 1X1 UOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COm^NEO SINGLE LIMIT
(Ea 8c6denl1

$1,000,000

S 100,000

$5,000

$1,000,000

$3,000,000

$ 3.000,000

AUTOMOBILE LIABILITY

ANY AUTO

PHPK2642989 1/4/2024 1/4/2025 $1,000,000

BODILY INJURY (Per p«reon]

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accideni)

PROreRTY DAMAGE
(Per acOdenl)

UMBRELLA LIAB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

PHUB896467 1/4/2024 1/4/2025 EACH OCCURRENCE $4,000,000

AGGREGATE

RETENTIONS in rMlf>
"Per
STATUTE

6th-
ER

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANVPR0PRIET0R4>ARTNER/EXECLfTIVE
0FFICER/MEMBEREXCLU0E07
(Mandatory In NH)
K yes. describe under
DESCRIPTION OF OPERATIONS below

Y/N

□ N/A
E.L EACH ACCIDENT

E.L DISEASE • EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

Dlrecion & Officers LiabtUty
Employmeni Practices Llaallty
Fiduciary Liability

PHSD1850298 1/4/2024 1/4/2025 S20.000.00 Retention
$25,000.00 Retention
SO

$5,000,000
$5,000,000
$1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORO 101. Additional Remarks Schedule, may be attached If more space Is required)
Certiflcate holder is an additional insured, per written contract.

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street
Concord NH 03301-3857

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)
©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD,

H0MEHEA3

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

2/22/2024

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endor8ement(s).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive. Suite 300

Bedford. NH 03110

855 874-0123

N^M^f^^ Nicole Rhuda

r«o.Exn: 855 874-0123 rA^.Nnl:
amUess; nlcole.rhuda@usl.com

INSURER(S) AFFORDING COVERAGE NAICfl

INSURER A Wesco Insurance Company 25011

INSURED

Home Healthcare Hospice &

Community Services Inc

312 Marlboro Street

Keene, NH 03431

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

INSR
LTR TYPE OF INSURANCE

ADOL
itisa

SUBR

MSi POUCY NUMBER
POLICY EFF

(MMIDOWyVY)
POLICY EXP

(MMrt>0/yYYY) UMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

4iSES

MED EXP (Any one p»sofi)

PERSONAL & ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POUCY I I JECT I I LOC
GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER:

COMBINED SINGLE LIMIT
(Ea accideftt)AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per person)

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per acddeni)

UMBRELLA LIAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOWPARTNER«XECUTIVE| 1'
OFFICER/MEMBER EXCLUDED? N
(MarxJatory In NH)
K yes. describe under
DESCRIPTION OF OPERATIONS below

WWC3696566 01/01/2024 07/01/2024 V PER
A STATUTE

OTH-

£a_

E.L EACH ACCIDENT $1.000.000

E.L DISEASE • EA EMPLOYEE $1.000.000

E.L, DISEASE - POLICY LIMIT $1.000.000

DESCRIPTION OF OPERATIONS I LOCATIONS/ VEHICLES (ACORD 101. Additional Remarks Schedule, may be anached if more space Is required)

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

129 Pleasant Street

Concord, NH 03301-3857

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S43781418/M43261048

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
MFPZP
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Home Healthcare
- Hospice ̂

Ljl I Community Services

Mission

To provide services which enable people to function throughout life at their optimal level of health, well-being,

and independence, according to their personal beliefs and choices

Vision

To be the leading regional provider for the continuum of care through home health, hospice and community

services

Values

HCS values the spirit and talent of a diverse and inclusive workforce that can use evidence to support practice,

employee competence, and meaningful work in our holistic approach to meet the health and wellness needs of

individuals and families. We value the ability to change nimbly with the aid of technology and continuous

improvement and which protects the rich relationships that lead to professional collaboration and donor

confidence.
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BerryDunn

Z

Home Healthcare
Hospice

ervices

CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2022 and 2021

With Independent Auditor's Report
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l^BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate

Opinion

We have audited the accompanying consolidated financial statements of Home Healthcare, Hospice &
Community Services, Inc. and Affiliate, which comprise the consolidated balance sheets as of June 30,
2022 and 2021, and the related consolidated statements of operations, changes in net assets, and
cash flows for the years then ended, and the related notes to the consolidated financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Home Healthcare, Hospice & Community Services, Inc. and Affiliate
as of June 30, 2022 and 2021, and the results of their operations, changes in their net assets and their
cash flows for the years then ended. In accordance with U.S. generally accepted accounting principles.

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Consolidated Financial Statements section of our report. We are required to be
independent of Home Healthcare, Hospice & Community Services, Inc. and Affiliate and to meet our
other ethical responsibilities in accordance with the relevant ethical requirements relating to our audits.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our opinion.

Responsibilities of Management for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles, and for the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from rnaterial misstatement, whether due to fraud or
error.

In preparing the consolidated financial statements, management is required to evaluate whether there
are conditions or events, considered in the aggregate, that raise substantial doubt about Home
Healthcare, Hospice & Community Services, Inc. and Affiliate's ability to continue as a going concern
within one year after the date that the consolidated financial statements are available to be issued.

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizono • Puerto Rico

berrydunn.com
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Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate
Page 2

Auditor's Responsibilities for the Audit of the Consolidated Financial Sfafemenfs

Our objectives are to obtain reasonable assurance about whether'the consolidated financial statements,
as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's
report that includes our opinion. Reasonable assurance is a high level of assurance, but is not absolute
assurance and, therefore, is not a guarantee that an audit conducted in accordance with U.S. generally
accepted auditing standards will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that,

individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the consolidated financial statements.

In performing an audit in accordance with U.S. generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and design and perforrh audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the consolidated financial statements.

•  Obtain an understanding of internal control relevant,to the audit in order to design audit procedures
,  that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the

effectiveness of Home Healthcare, Hospice & Community Services, Inc. and Affiliate's internal
control. Accordingly, no such opinion is expressed. .

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
consolidated financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered In the aggregate,
that raise substantial doubt about Home Healthcare, Hospice & Community Sen/ices, Inc. and
Affiliate's ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timmg of the audit, significant audit findings, and certain internal control related
matters that we identified during the audit.

'PctA.AtA,^

Manchester, New Hampshire
December 13, 2022
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HOME HEALTHCARE. HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Balance Sheets

June 30, 2022 and 2021

2022 2021

ASSETS

Current assets

Cash and cash equivalents
Short-term investments

Patient accounts receivable, net
Other receivables

Prepaid expenses

Total current assets

Assets limited as to use

Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
COVID-59 refundable advances and other deferred revenue

Total current liabilities

Net assets

Without donor restrictions

With donor restrictions

Total net as^sets

Total liabilities and net assets

$  1,298,118 $ 2,485,863
14,208 18,174

1,788,549
428,903
326.715

3,856,493

12,775,139

2.382.738

1,862,056
343,852

278.005

4.987,950

14,413,813

2.657.347

$ 19.014.370 $ 22.059.110

$  302,158 $ 437,955
961,056 1,240,725
257.913

1.521.127

16,776,013
717.230

33.582

1.712.262

19.429.941
916.907

17.493.243 20.346.848

$ 19.014.370 $ 22.059.110

The accompanying notes are an integral part of these consolidated financial statements.

-3-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Operations

Years Ended June 30, 2022 and 2021

2022 2021

Operating revenue
Net patient service revenue
COVID-19 relief funding and other operating revenue
Gain on sale of financial asset

Net assets released for operations

$ 13,018,339 $
2,959,326

34,300

154.426

12,849,959
4,891,571

1,800
54.350

Total operating revenue 16.166.391 ■17.797.680

Operating expenses
Salaries and related expenses
Other operating expenses
Depreciation

12,951,084
4,480,821

363.012

11,380,022
4,117,321

378.194

Total operating expenses 17.794.917 15.875.537

Operating (loss) gain ri.628.526) 1.922.143

Other revenue and gains (losses)
Contributions and fundraising income
Investment income, net
Change in fair value of investments

650,889
160,709

f1.867.5251

594,666
146,960

2.623.567

Total other revenue and gains (losses) fi.055.9271 3.365.193

(Deficit) excess of revenue over expenses (2,684,453) 5,287,336

Net assets released for capital acquisition 30.525 109.475

(Decrease) increase in net assets without donor
restrictions S  r2.653.9281 S 5.396.811

The accompanying notes are an integral part of these consolidated financial statements.

-4-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Changes In Net Assets

Years Ended June 30, 2022 and 2021

2022 2021

Net assets without donor restrictions

(Deficit) excess of revenue over expenses
Net assets released for capital acquisition .

Change in net assets without donor restrictions

Net assets with donor restrictions

Contributions

Investment Income

Change in fair value of investments
Net assets released for operations
Net assets released for capital acquisition

Change in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

$  (2,684,453) $ 5,287,336
30.525 109.475

f2.653.928V 5.396.811

13,515
2,623

(30,864)
(154,426)

f30.525)

f199.677)

(2,853,605)

20.346.848

139,750
2,975

54,480
(54,350)

(109.475)

33.380

5.430,191

14,916,657

$ 17.493.243 $ 20.346.848

The accompanying notes are an integral part of these consolidated financial statements.

-5-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Cash Flows

Years Ended June 30, 2022 and 2021

2022 2021

Cash flows from operating activities
Change in net assets

Adjustments to reconcile change in net assets to net cash (used)
provided by operating activities

Depreciation
Change in fair value of investments
Investment income restricted for reinvestment

Gain on sale of financial assets

(Increase) decrease in the following assets;
Investments

Patient accounts receivable

Other receivables

Prepaid expenses
Increase (decrease) in the following liabilities:

Accounts payable and accrued expenses
Accrued payroll and related expenses
COVID-19 refundable advances and other

deferred revenue

Net cash (used) provided by operating activities

Cash flows from Investing activities
Purchase of investments

Proceeds from sale of investments

Capital expenditures, net of proceeds

Net cash used by investing activities

Net decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

$  (2,853,605) $ 5,430,191

363,012

1,898,389
(2.623)

(34,300)

3,966
73,507
(85,051)
(48,710)

(135,797)

(279,669)

224.331

(876.5501

(3.218,446)
2,961,354
(54.1031

(311.1951

(1,187,745)

2.485.863

378,194
(2,678,047)

(2,975)
(1,800)

(1.688)
(263,765)

37,007
(46,437)

(452,048)
146,445

(2.178.4081

366.669

(3,646,348)
3,427,768
(578.4871

(797.0671

(430,398)

2.916.261

$  1.298.118 $ 2.485:863

The accompanying notes are an integral part of these consolidated financial statements.

-6-



DocuSign Envelope ID; 08ADB411-6917-4943-A8CB-0CE9D6D9F9AO

HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

1. Summary of Slanlflcant Accounting Policies

Organization

Home Healthcare, Hospice & Community Services. Inc. is a non-stock, non-profit corporation in
New Hampshire whose primary purpose is to act as a holding company and provide management
services to its affiliate.

Affiliate

VNA at HCS, Inc., is a non-stock, non-profit corporation in New Hampshire whose primary
purposes are to provide home healthcare, hospice and community services.

Principles of Consolidation

The consolidated financial statements include the accounts of the Home Healthcare, Hospice &
Community Services, Inc., and its affiliate, VNA at HCS, Inc. (collectively, the "Association"). They
are related through a common board membership and common management. All significant
intercompany balances and transactions have been eliminated in consolidation.

The Association prepares its consolidated financial statements in accordance with U.S. generally
accepted accounting principles (U.S. GAAR) established by the Financial Accounting Standards
Board (PASS). References to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification (ASC).

Basis of Presentation

The consolidated financial statements of the Association have been prepared in accordance with
U.S. GAAP, which requires the Association to report information regarding its financial position and
activities according to the following net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's management
and the Board of Directors (Board).

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions are to be met by
actions of the Association or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.
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Notes to Consolidated Financial Statements

June 30, 2022 and 2021

Income Taxes

The Association is a public charity under Section 501(c)(3) of the Internal Revenue Code (IRC). As
a public charity, the Association is exempt from state and federal income taxes on income earned
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Association's tax positions and concluded that
the Association has no unrelated business income or uncertain tax positions that require
adjustment to the consolidated financial statements.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the consolidated financial
statements. Estimates also affect the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use.

The Association has cash deposits in a major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

Patient Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides a reserve for payment adjustments by analyzing past history and
identification of trends for all funding sources in the aggregate. Management regularly reviews data
about revenue in evaluating the sufficiency of the reserve which is netted against accounts
receivable. Amounts not collected after all reasonable collection efforts have been exhausted are
applied against the allowance for payment adjustments.

Patient accounts receivable, netware $1,788,549; $1,862,056; and $1,598,291 at June 30, 2022,
2021, and 2020, respectively.

Investments

Investments in short-term investment options are reported as current assets. Investments held for
long-term return are reported as non-current assets. .

• The Association reports investments at fair value and has elected to report all gains and losses in
the (deficit) excess of revenue over expenses to simplify the presentation of these amounts in the
consolidated statement of operations, unless othenwise stipulated by the donor or State law.
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June 30. 2022 and 2021

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. As such, It is reasonably possible that changes in the values of investments
will occur in the near term and that such changes could materially affect the amounts reported in
the consolidated balance sheets.

Assets Limited as to Use

Assets limited as to use include designated assets set aside by the Board of Directors and donor
contributions.

Propertv and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Depreciation expense , is computed using the straight-line method over the useful lives of the
related assets.

Property is reviewed for impairment whenever events or changes in circumstances indicate the
related carrying amount may not be recoverable. When required, impairment losses on assets to
be held and used are recognized based on the excess of the assets' carrying amount over the fair
value of the asset.

Net Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payers and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payers. Retroactive adjustments are
accrued on an estimated basis in the period the related services are rendered and in future periods
as final settlements are determined. Patients unable to pay full charge, who do not have other
third-party resources, are charged a reduced amount based on the Association's published sliding
fee scale. Reductions in full charge are recognized when the service is rendered.

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations satisfied over time relate to patients
receiving skilled and non-skilled services In their home or facility. The Association measures the
period over which the performance obligation is satisfied from admission to the point when it Is no
longer required to provide services to that patient, which is generally at the time of discharge.

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines. As the
performance obligations for home health sen/ices are met, revenue is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction price is the
prospective payment determined for the medically necessary services.
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Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per-
diem basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed rate amount. As the performance
obligations for hospice services are met. revenue is recognized based upon the portion of the
transaction price allocated to the performance obligation. The transaction price is the
predetermined aggregate capitated rate per day.

Because all of the Association's performance obligations relate to short-term periods of care, the
Association has elected to apply the optional exemption provided in FASB ASC Subtopic 606-10-
50-14 (a) and, therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the
reporting period.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets
released from restrictions. Donor-restricted contributions whose restrictions are met in the same

year as received are reflected as contributions without donor restrictions in the accompanying
consolidated financial statements.

COVID-19 and Relief Funding

On March 11, 2020, the World Health Organization declared the Coronavirus disease (COVID-1,9)
a global pandemic. In response to the global pandemic. The Centers for Medicare & Medicaid
Services (CMS) implemented certain relief measures and also issued guidance for limiting the
spread of COVID-19.

Local, U.S., and world governments encouraged self-isolation to curtail the spread of COVID-19,
by mandating the temporary shut-down of business in many sectors and imposing limitations on
travel and the size and duration of group meetings. Many sectors are experiencing disruption to
business operations and may feel further impacts related to delayed government reimbursement,
volatility in investment returns, and reduced philanthropic support. There is unprecedented
uncertainty surrounding the duration of the pandemic, its potential economic ramifications, and any
government actions to mitigate them.
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Notes to Consolidated Financial Statements

June 30, 2022 and 2021

The U.S. government has responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation enacted into law on March 27, 2020, called the Coronavirus Aid,
Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of the
COVID-19 outbreak. The CARES Act, among other things, 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans; 2)
provides additional funding for grants and technical assistance; 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations; and 4) revises provisions of the IRC,
including those related to losses, charitable deductions, and business interest.

CARES Act Provider Relief Stimulus Funds

The Association has received emergency federal grant funding under the CARES Act from the
Provider Relief Fund (PRF) which are funds to support healthcare providers in . responding to the
COVID-19 outbreak.

The PRF is being administered by the U.S. Department of Heaith and Human Services. These
funds are to be used for qualifying expenses and to cover lost revenue due to COVID-19. The PRF
are considered conditional contributions and are recognized as revenue when qualifying
expenditures or lost revenues have been incurred. The following table outlines the distributions
received, period of availability and revenue recognized during the years ended June 30, 2022 and
2021.

Funds Revenue Revenue

Distribution Available for Recognized Recognized
Distribution Period Amount Use Through in 2022 in 202T

Period 1 (4/10/2020 to 6/30/2020) $ 600,871 6/30/2021 $ - $ 600,871

CARES Act Paycheck Protection Program

In April 2020, the Association received a loan from the U.S. Small Business Adrhinistration (SBA)
under the CARES Act Paycheck Protection Program (PPP) in the amount of $1,496,000. The loan
Is to be used for payroll and other allowable costs authorized in the PPP rules, and forgiveness of
the loan balance is dependent upon compliance with this and other terms and conditions of the
CARES Act. Funds used for unauthorized purposes are required to be repaid. The Association
received notification of forgiveness from the SBA on June 25, 2021. The Association followed the
conditional contribution model to account for the PPP loan and, accordingly, recorded the
forgiveness of the loan as COVID-19 relief funding and other operating revenue in the consolidated
statement of operations for the year ended June 30, 2021.
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American Rescue Plan Act

On March 11, 2021, the U.S. government enacted the American Rescue Plan Act (ARRA). ARPA,
amongst other things, provided support for health and human services workforce development in
response to COVID-19 and broader economic impacts of the pandemic. The Association received
$248,428 in grant funding under ARPA through the State of New Hampshire Home and Community
Based Service fund during the year ended June 30, 2022 for the purpose of workforce investment.
The Association incurred qualifying recruitment and retention expenses of $53,478 as of June 30,
2022, which is recognized as COVID-19 relief funding and other operating revenue in the
consolidated statement of operations. The unspent ARPA funds as of June 30, 2022 of $194,950 is
included in COVID-19 refundable advances and other deferred revenue on the consolidated

balance sheet. The funds are available to use through December 31, 2022.

2. Availability and Liquidity of Financial Assets

As of June 30, 2022, the Association has working capital of $2,335,366 and average days (based
on normal expenditures) cash and liquid investments on hand of 27 which includes only cash and
cash equivalents.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt or restricted funds (unfunded
capital expenditures), were as follows:

Cash and cash equivalents
Short-term investments

Patient accounts receivable, net
Other receivables

Financial assets available to meet cash needs for general
expenditures within one year

2022

$ 1,298,118
14,208

1,788,549
428.903

2021

$ 2,485,863
18,174

1,862,056
343.852

$ 3.629.778 $ 4.709.945

The Association has board designated long-term investments that could be made available for
general expenditure upon Board approval. Since these investments are currently intended for long-
term investments, they have not been included in the information above. The Association has other
long-term investments and assets for restricted use, more fully described in Note 3, which are not
available for general expenditure within the next year and are not reflected in the amount above.

The Association has a $1,000,000 line of credit available to meet short-term needs, as disclosed in
Note 5.
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3. Investments and Assets Limited as to Use

Investments and assets limited as to use, stated at fair value, are as follows;

2022 2021

Cash and cash equivalents $ 1,071,402 $ . 1,151,816

U.S. Government and corporate bonds 2,283,550 2,132,950

Marketable securities 7,307,967 8,726,603
Mutual funds 2.126.428 2.420.618

Total investments and assets limited as to use ■ $ 12.789.347 $ 14.431.987

2022 2021

Investments without restrictions or designations $ 14.208 $ 18.174

Assets limited as to use

Board-designated for future use 12,057,909 13,496,906
Donor-restricted, time or purpose 217,704 350,833

Endowment investments - unappropriated spending 265,295 331,843

Donor-restricted, perpetual in nature 234.231 234.231

Total assets limited as to use

Total investments and assets limited as to use

12.775.139

$ 12.789.347

14.413.813

$ 14.431.987

Fair Value

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or. paid to transfer a liability (an exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The fair value hierarchy within FASB ASC Topic 820 distinguishes three
levels of inputs that may be utilized when measuring fair value:

. Level 1: Quoted prices (unadjusted) for Identical assets or liabilities in active markets that
the entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.
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The fair values of all of the Association's investments, which are presented in the following table,
are measured on a recurring basis using Level 1 inputs with the exception of corporate bonds
which are valued based on quoted market prices of similar investments and categorized as level 2
investments.

Assets at Fair Value as of June 30, 2022

Level 1 Level 2 Total

Cash and cash equivalents $ 1,071,402 $ _ $ 1,071,402

U.S. Government and corporate bonds - 2,283,550 2,283,550

Equity securities 7,307,967 - 7,307,967

Mutual funds 2.126.428 - 2.126.428

Total $ 10.505.797 $ 2.283.550 $ 12.789.347

Assets at Fair Value as of June 30, 2021

Cash and cash equivalents
U.S. Government and corporate bonds
Equity securities
Mutual funds

Total

Level 1 Level 2 Total

$  1,151,816 $ -  $ 1,151,816
-  ■ 2,132,950 2,132,950

8,726,603 - 8,726,603
2.420.618 - 2.420.618

$ 12.299.037 $ 2.132.950 $ 14.431.987

Investment income and change in fair value for cash equivalents and investments consist of the
following:

Net assets without donor restrictions

Investment income, net of fees
Change in fair value of investments

Restricted net assets

Investment income

Change in fair value of investments

Total

2022

$  160,709 $
(1,867,525)

2021

146,960
2,623,567

2,623
(30.864)

2,975
54.480-

$  (1.735.057) $ 2.827.982
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4. Property and Equipment

Property and equipment consist of the following;

2022 2021

Land $ 515,786 $ 489,311

Building and improvements 5,704,016 5,693,516

Furniture, fixtures, and equipment 3,379,278 3,422,332

Construction in progress 27.757 -

Total cost 9,626,837 9,605,159

Less accumulated depreciation 7.244.099 6.947.812

Total property and equipment, net $ 2.382.738 $ 2.657.347

5. Line of Credit

The Association has an unsecured $1,000,000 line of credit payable on demand with a local bank
with interest at 1% above the bank's base rate (5.75% at June 30, 2022). There was no
outstanding balance at June 30, 2022 and 2021. ..

6. Net Assets with Donor Restrictions

Net assets with donor restrictions consists of the following:

2022 2021

Time or purpose restrictions for:

Haskell fund accumulated earnings - for office rent $ 264,104 $ 313,372
Johnson Family fund accumulated earnings - for capital

expenditures 4,714 7,750

Dementia program - 26,480

Sewer line replacement - 20,000

Transportation - 72,785

Hospice accumulated earnings 958 3,934

Capital acquisition 10,365 10,525

Operations (414) 627

Jones fund accumulated earnings - for equipment (1.671) 2,529

Bednarfund accumulated earnings - for general purposes (2.397) 3,631

Hospice memorial garden 112,374 125,227

Barbara Duckett scholarship 94.966 95.816

Total . $ 482.999 $ 682.676
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Restrictions that are perpetual in nature for:
Hospice $ 10,000 $ 10,000
Operations 8,623 8,623
Johnson Family fund - for capital expenditures 10,202 10,202
Bednar endowment fund - income for general purposes 50,000 50,000
Haskell endowment fund - for office rent 120,670 120,570
Jones endowment fund - for equipment 34.836 34.836

Total $ 234.231 $ 234.231

7. Endowments

The Association has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Association classifies as a donor-restricted endowment (a) the original value
of gifts donated to the permanent endowment, (b) the original value of subsequent donor-restricted
endowment gifts, and (c) accumulations to the donor-restricted endowment made in accordance
with the direction of the applicable donor gift instrument at the time the accumulation is added to
the fund. The remaining portion of the donor-restricted endowment fund is classified as net assets
with donor restrictions until those amounts are appropriated for expenditure by the Association in a
manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with the UPMIFA, the Association considers the following factors in making, a
determination to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund;
(2) The purposes of the organization and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Association;
(7) The investment policies of the Association;
(8) The spending policy; and
(9) Funds with deficiencies.

Return Objectives and Risk Parameters

The investment portfolio is managed to provide for the long-term support of the Association.
Accordingly, these funds are managed with disciplined, longer-term investment objectives and
strategies designed to meet cash flow and spending requirements. Management of the assets is
designed to attain the maximum total return consistent with acceptable and agreed-upon levels of
risk. The Association benchmarks its portfolio performance against a number of commonly used
indices.
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Strategies Employed for Achieving Objectives

To satisfy its long-term rate-of-return objectives, the Association relies on a total return strategy in
which investment returns are achieved through both capital appreciation (realized and unrealized)
and current yield (interest and dividends). The Association targets an asset allocation strategy
wherein assets are diversified among several asset classes. The pursuit of maximizing total return
is tempered by the need to minimize the 'volatility of returns and preserve capital. As such, the
Association seeks broad diversification among assets having different characteristics with the
intent to endure lower relative performance in strong markets in exchange for greater downside
protection In weak markets.

Funds with Deficiencies

From time to time, the fair value of the assets associated with individual donor-restricted
endowments may fall below the level of the donors' original gift(s). The Board's policy does not
permit spending from underwater endowments. Any deficiencies are reported in net assets with
donor restrictions. At June 30, 2022 donor endowment funds with a fair value of $88,977 were
below the donor's original gift or stipulated levels by $4,482. At June 30, 2021, there were no such
deficiencies.

Spending Policy

The Association has a spending policy of appropriating a distribution annually up to 7% of the
endowment fund's average market value over the previous 36 months. Appropriations are
determined and made on an annual basis at year-end.

-17-



DocuSign Envelope ID: 08ADB411-6917-4943-A8CB-0CE9D6D9F9AD

HOME H^LTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2022 and 2021

The following summarizes changes in endowment assets:

Without

Donor

With Donor Restrictions

Purpose Perpetual in
Restrictions Restrictions Nature Total

Balance June 30, 2020 $10,630,684 $ 314,835 $ 234,231 $11,179,750

Investment income, net 140,168 2,975 _ 143,143
Realized and unrealized gains on
investments 2,623,654 54,480 - 2,678,134

Contributions 102,400 $ - $ - $  102,400
Net assets released from restrictions - f40.447) _ f40.4471

Balance June 30, 2021 13,496,906 331,843 234,231 14,062,980

Investment income, net 158,714 2,623 161,337
Realized and unrealized loss on

investments (1,868,428) (30,864) - (1,899,292)
Contributions 270,717 - - 270,717
Net assets released from restrictions . 138.3071 . (38.3071

Balance June 30, 2022 $12,057,909 $ 265.295 $ 234.231 $12,557,435

8. Net Patient Service Revenue

Net patient service revenue is as follows:

Medicare

Medicaid

Other third-party payers
Private pay

Total

2022

$ 10,455,442
387,618

1,910,515

264.764

2021

9,949,738

447,348

2,271,722

181.151.

S 13.018.339 $ 12.849.959

Laws and regulations governing the-Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation as well as significant regulatory action Including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there Is at least a
reasonable possibility that recorded estimates could change by a material amount in the near term.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in net patient service revenue in the year that such amounts
become known.
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The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue.

The Association provided services in other health-related activities, primarily to indigent patients, at
rates substantially below cost. For certain activities, services were provided without charge. The
Association estimates the costs associated with providing the other health-related activities by
applying Medicare cost report methodology to determine program costs less any net patient
revenue generated by the program. The estimated costs incurred in these activities amounted to
$1,310,676 and $442,134 for the years June 30, 2022 and 2021, respectively.

The Association is able to provide these services with a component of funds received through local
community support and state grants. Local community support consists of contributions received
directly from the public. United Way, municipal appropriations, and investment income earned from
assets limited as to use. Federal and state grants consisted of monies received from the State of
New Hampshire.

In assessing collectability, the Association has elected the portfolio approach. This portfolio
approach is being used as the Association has similar contracts with similar classes of patients.
The Association reasonably expects that the effect of applying a portfolio approach to a group of
contracts would not differ materially from considering each contract separately. Management's
judgment to group the contracts by portfolio Is based on the payment behavior expected in each
portfolio category. As a result, management believes aggregating contracts (which are at the
patient level) by the particular payor or group of payors results in. the recognition of revenue
approximating that which would result from applying the analysis at the Individual patient level.
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9. Functional Expenses

The Association provides various services to residents within its geographic location. Expenses
related to providing these services are as follows:

2022 2021

Program services
Salaries and benefits $11,153,760 $ 9,677,790
Program supplies 626,467 626,624
Travel 391,355 355,613
Contract services 1,010,901 1,105,855
Other operating expenses 1,066,802 995,528
Depreciation 312.626 321.616

Total program services 14.561.911 13.083.026

Administrative and general
Salaries and benefits 1,797,324 1,702,232
Travel 93,373 81,515
Contract services 1,119,986 777,056
Other operating expenses 171,937 175,130
Depreciation 50.386 56.578.

Total administrative and general 3.233.006 2.792.511

Total $17.794.917 $15.875.537

Management's estimate of cost allocations at a functional level is based on Medicare cost report
methodology.
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10. Commitments and Contingencies

Leases

Leases that do not meet the criteria for capitalization are classified as operating leases with related
rental charges to operations as incurred. The Association's operating leases are for its office
facilities with varying expiration dates.

The following Is a schedule, by fiscal year, of future minimum lease payments under operating
leases for office facilities as of June 30, 2022 that have initial or remaining lease terms in excess of
one year:

2023 46,522
2024 41.938

Total $ 88.4^

Rental expense amounted to $69,302 in 2022 and $65,715 in 2021.

Malpractice Insurance

The Association maintains medical malpractice insurance coverage on a claims-made basis. The
Association is subject to complaints, claims, and litigation due to potential claims which arise in the
normal course of business. U.S. GAAP requires the Association to accrue the ultimate cost of
malpractice claims when the incident that gives rise to claim occurs, without consideration of
insurance recoveries. Expected recoveries are presented as a separate asset. The Association
has evaluated its exposure to losses arising from potential claims and determined no such accrual
is necessary at June 30, 2022 and 2021. The Association intends to renew coverage on a claims-
made basis and anticipates that such coverage will be available in future periods.

11. Retirement Plan

The Association sponsors a defined contribution plan. The retirement contributions by the
Association amounted to $154,133 in 2022 and $147,868 in 2021.
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12. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are Insured under third-party payer agreements. Following Is a summary of accounts
receivable, by funding source;

2022 2021

Medicare 65 % 53 %
Medicaid and other third-party payers ^ ^

Total 100 % 100 %

13. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management through
December 13, 2022, which is the date the consolidated financial statements were available to be
issued.

-22-



DocuSign Envelope ID: 08ADB411-6917-4943-A8CB-OCE9D6D9F9AD

I aV Home Healthcare
Hospice (if

LJi i Community Services

Know us before you need us...

HCS is more than you can imagine

Home Healthcare, Hospice and Community ServicesA^A at HCS, Inc.

2023/2024 Board of Directors

Chair:

Virginia Jordan

Vice Chair:

TBD

Treasurer:

Eric Home

Secretary:

Julie Green

Directors:

Paul Berch

Mary Ann Davis

Ann Heffemon

Jessica Johansson

Donald Mazanowski, M.D.

William Pearson

David Stinson

Julie Tewksbury

Andrew Tremblay, M.D.

Ex Officio:

Maura McQueeney, CEO

312 Marlboro Street

PO Box 564

Keene, NH 03431

603-352-2253 ♦ 800-541-4145

33 Arborway

Charlestown, NH 03603

603-828-3322

www.HCSservlces.org • info@hcsservices.org

9 Vose Farm Road

PO Box 496

Peterborough, NH 03458

603-532-8353
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CHARLES PRATT
SKILLS

Hands on, critical thinker with a proven track record of transforming underperforming businesses and

teams as an effective leader, capable of working closely with diverse groups of people to achieve

superior results In manufacturing operations. Experienced in multiple aspects of management and

human resource responsibilities Including vetting. Interviewing and hiring of new employees as well

as payroll management.

EXPERIENCE

Program Manager • Transportation Program, VNA at HCS • Keene, NH • September 2019 - Present

Responsible for the daily operations of agency transportation programs, including the City Express public
transportation and paratransit services. Friendly Bus door to door service for seniors and Medical Express

service. Responsible for adherence to all Department of Transportation regulation and reporting, program

budgeting, and overseeing driver and dispatch staff. Attend community meetings and forums to

coordinate with other transportation entities and the public related to transportation issues.

SUPERVISOR • CONTINENTAL CABLE • HINSDALE, NH •JANUARY 2019-JUNE 2019

Responsible for On Time Delivery, Scheduling of Machines & Employees in the Assembly area & in the

Machine shop. Accurate reporting & documentation of steps to ensure Quality Control measurements -

during each step of assembling order, to adhere to government regulations for defense systems.

Providing department meetings as needed, and weekly Management reviews.

PLANT MANAGER • FORTRESS PACKAGING • FAIRFIELD, CA • OCTOBER 2016 -OCTOBER 2018

Instrumental in the start-up of a new production company. Managing the day to day operations, while

Instructing and monitoring safety quality and on time performance. Recorded 2 years without injury or

returned sale while training an entirely new, unexperienced workforce to uphold a high level of

standards in support of perfect production quality. Experience loading and unloading trucks as well as

conducting facility tours with new potential accounts and performing routine, hands on maintenance of

new equipment.

PLANT MANAGER • MULTICELL PACKAGING • KUTZTOWN PA 19530 • OCTOBER 2010 - MARCH 2015

Charged with changing the climate and culture of the facility. Developed and implemented strategies to

transform poorly performing production facility into a profitable one. Reduced set-up times, worked

closely with vendors to reduce inventory of raw materials, increasing profitability. Cross trained

employees resulting in a greater flexibility in the workforce.

PLANT SUPERINTENDENT • INNERPAC NE • KEENE NH 03446 • SEPTEMBER1997 -OCTOBER 2010

Responsible for the day to day operations of the manufacturing of the plant. Did scheduling of

machinery, personnel and ordering of raw materials. Oversaw the staff, participated in daily meetings

with the General Manager and customer service. Conducted weekly updates with floor personnel.

Coordinated with shipping oh incoming and outgoing shipments. Learned how to run and setup all

machines.

EDUCATION

DIPLOMA • JUNE 1982 • KEENE HIGH SCHOOL
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Home Healthcare, Hospice and Community' Ser\'ices, Inc.

Key Personnel

Name Job Title PTE Salary % Paid

from this

Contract

Amount Paid

from this

Contract

Charles Pratt Transportation Manager Yes 57,825 31% $17,926

total $57,825 $17,926



Lori A. W««ver

Interim Commissioner

Mcllts* A. Htrdy.
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-5034 1-800-852-3345 Ext 5034

Fax: 603-271-5166 TDD Access: 1-800-735-2964

www.dhhs.nh.gov
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December 20. 2022

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

■  Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to enter Into Retroactive contracts with the Contractors listed below, in an amount not to
exceed $2,276,402.70, for transportation services to support older adult and disabled individuals
statewide, with the option to renew for up to four (4) additional years, effective Retroactive to January
1, 2023, upon Governor and Council approval, through June 30, 2024. 51% Federal Funds, 49®/©
General Funds.

Contractor Name
Vendor

Code
Area Served

Contract

Amount

Communrty Action Partnership of Strafford
County

177200 Strafford County $34,812.90

Community Action Program Belknap and
Merrimack Counties. Inc.

177203 Belknap and Merrimack Counties $386,495.10

Easter Seals New Hampshire, Inc. 177204
Hillsborough. Merrimack, Rockingham

and Strafford Counties
$173,669.70

Gibson Center for Senior Services. Inc. 155344

Albany. Bartletl, Chatham, Conway.
Center Conway, North Conway,
Eaton, Jackson and Madison

$27,833.40

Grafton County Senior Citizens Council. Inc. 177075 Grafton County $482,713.50

Home Healthcare, Hospice and
Community Services. Inc.

177274 Keene $196,074.00

Newport Senior Center, Inc. 177250 Newport $51,732.90

Rockingham Nutrition and Meals on Wheels
Program, Inc.

155197 Rockingham County $379,713.00

Southwestern Comrnunity Services. Inc. 177511 Sullivan County $71,219.10

St. Joseph Community Services, Inc. 155093 Manchester $53,551.80

Tii-County Community Action Program. Inc. 177195

Carroll County, Coos County, and
Grafton County

$418,586.70

Total: $2,276,402.70

*An additional contract vyith North Conway Community Center dba. Carroll County Retired & Senior Volunteer
Program Is pending signature and will be submitted to Governor and Executive Council at a later date;

The Deparlment of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



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

Page 2 of 3

Funds are available in the following account for State Fiscal Year 2023, and are anticipated to
be available in State Fiscal Year 2024, upon the availability and continued appropriation of funds in the
future operating budget, with the authority to adjust budget line items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details sheet.

Explanation

This request is Retroactive because funding from the Older Americans Act, Title III, Supportive
Services Grant was awarded by the United States Department of Health and Human Services on
October 28, 2022. This did not allow enough time for the Department to finalize the contracts with all
vendors and present them to the Governor and Council before the previous contracts expired on
December 31, 2022. "■

The purpose of this request is to provide on-demand transportation, in which the Contractors
provide tailored transportation options for Individuals to be transported to and from their homes to
medical and other appointments, and to do grocery shopping and other necessary errands. The
Contractors will deliver the services as directed by the Department, in accordance with Older Americans
Act Services: Title IIIB-Supporlive Services.

Originally enacted in 1965. the Older Americans Act was the first federal-level initiative aimed
at comprehensively addressing the need for community social services for older adults. The Older
Americans Act supports a range of essential home and community-based service, including-
transportation services, which help millions of older adults live as independently as possible in their
homes and communities.

Approximately 1764 individuals will be served during State Fiscal Years 2023 and 2024.
The Contractors will provide transportation services for individuals ages 60 and older, and with

the most economic need. Services are funded through Title III of the Older Americans Act of 1965 as
amended through P.L 114-144, enacted April 19. 2016. The Contractor will incorporate Person-
Centered Planning into the provision of all services in this Agreement, as specified in New Hampshire
Administrative Rule He-E 502.

The Department will monitor the contracted services through Program Service Reports that must
be submitted quarterly. The reports will include, but are not limited to:

•  The number of individuals served by.town, and in the aggregate.

•  Number of unduplicated individuals served, by service provided, by funding source.

•  Any unmet need or waiting list, including length of time each individual has been on the
waiting list.

The Department selected the Contractors through a competitive,bid process using a Request
for Applications (RFA) that was posted on the Department's website from August 3, 2022 through
September 6, 2022. The Department received 19 responses, from 12 vendors, that were reviewed and
scored by a team of qualified individuals. The Scoring Sheets are attached.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions. Section 1,
Revisions to Form P-37. General Provisions, Subsection 1.2. of the attached agreements, the
parties have the option to extend the agreements for up to four (4) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and
Council approval.

Should the Governor and Executive Council not authorize this request, eligible individuals
may not have access to transportation to and from their homes to medical-and other appointments,
or for errands such as shopping.



His ExceUency, Governor Christopher T. Sununu
and tt>e HonoraUe CourtcO

Page 3 of 3
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Source of Federal Funds; Assistance Listing Number # 93.044, FAIN #2201NHOASS and
#2301NHOASS.

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

tpspectfully submitted,

\

Lo« A; Weaver
Int&m Commissioner



Ooevtle* Gmdw* O: ftmWWOJMAaMT-djUWflSgM

OEPAftTM£NT OF HEALTH AHD HUMAN SERVICES FISCAL DETAILS SHEET

TRANSPORTATION SERVICES, RFA-JOIS-BEAS-OT-TRANS

481010-7072 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS,

HHS: ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS
(S1%F«4.49%C«n)

Comnturrity Action Partnership of Suefford County

State RscaI

Year
C(3ss/0b)eci Class Title Job Number Current Pi4odi8ed Budget

Inereasad

(Decreased)
Amounl

Revised Modified Budget

2023 5I2-S003S2 Transportation of Cliants 48130315 S6.897.S0 SO S6.69730

2024 S12-S003S2 Transportation of Clients 48130315 S28.115.40 SO S26.115.40

Subtotal S34.612.90 ID ' $34,812.90

Community Action Program Belkrup-Merrlmack Counties. Inc.

State Piscal

Year
Cias9/0b)ect Class Tide Job Nurt^ber Currenl Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Cliertts 48130315 S128.160.00 SO $128,169.00

2024 512-500352 Transportation of Clients 48130315 $258,328.10 SO S258.326.10

Subtotal $386,495.10 SO S386.495.10

Easter Seels New Hempsttlre, Inc.

State Rscai

Year
Oass/Object Class Title Job Number Cuneni Modified Budget

Increased

(Decreased)
Amount

l^evlsed Modified Budget

2023 512-500352 Transportation of Clients 48130315 S82.738.80 SO S82.73d.80

2024 612-500352 Transportation of Clients 48130315 590.930.90 SO S90.930.90

Subtotal $173,689.70 SO S173.669.70

Gibson Cerilor for Senior Services, Inc.

State Tiscai

Year
Class/Object Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amounl

Revised Modified Budget

2023 512-500352 Trartspcrtstlon of CHenls 48130315 S6.544.d0 SO S8.544.60

2024 512-500352 Transportation of Clients 48130315 $16,286.80 SO Sl9.286.e0

Subtotal $27,833.40 SO 527,833.40

Grefton Courtty Senior Citizens Council, Inc.

Sute Rscal

Year
aass/Ob)ecl Class Title Job Number Current Modified Budget

Increased

(Decreased)

Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 5164349.60 SO ' St64.349.60

2024 512-500352 Transportation of Clients 48130315 5318.363.90 SO 5316.363.90

Subtotal 5482.713.50 SO 5462.713.50

Home Heelthcare, Hospice and Community Services, Inc.

State Rscal

Year
Ciast/Object Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised ModlHed Budget

2023 512-500352 TrartsportaUon of Clients 48130315 S65.387.60 SO S65.367.60

2024 512-500352 Transportation of Clients 48130315 S130.707 SO $130,707

Subtotal S198.074.60 SO S196.074.e0

Newport Senior Center, Inc.

Stale Fiscal

Year
Class/Object Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 SI 9,020.90 SO 519.020.90

2024 512-500352 Transportation of CUenls 48130315 $32,712.00 SO 532.712.00

Subtotal SSI.732.90 SO 551.732.90

Rocklngham Nutrllion artd Meals on Wheats Program', ItK.

State Rscal

Year
aass/Ob}ect Class Title ' Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 S126.124.50 SO 5126.124.50

2024 512-500352 Trertsportalion of Clients 48130315 S253.566.50 SO $253,588.50

... Subtotal $379,713.00 SO 5376,713.00

Covet not aitd CooncH Let let Atixhment

Financial OeiatI

Page lei 2
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OEPAATMEffT OF HEALTH AND HUMAN SEFIViCCS FISCAL DETAILS SHEET

TftANSPOftTATION SERVICES. nFA-2023-6EAS-07-TIUNS

SouthwMtern Commurdty Servket, Irw.

StttsRscai

Yea;
Class/Obioct Class Title Job Number Current Modlfled Budget

trtcreased

(Decreased)

Amount

Revised Modlfled Budget

2023 512-900352' TransportaQon of CJIents 46130315 S21.967.60 SO 521.967.60

2024 512-500352 Transpcrtatlcn of CUants 46130315 549.251.30 SO 549.251.30

Subtotal 571.219.10 so 571.219.10

St JoHph Community SarvlcM, Inc.

State Fiscal

Yea/
CiassA3biect Class Title Job Number Currem Modilkd Budget

Increased

(Decreased)

Amount

Revised Modlfled Etudget

2023 512-500352 Transportation of Clients 48130315 517.650.60 SO 517.650.60

2024 512-500352 Transportation of Clients 46130315 535.701.20 SO 535.701.20

Subioul 5S3.SS1.eO SO 653,551.60

Tri-County Community Action Program. Inc.

State Fiscal

Year
Ciosa/OOkci Class Title Job Number Currem Modified Budget

Increased

(Decreased)
Amouni

Ftevised Modified Budgei

2023 512-500352 Transportation of Clients 46130315 5125.236.20 50 6125.236.20

2024 512-500352 Transportation of Cienb 4S130315 5293.350.50 50 6293.350.50

Subtotal 5416.566.70 60 6418.586.70

ToUl 52,276,402.70 50 52,276,402.70

Govetnof and Council Letter AtiacKmeni

FIrtanclai Oeiall

Page 2 of 2



Now Hsmpshiro Ocpartment of Health and Human Servicea

Olvision of Finance and Procurement

Bureau of Contracts and Procurement

ProlKliOa lRfA.20».8EA5-07.TRAKS

Project TtUe tTrenspoftaUen SofHcte

I

Maximum

Potnte

AvaEltWe

CAP-8M,
Bekftsp

CAP-eu

Merrrimeck

CarrolComy
Retired 8 Sei^
VOkjnteer

Comrmnlty
Aeden

Partnership o(.
Snflord Couity

Easterseals NH

KfeOoroueh

EasterseabNH

Merrlmedi

Easterseata NH

RodUnohem
Etsicrseais NH

St^onl

Gbeon Center

torSerdor '

Servlees. Ine

Technical ...
' •

,  ..
•

CepedfyOl 2S 24 24 22 15 22 22 22 22 20

' * * '.r •

AOiDtyOZ 3S W 30 34 20 28 28 28 28 31

Sta(T1nQ.03 10 8 8  ' 0 '• 8 8 8 8 a 9

Enertenee 04 30 " ' 27 27 28 IS 29 29 29 29 27

TOTAL PaNTS 100 88 93 58 87 17 87 87 87

TOTAL PROPOSEDVENDOR COST Nor AooGbeoie • No Cost Pioeosel tor fVA

Rrrlewir Name 71U*

jM3Uoen8ro<^ -BEAS NutmtorHt .

2riLaurie Mean Fbtance AOmWjirstor

IThom O'Connor Community Based Proerams Adrrrltv



New Hampshire Department of Heatlh and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project IDS lRFft.«t3-egAS-07-TTtAHS

Project Tifle tTrinaponttlen Scrvte—

Maximum

Points

AvalUMe

GrsnonCotrty
Serto Cilizefts

Couva. Inc

GreOenCcway
SeriorCidzem

Ceunet. lne>
Sifivsn

RocUngnam
NutrUon'a

Medson

Wheels

SouhMslem

Ccmmin'ty
Services'. Inc

Sl Joseph
Comm.SenAces

dbaMOWot"
HBstcrouQh Chr

SdVvanCouVy
Nutrkion

Services

TrLCeuntyCAP
Coos

TfiCoutyCAP
Graftort

Trt-CotrtyCAP
CffTOl ' VHAelHCS

Technkel -

CapadtvOi 2S 2S 3S n 22 10 20 10 10 10 25

AbCtyOt- 3S 35 35 32 26 5 23 IS 15 15 30

Stsffiro 03 <• 10. 10 to 7 7 6 8 7 7 7 5

E9erience04 10 30 30 26 25 3 20 18- IS ia 23

TOTAL POPTTS 100 100 too M B2 24 71 M 50 50 S3

TOTAL PROPOSED VENDOR COST Not Anstiicaafe • Cesi Pncosa/ lor RPA

Reviewer Nirne Tide

MMaueenBrOMn |--t !8£AS.Nu(riUoriU

^ILauleHetth

ilhom CComor

'Firtartce MminbirBior.

I  "■ • - • , .
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Subject: Transportation Scn'iccs, RFA-2023-BEAS-07-TRANS-06
FORM NUMBER P-37 (version 12/J1/2019)

Notice: This agreement and all of its altachments shall become public upon submissionto Governor and
Executive Council for approval. Any information thai is private, confidential or proprietary must
be clearly ideniificd tb the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1.1 Slate Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Plca-sant Street

Concord, NH 03301-3857

1.3 Contractor Name

Homo Healthcare, Hospice and Community Services, Inc.

1.4 Contractor Address

312 Marlboro Strccl, Kcenc, NH 03431

1.5 Contractor Phone

Number

603-352-2253

1.6 Account Number

05-95-48-481010-7872

1.7 Completion Date

6/30/2024

1.8 Price Limitation

5196.074.60

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
0»cuSigA«4 by;

/Wa ■^^29/2022

1.12 Name and Title of Contractor Signatory
Maura McQueeney

CEO

1.13 State Agency Signature
y'—>*DecuSl9A*d by:

?§*^29/2022

1.14 Name and Title of State Agency Signatory
Melissa Hardy

Director, OLTSS

l.l^ ^^^proval by thcN.H. Department of Administration, Division of Personnel (ifapplicable)

By; ' Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution)
><—ObcuSlan#*! by;

On:12/»/2022

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

G&C hem number: G&C Meeting Date:

Page 1 of 4
Contractor Initials

—OS

/U/Il

Date 12/29/2022
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2. SERVICES TO BE PERFORMED. The Stale of New
Hampshire, acting ihrough the agency identified in block 1.1
("Slate"), engages contractor identified In block 1.3
("Contractor") to pcrfonn, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hcrcunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become cITcciive on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EITcciivc Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Scr\'iccs performed by the Contractor prior to
the EITcciivc Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hcrcunder, including,
without limitation, (he continuance of payments hcrcunder, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal Icgislaiivc or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Scr\*iccs provided in EXHIBIT D, in whole or in
part. In no event shall the State be liable for any payment.s
hcrcunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Stale shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate (he Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. ,

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the ScrNnccs. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State rcser\'cs the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
ihrough RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
herciindcr, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Conifoctor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
.shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United Stales issue to implement these regulations;
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with ail rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Ser\'iccs shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months aficr the
Completion Date In block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined cfTon to
perform the Services to hire, any person who Is a Slate employee
or official, who is materially involved In the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4
Contraclor Initials

Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihe folloNving acts or omissions of the
Conlraclor shall constitute an event of default hercunder {"Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereundcr; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thiny (30) days from the
date of the notice; and if the Event of Default not timely cured,
terminate this Agreement, cfTeclivc two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Conlraclor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set ofT against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a vsTilten notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9.TERMINATI0jN.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate (he Agreement for any reason, in whole or
in part, by thirty (30) days \NTincn notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agrccmem for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting OfTicer, not later than fifteen (15) days after the date
of termination, a report {"Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at (he State's discretion, the Conlraclor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the

Agreement,

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

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

10.2 All data and any property which has been received from
ihe State or purcha.sed with fund.s provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the Stale.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all re.spccts
an independent contractor, and is neither an agent nor an
employee of the Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to Its employees.

12. ASSIGNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Slate at least fifteen (15) days prior to
the a.ssignmcnl, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third party, together with its alTiliatcs, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the Slate.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
olTiccrs and cmp!oy€e.s, from and again.st any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the Stale, itsoITlcers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or om[&<rrOf^f the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The Stale shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Stale. This covenant In paragraph 13 shall survive the
termination of ihLs Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than 51,000,000 per occurrence and 52,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14:2 The policies described in subparagraph 14.1 herein shall be
on policy forms and-endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Stale of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OITicer
identified in block 1.9, or his or her successor, a ccrtificatcfs) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrttncalc(s) of insurance
for all rencwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration dale of each
insurance policy. The ccnirtcatc(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner dc.scribed in N.H. RSA chapter
281-A and any applicable rcncwal(s) thereof, which shall be
attached and are incorporated herein by reference; the State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Slates
Post OfTice addressed to the parties at (he addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afier approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State ofNew Hampshire unless no such approval is required
under the circum.sianccs pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, inicrprcied and construed in accordance with the
laws of the State of New Hampshire, and Is binding upon and
inures to (he benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought atid
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) .shall control.

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

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITY. In the event any ofthc provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agrecmcnl, which may be
executed in a number of counterparts, each of which shall be
deemed an original, con.<itiiuics the entire agreement and
understanding between the parties, and supersedes all prior
agreements and undcr.standing.s with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form, P-37, General Provisions

1.1. Paragraph 3. Subparagraph 3.1. Effective Dale/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, of this Agreement, and all
obligations of the parties hereunder. shall become effective Retroactive to
January 1. 2023 ("Effective Date"), upon Governor and Council approval.

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3,3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with the
Health Insurance Portability and Accountability Act. Written agreements
shall specify how corrective action shall be managed. The Contractor
shall manage the subcontractor's performance on an ongoing basis and
take corrective action as necessary. The Contractor shall annually provide
the State with a list of all subcontractors provided for under this Agreement
and notify the State of any inadequate subcontractor performance.

1.4. Paragraph 17, Insurance, is amended by adding subparagraph 14.1.3 as follows:
14.1.3. Automobile insurance to include bodily injury and property damage in

amounts of not less than $500,000 per occurrence and $750,000
aggregate or excess, for all owned, hired, or non-owned vehicles used to
provide transportation services.

1.5. Paragraph 9. Termination, is amended to read as follows:

9. TERMINATION.

9.1. Notwithstanding paragraph 8, the State may. at its sple discretion,
terminate the Agreement for any reason, in whole or in' parlL^ thirty
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to. identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the-Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Sen/ices performed, and the contract
price earned, to and Including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B.

—0$
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBITS

Scope of Services

1. Statement of Work

1.1. The Contractor must support eligible adults, age 60 and older,,and disability
populations throughout New Hampshire by providing transportation services to
and/or from an individual's home to a specific destination, which may include,
but is not limited to:

1.1.-1. Medical/Dental Appointments;

1.1.2. Shopping;

1.1.3. Socialization;

1.1.4. Community Dining/Congregate Meals; and

1.1.5. Volunteer opportunities.

1.2. The Contractor must ensure services are available in Cheshire County in the
town of Keene.

1.3. For the purposes of this Agreement, all references to days means calendar
days, excluding state and federal holidays.

1.4. The Contractor must provide transportation upon request through tailored
transportation options for participants to and from their homes to medical and
other appointments and to do grocery and other needed shopping.
Transportation may be one-way or round trip, and may begin or end at a location
other than the individual's home, upon the request of the individual.

1.5. The Contractor must comply with all applicable federal and state department of
Transportation and Department of Safety rules regulations.

1.6. The Contractor must ensure that all vehicles are registered pursuant to NH
Administrative Rule Saf-C 500, are inspected in accordance with NH
Administrative Rule Saf-C 3200, and are in good working order. The Contractor
must provide an inventory of all vehicles to the Department.

1.7. The Contractor must ensure that all drivers are licensed in accordance with New

Hampshire Administrative Rules, Saf-C 1000, Driver Licensing, and Saf-C 1800
Commercial Drivers Licensing, as applicable.

1.8. The Contractor must assist individuals in accessing transportation services by
accepting requests directly from individuals or their designated/appointed
representatives.

1.9. The Contractor must determine eligibility for the service in accordance with
requirements in New Hampshire.Administrative Rule He-E 502,

1.10. The Contractor must accept referrals from the Department's Adult Protective
Services (APS), and must ensure that individuals who are referred for services
by APS are automatically eligible for services and prioritized for services in
accordance with New Hampshire Administrative Rule He-E 502.

1.11. The Contractor must provide services to clients according to individuSIs®'aduitto individuSTs ac
1 MM.
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EXHIBIT B

protective service plans determined by the Department's Adult Protection
Program to prevent or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.12. The Contractor must provide notice of eligibility or non-eligibility to individuals
and provide services to eligible individuals for the one-year eligibility period as
required by New Hampshire Administrative Rule He-E 502.

1.13. The Contractor must develop, with input from each individual and/or his/her
authorized representative, a person-centered services plan to drive the
provision of services in accordance with New Hampshire Administrative Rule
He-E 502.

1.14. The Contractor must monitor and adjust the services plan to meet the
individual's needs in accordance with New Hampshire Administrative Rule He-
E 502.

1.15. The Contractor must provide protocols and practices to the Department within
30 days of the effective date of this Agreement to ensure that each individual
receives services despite problematic behaviors due to mental health,
developmental issues, or criminal history.

1.16. The Contractor must incorporate Person-Centered Planning, as defined by New
Hampshire Administrative Rule He-E 502, into the provision of all services
provided under this Agreement as specified in New Hampshire Administrative
Rule He-E 502.

1.17. The Contractor must ensure individual service plans are based on person-
centered planning and may be incorporated Into existing service plans or
documents already being used by the Contractor.

1.18. To comply with the requirements for Title III Services, the Contractor:

1.18.1. May ask'participants for a voluntary donation towards the cost of the
service, except as stated in Paragraph 1.2.8 Adult Protection
Services;

1.18.2. May suggest an amount for donation in accordance with NH
Administrative Rule He-E 502.12;

1.18.3. Acknowledges that the donation is to be purely voluntary, and does
not refuse services if a participant is unable or unwilling to donate;

1.18.4. Agrees not to bill or invoice clients and/or their families;

1.18.5. Agrees that all donations support the program for which donations
were given; and

1.18.6. Agrees to report the total amount of donations collected from
individuals to the Department on a quarterly basis.

1.19. The Contractor must report suspected abuse, neglect, self- neglect, and/or
exploitation of incapacitated adults as required by RSA 161-F;46 of the NH Adult
Protection law.

Mi
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1.20. The Contractor must Inform the referring Adult Protection Service staff of any
changes In the client's situation or other concerns.

1.21. The Contractor agrees that the payment received from the Department for the
specified services for all individuals referred by APS is payment in full for those
services, and the provider agrees to not to attempt to secure a fee or monetary
contribution of any type from the individual receiving services referred by APS.

1.22. The Contractor must continue to provide services to APS. for up to one (1)
calendar year after APS closes the case when a determination is made that the
client needs services to help prevent decline and re-involvement with APS.

1.23. If the Contractor identifies potential other community programs or services that
might be beneficial to the client, and the client and/or his/her authorized
representative agree, the Contractor may refer the client to other services and
programs as appropriate.

1.24. The Contractor must maintain a wait list in accordance with New Hampshire
Administrative Rule He-E 502 when funding or resources are not available to
provide the contracted services.

1.25. The Contractor shall obtain, at the Contractor's expense, a Criminal Background
Check for each staff member or volunteer who will be interacting with or

' providing hands-on care to individuals, and shall release the results to the
Department, at the Department's request, to ensure no convictions for crirhes,
including, but not limited to:

1.25.1. A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to: child pornography,
rape, sexual assault, or homicide;

1.25.2. A violent or sexually related crime against a child or adult, or a crime
that may indicate a person might be "reasonably expected to pose a '
threat to a child or adult; and

1.25.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 (a)(20)(A)(ii).

1.26. The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (BEAS) State Registry check for each staff member or
volunteer who will be interacting with or providing hands-on care to individuals,
at no cost to the Contractor. The BEAS State Registry check must be provided
to the Department upon request.

1.27. The Contractor must maintain a system for tracking, resolving, and reporting
client complaints regarding its services, processes, procedures, and/or staff
concerns in accordance with New Hampshire Administrative Rule He-E 502. -

1.28. The Contractor must ensure any filed complaints or concerns made by the client
are available to the Department upon request.

1.29. The Contractor may terminate services to participants in accordance^h the
law and rules listed in NH Administrative Rule He- E 502.09. MM,
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1.30. The Contractor must obtain client feedback as required by New Hampshire
Administrative Rule He-E 502.11. using a method approved by the Department
within 30 days of the Agreement effective date.

1.31. The Contractor must comply with the following staffing requirements:

1.31.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
Agreement:

1.31.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.31.3. Maintain up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications; and

1.31.4. Develop and submit a written Staffing Contingency Plan to the
Department within 30 days of the Agreement effective date that
includes, but is not limited to:

1.31.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period of the
Agreement;

1.31.4.2. A description of how additional, staff resources will be
allocated to support the Agreement in the event of inability
to meet any performance standard;

1.31.4.3. A description of time periods necessary for obtaining staff
replacements;

1.31.4.4. An explanation of the Contractor's capabilities to provide,
new staff with comparable experience in a timely manner;
and

1.31.4.5. A description of the method for training new staff members
performing duties under the resulting contract.

1.32. Driver and Vehicle Requirements

1.32.1. The Contractor must comply with all applicable local, state, and
federal transportation safety standards relating to passenger safety
and comfort, including but not limited to:

1.32.1.1. Requirements relating to the maintenance of vehicles and
equipment;

1.32.1.2. Passenger and wheelchair accessibility; and

1.32.1.3. Availability and functioning of seat belts.

1.32.2. The Contractor must ensure that vehicles used in the pr6\4^n of
services are properly maintained for safety and comfprlt^^uph
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EXHIBIT B

maintenance includes, but Is not limited to, ensuring:

1.32.2.1. Interior of vehicles are clean and well maintained;

1.32.2.2. Appropriate and adequate seating for secure and safe
transport is available for each passenger;

1.32.2.3. Smoking is prohibited in all vehicles: and

1.32.2.4. Vehicles are maintained in good operating condition,
including, but not limited to, maintaining the following items
in functioning condition:

1.32.2.4.1. Brakes and Tires;

1.32.2.4.2. Side and rearview mirrors and Horn;

1.32.2.4.3. Speedometer and odometer;

1.32.2.4.4. Turn signals, headlights, taillights, and
windshield wipers; and

1.32.2.4.5. Heating and air conditioning systems.

1.32.3. The Contractor must comply with Americans with Disabilities Act
(ADA) regulations. Any vehicles used for transporting individuals with
disabilities must meet the requirements set forth in 49 CFR Part 38.

1.32.4. The Contractor must implement a driver policy code to be approved
by the Department. The Driver Code of Conduct must include, but is
not limited to. the following requirements:

1.32.4.1. Drivers must maintain a valid driver's license; and

1.32.4.2. Drivers must comply with all slate and federal regulations
for vehicle transport on roadways.

1.33. Reporting Requirements

1.33.1. The Contractor must submit quarterly reports to the Department by
October 15, January 15, April 15, and July 15, as applicable during
each State Fiscal Year in the contract period; and

1.33.2. The Contractor must complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but Is not limited to:

1.33.2.1. The number of clients served by town and in the
aggregate;

1.33.2.2. Total amount of donations collected;

1.33.2.3. Expenses for services provided;

1.33.2.4. Revenue, by funding source;

1.33.2.5. Total amount of donation and/or fees collected from all
individuals: /—
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1.33.2.6. Actual units served;

1.33.2.7. Number of unduplicated clients served;

1.33.2.8. Number of clients served with other funds than through the
resulting contract;

1.33.2.9. Unmet need/waiting list; ■

1.33.2.10. Lengths of time clients are on a waiting list;

1.33.2.11. The number of days individuals did not receive planned
services due to the services not being available due to
inadequate staffing or other related Contractor issue;

1.33.2.12. Explanation describing the reasons for individuals' not
receiving their planned services;

1.33.2.13. A plan to address how to resolve the issues resulting in
individuals not receiving services; and

1.33.2.14. The Contractor may be required to provide other key data
and metrics to the Department in a format specified by the
Department.

1.33.3. The Contractor must complete the Transportation Data Form
provided by the Department, and submit the Form to the Department
by January 31 and July 31 in each State Fiscal Year of the
Agreement, as appropriate, which shall include, but not be limited to,
the following data;

1.33.3.1. The number of clients served by town and in the
aggregate: and

1.33.3.2. A description of the purpose for each trip.

1.33.4. The Contractor must submit an annual Driver and Vehicle, Report, in
a format to be approved by the Department, no later than January
31 st of each year that includes the following information for services
provided in the previous calendar year:

1.33.4.1. Make, model, and owner of each vehicle;

1.33.4.2. Confirmation that each driver was licensed; and

1.33.4.3. Confirmation that each vehicle was insured, including
insurance policy limits of liability.

1.33.5. In the event of a State of Emergency declaration from the federal or
state government, the Contractor shall collaborate with the
Department to develop a plan to provide support services to eligible
clients who may be homebound, in accordance with the Older
Americans Act, during said declaration.

1.34. The Contractor must actively participate in reviews conducted bV^Department, onsite or remotely, as determined by the Department, ojT^^ast
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an annual basis, or as otherwise requested by the Department, that must
include, but are not limited to, participant files and financial data to ensure
compliance with contract objectives, state policies and federal regulations. The
Contractor must:

1.34.1. Ensure the Department has access to participant files;

1.34.'2. Ensure financial data is available, as requested by the Department;
and

1.34.3: Provide other information that assists in determining, contract
compliance, as requested by the Department.

1.35. Performance Measures

1.35.1. The Contractor must ensure each client serviced meets all eligibility
criteria outlined in New Hampshire Administrative Rule He-E 502.

2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and -164) under the Health.
Insurance Portability and Accountability Act(HIPAA)of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

2.2. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

.  .2.3, The Contractor must comply with all Exhibits D through K. which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Riohts Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services

3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective' Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are.deM or have hearing
loss; individuals who are blind or have low vision; and indjviduals who
have speech challenges. /—

Ma,
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3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to;

3.3.3.1. Brochures:

3.3.3.2. Resource directories;

3.3.3.3. Protocols or guidelines;

3.3.3.4. Posters; and

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must maintain the following records during the resulting contract
term where appropriate and as prescribed by the Department;

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility/4p^ach
such recipient), records regarding the provision of servicjite'^t^.^all
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invoices submitted to the Department to obtain payment for such
services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder. the Department
retains the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

RFA-2028-BEAS-07-TRANS-06 B-2.0 Conlfsclof Initials,
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Payment Terms

This Agreement is funded by;

1.1. 51% Federal funds, Older Americans Act Title III - Supportive Services Grant,
as avyarded by the U.S. Department of Health and Human Services,
Administration for Community Living, on November 8, 2021 and October 28,
2022, Federal Domestic Assistance (CFDA) # 93.044, FAIN #2201NHOASS
and#2301NHOASS.

1.2. 49% General funds.

For the purposes of this Agreement the Department has identified:

,2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 1 - SFY 2023)
below:

Table 1 - SFY 2023 (6 months. 1/1/2023 - 6/30/2023)

Units

Granted

Rate Funds Granted

4,636 $14.10 per one way trip $65,367.60

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit 8 Scope of Work/Services, and in accordance with (Table 2 - SFY 2024)
below:

Table 2 - SFY 2024(12 months, 7/1/2023 - 6/30/2024)

Units

Granted

Rate Funds Granted

9,270 S14.10per one way trip SI 30.707.00

5. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following the
month in which the services were provided. The Contractor shall ensure each invoice:

r

5.1. Includes the Contractor's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

Is submitted in a form that is provided by or othenvise acceptable to the
Department.

Identifies and requests payment for allowable costs incurred in the previous
month.

5.2.

5.3.

— M

kK
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5.4. Includes supporting documentation of allowable costs with each, invoice that
may include, but are not limited to, time sheets, payroll records, receipts for
purchases, and proof of expenditures, as applicable.

5.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

5.6. Is assigned an electronic signature, includes supporting documentation, and is
emailed to DHHS.bMUODtions@dhhs.nh.Qov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days of receipt
of each invoice and supporting documentation for authorized expenses,-subsequent to
approval of the submitted invoice.

7. The final invoice and supporting documentation for authorized expenses shall be due
to the Department no later than forty (40) days after the contract completion date
specified in Form P-37, General Provisions Block 1.7 Completion Dale.

8. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes limited
to adjusting amounts within the price limitation and adjusting encumbrances between
State Fiscal Years and budget class lines through the Budget Office may be made by
written agreement of both parties, without obtaining approval of the.Governor and
Executive Council, if needed and justified.

9. Audits

9.1. The Contractor must ernail an annual audit to dhhs.act@dhhs.nh.gov if any of
the following conditions exist: ,

9.1.1. Condition A - The Contractor expended $750,000 or more.,in federal
funds received as a subrecipient pursuant to 2 CFR Part 200, during
the most recently completed fiscal year.

9.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000, or more.

9.1.3. Condition C - The Contractor is a public company and required by
Security and Exchange Commission (SEC) regulations to submit an
annual financial audit.

9.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal awards. ^—dj

Mk

RFA.2023-BeAS-07-TRANS-06 C-2.0 ConlraCtof inlliais -•
Home Heatlhcare, Hospice 12/29/2022
and Community Services, Inc. Pago 2 ol 3 Dale



DocuSign Envelope ID: 08ADB411-6917-4943-A8CB-0CE9D6D9F9AD

DocuSign Envelope ID: 9A0EA520-1221-47O2-9O69-64gS7l0C68DF

New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT C

9.2.1. The Contractor shall submit a copy of any Single Audit findings and any
associated corrective action plans. The Contractor shall submit
quarterly progress reports on the status of Implementation of the
corrective action plan.

9.3. If Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after the close
of the Contractor's fiscal year.

,  9.4. Any Contractor that receives an amount equal to or greater than $250,000 from
the Department during a single fiscal year, regardless of the funding source,
may be required, at a minimum, to submit annual financial audits performed by
an independent CPA if the Department's risk assessment determination
indicates the Contractor is high-risk.

9.5. In addition to, and not in any way in limitation of obligations of the Agreement, it
is understood and agreed by the Contractor that the Contractor shall be held
liable for any state or federal audit exceptions and shall return to the Department
all payments made under the Agreement to which exception has been taken, or
which have been disallowed because of such an exception.

—OS
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1980 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certiHcation is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L 100-690. Title V. Subtitle 0; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension.or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of s»ch
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace:
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, "within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

'Bit.
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has designated a central point for the receipt of such notices. Notice shall Include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation.of paragraphs 1.1, 1.2,1.3,1.4,1.5, and 1.6. - ■

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

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

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

Vendor Name; Home Healthcare, Hospice and community Services

12/29/2022 AUIaTA

Title: q^q •
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CERTIFICATiON REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.G. 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:

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

Programs (indicate applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Home Healthcare, hospice and community Service

12/29/2022 I AUUKfl,
Diii ' '^^f^WWii'^HcQueeney

Title:
ceo
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility flatters, 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:

INSTRUCTIONS FOR CERTIFICATION . .
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

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

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

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

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

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

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

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

9. Nothing contained In the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

AiAi
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Information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
• connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of

•  records, making false statements, or receiving stolen property;
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity

(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l){b)
.  of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name: Home Healthcare, Hospice and community Servi

•  DotuSljfwd by:

12/29/2022 I AUu/A
Dili ' WW^Vi"McQueeney '

T'"- CEO
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by '
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

fiuExhibit G I
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In the event a Federal or Stale court or Federal or Stale administrative agency makes a finding of .
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

12/29/2022

Date f^me:^5ura'McQueeney

Contractor Name: Home Healthcare. Hospice and community Servi

D«cw$ioA«d by:

Title:

— OS
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In any portion of any Indoor facility owned-or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medlcaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the CSeneral Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: Home Healthcare, Hospice and Community Servi

C—OocuSlgnid by;
Date Name:*^^ na'McQu e en ey

Title: CEO

—OS
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. .As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

I  I

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desicnated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data AaareQation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. 'Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act, TitleXHI, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160. 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health .
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receive?^
Business Associate from or on behalf of Covered Entity. * • *

3/2014 Exhibill Contractof Initials^
Health Insurance Portability Act
Business Associate Agreement 12/29/2022
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I. "Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart G. and amendments thereto.

o. "Unsecured Protected Health Information' means protected health information that is not
secured by a technology-standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized Individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. . The Business Associate shall not. unless such disclosure is reasonably necessary to
■ provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the

3/2014 Exhibit I Contraotof IniiialsV
Health Insurance Portability Act
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards. ■

{3) ' Oblioations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement Including breaches of unsecured
protected health information and/or any security incident that may have an Impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d.: Business Associate shall make available all of its internal policies and procedures, books
and records relMing to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, Including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's Intended business associates, who will be receivihg^HI

3/2014 Exhibil I Contraclof initials >-■
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.528.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k.: In the event any individual requests access to, amendment of, or accounting of PHI
.  directly from the Business Associate, the Business Associate shall within two (2)

business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the .
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th0so>»
purposes that make the return or destruction infeasible, for so long as Business

3/2014 exhibit I Contraclor Initials^-' ■ ■■
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Associate maintains such PHI. If Covered Entity. In its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation{s) in its
Notice of Privacy Practices provided to Individuals in accordance with 45 CFR Section
164.520, to the extent that such change of limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to" 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

<5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
hecessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply, with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ExWbill Conlractof Initials^-" — ■ ■
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SeoreQatlon. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

Department of Health and Human Services Home Healthcare, Hospice and Community Services, inc.

Contractor

Signature of Authorized Representative SignafuTe' of Authorized Representative

Melissa Hardy Maura MCQueeney

Name of Authorized Representative "
Director, dltss

Name of Authorized Representative

CEO

Title of Authorized Representative Title of Authorized Representative

12/29/2022 12/29/2022

Date Date

3/2014 ExhitMtl
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT fFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after Octoberl, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000. the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (OHHS) must report the following information for any
sutavirard or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3.' Funding agency
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. Av/ard tide descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and narhes of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data t)y the end of the month, plus 30 days, in which
the av^rd or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services • and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Home Healthcare, Hospice and community servi

G^0««uS>9n«d by:
-Diii- Nam^:"»^y"W?:Queeney

Title:
CEO

Mi
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■FORM A

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

1. The UEI (SAM.gov) number for your entity is: k76nxgvn1xx3

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,

loans, grants. sul>grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
' gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?
X  NO YES

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

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES
If the answer to #3 above Is YES, stop here

If the answer to #3 at>ove is NO. please answer the following:

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

Name:.

Name;

Amount: -

Name:.-

Name:

Name:

Amount:

Amount:

Amount:

Amount:

CU/OHHS/lt07l9
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A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Techriology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI), Personal Financial
Information (PFI). Federal Tax Information (FTI), Social Security Numl>ers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or el^tronic
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the Stale, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI.
PHI or confidential DHHS data.

8. 'Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name." social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc. .

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Paris 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the.
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
.  Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments

thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not limited to a!) its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
-M

Mi

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Inlormallon

Security ReqiHroments 12/29/2022
Pago 2 of 9 Dole



DocuSign Envelope ID: 08ADB411-6917-4943-A8CB-0CE9D6D9F9AD

DocuSign Envelope ID: 9A0£A520-l22l-47D2-9D89^9571OCe8OF

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such' additional

restrictions and must-abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

• 6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

Ma.
1 AIA

^ Ma. '
vs. Last update 10/09/18 ExhibilK Conlractor Initials

DHHS Informalion

Security Requirements 12/29/2022
Page 3 of 9 Dale



DocuSign Envelope ID; 08ADB411-6917^943-A8CB.0CE9D6D9F9AD

DocuSign Envelope ID: 9A0EA520-122M7O2-9O89^95710C68OF

New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to

access or transmit Confidential Data, a virtual private, network (VPN).must be
installed on the End User's mobile device(s) or laptop from-which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless. olhenA/ise required by law or permitted
under this Contract. To this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to detect potential security events that can impact State of. NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain ail electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HlTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any Stale of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify In writing at
lime of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless othen/vise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The "Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where^applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e.. tape. disk, paper, etc.). ^
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can Impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users In support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines speciftc security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may

, occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Departrrient and' the Contractor changes.

10. The Contractor will not store, knov/ingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security. Office
leadership member within the Department.

11: Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12.'Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies. Including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
Slate's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above.
Implemented to protect Confidential Information that Is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this Information at all times.

c.' ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this-" Contract and- Individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confrdential Data. Including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times v^en in transit, at rest, or when
stored on portable media as required in section IV above.

^  h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk«based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential Information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach NotiHcation
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and

.notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine If personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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VI.

5. Determine whether Breach notification is required, and. if so, Identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable. In accordance with NH RSA 359-C:20.

PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Transportation Services contract is by and between the State of New Hampshire,
Department of Health and Human Services {"State" or "Department") and Newport Senior Center, Inc.
("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council,
on January 18, 2023 (Item #13), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2026

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$145,074.90

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 51% Federal funds. Older Americans Act Title III - Supportive Services Grant, as
awarded by the U.S. Department of Health and Human Services, Administration for
Community Living, on November 8, 2021, October 28, 2022, and August 30, 2023,
Assistance Listing Number (ALN) 93.044, FAIN 2201NHOASS and FAIN
2301NHOASS.

1.2. 49% General funds.

4. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in
Exhibit B - Scope of Services, and in accordance with Table 1 - SFY 2023 through Table 4 -
SFY 2026 below;

3.1. Table 1 -SFY 2023 (6 months, 1/1/2023-6/30/2023)

Geographic Area Units

Granted

Rate Funds Granted

Newport. NH 1,349 $14.10 per one way trip $19,020.90

3.2. Table 2 - SFY 2024 (12 months, 7/1/2023 - 6/30/2024)

Geographic Area Units

Granted

Rate Funds Granted

Newport, NH 2,320 $14.10 per one way trip $32,712.00

3.3. Table 3 - SFY 2025 (12 months, 7/1/2024 - 6/30/2025)

Geographic Area Units Granted Rate Funds Granted

Newport Senior Center, Inc.

.RFA-2023-BEAS-07-TRANS-07-A01

v7.12.23

A-S-1.3
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Newport, NH 3,310 $14.10 per one way trip $46,671.00

3.4. Table 4 - SFY 2026 (12 months. 7/1/2025 - 6/30/2026)

Geographic Area Units Granted Rate Funds Granted

Newport, NH 3,310 $14.10 per one way trip $46,671.00

5. Modify Exhibit C, Payment Terms, Section 4, to read:

4. Reserved

Newport Senior Center. Inc.

RFA-2023-BEAS-07-TRANS-07-A01
v7.12.23

A-S-1.3
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2024, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date \vritten below,

State of New Hampshire
Department of Health and Human Services

2/26/2024

Date

-DocuStgntd by:

Hardy

Title: Director, DLTSS

Newport Senior Center, Inc.

2/26/2024

Date

OoeuStgn«d by:

k.
Eaton

Title: president

Newport Senior Center, Inc.
RFA-2023-BEAS-07-TRANS-07-A01
eff. 7.12.23

A-S-1.3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

- DocuSignMl by:

2/26/2024

Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Newport Senior Center, Inc. A-S-1.3
RFA-2023-BEAS-07-TRANS-07-A01 Page 4 of 4
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NEWPORT SENIOR CENTER,

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on September 11, 1979. 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: 60736

Certificate Number: 0005768525

%

u.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.ved

the Seal of the Stale of New l-iampshirc,

this 28th day of April A.D. 2022.

David M. Scanlan

Secreiar)' of State
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1, Judy Wilson , hereby certify that
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Newport Senior Center. Inc. .
(Corporation/LLC Name)

2. The fbllowing is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on March 1. , 2005 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That the President tcurrentlv. Larry K. Eaton) or Vice President (may list more than one person)
(Name and Title of Contract Signatory)

Is duty authorized on behalf of Newport Senior Center. Inc. to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certrficdte is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
posrtion(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein. j /

Dated: ?j2h>/?i] ^
'  Signature of^jeae<

Naine: Judy Wilson
Title: Secretary

d
Officer

Rev. 03/24/20



/KCORiJ' CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

05/09/2023

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 OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

The Hilb Group New England, LLC

PC Box 606

Keene NH 03431

contact /Una Q'Donnell, CPIW, QIC

PHONE FAXt^.No.E«H: (AJC.NO);
A^RESS- 80donnell(§|hilbgroup.com

INSURER($) AFFORDING COVERAGE NAIC 9 '

INSURERA Selective Insurance Co of America 12572

INSURED

Newport Senior Center Inc DBA Sullivan

County Nutrition Services

PO Box 387

Nevrport NH 03773

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 23/24 master REVISION NUMBER:

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

TJISr
LTR TYPE OF INSURANCE

ffroc
POLICY NUMBER

POLICY EEF
(MM/DO^YYY>

POLICY EXP
(MWDO/YYYYl LIMITS

X COMMERCIAL GENERAL LIABILITY

CLAIMS^AAOE X OCCUR
EACH OCCURRENCE

DAMAGE TU REKfTED
PREMISES <E« occufTweal

82576139 04/18/2023 04/16/2024

MEO EXP (Any on« p»»on)

PERSONAL S AOV INJURY

GENV AGGREGATE LIMIT APPLIES PER;

PRO
JECTPOLICY LOC

OTHER:

GENERAL AGGREGATE

PRODUCTS • C0MPA3P AGG

1,000,000

1,000.000

20,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
(Ea acOdOTH

BODILY INJURY (Per person) $ 1,000,000

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

S2576139 04/18/2023 04/18/2024 BODILY INJURY (Per ecdPent)

PROPERTY DAMAGE
(Per ecddentl

S 1,000,000

X UMBRELLA LIAB

EXCESS LIAB

DEO X

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 1,000,000

S2576139 04/18/2023 04/18/2024
AGGREGATE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICERMEMBER EXCLUDED?
(Mandatory In NH)
II yes. describe urtder
DESCRIPTION OF OPERATIONS below

YIN
STATUTE

OTH
ER

WC9100359 04/18/2023 04/18/2024 E.L, EACH ACCIDENT 500,000

E.L. DISEASE • EA EMPLOYEE 500,000

E.L. DISEASE • POLICY LIMIT 500,000

PROFESSIONAL LIABILIPl'
S2576139 04/18/2023 04/18/2024

EACH OCCURRENCE

AGGREGATE

$1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Additional Remarks Schedule, may be atuched II more space Is required)

3a Slate: NH

All offlcers Included

CERTIFICATE HOLDER CANCELLATION

State of NH Department of Health & Human Services

129 Pleasant St.

Concord NH 03301-3857

i

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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SULLIVAN COUNTY NUTRITION SERVICES

NEWPORT SENIOR CENTER, INC.
P.O. BOX 387 • 76 SOUTH MAIN ST. • NEWPORT • NEW HAMPSHIRE • 03773

BRENDA BURNS, Executive Director- (603) 863-5139

MISSION STATEMENT

It is the mission of the Newport Senior Center, Inc. and Sullivan County Nutrition
Services...

1. To provide services to the elderly of Sullivan County (N.H.) and to assist them in
achieving self-sufficiency, especially for those that are incapacitated.

2. To help older citizens secure maximum independence and dignity in a home
environment with the assistance of support services.

3. To locate and identify hard to reach and isolated elderly, on a face-to-face basis,
and disseminate information about services that are available.

4. To provide older Americans, particularly those in the greatest social and economic
need, with sound nutritional meals and nutrition services, including nutrition
education and outreach, in a group setting. To help reduce the isolation of old age.

This mission is carried out through meal, elder support and transportation services as
funded by the federal government, state, local communities and the generous support of
individual citizens.

Contained in Employee Handbook, Page 3 - Goals & Objectives Section and Revisited
Annually
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Newport Senior Center Inc.

Financial Statements

June 30. 2022 and 2021
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McLARNEY
COMPANY, LLC

Certified Public Accountants
www.mclarneyco.com

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

of Newport Senior Center, Inc

Opinion

We have audited the accompanying financial statements of Newport Senior Center, Inc (a nonprofit organization), which
comprise the statement of financial position as of June 30,2022, and the related statements of activities, functional expenses,
and cash flows for the year then ended, and the related notes to the financial statements.

In our opinion, the financial statements refened to above present fairly, in ali material respects, the financial position of
Newport Senior Center, Inc as of June 30, 2022, and the changes in net assets and its cash flows for the year then ended in
accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America and the
standards applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller General of
the United States Our responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of Newport Senior Center, Inc
and to meet our other ethical 'responsibilities, in accordance with the relevant ethical requiremenLs relating to our audit. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinions.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
accounting principles generally accepted in the United States of America, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or events, considered
in the aggregate, that raise substantial doubt about Newport Senior Center, Inc's ability to continue as a going concern within
one year after the date that the financial statements are available to be issued.

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from material
misstatement, whether due to fraud or error, and to issue an auditor's report that includes our opinion. Reasonable assurance
is a high level of assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with generally accepted auditing standards and Govemmcnl Auditing Standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial statements.

6 Courthouse Lane,

Chelmsford, MA 01824
Phone: (978)453-2222

Fax:(978)453-2882

1

Mcl'ar'ri*ey^&' Con p'ahyj'LLC

Helping i ur die mor'e^f\Hat they earn.

OneTremont St.

Concord, NH 03301
Phone; (603) 224-4990

Fax: (603) 226-0030
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In performing an audit in accordance witli generally accepted auditing standards and Government Auditing Standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misslatement of the financial statements, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include examining, on a test basis,
evidence regarding the amounts and disclosures in the financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of Newport
Senior Center, Inc's internal control. Accordingly, no such opinion is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluate the overall presentation of the financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise substantial
doubt about Newport Senior Center, Inc's ability to continue as a going concern for a reasonable period of lime.

We are required to communicate with those charged with governance regarding, among other matters, the planned scope
and timing of the audit, significant audit findings, and certain internal control related matters that we identified during the
audit.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated December 30, 2022, on our
consideration of Newport Senior Center, Inc internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of that report is
solely to describe the scope of our testing of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of Newport Senior Center, Inc's internal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering Newport Senior Center, Inc s internal control over financial reporting and compliance.

Report on Summarized Comparative Information

We have previously audited Newport Senior Center, Inc's 2021 financial statements, and we expressed an unmodified audit
opinion on those audited financial statements in our report dated December 20, 2021. In our opinion, the summarized
comparative information presented herein as of and for the year ended June 30, 2021, is consistent, in ail material respects,
with the audited financial statements from which it has been derived.

McLamey & Company LLC

McLarncy & Company, LLC
Chcimsford, MA

December 30, 2022
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Newport Senior Center, Inc.

Statements of Financial Position

As of June 30, 2022

(With Comparative Totals for 2021

ASSETS

Without Donor With Donor 2022 2021

Current Assets Restlctions Restrictions Total Total

Cash (Note 1) $  1,450,637 S 1,450,637 $  1,410,806

Inventory 22,009 - 22,009 9,800

Grants receivables (Note 2) 107,138 - 107,138 97,045

Interfiind receivables 377 - 377 377

Cares Act Receivable 252,450 252,450 81.081

Prepaid Expenses 1,650 - 1,650 2,933

Total Current Assets 1,834,261 - 1,834,261 1,602,042

Fixed Assets (Note 1)

Land 84.632 - 84,632 84,632

Buildings and improvements 1,239,259 - 1,239,259 852,765

Furniture, fixtures, vehicles and equipment 409,364 - 409,364 758,369

1,733,255 - 1,733,255 1,695,766
Accumulated Depreciation (842,061) - (842,061) (787,617)

Total Fixed Assets, Net 891,195 - 891,195 908,148

TOTAL ASSETS S  2,725,455 $  . - s 2,725,455 $ 2,510,190

LIABILITIES AND NET ASSETS

Current Liabilities

Accounts Payable $  48,899 $ 48,899 ■ S 17,055

Accrued Payroll & Payroll Tax Payable 20,125 - 20,125 5,935

Interfund payable - - - 926

Total Current Liabilities 69,023 - 69,023 23,916

Net Assets (Note 3)

Board restricted: Title IlIB and Title IlIC 1,640,942 - 1,640,942 1,419,917

Operating fund 1,015,489 1,015,489 1,066,357

Total Net Assets 2,656,431 - 2,656,431 2,486,274

TOTAL LIABILITIES AND NET ASSETS S  2.725.455 $  - $ 2,725,455 $ 2,510,190

See Accompanying Notes and Auditor's Report

Page 3
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Newport Senior Center, Inc.

Statements of Activities

For the Years Ended June 30, 2022

(With Comparative Totals for 2021)

Without Donor

Restictions

With Donor

Restrictions

2022

Total

2021

Total

PUBLIC SUPPORT:

Grants:

Title IIIC, Nutrition Services $  396,282 S $  396,282 $  559,264

Title lUB. Transportation and Elder Support 31,909 31,909 24,094

Title XX, Social Ser\'ices Block Grant 260,940 260,940 253,647

Nutritional Services Incentive Program (NSIP) 87,103 87,103 90,221

Title XIX, Home and Community Based Care (HCBC) 0 4,199

State of NH Covid Funds 42,291 42,291 -

Cash Matching:

Non-Federal Share 88,923 88,923 51,666

Town Subsidies 27,938 27,938 21,276

Donations and Gifts 55,275 55,275 52,939

Cares Act Income ERTC 171,369 171,369 81,081

Total Public Support 1,162,029 1,162,029 1,138,387

OTHER REVENUE:

Rent and cleaning 1 ,130 1,130 " 7,887

Fund-raising activities 13,702 13,702 7,537

Membership dues 2,390 2,390 1,930

Gift shop revenue - - 15

Interest 2,709 2,709 2,610

Assets Released From Restrieiion - - -

Total Other Revenue 19,931 19,931 19,979

TOTAL REVENUE AND SUPPORT 1,181,960 1,181,960 1,158,366

Functional Expenses

Program Services

Senior Center 68.130 68,130 68,501

Sullivan Nutrition Title IIIB 39,471 39.471 35,779

Sullivan Nutrition Title IIIC 863,784 863,784 839,405

Total Program Expenses 971,386 971,386 943,685

Supporting Services

General & Administrative 37,748 37,748 39,038

Fund Raising 2,669 2,669 7,703

TOTAL FUNCTIONAL EXPENSES 1,011,803 1,011,803 .990,425

CHANGE IN NET ASSETS 170,157 170,157 167,940

Net Assets - Beginning of Year 2,486,274 2,486,274 2,318,334

NET ASSETS - END OF YEAR $  2,656,431 $ 0  $ 2,656,431 S 2,486,274

Page 4
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Newport Senior Center, Inc.

Statements of Functional Expenses

For the Years Ended June 30, 2022
{With Comparative Totals for 2021)

PROGRAM SERVICES

Sullivan Nutrition 2022 2021

Senior Title IIIB Title lllC Trip Total Program General & Fund Total Total

Center Program Services Administrative Raising Exfjenses Expenses
Salary & Wages 1,400 27,209 287,370 - S  315,979 S  34,811 $ 2,480 353,271 S  383,978
Benefits 1.516 . 1,516 865 . 2,381 2,102
Payroll Taxes 104 2,013 21.955 - 24.072 1,736 189 25.997 30,062
Dues and Subscriptions . - 873

Licenses and Permits . . . . 100

Professional Fees 3,400 10,500 - 13,900 . _ 13,900 14,807
Occupancy Costs 700 • 700 . 700 10,988
Food 1.525 402,409 - 403,934 - - 403,934 387,161
Fund Raising Program Costs 1,336 - 1,336 - . 1,336 444

Repairs & Maintenance 9,407 174 13,633 - 23,213 . - 23,213 17,144
Utilities 28,796 100 11.062 - 39,958 . . 39,958 27.185
Telephone 513 1,300 2.964 - 4,777 - . 4.777 5.047
Postage 190 451 - 641 336 - 977 891
Transportation 46,675 - 46,675 - . 46.675 41,497
Travel 1,183 - 1,183 - . 1,183 4,537
Insurance 1.068 3.750 18,537 - 23,355 - . 23,355 17,722
Advertising 449 1,799 - 2,248 - . 2.248 3,779
Office Expenses 140 13,314 - 13,454 - . 13,454 287
Depreciation and Amortization 24.728 29,715 - 54,443 - . 54,443 41,819
TOTAL EXPENSES S 68.130 $ 39,471 S  863,784 $ S  971,386 S  37.748, S 2.669 $ 1.011,803 $  990,425

See Accompanying Notes and Auditor's Report
Page 5
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Newport Senior Center, Inc.
Statements of Cash Flows

Year Ended June 30, 2022

(With Comparative Totals for 2021)

Cash Flows From Operating Activities

Change in Net Assets

Adjustments to reconcile change in net assets to net
cash provided (used) by operating activities

Cash Flows From Financing Activities

Net Cash Provided (Used) by Financing Activities

Cash Flows From Investing Activities

Purchase of Fixed Assets

Net Cash Provided (Used) by Investing Activities

NET INCREASE (DECREASE) IN CASH

CASH AT BEGINNING OF YEAR

CASH AT END OF YEAR

2022

Total

2021

Total

S  170,157 $ 167,940

Depreciation 54,443 41,819

(Gain) loss on disposition of assets - -

(Increase) decrease in inventory (12,209) (2,919)

(Increase) decrease in grants receivable (10,093) (48,954)

(Increase) decrease in Cares Act Receivable (171,369) (81,081)

(Increase) decrease in prepaid expenses 1,283 463

(Increase) decrease in interfiind receivables/Payables (926) (377)

Increase (decrease) in accounts payable 31,844 (18,797)

Increase (decrease) in payroll and payroll taxes payable 14,190 (7,433)

Total adjustments (92,837) (117,278)

Net Cash Provided (Used) by Operating Activities $  77,320 $  50,662

(37,490) (13,796)

$  (37,490) $ (13,796)

$  39,831 $ 36,866

$ 1,410,806 $ 1,373,940

$  1,450,637 $ 1,410,806

See Accompanying Notes and Auditor's Report

Page 6
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2021 and 2020

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

The Newport Senior Center, Inc., is a voluntary, not-for-profit corporation, incorporated under
the laws of the State of New Hampshire (RSA 292) and organized exclusively for tax-exempt
charitable and educational purposes within the meaning of Section 501(c)(3) of the Internal
Revenue Code of 1954, as amended. The Organization is not a private foundation within the
meaning of Section 509(a). The purpose of the Organization is to operate a community center,
which serves the elderly residents of Newport, Clarcmont, Charlestown and surrounding areas.
The Charlestown center closed at the end of October, 2015.

Major sources of funds for operations are received from the federal government and the State of
New Hampshire Division of Elderly and Adult Services.

Program Services

Following are descriptions of the program services provided by the Organization:

Senior Center - Providing elderly citizens with such services including, but not limited to,
health, education, general counseling and recreation.

Sullivan Nutrition - Providing nutritional, transportation and outreach services to area elderly
citizens.

Trip Program - Providing the opportunity for overnight and day trip activities for elderly
citizens.

Comparative Financial Infonnalion

The accompanying financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not include sufficient detail
to constitute a presentation in conformity with accounting principles generally accepted in the
United States of America (GAAP). Accordingly, such information should be read in conjunction
with our audited financial statements for the year ended June 30, 2021, from which the
summarized information was derived

Cash, and Cash Equivalents

We consider all cash and highly liquid financial instmments with original maturities of three
months or less, which are neither held for nor restricted by donors for long-term purposes, to be
cash and cash equivalents.

I

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence or absence of donor-
or grantor-imposed restrictions. Accordingly, net assets and changes therein are classified and
reported as follows:

7
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2022 and 2021 Comparative

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence or absence of donor-
or grantor-imposed restrictions. Accordingly, net assets and changes therein are classified and
reported as follows:

Net Assets Without Donor Restrictions - Net assets available for use in general operations and
not subject to donor (or certain grantor) restrictions.

Net Assets with Donor Restrictions - We report contributions restricted by donors as increases in

net assets without donor restrictions if the restrictions expire (that is, when a stipulated time
restriction ends or purpose restriction is accomplished) in the reporting period in which the
revenue is recognized. All other donor-restricted contributions are reported as increases in net
assets with donor restrictions, depending on the nature of the restrictions. When a restriction
expires, net assets with donor restrictions are reelassiflcd to net assets without donor restrictions
and reported in the statement of activities as net assets released from restrictions.]

Revenue & Revenue RecoQnition

Revenue is recognized when earned. We recognize revenue from sales of food products and
services when the performance obligations of transferring the products and providing the services
are met. Special events revenue is comprised of an exchange element based upon the direct benefits
donors receive and a contribution element for the difference. We recognize special events revenue
equal to the fair value of direct benefits to donors when the special event takes place. We recognize
the contribution element of special event revenue immediately, unless there is a right of return if
the special event does not take place.

A portion of our revenue is derived from cost-reimbursable federal and state contracts and grants,
which arc conditioned upon certain performance requirements and/ or the incurrcnce of allowable
qualifying expenses. Amounts received are recognized as revenue when we have incurred
expenditures in compliance with specific contract or grant provisions. Amounts received prior to
incurring qualifying expenditures are reported as refundable advances in the statement of financial
position. We received cost-reimbursable grants of SO and SO that have not been recognized at June
30, 2022 and 2021 respectively, because qualifying expenditures have not yet been incurred. No
amounts have been received in advance under our federal and stale contracts and grants.
We recognize revenue from State contracts as program revenue when the ser\'ices are provided or when
the programs are delivered. We record special events revenue equal to the fair value of direct benefits to
donors, and contribution revenue for the difference.

We recognize contributions when cash, securities or other assets, an unconditional promise to give, or
notification of a beneficial interest is received. Conditional promi.ses to give, that is, those with a
measurable performance or other barrier, and a right of return, are not recognized until the conditions on
which they depend have been substantially met.
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2022 and 2021 Comparative'

Grants Receivable

Grants Receivable are considered by management to be fiilly collectible and accordingly no allowance for
doubtful accounts is considered necessaiy. We detennine the allowance for uncolleclable accounts
receivable based on historical experience, an assessment of economic conditions, and a review of
subsequent collections. Grants receivables are written off when deemed uncollectable. At June 30, 2022
and 2021, the allowance were $0.

Receivables from contracts with customers are reported as Grants Receivable, net in the accompanying
statement of financial position. Contract liabilities are reported as deferred revenue in the accompanying
statement of financial position.

Contributions Receivable

We record unconditional promises to give that are expected to be collected within one year at net
realizable value. Unconditional promises to give expected to be collected in future years are initially
recorded at fair value using present value techniques incorporating risk-adjusted discount rates designed
to reflect the assumptions market participants would use in pricing the asset. In subsequent years,
amortization of the discounts is included in contribution revenue in the statement of activities. We

determine the allowance for uncollectable promises to give based on historical experience, an assessment
of economic conditions, and a review of subsequent collections. Promises to give are written off when
deemed uncollectable.

In-Kind Donations

The Organization receives in-kind donations of space, food, and volunteer services. Volunteers contribute
significant amounts of time to our program services, administration, and fundraising and development
activities; however, the financial statements do not reflect the value of these contributed services because
they do not meet recognition criteria prescribed by generally accepted accounting principles. Contributed
goods are recorded at fair value at the date of donation. We record donated professional services at the
respective fair values of the services received: No significant contributions of such goods or services were
received during the year ended June 30, 2022 or 2021 .

Functional Allocalion of Expenses

The costs of program and supporting services activities have been summarized on a functional
basis in the statement of activities. The statement of functional expenses presents the natural
classification detail of expenses by function Salaries and wages, benefits, payroll taxes, and certain
other expenses are allocated based on estimates of time and effort. Other expenses that are common
to several functions are allocated as appropriate.

Inventory

Inventory consists of purchased food and supplies used for the Sullivan Nutrition Program.
Inventory is earned at cost and is detemiincd by the first-in, flrst-out method.

Property and Equipment
Property and equipment are recorded at cost or, if donated, at the approximate fair value at the
date of donation. Newport Senior Center, Inc. follows the policy of capitalizing, at cost, all
expenditures for fixed assets in excess of $500. Depreciation is calculated using the^straight-line
method over the following estimated useful lives:
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2022 and 2021 Comparative

Property and Equipment continued
Years

Land

Building and improvements 30-39
Furniture, fixtures and equipment 3-30
Automobiles 5

When assets are sold or otherwise disposed of, the cost and related depreciation or amortization
are removed from the accounts, and any resulting gain or loss is included in the statements of

activities. Costs of maintenance and repairs that do not improve or extend the useful lives of the
respective assets are expensed currently.

Depreciation expense recognized in these financial statements for the years ended June 30, 2022
and 2021 was $54,443 and $41,189, respectively. We review the carrying values of property and
equipment for impairment whenever events or circumstances indicate that the carrying value of
an asset may not be recoverable from the estimated future cash flows expected to result from its
use and eventual disposition. When considered impaired, an impairment loss is recognized to the
extent carrying value exceeds the fair value of the asset. There were no indicators of asset
impainnent during the years ended June 30, 2022 or 2021.

Advertisins Costs

Advertising costs arc expensed as incurred and approximated $2,248 and $3,779 during the years
ended June 30, 2022 and 2021 respectively.

Income Taxes

The organization is organized as a nonprofit corporation and has been recognized by the IRS as
exempt from federal income taxes under IRC Section 501(c)(3). and is classified as other than a
private foundation as defined by section 590( a) of the IRC Thus it qualifies for the charitable
contribution deduction under IRC Sections 170(b)( 1 )(A)(vi). The organization is annually
required to file a Return of Organization Exempt from Income Tax (Fonn 990) with the IRS.
Therefore, it is generally exempt from federal and stale income taxes except for tax on unrelated
business income, if any. Management has determined that substantially all of the Organization's
income, expenditures, and activities relate to its exempt purpose, therefore, the Organization is
not subject to material unrelated business income taxes and will continue to qualify as a tax-
exempt entity. Accordingly, no provision for income taxes has been included in the
accompanying financial statements.

The Organization is required to evaluate and disclose tax positions that could have an effect on the
Organization's financial statements. There are no unceilain tax positions considered to be material.
The Organization reports its activities to the Inlemal Revenue Service and to the State of New
Hampshire on an annual basis. These informational returns are generally subject to audit and
l eview by the governmental agencies for a period of three years after filing, the open years subject
to audit are fiscal years 2019, 2020 and 2021, presently the Organization is not subject to audits
for any of the open tax years.

10
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2022 and 2021 Comparative

Use of Estimates

The preparation of the financial statements in accordance with Generally Accepted Accounting
Principles requires us to make estimates and assumptions that affect the reported amounts of assets
and liabilities at the date of the financial statements and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates, and those
differences could be material.

f

2. GRANTS RECEIVABLE

The Organization's grants receivables as of June 30, 2022 and 2021 were as follows:

Due from the State of New Hampshire- 2022 2021
Division of Elderly and Adult Services for:

Nutrition Services Incentive Program $  15,951 $  14,968

Title IlIB, Transportation, Elder Support and Home Health 2,837 2,215

Title lUC, Congregate Meals and Home Delivered Meals 63,816 57,117

Title XX, Home Delivered 21,690 22,629

Title XDC, Home and Community Based Care 116

NH LTCS ^ 8 -

Total Due From State of New Hampshire 104,302 97,045

Due from Others:

Bar Harbor Bank & Trust - -

Town ofNewport 2,836 -

Total Due from Others 2,836 -

Grants Receivable $  107,138 $ 97,045

3. RESTRICTIONS ON NET ASSETS

Amounts in restricted net assets represent revenues received, but not expended for their restricted
purpose. Net assets in the trip fund are restricted to be used for overnight and day trips for
elderly citizens. Board restricted net assets consist of net assets that have been restricted for use
in the Sullivan County Nutrition program.

4. CONCENTRATIONS

The Organization had one (1) major contractor, the State of New Hampshire, accounting for
approximately 66Vo and 86% of support for the years ended June 30, 2022 and 2021, respectively.

The Organization has a potential concentration of credit risk in that it maintains most of its cash
and cash equivalents at one. financial institution. Deposits are insured up to $250,000 in any one

11
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2022 and 2021 Comparative

institution at June 30, 2022 and 2021 cash exceeded these limits by $955,509 and $930,013
respectively and was over the limit throughout the year. The Organization has not experienced any
losses in such accounts, nor docs it believe that the cash and cash equivalents arc exposed to any
significant risk for the periods ended 2022 and 2021.

Certain types of concentrations may be more relevant to the financial statement due to the
impacts of the pandemic. For example, these may include concentrations in labor, financial
assets, sources of supply, or customers that have been or will be impacted by the pandemic. We
arc unable to assess these potential impacts at this time.

5. FUNCTIONAL EXPENSES

The costs of program and supporting services activities have been summarized on a functional
basis in the statement of activities. The statement of functional expenses presents the natural
classification detail of expenses by function. Accordingly, certain costs have been allocated among
the programs and supporting services benefited.

6. Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or other restrictions
limiting their use, within one year of the balance sheet date, comprise the following:

2022 . 2021

Cash $1,450,637 $1,410,806

Grants Receivable 107,138 97,045

Cares Act 252,450 -

Inventory 22,009 9,800

$1,832,234 $1,517,650

Newport Senior Center, Inc. is substantially supported by restricted contractual or grant payments
which arc all expected to expire within a twelve- month period. Because a contact's or grant's
restriction s requires resources to be used in a particular manner or in a future period Newport
Senior Center, Inc. must maintain sufficient resources to meet those responsibilities. As part of
Newport Senior Center, Inc. liquidity management, it has a policy to structure its financial assets
to be available as its general expenditures, liabilities, and other obligations come due. As part of
our liquidity management plan, we invest cash in excess of daily requirements in short-term
investments, CDs, and money market finds.

7. SUBSEQUENT EVENTS

The Organization has evaluated subsequent events through December 30, 2022, which is the date
the financial statements were available to be issued for events requiring recording or disclosure in
the financial statements for the year ended June 30, 2022. No additional discloscrs were required.

12
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8: Refundable Tax Credits- Employer Retention Credit

In the years ended June 30, 2022 and 2021, the Company filed a claim for $17-1,369 and $81,081
respectively of refundable tax credits in accordance with the Employer Retention Credit (ERC)
program, authorized by the Coronavirus Aid, Relief, and Economic Security (CARES) Act, as
amended by subsequent legislative changes.

In accordance with the ERC program, a Company is eligible for an ERC if, due to the COVID-19
pandemic, there has been a significant decline in gross receipts in the current year as compared
with 2019 gross receipts, or a full or partial shutdown based on a governmental order. The ERC is
computed based on a percentage of qualified wages (including qualified health insurance
expenses) incurred during the year, with a maximum annual credit per employee.

The Company's policy is to account for the ERC as a grant using guidance analogous to a
conditional contribution found in ASC Subtopic 958-605, Noi-for-Profit Entities- Revenue
Recognition. In accordance with ASC Subtopic 958-605, the ERC is recognized and recorded as
income in the statement of income when the conditions required for the ERC are substantially met.

13
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McLARNEY
& COMPANY, LLC

Certified Public Accountants
www.mciarneyco.com

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON COMPLIANCE

AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH

GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Newport Senior Center, Inc

We have audited, in accordance with the auditing standards generally accepted in the United States of America and the standards
applicable to financial audits contained in Government Auditing Standards issued by the Comptroller General of the United States, the
financial statements of Newport Senior Center, Inc (a nonprofit organization), which comprise the statement of financial position as of
June 30, 2022 and the related statements of activities, and cash flows for the year then ended, and the related notes to the financial
statements, and have issued our report thereon dated December 30, 2022

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Newport Senior Center, Inc's internal control over
financial reporting (internal control) as a basis for designing audit procedures that are appropriate in the circumstances for the purpose
of expressing our opinion on the financial statements, but not for the purpose of expressing an opinion on the effectiveness of Newport
Senior Center, Inc's internal control. Accordingly, wc do not express an opinion on the effectiveness of Newport Senior Center, Inc's
internal control.

A deficiency in internal control exists when the design or operation of a control docs not allow management or employees, in the normal
course of performing their assigned functions, to prevent, or detect and correct, misstatcmcnls, on a timely basis. A material weakness
is a deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable possibility that a material misstatcmcnt
of the entity's financial statements will not be prevented, or detected and corrected, on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a material weakness, yet important enough to
merit attention by those charged with governance.

Our consideration of internal control was for the limited puipose described in the first paragraph of this section and was not designed to
identify all deficiencies in internal control that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in internal control that we consider to be material weaknesses. However, material

weaknesses or significant deficiencies may exist that were not identified.

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Newport Senior Center, Inc's financial statements arc free from material
misstatcmcnt, wc performed tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the financial statements, However, providing an opinion.on
compliance with those provisions was not an objective of our audit, and accordingly, wc do not express such an opinion. The results of
our tests disclosed no instances of noncompliance or other matters that arc required to be reported under Government Auditing Standards.

Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the results of that testing,
and not to provide an opinion on the effectiveness of the organization's internal control or on compliance. This report is an integral part
of an audit performed in accordance with Government Auditing Standards in considering the organization's internal control and
compliance. Accordingly, this communication is not suitable for any other purpo.sc.

LLO

McLarney & Company LLC
Chelmsford, MA 01824
December 30, 2022

14
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NEWPORT SENIOR CENTER, INC.
P.O. BOX 387 • 76 SOUTH MAIN STREET • NEWPORT, NH 03773 • (603)863-3177

BOARD OF DIRECTORS

PRESIDENT- 1 Year Term

Larrv K. Eaton

BOARD MEMBERS

Robin Bellinger— 3 Year Termin

VICE PRESIDENT-1 Year Term

Larrv Flint

Ann Marie Fowler- 2 Year Term

TREASURER-1 Year Term

Sandra Cornish

Bruce Jasper - 1 YearTenn

SECRETARY-1 Year Term

Judy Wilson- 3 Year Term
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Resume of Key Personnel

Brenda Burns

Objective: To obtain a professional position utilizing my strong work ethic, dedication and
willingness and ability to increase knowledge.

Experience:

Newport Senior Center/SuIIivan County Nutrition Services Newport, NH
1995-Current

Executive Director

Coordinate and manage multiple priorities and projects while paying attention to detail
Train individuals in QuickBooks, Microsoft suite and internet
Supervise and inspire 25 employees
Great interpersonal communication skills while working with 800 clients and
approximately 50 volunteers including, resolving issues arid managing customer relations
with exemplary service to all customers
Re-evaluated and developed techniques to improve delivery of services, resulting in
increased revenues and decreased expenses
Created efficiency within the program with improved organizational skills of the
employees and delivery of service
Demonstrated the ability to multi-task, therefore establishing an understanding of the
operations of a non-profit organization
General accounting functions, maintained journals, tax reporting, banking of $1.4
million cash flow and bank reconciliations

Budget preparations for Federal, State and Local funds
Coordinate menus, delivery routes, employees and volunteers
Perfonned administrative and secretarial support functions for the remote Executive
Director before being promoted to Executive Director
Successfully written grants needed to sustain non-profit stability
Client assessments with demonstrated abilities to keep composure while preserving
strict confidentiality.
Oversee and perform all operations including audits, payroll, employer tax
reporting, new hire reports, A/P, A/R in QuickBooks
Promoted within the organization for every position within the organization until
being promoted to Executive Director
Prior years' work experiences available upon request.
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Education

Claremont Stevens High School (1986)
Business Courses of Studies

New England School of Hair Design (1988)
Cosmetology, Creative Nail Design

Creative Cake Design
Certificate (1990)

Independent Correspondence School (2001)
Secretarial Science

College for Lifelong Learning
Word, Excel, Power Point, and Access Certificate

River Valley Community College (2009)
Associates in Science- Accounting Major
Phi-Theta Kappa Honor Society
Graduated Cum Laude

Rockhurst University Continuing Education Center
Payroll Law Certificate (2010)

Rockhurst University Continuing Education Center
Essentials for Personnel and HR Assistance Certificate (2010 & 2012)

Rockhurst University Continuing Education Center
Management Skills Certificate (2012)

Rockhurst University Continuing Education Center
. How to Communicate with Tact, Professionalism, and Diplomacy Certificate
(2012)

Community involvement

•  Committed to helping those less fortunate. Serve as Co-Chairman of the
Newport Willey-Pen*a Christmas program for needy families.

•  Served as Chairman of Newport Revitalization Committee for two years. 1 am
now a member.

•  Served as Vice-Chair of the Sullivan County, Regional Coordinating Council
(RCC). I am now a member of the RCC.



DocuSign Envelope ID: 6DD44279-A86A-4268-9776-37414197ABEC

Kari Smith

Work Experience

Administrative Assistant Sullivan County Nutrition Services - Newport, NH
July 2022 to Present

I answer the phones and direct the calls to appropriate department. I take down messages and relay
them appropriately. I make daily counts for each driver and make any changes as needed. I assist
with recertiflcations of clients and enrolling new clients In our programs. I assist with any extra project
which needs to be done. I schedule rides for our senior transportation daily. I count daily donations
and log them appropriately. I input all numbers and totals in the computer daily and monthly.

Kitchen Staff Member underwood catering - Claremont, NH
September 2021 to June 2022

I worked in the kitchen of Claremont Middle School preparing and serving breakfast and lunch to the
kids and staff daily. My day started around Sam and at that time I would prepare breakfast bags for
all 3grades in the middle school. I would also log the temperatures of the coolers and freezer. Then I
would move onto preparing fresh yogurt parfaits, freshly made sandwiches and wraps. I also would
cut fresh fruits and vegetables for the salad bars we would have for the lunch. After those tasks were
completed. I would help my coworkers on tasks that still needed to be done and then I would begin to
set up the service line for lunch and write the lunch menu on the board so the kids were able to see
what was available. Our next task was to serve lunch from 11:30 am to 1pm. The ending task for the
day was cleanup and wash everything down to have it ready for the next day,

Kitchen Manager Demoulas Market Basket
May 2010 to March 2017

• Tended to customers respectfully and politely* Answered phone calls properly and professionally*
Worked with a schedule and scheduling others* Operated under rules and regulations* Communicated
well with coworkers and customers* Kept a neat and clean work area

Education

High school or equivalent in General
Colebrook Academy - Colebrook, NH
August 1993 to June 2005

Skills:

6 Years food prep
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Newport Senior Center, Inc.
Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Brenda Bums Executive Director $6,000

Kari Smith Administrative Assistant $6,000
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiyrSION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
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www.dhh$.nh.gov ■
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December 20. 2022

His Excellency. Governor Christopher T. Sununu
and the Honorable Counci}

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to enter into Retroactive contracts with the Contractors listed below, in an amount not to
exceed $2,276,402.70, for transportation services to support older adult and disabled individuals
statewide, with the option to renew for up to four (4) additional years, effective Retroactive to January
1, 2023, upon Governor and Council approval, through June 30, 2024. 51% Federal Funds, 49®A
General Funds.

Contractor Name
Vendor

Code
Area Served

Contract

Amount

Community Action Partnership of Strafford
County

177200 Strafford County $34,812.90

Community Action Program Belknap and
Merrimack Counties, Inc.

177203 Belknap and Merrimack Counties $386,495.10

Easter Seals New Hampshire, Inc. 177204
Hlllsborough, Meriimack. Rockingham

and Slrafford Counties
$173,669.70

Gibson Center for Senior Services, irK. 155344

Albany, Bartlett, Chatham, Conway,
Center Conway, North Conway,
Eaton, Jackson and Madison

$27,833.40

Grafton County Senior Citizens Council, Inc. 177675 Grafton County $482,713.50

Home Healthcare, Hospice and
Community Services. Inc.

177274 Keene $196,074.60

Newport Senior Center. Inc. 177250 Newport $51,732.90

Rockingham Nutrition and Meals on Wheels
Program. Inc. 155197 Rockingham County $379,713.00

Southwestem Community Services. Inc. 177511 Sullivan County $71,219.10

St. Joseph Community Services, Inc. 155093 Manchester $53,551.80

Carroll County, Coos County, and
GraHon County

Trl-Cpunty Community Action Program, Inc. 177195 $418,586.70

Total: $2,276,402.70

'An additional contract with North Conway Community Center dba. Carroll County Retired & Senior Volunteer
Program Is pending signature and will bo submitted to Qovemor and Executive Council at a later date.

Th« Dvpcrlmtnl of Health and Human Seruicea' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Funds are available-in the following account for State Fiscal Year 2023, and are anticipated to
be available in State Fiscal Year 2024, upon the availability and continued appropriation of funds In the
future operating budget, with the authority to adjust budget line items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details sheet.

Explanation

This request is Retroactive because funding from the Older Americans Act, Title Ml, Supportive
Services Grant was awarded by the United Slates Department of Health and Human Services on
October 28, 2022. This did not allow enough time for the Department to finalize the contracts with all
vendors and present them to the Governor and Council before the previous contracts expired on
December 31, 2022.

The purpose of this request is to provide on-demand transportation, in which the Contractor^
provide tailored transportation options for individuals to be transported to and from their homes to
medical and other appointments, and to do grocery shopping and other necessary errands. The
Contractors wilt deliver the services as directed by the Department, in accordance with Older Americans
Act Services: Title IIIB-Supportive Sen/ices.

Originally enacted in 1965.- the Older Americans Act was the first federal-level initiative aimed
at comprehensively addressing, the need for community social services for older adults. The Older
Americans Act supports a range of essential home and community-based service, including-
transportation services, which help millions of older adults live as independently as possible in their
homes and communities.

Approximately 1764 individuals will be served during State Fiscal Years 2023 and 2024.

The Contractors will provide transportation services for individuals ages 60 and older, and with
the most economic need. Services are funded through Title III of the Older Americans Act of 1965 as
amended through P.L. 114-144, enacted April 19, 2016, The. Contractor will incorporate Person-
Centered Planning into the provision of all services in this Agreement, as specified in New Hampshire
Administrative Rule He-E 502.

The Department will monitor the contracted services through Program Service Reports that must
be submitted quarterly. The reports will include, but are not limited to:

•  The number of individuals served by.town, and in the aggregate.

•  Number of unduplicated individuals served, by service provided, by funding source.

•  Any unmet need or waiting list, including length of time each individual has been on the
waiting list.

The Department selected the Contractors through a competitive bid process using a Request
for Applications (RFA) that was posted on the Department's website from August 3, 2022 through
September 6, 2022. The Department received 19 responses, from 12 vendors, that were reviewed and
scored by a team of qualified individuals. The Scoring Sheets are attached.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions. Section 1,
Revisions to Form P-37, General Provisions, Subsection 1.2. of the attached agreements, the
parties have the option to extend the agreements for up to four (4) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and
Council approval.

Should the Governor and Executive Council not authorize this request, eligible individuals
may not have access to transportation to and from their homes to medical-and other appointments,
or for errands such as shopping.
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Source of Federal Funds: Assistance Listing Number # 93.044, FAIN #2201NHOASS and
#2301NHOASS.

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

t^spectfully submitted,

Loirt A; Weaver |j
Intern Commissioner v



Oecat^ Ematop* O: FI WMXlCMOultA-aMT^WtWieW

DErAftTMENT OF HEALTH AND HUMAN SERVICES FISCAL DETAILS SHEET

TRANSPORTATION SERVICES, RFA-202S-BEAS-07-TRANS

481010-7072 HEALTH AND SOCUL SERVICES. OEPT OF HEALTH AND HUMAN SVCS,

HHS: ELDERLY- ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS

(S1%F«<>. 49%G4n)

Community Action Partnership of Strafford County

State FIscaI

Year
Class/Obfect Class TH)e Job Number Current Modified 6i>dgei

Increased

(Dec/eased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Cliants 48130315 06.697.50 $0 $6,697.50

2024 512-500352 Transportation of Clients 40130315 $28,115.40 $0 $26,115.40

Subtotal $34,812.60, $0 ' $34,612.90

Community Action Program Balknap-Marrlmack CountJas, Inc.

Stale Fiscal

Year
Ctass/OtNeci Class Tide Job Number Current Modified Budget

Increased

(Decreased}
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 40130315 $128,169.00 $0 $120,169.00

2024 512-500352 TransporuOon of Clients 40130315 $256,326.10 $0 $258,326.10
* Subtotal $300,495.10 $0 $366,495.10

Easier Seal* New Hampehlra, IrK.

Stale Rscal

Year
Class/Obiect Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 40130315 $82,738.80 $0 $62,730.00

2024 512-500352 Transportation of Clients 40130315 $90,930.90 $0 $90,930.90

Subtotal $173,669.70 $0 $173,669.70

Gibson Ceriter for Senior Servicet, Inc.

Suie Rsca)

Year
Class/Object Class Title Job Number Current Modified Budget

tncreased

(Deceased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 40130315 $6,544.60 $0 $6,544.60

2024 512-500352 Transportation of Clients 48130315 $19,286.60 $0 $19,260.00

Subtotal $27,033.40 $0 $27,833.40

Grefton County Senior CiUzena Council. Inc.

Slate Fiscal

Year
Oass/OtHecl Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transpcnatlcn of Clients 48130315 *  $164,349.60 $0 $164,349.60

2024 512-500352 Transportation of Clients 48130315 $318,363.60 $0 $316,363.90
• Subtotal $462,713.50 $0 $462,713.50

Home Heelthcare, Hospice and Community Services. IrK.

State Rscal

Year
Class/Object Class TtUe Job Number Current Modified Budget

increased

(Decreased)

Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $65,367.60 $0 $65,367.60

2024 512-500352 Transportation ol Clients 48130315 $130,707 $0 $130,707

Subtotal $196,074.60 $0 $196,074.60

Newport Senior Center. Inc.

State Fiscal

Year
Class/Objaci Class Title Job Number Current Modified Budget

Incroased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 40130315 $19,020.60 $0 $19,020.90

2024 512-500352 Transportation of Ciienis 40130315 $32,712.00 SO $32,712.00

Subtotal $51,732.90 $0 $51,732.90

RocMngham Nutrition and Meals on Wheats Program', Inc.

State Rscal

Year
Class/Object Class Title ' Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 40130315 $126,124.50 $0 $126,124.50

2024 512-500352 Transportation o< Clients 48130315 $253,566.50 SO $253,566.50

<< Subtoiat $376,713.00 $0 $379,713.00

Covetnor and Coundl letiet Atlachment

FInjnclal Oeiall

Pit* 1 2
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OCPARTMENT Of HEAtTN ANO HUMAN SERVICES FlSCAl OETAHi SHEET

TRANSPORTATION SERVICES. RFA-2023 eEAS-07.TRANS

SeuthwMtom Convnunlty Servlcea, ItK-

SutflRscal

Year
CiSS/Obiecl Class TWo Job Number Curreni Modified Budget

bicreased

(Oecreased)
Amouni

Revised Modified Budget

2023 512-S00352 TrensportaOonot Clients 46130315 $21,067.80 $0 $21,967.60

2024 512-S003S2 Transportation oi Clients 46130315 $49,251.30 $0 $49,251.30

Subtotal $71,219.10 $0 $71,219.10

St Jotaph Community Sarvlcat, Inc.

State Rscal

Yesr
Class/Obioci Class Title JobNumt>er Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-S003S2 Transportation of Clients 48130315 $17,650.60 $0 $17,650.60

2024 S12-500352 Transportation of Clients 46130315 $35,701.20 $0 $35,701.20

Subtotal $S3.SS1.eO $0 I53.5S1.M

Tri-Coonty Community Action Program, Inc.

Slate Rscel

Year
OftsyOb)ect Class Title Job Number Current Modified Budget

Increased

(Decreased)
Arrrount

Revised AAodified Budget

2023 512-500352 Transportation of Ctlenis 46130315 S125.236.20 $0 $125,236.20

2024 512-500352 Transportation of CHents 46130315 $293J50.S0 SO $293,350.50

Subtotal $418,566.70 $0 $416,586.70

. Total $3,276,402.70 SO 52,276,402.70

Coveinoi >nd Council Letler At Uchment

Financial Detail
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Subject: Transportation Scr>'iccs, RFA-2025-BEAS-07-TRANS-07
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street "

Concord, NH 03301-3857

1.3 Contractor Name

Newport Senior Center, inc.

1.4 Contractor Address

76 South Main Street, Newport, NH 03773

1.5 Contractor Phone

Number

603-863-5139

1.6 Account Number

05-95-48-481010-7872

1.7 Completion Date

6/30/2024

1.8 Price Limitation

S51.732.90

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature
0«eoStgn«4 by:

I Uyytj k KS^o/2022
1.12 Name and Title of Contractor Signatory
Larry k. Eaton

president

1.13 '^atcXigcncy Signature
^■^0*«uSlgn«4 by:1  PfS^21/2022

1.14 Name and Title of State Agency Signatory
Melissa Hardy

Director, dltss

1 .l"5~X'[J^r''^'*arby"the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and E.xccution) (ifapplicable)
^  D»ci>Stgn«d by: ' '

By- On: 12/27/2022

1.17 Approval fe/'tlierUovcrnor and E.xeculivc Council (ifapplicable) . •

G&C Item number: G&C Meeting Date:

Page 1 or4
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2. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency idenlined in block 1.1
("Slate"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is mcorporaied
herein by reference ("Scr\'ices").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
cot}trary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hercundcr, shall
become cITcctivc on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such npproval'is required, in which case the Agreement
shall become cfTective on the date the Agreement is signed by
the Stale Agency as shown in block 1.13 ("EfTective Date").
3.2 If the Contractor commences the Services prior to the
EfTective Date, all Services performed by the Contractor prior to
the Effeciis'c Date shall be performed at the sole insk of the
Contractor, and in the event that this Agreement does not become
elTcctive, the State shall have ho liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Scr\'iccs performed.
Contractor must complete all Scr\'iccs by the Completion Date
.specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEM ENT.

Notwithstanding any provision of this Agreement to the
contrary, air obligations of the State hercundcr, including,
without limitation, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds afTecicd by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT D, in whole or in
pan. In no event shall the State be liable for any payments
hercundcr in excess of such available appropriated funds. In the
es'cnt of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Scrx'ices under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Scr\'iccs. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to ofTsct from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by, N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to (he
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with ait applicable statutes, laws,

regulations, and orders of federal, stale, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
.shall comply with all federal executive orders, rules, regulations
and siatutc.s, and with any rules, regulations and guidelines as (he
State or the United States issue to Implement these regulations.
The Contractor shall al.so comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
di.scriminaic against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such di.scrimination.
6.3. The Contractor agrees to permit the State or United Slates
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rulc.s, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
ncccssar)' to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services,, and shall be properly' licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a Stale employee
or official, who is materially involved In the procurcrncnl,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Slate's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the Slate.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihc following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
ofDefaull"):
8.1.1 failure to perform the Ser\'iccs satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
lake any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
.<hall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days wTitten notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of ihi.s Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting OfTtcer, not later than fineen (15) days aflerthe date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the Slate a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONF1DENTIALITY/

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Stale, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Di.sclosurc of data requires
prior wriiicn approval of the Slate.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the Stale. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not a.ssign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fificcn (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Conirol" means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a iliird party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting

• power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a-subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise e.xemptcd bylaw,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright Infringement, or other claims asserted against
Ihc State, its officers or employees, which arise put of (or which
may be claimed to arise out oO the acts or oml^M^;pt the

of 4

Contractor Initial*
Datel2/20/2022



OocuSJgn Envelope 10: A24E672e-071C-4687.93eO.E4849lDlCA83

Contractor, or subconirociors, Including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute o waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance;
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amount.s of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Slate of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
idcniincd in block 1.9, or his or her successor, a ccrtificaicfs) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration dale of each
insurance policy. The ccrtificflie(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. ̂ VORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281 -A ("lyorkcis'
Conipcnsoiion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified inblock 1.9, or his or her successor. proofofSVorkers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcncwal(s) thereof, which shall be
attached and arc incorporated herein by reference. The Stale
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable Slate of New Hampshire
Workers' Compensation la\vs in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a parly hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Stales
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an Instrument in writing signed by the
panics hereto and only aflcr approval of such amendment,
waiver or disicharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Stale of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panics to e.xpress their mutual intent, and no rule
of construction shall be applied againsi or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

23. SEVER/VBILITV. In the event any of the provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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Conlraclor Initials

Date 12/20/2022



OocuSign Envelope 10: A24E672B-971C-^6S7-93E0-E4S491D1CA63

New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form, P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this.Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, of this Agreement, and all
obligations of the parties hereunder, shall become effective Retroactive to
January 1. 2023 ("Effective Date"), upon Governor and Council approval.

1.2. Paragraph 3. Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement In accordance with the
Health Insurance Portability and Accountability Act. Written agreements
shall specify how corrective action shall be managed. . The'Contractor
shall manage the subcontractor's performance on an ongoing basis and
take corrective action as necessary. The Contractor shall annually provide
the State with a list of all subcontractors provided for under this Agreement
and notify the State of any inadequate subcontractor performance.

1.4. Paragraph 17, Insurance, is amended by adding subparagraph 14.1.3 as follows:

14,1.3. Autompbile- insurance to include bodily injury and property damage In
amounts of not less than $500,000 per occurrence and $750,000
aggregate or excess, for all owned, hired, or non-owned vehicles used to
provide transportation services.

1.5. Paragraph 9, Termination, is amended to read as follows:

9. TERMINATION.

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in part.^y thirty

RFA-2023-BEAS-07-TRANS-07 A-1.2 Contractor Initials ̂
12/20/2022
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreemerit and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies oif the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 8.

RFA-2023-BEAS-07-TRANS-07 A-V2 Conlraclorlniliais
-  12/20/2022
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must support eligible adults, age 60 and older, and disability
populations throughout New Hampshire by providing transportation services to
and/or from an individual's home to a specific destination, which may include,
but is not limited to;

1.1.1. Medical/Dental Appointments:

1.1.2. Shopping:

1.1.3. Socialization:

1.1.4. Community Dining/Congregate Meals; and

1.1.5. Volunteer opportunities.

1.2. The Contractor must ensure services are available in Sullivan County in the
following Towns/Cities; Newport.

1.3. For the purposes of this Agreement, all references to days means calendar
daysi excluding state and federal holidays.

1.4. The Contractor must provide transportation upon request through tailored
transportation options for participants to and from their homes to medical and
other appointments and to- do grocery and other needed shopping.
Transportation may be one-way or round trip, and may begin or end at a location
other than the individual's home, upon the request of the individual.

1.5. The Contractor must comply with all applicable federal and state department of
Transportation and Department of Safety rules regulations.

1.6. The Contractor must ensure that all vehicles are registered pursuant to NH
Administrative Rule Saf-C 500, are inspected in accordance with NH
Administrative Rule Saf-C 3200. and are in good working order. The Contractor
must provide an inventory of all vehicles to the Department.

1.7. The Contractor must ensure that all drivers are licensed in accordance with New
Hampshire Administrative Rules, Saf-C 1000, Driver Licensing, and Saf-C 1800
Commercial Drivers Licensing, as applicable.

1.8. The Contractor must assist individuals in accessing transportation services by
accepting requests directly from individuals or their designated/appointed
representatives.

1.9. The Contractor must determine eligibility for the service in accordance with
requirements in New Hampshire Administrative Rule He-E 502.

1.10. The Contractor must accept referrals from the Department's Adult Protective
Services (APS), and must ensure that individuals who are referred for services
by APS are automatically eligible for services and prioritized for services in
accordance with New Hampshire Administrative Rule He-E 502.

1.11. The Contractor must provide services to clients according to individLiats''^dult
protective service plans determined by the Department's Adult flrcj^gion
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Program to prevent or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.12. The Contractor must provide notice of eligibility or non-eligibility to individuals
and provide services to eligible individuals for the one-year eligibility period as
required by New Hampshire Administrative Rule He-E 502.

1.13. The Contractor must develop, with input from each individual and/or his/her
authorized representative, a person-centered services plan to drive the
provision of services in accordance with New Hampshire Administrative Rule
He-E 502.

1.14. The Contractor must monitor and adjust the services plan to meet the
individual's needs in accordance with New Hampshire Administrative Rule He-
E 502.

1.15. The Contractor must provide protocols and practices to the Department within
30 days of the effective date of this Agreement to ensure that each individual
receives services despite problematic behaviors due to mental health,
developmental issues, or criminal history.

1.16. The Contractor must incorporate Person-Centered Planning, as defined by New
Hampshire Administrative Rule He-E 502, into the provision of all services
provided under this Agreement as specified in New Hampshire Administrative
Rule He-E 502.

1.17. The Contractor must ensure individual service plans are based on person-
centered planning and may be incorporated into existing service plans or
documents already being used by the Contractor.

1.18. To comply with the requirements for Title III Services, the Contractor:

1.18.1. May ask participants for a voluntary donation towards the cost of the
service, except as stated in Paragraph 1.2.8 Adult Protection
Services;

1.18.2. May suggest an amount for donation in accordance with NH
Administrative Rule He-E 502.12;

1.18.3. Acknowledges that the donation is to be purely voluntary, and does
not refuse services if a participant is unable or unwilling to donate;

1.18.4. Agrees not to bill or invoice clients and/or their families;

1.18.5. Agrees that all donations support the program for which donations
were given; and

1.18.6. Agrees to report the total amount of donations collected from
individuals to the Department on a quarterly basis.

1.19. The Contractor must report suspected abuse, neglect, self- neglect, and/or
exploitation of incapacitated adults as required by RSA 161 -F:46 of the NH Adult
Protection law.

1.20. The Contractor must inform the referring Adult Protection Service staff-<&f any
changes in the client's situation or other concerns.

RFA-2023-BEAS-07-TRANS-07 B-2.0 Conlraclor Initials r;
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1.21. The Contractor agrees that the payment received from the Department for the
specified services for all individuals referred by APS is paymerit in full for those
services, and the provider agrees to not to attempt to secure a fee or monetary
contribution of any type from' the individual receiving services referred by APS.

1.22. The Contractor must continue to provide services to APS, for up to one (1)
calendar year after APS closes the case when a determination is made that the
client needs services to help prevent decline and re-involvement with APS.

1.23. If the Contractor identifies potential other community programs or services that
might be beneficial to the client, and the client and/or his/her authorized
representative agree, the Contractor may refer the client to other services and
programs as appropriate.

1.24. The Contractor must maintain a wait list in accordance with New Hampshire
Administrative Rule He-E 502 when funding or resources are not available to
provide the contracted services.

1.25. The Contractor shall obtain, at the Contractor's expense, a Criminal Background
Check for each staff member or volunteer who will be interacting with or
providing hands-on care to individuals, and shall release the results to the
Department, at the Department's request, to ensure no convictions for crimes,
including, but not limited to:

1.25.1. A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to: child pornography,
rape, sexual assault, or homicide:

1.25.2. A violent or sexually related crime against a child or adult, or a crime
that may indicate a person might be reasonably expected to pose a
threat to a child or adult; and

1.25.3. A felony for physical assault, battery, or a drug-related offense,
committed within the past five (5) years in accordance with 42 USC
671 (a){20)(A){ii).

1.26. The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (SEAS) State Registry check for each staff member or
volunteer who will be interacting with or providing hands-on care to individuals,
at no cost to the Contractor. The BEAS State Registry check must be provided
to the Department upon request.

1.27. The Contractor must maintain a system for tracking, resolving, and reporting
client complaints regarding its services, processes, procedures, and/or staff
concerns in accordance with New Hampshire Administrative Rule He-E 502.

1.28. The Contractor must ensure any filed complaints or concerns made by the client
are available to the Department upon request.

1.29. The Contractor may terminate services to participants in accordance with the
law and rules listed in NH Administrative Rule He- E 502.09.

1.30. The Contractor must obtain client feedback as required by New HampshireAdministrative Rule He-E 502.11. using a method approved by the De6^||#t
RFA-2023-BEAS-07.TRANS^7 B-2.0 Contractor Initials
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within 30 days of the Agreement effective date.

■1.31. The Contractor must comply with the following staffing requirements:
1.31.1. Maintain a level of staffing necessary to perform and carry out all of

the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
Agreement;

1.31.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to... fulfill the
responsibilities of their respective positions;

1.31.3. Maintain up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications; and

1.31.4. Develop and submit a written Staffing Contingency Plan to the
Department within 30 days of the Agreement effective date that
includes, but is not limited to:

1.31.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period of the
Agreement;

1.31.4.2. A description of how additional staff resources will be
allocated to support the Agreement in the event of inability
to meet any performance standard;

1.31.4.3. A description of time periods necessary for obtaining staff
replacements;

1.31.4.4. An explanation of the Contractor's capabilities to provide,
new staff with comparable experience in a timely manner;
and

1.31.4.5. A description of the method for training new staff members
performing duties under the resulting contract.

1.32. Driver and Vehicle Requirements

1.32.1. The Contractor must comply with all applicable local, state, and
federal transportation safety standards relating to passenger safety
and comfort, including but not limited to:

1.32.1.1. Requirements relating to the maintenance of vehicles and
equipment;

1.32.1.2. Passenger and wheelchair accessibility; and

1.32.1.3. Availability and functioning of seat belts.
1.32.2. The Contractor must ensure that vehicles used in the provision of

services are properly majntained for safely and comfort. Such
maintenance Includes, but is not limited to, ensuring:
1.32.2.1. Interior of vehicles are clean and well maintain^^
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Newport Scniof Cenler, Inc. ' ' Page 4 of 9 Dale ^



I

OocuSJgn Envetc^ ID: A24E672B-97lC-4687-g3E0-E4S49iOlCA83

New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

1.32.2.2. Appropriate and adequate seating for secure and safe
transport is available for each passenger;

1.32.2.3. Smoking Is prohibited in all vehicles; and

1.32.2.4. Vehicles are maintained in good operating condition,
including, but not limited to. maintaining the following items
in functioning condition:

1.32.2.4.1. Brakes and Tires;

1.32.2.4.2. Side and rearview mirrors and Horn;

1.32.2.4.3. Speedometer and odometer;

1.32.2.4.4. Turn signals, headlights, taillights, and
. windshield wipers; and

1.32.2.4.5. Heating and air conditioning systems.

1.32.3. The Contractor must comply with Americans with Disabilities Act
(ADA) regulations. Any vehicles used for transporting individuals with
disabilities must meet the requirements set forth in 49 CFR Part 38.

1.32.4. The Contractor must implement a driver policy code to be approved
by the Department. The Driver Code of Conduct must include, but Is
not limited to. the following requirements:

1.32.4.1. Drivers must maintain a valid driver's license; and

1.32.4.2. Drivers must comply with all state and federal regulations
for vehicle transport on roadways.

1.33. Reporting Requirements

1.33.1. The Contractor must submit quarterly reports to the Department by
October 15, January 15, April 15, and July 15, as applicable during
each State Fiscal Year in the contract period; and

1.33.2. The Contractor must complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.33.2.1. The number of clients served by town and in the
aggregate;

1.33.2.2. Total amount of donations collected;

1.33.2.3. Expenses for services provided;

1.33.2.4. Revenue, by funding source;

1.33.2.5. Total amount of donation and/or fees collected from all

individuals;

1.33.2.6. Actual units served;

1.33.2.7. Number of unduplicated clients served;
>  08
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1.33.2.8. Number of clients served with other funds than through the
resulting contract;

1.33.2.9. Unmet need/waiting list;

1.33.2.10. Lengths of time clients are on a waiting list;

1.33.2.11. The number of days Individuals did not receive planned
services due to the services not being available due to
inadequate staffing or other related Contractor issue;

1.33.2.12. Explanation describing the reasons for individuals' not
receiving their planned services;

1.33.2.13. A plan to address how to resolve the issues resulting in
individuals not receiving services; and

1.33.2.14. The Contractor may be required to provide other key data
and metrics to the Department in a format specified by the
Department.

1.33.3. Tbe Contractor must complete the Transportation Data Form
provided by the Department, and submit the Form to the Department
by January 31 and July 31 in each State Fiscal Year of the
Agreement, as appropriate, which shall include, but not be limited to,
the following data;

1.33.3.1. The number of clients served by town and in the
aggregate; and

1.33.3.2. , A description of the purpose for each trip.

1.33.4. The Contractor must submit an annual Driver and Vehicle Report, in
a format to be approved by the Department, no later than January
31st of each year that includes the folloviring information for services
provided in the previous calendar year:

1.33.4.1. Make, model, and owner of each vehicle:

1.33.4.2. Confirmation that each driver was licensed; and

1.33.4.3. Confirmation that each vehicle was insured, including
insurance policy limits of liability.

1.33.5. In the event of a State of Emergency declaration from the federal or
state government, the Contractor shall collaborate with the
Department to develop a plan to provide support services to eligible
clients who may be homebound, in accordance with the Older
Americans Act, during said declaration.

1.34. The Contractor must actively participate in reviews conducted by the
Department, onsite or remotely, as determined by the Department, on at least
an annual basis, or as otherwise requested by the Department, that must
include, but are not limited to, participant files and financial data to ensure
compliance with contract objectives, state policies and federal regulati^>fl^ The
Contractor must: 'I,/-
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1.34.1. Ensure the Department has access to participant files;

1.34.2. ■ Ensure financial data is available, as requested by the Department;
and

1.34.3. Provide other information that assists in determining contract
compliance, as requested by the Department.

1.35. Performance Measures

1.35.1. The Contractor must ensure each client serviced meets all eligibility
criteria outlined in New Hampshire Administrative Rule He-E-502.

2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

2.2. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K. DHHS Information Security
Requirements.

2.3. The Contractor must comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Imoacts-Resultinq from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an irnpact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights laws Compliance: Culturally and Linquisticallv Appropriate
Programs and Services

3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statem^ "The
preparation of this (report, document etc.) was financed' Ujpd.er an
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Contract with the State of New.Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to;

3.3.3.1. Brochures;

3.3.3.2. Resource directories;

3.3.3.3. Protocols or guidelines;

3.3.3.4. Posters; and

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must maintain the following records during the resulting contract
term where appropriate and as prescribed by the Department:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,-
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to alhrajprt^ and
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records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

I IM'5
RFA-2023-BEAS-07-TRANS-07 B-2.0 Contfactor

Novvport Senior Center, Inc. Papo 9 of 9 Dal© .



OocoSign Envelope ID: A24E672B-971C-4687-93EO-E48491D1CA83

New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT C

Payment Terms

This Agreement is funded by:

1.1. 51% Federal funds, Older Americans Act Title III - Supportive Services Grant,
as awarded by the U.S. Department of Health and Human Services,
Administration for Community Living, on November 8, 2021 and October 28,
2022, Federal Domestic Assistance (CFDA) U 93.044, FAIN #2201NHOASS
and #2301NHOASS,

1.2. 49% General funds.

For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of WorWServices, and in accordance with (Table 1 - SFY 2023)
below:

Table 1 - SFY 2023 (6 months. 1/1/2023 - 6/30/2023)

4.

Units

Granted

Rate Funds Granted

1,349 $14.10 per one way trip $19,020.90

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 2 - SFY 2024)
below:

Table 2 - SFY 2024 (12 months. 7/1/2023 - 6/30/2024)

Units

Granted

Rate Funds Granted

2.320 $14.10 per one way trip $32,712.00

5. The Contractor shall submit an invoice with supporting documentation, to the
Department no later than the fifteenth (15th) working day of the month following the
month in which the services were provided. The Contractor shall ensure each invoice:

5.1. Includes the Contractor's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

5.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs incurred in the previous
month.
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5.4. Includes supporting documentation of aliowable costs with each invoice that
may include, but are not limited to. time sheets, payroll records, receipts for
purchases, and proof of expenditures, as applicable.

5.5. is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

5.6. Is assigned an eiectronic signature, includes supporting documentation, and is
emailed to DHHS.DMUQptions@dhhs.nh.qov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days of receipt
of each invoice and supporting documentation for authorized expenses, subsequer>t to
approval of the submitted invoice.

7. The final invoice and supporting documentation for authorized expenses shall be due
to the Department no later than forty (40) days after the contract completion .date
specified in Form P-37. General Provisions Block 1.7 Completion Date.

8. , Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes limited
to adjusting amounts within the price limitation and adjusting encumbrances between
State Fiscal Years and budget class lines through the Budget Office may be made by
written agreement- of both parties, without obtaining approval of the Governor and
Executive Council, if needed and justified.

9. Audits

9.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if any of
the following conditions exist:

9.1.1. Condition A - The Contractor expended $750,000 or more in federal
funds received as a subrecipient pursuant to 2 CFR Part 200, during

" the most recently completed fiscal year.

9.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lli-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

9.1.3. Condition C - The Contractor is a public company and required by
Security and Exchange Commission (SEC) regulations to submit an
annual financial audit.

9.2.. If Condition A exists, the Contractor shall submit an annual Single Audit
performed' by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal awards.
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9.2.1. The Contractor shall submit a copy of any Single Audit findings and any
associated corrective action plans. The Contractor shall submit
quarterly progress reports on the status of Implementation of the
corrective action plan.

9.3. If Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after the close
of the Contractor's fiscal year.

9.4. Any Contractor that receives an amount equal to or greater than $250,000 from
the Department during a single fiscal year, regardless of the funding source,
may be required, at a minimum, to submit annual financial audits.performed by
an independent CPA if the Department's risk assessment determination
indicates the Contractor is high-risk.

9.5. In addition to, and not in any way in limitation of obligations of the Agreerrient, it
is understood and agreed by the Contractor that the Contractor shall be held
liable for any state or federal audit exceptions and shall return to the Department
all payments made under the Agreement to which exception has been taken, or.
which have been disallowed because of such an exception.

-09
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CERTIFICATION REGARDING DRUG»FREE WORKPLACE REQUIREMENTS

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

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

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6. .

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

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

Check □ If there are workplaces on fi le that are not Identified here.

Vendor Name: Newport senior Center, inc. d/b/a Sullivan Co

0«cuStgn«d by;

12/20/2022 l/im, fe .
Date f^me: Eaton

Title. President

Ike
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CERTIFICATION REGARDING LOBBYING

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS "
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered); ,
•Temporary Assistance to Needy Families under Title IV-A •••
•Child Support Enforcement Program under Title IV-D
*Social*Sen/ices Block Grant Program under Title XX
•Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to •
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shali be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Newport Senior center, inc. d/B/a Sullivan go

OeeuSlgntd by;

Imu12/20/2022

Dili Eaton

President

OS
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

2. The inability of a person to provide the certification required below wilt not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. ;

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

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

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

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

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

c

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the cerlificalion required by this clause. The knowledge andj''^'^

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 12/20/2022
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information of a participant Is not required to exceed that which is normally possessed by a prudent
. person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of Its knowledge and belief, that it and its
-principals;
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that it arid its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2.' where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name: Newport senior center, inc. d/b/a Sullivan

• DocuSlfffMtf by:

12/20/2022 1 1^
Date

Title: „ ^
President

Exhlbil F - Certification Regarding Debarment, Suspension Contractor Iniliats
And Other Responsibility Matters 12/20/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of.federal funding under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act •
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by .
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of sen/ices or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements;

. the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, In any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, corhmercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

. the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity: Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations): Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 4.1 U.S.C. §4712 and The National Defense Authorization
Acl(NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Empfoyee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representalicn of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

—OS
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient 6i funds, the recipient jwill forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

1. 8y signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
Indicated above.

Contractor Name: Newport senior Center, inc. d/b/a Sullivan (

-D»cuSlon*d by: ^

12/^0/2022

Dale ' f^mef^'^ryTr". Eaton
President

l/Kyn, 1

ame: l

k.

(MtExhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law. 103-227, Part C - Environmental Tobacco Smoke, also known as the Pfo-Chlldren Act of 1994
(Act), requires that smoking not be permitted In any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medtcaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature ofthe Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: Newport Senior center, inc. d/b/a Sullivan C

— OocuSlgns^ by:

k.12/20/2022

Date Name^^y^k"- Eaton
President

Exhibit H - Certiricdtion Re^iarding Contractor Initials
Environmental Tobacco Smoke 12/20/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data Aogreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.,

9- "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII. Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. rPrivacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health"
information" in 45 CFR Section 160.103, limited to the information created or receiv^di^
Business Associate from or on behalf of Covered Entity.

3/2014 ExKbill Contfactof Initials''- ■ -
Heatlh Insurance Portability Act
Business Associate Agreement 12/20/202 2
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I. "Required bv Law" shall have the same meaning as the term 'required by law" in'45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected •
Health Information at 45 CFR Part 164, Subpart 0. and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;*
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying

- Covered Entity so that Covered Entity has an opportunity to object to the disclosure.and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busifi^S;.-

3/2014 ' ExhibiM Contraciof Initials^—"
Heatlh insurance Portabiiily Acl
Business Associate Agreement 12/20/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards!

(3) ObllQatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected '
health Information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business psgpiate
agreements with Contractor's Intended business associates, who will be receivife

3/2014 Exhibit! Contractor Initials,
Health insurance Portability Act
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shaii be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disciosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shaii make avaiiabie during normal business hours at its offices ail
records, books, agreements, policies and procedures relating to the use and disciosure
of PHi to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h., Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained In a Designated Record
Set, the Business Associate shall make^such PHI avaiiabie to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i; Business Associate shall document such disclosures of PHI and information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHi in accordance with 45 CFR Section
164.528.

]. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHi, Business Associate shall make avaiiabie
to Covered Entity such Information as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to fory/arded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate '
shall Instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate Shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate.in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHi. if return or
destruction is not feasible, or the disposition of the PHi has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHi and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

3/2014 ExNbiM Contfaclof Irtilials^
Heallh Insurance Portability Act
Business Associate Agreement 12/20/2022
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitatlon(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by Individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not othervvise defined herein,
shall have the same meaning as those terms In the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment.. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from lime to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parlies agree that any ambiguity in the Agreement shall be resofved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Exhibit I Contfactor tnitials^
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit 1 are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement In section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Newport senior center, inc. D/b/a Sullivan Co
Contractor

Signature of Authorized Representative Signature ofAuthorized Representative

Melissa Hardy Larry K. Eaton

Name of Authorized Representative
Director. OLTSS

Name of Authorized Representative

President

Title of Authorized Representative Title of Authorized Representative

12/21/2022' 12/20/2022

Date Date

3/2014 Exhibit I
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CERTinCATlON REGARDiNG THE FEDERAL FUNDING ACCOUNTABILrTY AND TRANSPARENCY
ACT fFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modificdtions result in a total sward equal to or over
$25,000. the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEI #)
10. Total compensation and names of the top five executives if:

10.1. More than 60% of annual gross revenues are from the Federal government, and those
. revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Newport Senior center, inc. d/B/a Sullivan

-OoeuSlgn*4 br-

12/20/2022 Ijmi (
jmen.ar

k. '6^e>\A,
Date N^e^"^^ a t o n

Title: President

Exhibit J - Certlftcfitlon Regarding (he Foderol Funding Contractor Initials
AocountabUfty And Transparency Ad (FFATA) CorTj;Xlanco 12/20/2022
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■FORM A

As the Contractor identified In Section 1.3 of the General Provisions, 1 certify that the responses to the
t)elow listed questions are true and accurate.

1. The ua (SAM.gov) number for your entity is:
u7c6mjfkbvb5

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or
cooperative agreements?

X  NO YES
If the answer to #2 above is NO, stop here

If the answer to #2 above Is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of

1986? .

^NO YES
If the answer to #3 alx>ve is YES. stop here

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

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

Name:

Name:

Name:

Name:

Name:

Amount

Amount,

Amount

Amount'

Amount

CUOKHSn 10713

Exhibit J - Certificstion Reganling the Federal Furxling
AccountabQty And Transparency Ad (FFATA)ConipOanco "
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally Identifiable
information, whether physical or electronic. With regard to Protected Health
Information,' Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal Information including without limitation. Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but Is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

V

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted-disruption or denial of service, the unauthorized use of
a system for the processing or storage of data: and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

VS. Lost update iCVOQ/ie Exhibit K Contractor Initials
DHHS Information

Security ReQuiremonts 12/20/2022
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DHHS Information Security Requirements

mall, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI.
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means Information which can be used to distinguish
or trace an individual's Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C;19, biometrlc records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name,- etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.-R. Parts 160 and 164, promulgated under HIPAA by the United
Stales Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not limited to all its directors, officers, employees and agents, rhust not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V5, Last updale 10/09/18 Exhibit K Contractor Initials
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request for disclosure on the basis that it is required by law. in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS-Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract. .

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web. to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8: Open Wireless Networks. End User may not transmit Confidential Data via an open
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wireless network. End User rhust employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication, If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders'and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Corifidential Data will be deleted every 24
hours).

11. Wireless Devices, if End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users In support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

OS
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing Stale of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also kriown as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).

/—M
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department conftdential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
' Users In support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United Stales unless
prior express written. consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

— OS

ik-e
vs. Last updalo 10/09/18 ExhibU K Conlraclor Initials

OHHS Information

Socufily Raquirements 12/20/2022
Page 6 of 9 Dale



OocuSign Envelope 10: A24E672B-971C-4687-93e0-e4849lDlCAB3

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable-to federal agencies, including,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS.
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Veridor Resources/Procurement at https://www.nh.gov/doil/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. Pl, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

DS
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8. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data. Including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored-on portable media as required in section IV above.

h. In all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined' by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided In herein, HIPAA,
and'other applicable laws and Federal regulations until such time the Confidential Data
is disposed of In accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided In
Section VI.

The Contractor must further handje and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally Identifiable information Is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance wnth NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

-0$
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Department of Health and Human Services

Amendment #1

This Amendment to the Transportation Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and North Conway Community
Center ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council,
on February 8, 2023 (Item #19), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2026

2. Form P-37, General Provisions. Block 1.8, Price Limitation, to read:

$23,800.80

3. Modify Exhibit C, Payment Terms, Section 1, to read:

.  1. This Agreement is funded by:

1.1. 51% Federal funds. Older Americans Act Title III - Supportive Services Grant, as
awarded by the U.S. Department of Health and Human Services, Administration for
Community Living, on November 8, 2021. October 28, 2022, and August 30. 2023
Assistance Living Number (ALN) 93.044, FAIN 2201NHOASS and FAIN 2301NHOASS.

1.2. 49% General funds.

4. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in Exhibit
B r Scope of Services, and in accordance with Table 1 - SFY 2023 through Table 4 - SFY 2026
below:

3.1. Table 1 - SFY 2023 (6 months, 1/1/2023-6/30/2023)

Car Units Granted Rate Funds Granted

Carroll County. NH 244 $14.10 per one way trip $3,440.40

Table 2 - SFY 2024 (12 months. 7/1/2023 - 6/30/2024)

Geographic Area Units Granted Rate Funds Granted

Carroll County, NH 244 $14.10 per one way trip $3,440.40

Table 3 - SFY 2025 (12 months. 7/1/2024 - 6/30/2025)

Geographic Area Units Granted Rate Funds Granted

Carroll County, NH 600 $14.10 per one way trip $8,460.0C/-

3.4. Table 4 - SFY 2026 (12 months, 7/1/2025 - 6/30/2026)

North Conway Community Center A-S-1.3

RFA-2023.BEAS-07-TRANS-12-A01 Page 1 of 4
v7.12.23

Contractor Initials,

Date_
2/20/2024
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Geographic Area
Units Granted

Rate Funds Granted

Carroll County, NH 600 $14.10 per one way trip $8,460.00

5. Modify Exhibit C. Payment Terms, Section 4, to read:

4. Reserved

North Conway Community Center

RFA-2023-BEAS-07-TRANS-12-A01
v7.12.23

A-S-1,3

Page 2 of 4

•DS

Contractor Initials
2/20/2024

Date '
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2024, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

2/20/2024

Date

DocuSlgned by:

•1323A24040OF4S5...-

Name:Menssa Hardy

Title. Director, DLTSS

North Conway Community Center

2/20/2024

Date

-OocuSignAd by:

p(ul (hiibJUv
BC531543A95F4B8... -=

Name" uueilette
Title: ■

North Conway Community Center
RFA-2023-BEAS-07-TR ANS-12-A01

eff. 7.12.23

A-S-1.3

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

by:by:

74B734B440414e0,..^ . , —748734644941460...
Date Name; ouai mo

Title. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

North Conway Community Center A-S-1.3
RFA-2023-BEAS-07-TRANS-12-A01 Page 4 of 4
eff. 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that NORTH CON WAY COMMUNITY

CENTER is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November 10, 1948. 1

further certify that all fees and documents required by the Secretary of State s ofTlcc have been received and is in good standing as

far as this ofTlcc is concerned.

Business ID: 66432

Certificate Number: 0005905555

o®

Ua

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of Now Hampshire,

this 7th day of December A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I. S\-g.w| hereby certify lhar.
(Name c' Itie eiccleti OHicer of ine Corporatioal l.C: cannoi be coniraci Sfgnato'y)

1. 1 am a duly elected CierK/Secretary/OHicer of A/cr-^lT (j't-j iJft'y ^ ̂
{Corporalion/LLC Name) ''

2. The foliosving is a true copy of a vote taken at a meeting of the Boart of Directors/shareholders, duly c^led and
held . 20 which a quorum of the Directors/shareholders were present and voting.

'  (Date)

VOTED: That h> I L'uJlI ^ * (may list more than one person)
(Name and Tille of Contrect Signatory)

is duly authorised on behalf of _ Mcr.r _ to enter into contracts or agreements with the State
(Name of Corpdralion/ LL.C)

of New Hampshire ̂  any bf its agencies or departrr^nts and further is authorized to execute any and all
documents, agreements and other instruments, arvd any anrtendments. revisions, or modifications thereto, which
may in his/her judgment l>e desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of (he contract/contract amendment to which this certificab is attached. This authority remains valid for
thirty (30) days from the dale of this Certificate of Authority. I further certify that it Is understood that the State of
New Hampshire will rely on this .certJOcate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any

limits on the authority of any listed individual to bind the corporation in contracts with the State of New
Hampshire, all such (imitations are expressly stated herein.

Dated:

Signaturdof Elecfed Officer
.Name;5rff?2)/L d Ko\jnu^

Rev. 03/24/20
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acord' certificate of liability insurance DATE (MM/DD/YYYY)

02/05/2024

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyfies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Chalmers Insurance Group - North Conway

PC Box 2480

North Conway NH 03860

contact Heather Clement. CIC

(603)356-6926 (603) 356-6934

AOWtESS- HCiement(g)chalmerslnsuranceGroup,com
INSURERIS) AFFORDING COVERAGE NAIC t

INSURER A: Insurance Group
INSURED

North Conway Community Center

& Carroll County RSVP

PO Box 487

North Conway NH 03860-0487

INSURER 8: FirstComp Insurance Company 27826

INSURER C:

INSURER 0 :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 24/25 Masler REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

indicated. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
AOSLISUBHI TpSDcTefT"
INSD WVD POUCY NUMBER (MM/OO/yYYYITYPE OF INSURANCE

POLICYEXP
IMM/OD/YYYY) LIMITS

IN3R
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMS^DE X OCCUR

EACH OCCURRENCE

PAMAGETORENTEP
PREMISES (Ea occurrcne^l

C1GP505719

M60 EXP (Any en* pfton)

01/27/2024 01/27/2025
PERSONAL * ADV INJURY

GENT AGGREGATE LIMIT APPUES PER:

1^0-
JECTPOUCY LOC

OTHER:

GENERALAGGREGATE

PRODUCTS • COMPjOP AGG

1.000,000

1,000,000

20.000

1.000.000

2,000.000

1,000,000

AUTOMOBILE LIABILITY

ANYAUTO

X

COMBINED SINGLE UMIT
(Ea accid«nil

1,000,000

BODILY INJURY (Par parson)

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY X

SCHEDULED

AUTOS
NON-OWNED

AUTOS ONLY

C2GP503968 01/27/2024 01/27/2025 BODILY INJURY (Per aecWenl)

PROPERTY DAMAGE
fPer accidenll

X

UMBRELLA UAB

EXCESS UAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE
1,000,000

C3GP502356 01/27/2024 01/27/2025
AGGREGATE

1,000.000

DED X RETENTIONS ^^lOOO
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
II yet, deacriba under
DESCRIPTION OF OPERATIONS below

XPER
STATUTE

OTH
ER

WC0220427-03 01/27/2024 01/27/2025
E.L EACH ACCIDENT

100,000

E.L DISEASE - EA EMPLOYEE
100.000

E.L DISEASE - POUCY UMIT
500.000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddiUonal Remartie Schedule, may be attached If more ipoce li requlrwl)

Operations: Community Center

CERTIFICATE HOLDER CANCELLATION

State of NH - Depi of Health & Human Services

129 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301 9(1^

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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iNonn con way
Communit
Center.

Home Calendar

Mission Stateitife'nt

Our Programs ^V-

The North Gohway CdhnnhunityiCenter will work in partnership.wlth the community
to'prbvide a broad-rangGVof rGcrGatiohaLopportunities for dhlld'ren ahd'a'dults.

Our Philosophy

ThG North Conway Community CentGr is a non
profit organization committed to its partnership
with the comnriunity. It seeksTo provide a'broad
range of quality and progressive recreation
opportunities for children and adults-and to'
sponsor other community groups with like goals.
The Board will continue to develop and expand its
facilities^and programs in response to the needs"of
our Gorhmunity.

It is the^intent of the Board of Directors that all

children will be included in our programs. The
Center will continuously review prbgrams to*
ensure that It rhebts the needs oT?all:ages':ahd
abilities. Skill development, enjbynheht,
GobperatToh andlgbbd s'pbrt'srhanship areThe-
primary gbals of bur recreation programs.

'"S
•s-

Vv-

C";

S5--V
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NORTH CONWAY COMMUNITY CENTER

Statements of Financial Position

December 31, 2021 and 2020
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Gamwell, Caputo, Kelsch & Co., PLLC
David A. Capuco, CPA Certified Public Accountants Brian G. Kelsch, CPA

Darren R. Celso, CPA. MST Gary D. Hutchins, CPA, MST

481 White Mountain Highway | Conway, NH 0.3818
Tel: 603-447-3356 | Fax: 603-447-6563 | www.my-cpa.coni

INDEPENDENT ACCOUNTANTS' COMPILATION REPORT

To the Board of Directors

North Conway Community Center

Management is responsible for the accompanying statements of ilnancial position ol North
Conway Community Center (a nonprofit organization) as of December 3K 2021 and 2020_. and the
related notes to the financial statements in aecordance with accounting principles generally accepted
in the United States of America. We have performed a compilation engagement in accordance with
Statements on Standards for Accounting and Review Services promulgated by the Accounting and
Review Services Committee of the AlCPA. We did not audit or review the financial statements nor

were we required to perform any procedures to verify the accuracy or completeness of the
information provided by management. Accordingly, we do not express an opinion, a conclusion, nor
provide any form ofassurance on these financial statements.

Oamwell. Caputo, Kelsch & Co., PLLC

November 5. 2022
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NORTH CON WAY COMMUNITY CENTER

Statements of Financial Position

Deccmher 1. 2021 and 2020

ASSETS

2021 2020

Current assets:

Cash and certificates of deposit (Note 3)
Investments (Note 2)

Prepaid expenses
Total current assets

$481,050

13.523

927
$495,500

$ 272,265

12.480

777

285.522

Property and equipment, net of accumulated depreciation (Note 4) 1.722.062 1.667.049

Total assets S2.217.562 £1,9^^,$71

LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Payroll withholdings and pension plan payable

Total current liabilities

78,159

0
78,159

12,082

112
12,20!

Net assets (Notes 1 & 6):
Net assets with donor restrictions

Net assets without donor restrictions

Total net assets

Total liabilities and net assets

310.349

1.829.054

2.139.403

$2;2jl.5_62.

198.939

1.741.431

1.940.370

See Independent Accountants' Compilation Report and accompanying notes
-2-
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NORTH CONWAY COMMUNITY CENTER

NOTES TO STATEMENTS OF FINANCIAL POSITION
December 31.2021 and 2020

NOTE I - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

North Conway Community Center provides a community center and recreational activities for both
children and adults including youth summer camp, youth and adult sports, and instructional classes.
The Organization also coordinates volunteer services ajid transportation for the elderly in Conway,
New Hampshire, otlierwise known as the Retired Senior Volunteer Program (RSVP).

Basis of Presentation and Accounting

The Organization has pre.sented its financial statements in accordance with generally accepted
accounting principles for not-for-profit organizations. Under this guidance, the Organization is
required to report information regarding its financial position according to three classes of net assets:
unrestricted net assets, temporarily restricted net assets, and permanently restricted net assets.

The accompanying financial statement has been prepared on the accrual basis of accounting in
accordance with generally accepted accounting principles. Net assets are classified based on the
existence or absence of donor-imposed restrictions. Accordingly, net assets of the Organization are
classified and reported as follows:

Net assets without donor restrictions - Net assets that are not subject to donor-imposed reslrictions
and may be expended ibr any purpose in performing the primaiy objectives of the organization.
These net assets may be used at the discretion of the Organization's management and the board of
directors.

Net assets with donor restrictions - Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by actions of
the Organization or by the passage of time. Other donor restrictions are perpetual in matiu-e. where by
the donor has stipulated the funds be maintained in perpetuity. At December 31. 2021 and 2020, there
were $310,349 and $198,939 respectively, in net assets with donor restrictions, of which $290,342
and $183,327 respectively represent amounts reserved for use by the Retired Senior Volunteer
Program (see Note 6).

Investments

The Organization reports its investments in accordance with generally accepted accounting principles
for not-for-profit organizations, which establish accounting standards for investments in certain
equity securities and for all debt securities. The guidance prescribes that covered investments be
reported in the statement of financial position at fair value.

-3-
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NORTH CONWAY COMMUNITY CENTER

NOTES TO STATEMENTS OF FINANCIAL POSITION

December 31,2021 and 2020

Income Tax Status

The Organization is exempt from federal income tax under Section 501(c)(3) of the Internal Revenue
Code and is classified as a public charity. The Board has determined that the Organization does not
have any uncertain lax positions and associated unrecognized benefits that materially impact the
financial statements or related disclosures. Since lax matters are subjected to some degree of
unceilainty, there can be no assurance that the Organization's lax returns will not be challenged by

the taxing authorities and that the Organization will not be subjected to additional tax, penalties, and
interest as a result of such challenge. Generally, the Organization's tax returns remain open for three
years for federal income tax examination.

Cash and Cash Equivalents

The Organization considers all certificates of deposit and all highly liquid investments with an initial
maturity of six months or less to be cash equivalents.

Fair value measurements and disclosures

Carrj'ing values of financial instruments, including cash and cash equivalents, prepaid expenses, and
accrued expenses, approximated their fair value due to the short-term nature of theses financial
instruments. There were no changes in methods or assumptions during the years ended December 31,
2021 and 2020.

Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results could differ from those estimates.

Property and Equipment:

Property and equipment are stated at cost. Donated property and equipment is recorded at fair market
value as of the date of the gift. The Organization's policy is to capitalize expenditures for major
improvements and to charge to operations currently for expenditures which do not extend the lives of
related assets. The provision for depreciation is determined by the straight-line method at rates
intended to amortize the cost of related assets over their estimated useful lives as follows:

Years

Building and improvements 30-39
Land improvements 15-30
Equipment and furniture 5-20

-4-
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NORTH CONWAY COMMUNITY CENTER

NOTES TO STATEMENTS OF FINANCIAL POSITION
December 31, 2021 and 2020

Subsequent Events

Events occurring after the financial statement date are evaluated by the Organization s directors to
determine whether such events should be recognized or disclosed in the financial statements. I he
Organization's directors have evaluated subsequent events through November 5, 2022, which is the
date the financial statements were available to be issued.

The COVJD-19 pandemic developed rapidly in 2020 and continued into 2021, with a significant
number of cases. Measures taken by various governments to contain the virus have affected
economic activity and the Organization's programs in various ways, including a general shutdown of
the community center as well as curtailing the Organization's face to face programs. During 2020,
the Organization was able to provide a limited summer camp program and an outdoor youth sporLs
programs during the fall of2020. Beginning in October 2020, the organization provided select indoor
programs, meetings, and events, all with modifications to reduce the risk of exposure to COVID-19.
Similar modifications were made during 2021 based on the circumstances existing at tlie time. The
federal and New Hampshire governments impiemented government assistance measures which have
helped mitigate some of the impact of the COVID-19 pandemic on the Organization s results and
liquidity. During 2020, the Organization applied and received such government assistance, including
approximately $20,000 in Payroll Protection Program (PPP) loans through the Small Business
Administration (funding for which the Organization was fully forgiven by SBA) as well as
approximately $33,000 in COVID related grants from the state of New Hampshire. During 2021, the
Organization applied and received such government zissistance, including approximately $41,565 in
the second round of the Payroll Protection Program (PPP) loans through the Small Business
Administration (funding for which the Organization was fully forgiven by SBA) as well as
approximately $22,000 in Federal COVID related grants. The Organization has made many changes
in its business and operational procedures to continue providing services safely to its consumers and
the crisis so far has not significantly affected its long-term financial standing. Depending on the
duration of the COVID-19 crisis and continued negative impact on economic activity, the
Organization could experience negative results, and liquidity restraints and incur impairments on its
assets. The exact impact on its activities in the remainder of 2022 and thereafter cannot be predicted.
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NORTH CONWAY COMMUNITY CENTER

NOTES TO STATEMENTS OF FINANCIAL POSITION
December 31.2021 and 2020

NOTE 2 - INVESTMENTS

A summar>' of the Organization's mutual fund investments for the years ended December 31, 2021
and 2020 is as follows:

Description

American Fund Mutual Funds

2021 2020

Cost

Market

Value Cost

Market

Value

$11.504 $13.523 SI 0.996 12.480

S.LLSM S13.523

NOTE 3 - CASH AND EQUIVALENTS

Cash and cash equivalents include checking, savings and money market deposit accounts as well as
certificate of deposit accounts.

2021 2020

NCCC Operating checking accounts $ 174.553 $76,411

Savings accounts 3.242 3,241

Mudbowl checking account 20,007 15.612

RSVP Operating checking account 283-248. 177.001

1481,050 5272,2^5

-6-
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NORTH CONWAY COMMUNITY CENTER

NOTES TO STATEMENTS OF FINANCIAL POSITION

December 31, 2021 and 2020

NOTE 4 - PROPERTY AND EQUIPMENT

Property and equipment consist of the following:

2021 2020

Equipment $ 145,480 $ 139,106
Buildings 1,970,400 1,868,024
Land improvements 81,531 81,531
Land 86.819 86.819

2,284,230 2,175.480
Accumulated depreciation (562.1681 (508.431!

Sl.6,7_7.049

NOTE 5 - RETIREMENT PLAN

Eligible employees are covered under a SIMPLE-IRA retirement plan.

-7-
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NORTH CONWAY COMMUNITY CENTER

NOTES TO STATEMENTS OF FINANCIAL POSITION
December 31,2021 and 2020

NOTE 6-NET ASSETS

Net assets consist of the following temporarily restricted and unrestricted amounts as of December
3L2021.

Retired Senior Volunteer Program
Mud Bowl Fund

General Fund

Temporarily
Restricted

Amount

$290,342

20,007

0

Unrestricted

Amount

S  0

0

1.829.054

Net assets consist of the following temporarily restricted and unrestricted amounts as of December
31,2020.

Retired Senior Volunteer Program
Mud Bowl Fund

General Fund

Temporarily
Restricted

Amount

$ 183,327
15.612

0

Unrestricted

Amount

$  0

0

1.741.431

umi9.
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North Conway Community Center Board of Directors 2020 - 2023

Crale Bartolomei

Monica Bcltdn (Secretary)

Ben Colbath (Vice President)

Shcryl Kovalik (President)

(Treasurer)

arducci

Ex-OfTtcio Member

Carrie Burkett

Bemadinc Jesseman
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Mary Carey Seavey

JOB TITLE: RSVP Project Director

REPORTS TO: Executive Director - North Conway Community Center

STATUS: Full Time

POSITION DESCRIPTION:

Under the general direction of the Executive Director of North Conway Community Center and the
Corporation for National and Community Service (CNCS) program policy guidelines, the RSVP Director
has fulltime responsibility for the development and operation of the Retired and Senior Volunteer
Programs; in coordination with the North Conway Community Director and Senior Corps Program
Advisory Council.

PROJECT DIRECTOR'S ROLE:

The RSVP Project Director is responsible for the daily management of the RSVP. The RSVP Project
Director functions as a working project manager, actively involved with community organizations, RSVP
volunteers, and volunteer stations. The RSVP Project Director serves as the representative of the sponsor
in signing and approving official project documentation, including project reports, memoranda of
understanding, letters of agreement for in-home assignments. The RSVP Project Director will abide by
North Conway Community Center's established procedures for internal review and its standard policies
and procedures. The RSVP Project Director serves full time, as negotiated with the CNCS. The RSVP
Project Director may participate in activities to coordinate RSVP program resources with those of related
local agencies, boards, or organizations.

RESPONSIBILITIES:

Under direction of the North Conway Community Center Executive Director, the RSVP Project
Director's duties include, but are not limited to: a) Plan and develop all phases of RSVP operations; b)
hire, train, and supervise adequate RSVP staff to efficiently carry out, maintain and develop operations of
the RSVP Program; c) Adhere to and administer personnel policies and procedures for RSVP staff
consistent with those of North Conway Community Center; d) Provide support, infoimalion and materials
for RSVP coordinators and appraise staff performance according to North Conway Commimity Center
personnel policies and procedures; c) Recruit, select, orient and place RSVP volunteers with volunteer
stations; f) Develop and maintain appropriate fiscal, personnel, program and volunteer records and
reports; g) Enhance the total efforts of RSVP through active involvement with community organizations,
other national service programs, where appropriate; and customize all RSVP office forms as appropriate.
All project forms should comply with Senior Corps requirements as well as grantee policies, h)
Implement agreed upon performance measure and other RSVP grant requirements; i) Keep Senior Corps
Advisory Council members informed and solicit their participation and advice on matters affecting
program operations; j) Work in cooperation with the North Conway Community Center staff, Advisory
Council members and volunteer station staff to obtain resources for programs; k) Plan, develop, and
implement ongoing public relations opportunities, including social media, in cooperation with the North
Conway Community Center; 1) Arrange for formal and regular recognition of volunteers, organizations
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and individuals who have contributed to the support of RSVP; m) Assure volunteer orientation, in

conjunction with volunteer work stations and staff; n) In conjunction with RSVP staff, develop and

maintain close coordination and relationships with RSVP volunteer stations, including development of

volunteer assignment plans; o) Provide ongoing support to volunteers; p) In conjunction with RSVP staff,
appraise volunteer performance; q) Assess appropriateness and/or performance of volunteer stations; r)
Attend training conferences conducted or authorized by the CNCS.

JOB QUALIFICATIONS:

• Bachelor's Degree, training and/or experience in work with those over 55 years of age and

volunteers.

•  Flexibility, management skills, and computer literacy.

•  Experienced managing federal grants.

•  Excellent written and oral communication skills necessary for preparing grants, written reports

and giving oral presentations and trainings.

•  Ability to attend after hours and weekend meetings/events is required.
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Susan L. Junkms

SKILLS

Dedicated, dependable, detail oriented professional with a heart for serving others.

EXPERIENCE

North Country Independent Living, North Conway, NH - Residential Advisor

November 2015 - present

Enforce rules and regulations to promote the smooth and orderly operation of the program including
medication administration, daily and montiily pqjerwork, working independently on ovemi^t shiit.

Calumet Lutheran Ministries, Freedom, NH - Faithful Friends Coordinator
July 2004-July 2019
Coordinate, create, and implement vacation week at Camp Calumet for adults with special needs
including supervision and training of staff.

Governor Wentworth Regional School District, Wolfeboro, NH - Paraprofessional
September 2010 - June 2015
Support individual student with multiple excq^tionalities including being non-verbal.

JC Penney, North Conway, NH & Auburn, ME - Sales Associate & Service Coiridcr Supervisor
May 2011 - October 2011, and June 1997 - September 2001
Sales associate in North Conway store including merchandising and assisting customers.
Service Corridor Supervisor in Auburn, ME- manage the catalog and credit department including
supervision of staff, providing excellent customer service daily wifli catalog and credit customers and
assisting in the cash room.

Remick Country Doctor Museum and Farm, Tamworth, NH - Asst Educational Coordinator
September 2006- June 2010
Conduct educational activities for children, provide tours of public, coordinate summer camp
programs, and guide the volunteer program.

EDUCATION

University of Maine, Orono, Maine - Bachelor of Arts in English
September 1991 - May 1996

Brewer High School, Brewer, Maine - Diploma with honors
September 1987 - June 1991
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North Conway Community Center / RSVP

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Mai-y Carey Seavey Director $51,000 0% 0%

Susan L. Juakins
Office Manager /
Traiisponation Scheduler

$33,280 .094468 $3,311.20
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STATE OF NEW HAIVCPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

lOS PLEASANT STREET. CONCORD. NH 03301
603-27]-^34 1-9004S2034S Cxi 5034

Fax: 603-27i-5I64 TOD Accns: 1-800-7354964

www.dhhs.nh.gov

January 26. 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into a ReDoactive contract with the Contractor listed below, In bold, in an
arnount not to exceed $6,680.80 for transportation services to support older adult and disabled
individuals statewide, with the option to renew for up to four (4) additional years, effective
retroactive to January 1, 2023, upon Governor and Council approval through June 30,2024. 51 %
Federal Funds. 49% General Funds.

Contractor Name
Vendor

Code
Area Served

Contract

Amount
Community Action Partnership of Stratford
County 177200 Strafford County $34,812.90

Community Action Program Belknap and
Merrimack Counties. Ir>c.

177203 Belknap and Merrimack Counties $386,495.10

Easter Seals New Hampshire, Inc. 177204
Hillsborough, Merrimack,

Rockingham and ̂ rafford Counties $173,669.70

Gibson Center for Senior Services, Inc. 165344

Albany, Baitlett, Chatham, Conway.
Center Conway, North Conway,
Eaton, Jackson and Madison

$27,833.40

Grafton County Senior Citizens Council.
Inc. •

177675 Grafton County $482,713.50

Home .Healthcare! Hospice and
Community Services. Inc.

177274 Keene $196,074.60

Newport Senior Center. Inc. 177250 Newport, $51,732.90

North Conway Community Center 164160 Carroll County $6,880.80

Rockingham Nutrition and Meals on
Wheels Program, Inc. 155197 Rockingham County $379,713.00

Southwestern Community Services, Inc. 177511 Sullivan County $71,219.10

St. Joseph Community Services, Inc. 165093 Manchester $53,551.80

Tri-County Community Action Program, Inc. 177195
Carrol) County, Coos County, and

.Grafton County $418,586.70

Retroactive Subtotal $6,880.60

Total: $2,283,283.60

Thf Dtpar^enl of Health and,Human Seruiae' Mistion i$ to join communxUet and families
in providing opporUiiiUies for ci^ns to oehiVue health and independtnce.
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Funds are available in (he following accounts for State Fiscal Year 2023. and are
anticipated to be available In State Fiscal Year 2024, upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line Items
wthin the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal detalle.

EXPLANATION

This request Is Retroactive because funding from the Older Americans Act, Trtle III,
Supportive Services Grant was awarded by the United States Department of Health and Human
Services on October 28. 2022. This did not allow enough time for the Department to finalize the
contracts with all vendors and present them to the Governor and Council before the previous
contracts expired on December 31, 2022. This request includes the final contract for
transportation services, as negotiations with the Contractor took longer than expected.. The
Department presented the other 11 transportation services contracts to the Governor and
Executive Council, approved on January 18, 2023 (Item #13). ^

The purpose of this request Is to provide on-demand transportation. In which the
Contractor can provide tailored transportation options for individuals to be transported to and from
their homes to medical and other appointments, and to do grocery shopping and other necessary
errands. The Contractor will deliver the services as directed by the Department, in accordance
with Older Americans Act Services; Title IIIB-Supportive Services.

Originally enact^ In 1985, the Older America Act was the first federal-level initiative
airned at comprehensively addressing the need for community social services for older adults.
The Older Americans Act supports a range of essential home and comniunlty-based service,
including transportation services, which help millions of older adults live as independently as
possible in their homes and communities.

Approximately 244 individuals will be sen/ed during State Fiscal Years 2023 and 2024 In
Carroll County.

The Contractor will provide transportation services for individuals ages 60 and older, and
wrth the most economic need. Services are funded through Title III of the Older Americans Act of
1965 as amended through P.L. 114-144, enacted April 19, 2016. The Contractor will incorporate
Person-Centered Planning into the provision of ail services in this Agreement, as specifted in New
Hampshire Administrative Rule He-E 502.

The Department will monitor the contracted services through Program Service Reports
that must be submitted quarterly. The reports will include, but are not limited to:

• Thenumberof individuals served by tovm, and In the aggregate.

•. Number of undupllcated individuals served, by service provided, by funding
source.

• Any unmet need or waiting list, including length of time each individual has been
on the waiting list.

The Department selected the Contractors through a competitive bid process using a
■Request for Applications (RFA) that was posted on the Department's website from August 3.2022
through Septembers. 2022. The Department received 19 responses, from 12 vendors, thatvyere
reviewed and scored by a team of qualified individuals. The Scoring Sheets are attached. -
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As referenced in Exhibit A. Revisions to Standard Agreement Provisions. Section 1,
Revisions to Form P-37, General Provisions. Subsection 1.2. of the attached agreements, the
parties have the option to extend the agreements for up to four (4) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties, and Governor
and Council approval.

Should the Governor and Executive Council not authorize this request, eligible Individuals
may no! have access to transportation to and from their homes to medical and other
appointments, or for errands such as shopping.

Source of Federal Funds: Assistance Listing Number# 93.044, FAIN #2201NHOASS and
#2301NHOASS.

In the even! that the Federal Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitted,

Lori^Weaver
inteiWCommfssioner



DEPARTMENT Of HEALTH AND HUMAN SERVICES FISCAL DETAILS SHEET

transportation services, RFA.2023-DEASO7-TRANS

DS>9S-O4«^1010-7672 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS.

HHS; ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS
(51%Fed.49%G«n)

Community Action PAftnorshlp of Strsfford County

State Fiscal

Year
Clasa/Obfect Class Title Job Number Current Modified Budgei

Increased

(Decreased)
Amount

Revised Modified Budgei

2023 512-500352 Transoortailoo of Clients 46130315 $6,697.50 SO $6,697.50

2024 512-500352 Transportation of Clients 46130315 $26,115.40 SO $26.115.40

Subtotal $34,612.90 SO S34.B12.90

Community Actiort ProQraih BelXnap-Merrlmach Couhlles. Inc.

State Rscai

Year
Class/Otijeci Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amounl

Revised Modified Budgei

2023 512-500352 Tramporutlor) of Olenls 46130315 $128,169.00 SO $128,169.00

2024 512-600352 Transportation ol CUenis 46130315 $258,326.10 $0 S258.326.10

Subtotal $366,495.10 -  SO $386,495.10

Easter Seal New Hampshire. Inc.

State Rscal

Year
Class/Ob|ect Class Title Job Number Current Modlflecl Budgei

Increased

(Decreased)
Amounl

Revtoed Modified Budgei

2023 .512-500352 Transportation of Dients 46130315 $62,738.80 SO S82.738.e0

2024 512-500352 Transportation of Cfients 46130315 $90,930.90 SO S90.930.90

Subtotal . $173,669.70 so S173.689.70

Gtt>son Center for Senior Services. Inc.

Sute Rscal

Year
Ciass/0t4ect Class Tide Job Number Ccrrent Modified Budgei

Increased

.(Decreased)

Amount

Revised Modined Budgei

2023 512-500352 Transportation of CHenis 46130315 S8.544.60 SO S8.544.60

2024 512-500352 Transportation of Cfients 46130315 S19.266.80 SO $16,268.60

Subtotal $27,833.40 so S27.833.40

Gratton Coi nty Senior Citizens Council. Inc.

State Fiscal

Year
Ci8ss/0b)eci Class Title Job Number Current ModlTied Budget

Increased

(Decreased)
Amounl

Revised Modifted Budgei

2023 512-500352 Transportation of Oienis 46130315 S164.349.60 SO $164,346.60

2024 512-500352 Transportation of Clients 46130315 $318,363.90 SO $318,363.90

Subtotal $462,713.50 SO S482.713.50

Home Healtlicarc, Hospice and Community Services. Irtc.

Stats Rscal

Year
Ciass/O^eci Class Title Job Number Current ModiHed Budget

increased

(Decreased)
Amount

Revised Mor&ied Budget

2023 512-500352 Transportalion of CUenis 46130315 $65,387.60 SO S65.367.60

2024 512-500352 Transportation of Clients 46130315 $130,707 SO SI 30.707

Subtotal $196,074.60 to S196.074.60

Newport Sonlor Center, Inc

State Rscal

Ywr

*

Ciass/OC^i Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amounl

F^vlsed Modified Budgei

2023 512-500352 Trarupoitation of Clients 48130315 S16.020.90 SO S16.020.90

2024 512-500352 Transportation of Clients 46130315 $32,712.00 SO S32.712.00

• Sublotal $51.732.60 SO S51.732.90

NortN Conw BY Community Center

Stale

Fiscal Year
Class/Object Class Title Job Number Current Modified Budget

increased

(Decreased)
Amounl

Revised Modified

Budgei

2023 512-500352 Transportation of Olenls 48130315 $0.00 S3.440.40 53,440.40

2024 512-500352 'Transportation of Oients 48130315 $0.00 S3.440.40 S3.440.40

Sublolal $0.00 S6.880.B0 .  56.680.60

RocVlrrgharn Nutrition and t4eBlsor> Wheels Program. Inc.

Stale Fiscal

Year
aas&fOb^eci Ctass Title Job Number Current Modified Budgei

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Oients 46130315 S126.124.S0 SO S126.124.50

2024 512-500352 Transportalion of Oients 46130315 S253.588.S0 SO S253.588.50

Subtotal $379,713.00 SO S379.713.00

Covcrnof sod Council Letter Altachmeni

Flnai>d>l Detail

Page ] ot 2
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Southwbsiem Community Services, inc.

Stale Fiscal

Year
Ciass/Ob}eci Oass Title Job Number Current Modified Budpel

irKreased

(Decreased)

Amount

FTevised Modified Budget

2023 512-500352 Transporuiion of Clients 48130315 $21,967.80 SO $21,967.80

2024 512-500352 Transportation of Clients 48130315 $49,251.30 SO $49,251.30

- Subtotal $71,219.10 so S71.2t9.10

St. Joseph (Community Services, inc.
•

Stale Fiscal

Year
aass/Ob|ect Class Title Job Number Current Modified Budget

iricroased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportaiion of Clients 48130315 $17,850.60 SO $17,850.60

2024 512-500352 Transportation of Clients 48130315 $35,701.20 $0 $35,701.20

Subtotel $53,551.80 SO $53,551.80

TrI'County 3ommunltv Acllon Program, Inc.

Slate Rsc^
Year

aass/O^ect Class Title Job Number Current Modified Budget
Increased

(Decreased)'
Amount

Revised Modified Budget

2023 512-500352 Transportation of Cllenls 48130315 S125.236.20 SO SI 25.236.20

• 2024 512-500352 Transportaiion of Clients 48130315 S293.350.50 SO $293,350.60

Subloiai $418,586.70 SO $418,586.70

Total $2,276,402.70 $6,860.80 $2,283,283.50

Governor irxJ Courrcl letter Atiachmenl

FIrtancUl Detail

PagcZol 2
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Subject; Transportation Services, RFA-2023-BEAS-07-TRANS-I2
FORM NUMBER P-37 (version 12/11/2019)

Noiice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, conndcnlial or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract!

AGREEMENT

The State ofNcw Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

l.l State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857 '2

1.3 Contractor Name

North Convey Community Center

/

1.4 Contractor Address ' '

78 Norcross Circle

P.O. Box 487

North Conway, NH 03860 ' ' -i,

1.5' Contractor Phone

Number

603-356-2096

1.6 Account Number

05-95-48-4S1010-7872

1.7 Completion Date

6/30/2024

1.8 Price Limitation

$6,880.80

1.9' Contracting Officer for State Agency

Robert W. Moore, Director
(

1.10 Slate AgcncyTelcphonc Number

(603)271-9631 ■ ^

1.11 Contractor Signature
OecuSlemd b)r;

P(ul ihJMv ?i'Kj/2023

1.12 Name and Title of Contractor Signatory
Phil OuelTette

ceo

'1.13 State Agency Signature
0««uSlon*d by:

5m/2023 ■

M4 Name and Title of State Agency Signatory
Melissa Hardy

Director, oltss

1.15 Approval by thcN.H. Department of Administration, Division of Personnel (if applicable)

By: Dirccior, On:

1.16 Approval by the Attorney General {Form, Substance and E.xeculion) (7/^n/7/j/<cn6/cj t
y—ObtuSlflntd by; •

By: , 0,.: 1/2V2023

1.17 Approval by the Governor and Executive Council (ifapplicable) .

G&C hem number: " G&C Meeting Date; . _ '

Page 1 of 4
Conlraclor Initials"^

Date 1/20/2023
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency tdentined in block 1.1
("State"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identined and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ( 'Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecutive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hcreunder, shall
become effective on the date the Governor and E.xecuiivc

Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which cose the Agreement
shall become efTective.on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services perfonncd by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effectivei (he State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Ser\'iccs performed.
Contractor must complete alt Services by (he Completion Date
.specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hcreunder, including,
without limitation, the continuance of payments hcreunder, are
contingent upon the availability and continued appropriation of
funds alTccicd by any state or federal legislative'or executive
action (hat reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and'
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in e.xcess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Slate shall have the right to withhold payment until such-funds
become available, if ever, and shall have the righi to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable. -

5. CONTRACT PRICE/PRicE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the eomract price.
5.3 The State reserves the right to ofTsct from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7'
through RSA 80:7-0 or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in tio
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1. In connection with the performance of the Services, the
Contractor shall comply with all applicable siaiute.s, law.s, '

regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment oppoiliinity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or (he United States issue to implement these regulations.
The Coniracior shall also comply with all applicable intellectual
property laws. '
6.2 During the term of this Agreement, ihc Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take afflrmatis'c action to
prevent such discrimination. i
6.3. The Contractor agrees to permit the Slate or United States
access to any of the Contractor's books, records and accounts for ■

the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this .
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
ncccssarj' to perform the Services. The Contractor warrants that
all personnel engaged in the Service.^ shall be qualified to
perform the Service.s, and shall be properly licensed and
otherwise authorized to do so under all appliciable laws.
7.2 Unless oiherwisc authorized in writing, during the term of
this Agreement, and for a period of six (6) months aflcr the"
Completion Date,in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to"^
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall surx'ive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the interpretation of this Agreement, (he
Contracting Officer's decision shall be final for the State.

Page 2 of 4
Contractor Initials

Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acis or omissions of ihe
Contractor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1 ,-2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default i.s not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of ierminaiion;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue .to the Contractor during the

•period from the date of such notice until such time as iKc Slate
determines thai the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may -
owe to the Contractor any damages the Stale suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement a.s breached, terminate the
Agreement and pursue aiiy of its remedies at law or in equity, or
both.

8.3.-N0 failure by the State to enforce any provisions hereof after
. any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a u'aivcr of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may," at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Coniraclor that
ihe Slate is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contmetor shall, at the State's discretion, deliver to the
Contracting Officer, nol laierihan fifteen (15) days after.lhc date

■of termination, n report ("Termination Report'.') describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those ofany. Final Report described in the attached
EXHIBIT B.'ln addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Flan for ser\'ices under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.
10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
fi les, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda,.papers, and documents, all whether
finished or unfinished.
10.2 All data and any propcny which has been received from
the State or.purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Stale upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the Stale..

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

12. assicnment/delegation/subcontracts.
12.1 The Cpnlractor shall not assign, or otherwise transfer any
intercsi.in this Agrcctncnl without the prior written notice, which
shall be provided to the State at least fi fteen (15) days prior to
the assignment, and a written consent of the Stale. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its alTiliatcs, becomes the
direct or indirect owner of fi fty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.
12.2 T^one of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of ail subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is nol a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, pr other claims asserted against
the State, its ofticcrs or employees, which arise oiit of (or which
may be claimed to arise cut of) the acts or omission){Df the
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Contractor,-or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stale, which Immunity is hereby reserved to the
State. This covenant in paragraph 13 shall " survive the
termination of this Agreement.

J4. INSURANCE.

14.r The Contractor shall, at its sole expense, obtain .and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amouni.<; of not
less than 51,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2.specia! cause of loss coverage form covering all property
subject fo subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policyjorms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccnificaic(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting OfTiccr identified
in block 1.9, or his or her successor, certificatc(s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccnificate(s) of insurance and any
renewals thercofshall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ( "il^orke/s'
Conipensafion ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in" connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall, not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might 'arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the.oiher party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Posi'Officc addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.-

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writjng signed by the'
panics hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the Slate of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panics to express (heir mutual-intent, and no rule
of construction .shall be applied against or in favor of any party.
.Any actions arising out of this Agrccmciii shall be brought and
maintained in New Hampshire Superior Court which shall have
cxclusivcjurisdiction thereof.

19. CONFLICTING TERMS, in the event of a conflicl

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-3.7 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The hcadings.throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisionssei forth in the attached EXHIBIT A are incorporated
herein by reference.

..y"4

23. SEVERj-XBILITY. In the event anyof the provisions ofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding l^iwccit the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form, P-37, General Provisions •

1.1. Paragraph 3, Sub'paragraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to appropriate State approval, this Agreement, and all obligations
of the parties hereunder, shall become effective Retroactive to Januaiy 1,'
2023 ("Effective Date")..

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years''
1  the Completion Date, contingent upon satisfactory delivery of
'ices; available funding, agreement of the parties, and appropriate

from the Completion Date, contingent upon satisfactory delivery of
services; available funding, agreement of the parties, and appropriate
State approval.

1.3. Paragraph 12, Assignment/Delegation/Subeontracts, is amended by addjng
subparagraph 12.3 as follows;

12.3. Subcontractors are subject to the same contractual conditions as the.
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall.have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with the
Health Insurance Portability and Accountability Act. Written agreements
shall specify how corrective action shall be managed. The Contractor shall

'  manage the subcontractor's performance on an ongoing basis and take
corrective action as necessary. The Contractor shall annually provide the
State with a list of all subcontractors provided for under this Agreement
and notify the State of any inadequate subcontractor.p.erformance.

1.4. Paragraph 17-, Insurance, is amended by adding subparagraph 14.1.3 as follows:.

14.1.3. Automobile insurance to include bodily injury and property damage in
amounts of not less than $500,000 per occurrence and $750,000
aggregate or excess, for all owned, hired, or non-owried vehicles used to
provide transportation services. .

■1.5. Paragraph 9, Termination, is amended to read as follows:

9. TERMINATION.

9.1. Notvi(ithstanding paragraph 8, the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or In part, by thirty
(30) calendar days written notice to the Contractor that tt^pgtate is
exercising its option to terminate the Agreerhent.

RFA-2023-BEAS-07-TRANS-12 A-1.2 Contractof tnilials-y;"'
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written

' notice to the State that the Contractor is exercising its option to terminate
the Agreement. '

9.3. Jn^the event of an early terminatiori of this Agreement for any reason
other than the completion of the Service's; the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for-services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBITS.

RFA-2023-BEAS-67-TRANS-12
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

\

Scope of Services

1. Statement of Work

1.1. the Contractor-must support eligible adults, age 60 and older, and disability
populations throughout New Hampshire by providing transportation services to
and/or from an individual's home to a specific destination, which may include,
but is not limited to: .

1.1.1. Medical/Dental Appointments;

1.1.2. Shopping; ' ■ ,■
1.1.3. Socialization;

1.1.4. Community Dining/Congregate Meals; and

1.1.5. ■ Volunteer opportunities.

1.2. The Contractor must ensure services are available, countywide, in Carroll
County.

1.3. For the purposes of this agreement, all references to days means calendar days,
excluding state and federal holidays.

1.4. ' The Contractor must provide transportation upon request through tailored
transportation options for participants to and from their homes to rhedical and
other appointments and to do grocery and other needed shopping.
Transportation may be one-way or round trip, and may begin or end at a location
other than the individual's home, upon the request of the individual.

1.5. The Contractor must comply with all applicable federal and stale department of
}  Transportation and Department of Safety rules regulations.

1.6. The Contractor must ensure that all vehicles are registered pursuant to NH
Administrative Rule .Saf-C 500, are inspected in accordance with NH
Administrative Rule Saf-C 3200, and are in good working order. The Contractor
must provide an Inventory of all vehicles to the Department.

1.7. The Contractor must ensure that all drivers are licensed in accordance with New
Hampshire Administrative Rules, Saf-C 1000, Driver Licensing, and Saf-C 1800 •
Commercial Drivers Licensing, as applicable.

1.8. The Contractor must assist, individuals in .accessing transportation- services by
accepting requests directly from individuals or their designated/appointed
representatives.

1.9. The Contractor must determine eligibility for the service^'in accordance with
requirements in New Hampshire Administrative Rule He-E 502.

1.10. The Contractor, must accept referrals from the Department's Adult Protective
Services (APS), and rnust ensure that individuals who are referred for services
by APS are automatically eligible for services-and prioritized for seryices In
accordance with New Hampshire Administrative Rule He-E 502. '

1.11. The Contractor must provide services to clients according to individuals^sadult
protective service plans determined by the Department's Adult

RFA.2023-BEAS-07-TRANS-12 B-2.0 Conlraclor Inlliols^
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT 8

Program to prevent or ameliorate the circumstances that contribute to' the
Individual's risk of neglect, abuse, and exploitation.

1.12. The Contractor must provide notice of eligibility or non-eligibility to individuals
and provide services to eligible Individuals for the one-year eligibility period as
required by New Hampshire Administrative Rule He-E 502.

1.13. The Contractor must develop, with input from each individual and/or his/her
authorized representative, a person-centered services plan to drive the

.  provision of services in accordance with New Hampshire Administrative Rule
He-E 502.

1.14. The Contractor must monitor and adjust the services plan to meet the
Individual's needs in accordance with New Hampshire Administrative Rule He-
E 502.

1-.15. The Contractor must provide protocols and practices to the Department within
30 days of the effective date of this Agreement to ensure that each individual
receives services despite problematic behaviors due to mental health,
developmental Issues, or criminal history.

1.16. The Contractor must incorporate Person-Centered Planning, as defined by New
Hampshire Administrative Rule He-E 502, into the provision of all services
provided under this Agreement as specified In New Hampshire Administrative
Rule He-E 502. - . '

jl.17.. The Contractor must ensure individual service plans are based on person,
centered planning and may be incorporated into existing service plans or

■ ■ documents already being used by the Contractor.

1.18. To comply with the requirements for Title III Services, the Contractor:

1.18.1. May ask participants for a voluntary donation towards the cost of the
service, except as stated in Paragraph 1.2.8 Adult Protection
Services;

1.18.2. May suggest an amount for donation in accordance with NH
Administrative Rule He-E 502.12; .

1.18.3. Acknowledges that the donation is to be purely voluntary, and does
not refuse services if a partlclpahl is unable or unwilling to donate;

1.18.4. Agrees not to bill or invoice clients and/or their families;

1.18.5. Agrees that all donations support the program, for which donations
.  were given; and

1.18.6. Agrees to report the total amount of donations collected from
-  . individuals to the Department on a quarterly basis.

T.I9. The Contractor must report suspected abuse, neglect, sel^ neglect, and/oj
exploitation of incapacitated adults as required by RSA161 -F:46 of the NH Adult
Protection law.

1.20. The Contractor must inform-the referring. Adult Protection Service st^gj any
changes in the client's situation or other concerns. ' \f(^

RFA-2023-BEA$-07-TRANS-12 B-2.0 Conlfaclor Inilials ^
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT 8

■1.21. The Contractor agrees that the payment received from the Department for the
specified services for all individuals referred by APS is payment in full for those
services, and the provider agrees to not to attempt to secure a fee or monetary
contribution of any type from the individual receiving services referred by APS.

1.22. The Contractor must continue to provide services to APS, for up to one (1)
calendar year after APS closes the case when a determination is made that the
client needs services to help prevent decline and re-involvement with APS.

1.23' If the Contractor identifies potential other community programs or services that
might be beneficial to the client, and the client and/or hjs/her authorized
representative agree, the Contractor may refer the client to other .services and
programs as appropriate.

1.24. The Contractor must maintain a wait list in accordance with New Hampshire
Administrative Rule He-E 502 when.funding or resources are not available to
provide the contracted services. ■

1.25. The Contractor shall obtain, at the Contractor's expense, a Criminal Background
Check for each staff member or volunteer who will be interacting with or
providing hands-on -care to individuals, and shall release the results to the
Department, at the Department's request, to ensure no convictions for crimes,
including, but not limited to:

1.25.1. A felony for child abuse or neglect, spousal abuse, any crihie against
children or adults, including but not limited to: child pornography,
rape, sexual assault, or homicide;

1.25.2. A violent or sexually related crime against a child or adult, or a crime
that may indicate a person mightjbe reasonably expected to pose a
threat to a child or adult; and

1.25.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 (a){20)(A)(ii).

\  ' . - --1.26. The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (SEAS) State Registry check for each staff member or
volunteer who will be interacting with or providing hands-on care to individuals,
at no cost to the Contractor. The BEAS State Registry check must be provided
to the Department upon request.

1.27. The Contractor must maintain a system for tracking, resolving, and reporting
client complaints regarding its services, processes, procedures, and/or staff

.< concerns in accordance with New Hampshire Administrative Rule He-E 502.
1.28. The Contractor must ensure any filed complaints or concerns made by the client

are available, to the Department upon request.
1.29. The Contractor may terminate services to participants in accordance with the

law and rules listed in NH Administrative Rule He- E 502.09. .
1.30. The Contractor must obtain client feedback as required by New Hampshire

Administrative Rule He-E 502.11, using a method approved by the D^ffment
(0-
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

within 30 days of the Agreement effect! ve date.

1.31. The ContraGlor must comply with the following staffing requirements:

1.31.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, rei^irements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
Agreement:

"1.31.2. Verify and document that ail staff and volunteers have appropriate
.training, education, experience, and orientation to fulfill the

responsibilities of their respective positions;-

1.31.3. Maintain up-to-date personnel and training records arid
documentation of all individuals requiring licenses and/or
certifications; and

1.31.4. Develop and submit a written Staffing Contingency Plan to the
-  Department within 30 days of the Agreenient effective date that

includes, but is not limited to:

.1.31.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period of the
Agreement:

"■ 1.31.4.2. A description of how additional staff resources will be
j  allocated to support the Agreement in the event of inability

to meet any performance standard;

1.31.4.3. A description of time periods necessary for obtaining staff
replacements;

1.31.4.4. An explanation of tl\e Contractor's capabilities to provide.
, . new staff with comparable experience in a timely manner;

and

1.31.4.5. A description of the method for training new staff members
performing duties under the resulting contract.

1.32.. Driver and Vehicle Requirements
1.32.1. The Contractor must comply-with all applicable local," state, and

federal transportation safety standards relating to passenger safety
and comfort, including but not limited to:

■  1.32.1.1. Requirements relating to the maintenance of vehicles and
equiprrient;

1.32.1.2. Passenger and wheelchair accessibility; and

1.32.1.3. Availability and functioning of seat.belts.
1.32.2. The Contractor must ensure that vehicles used in the provision of*

services are properly maintained for safety and comfort. Such
maintenance includes, but is not limited to. ensuring:

,  OS

1.32.2:1. Interior of vehicles are clean and well maintainec

RFA-2023-BEAS-07-TRANS-12 B-2.0 Contractor Initials

.North Conway Community Center Pago 4 of 9 Date



DocuSign Envelope 10; 4D14ABF7-7969-4B8O-AFF1-747AFCe43140

New Hampshire Department of Health and Human Services
Transportation Services

.  EXHIBIT B

1.32.2.2. Appropriate and adequate seating for secure and safe
transport is available for each passenger;

1.32.2.3. Smoking is prohibited in all vehicles; and

1.32.2.4. Vehicles are maintained in good-operating condition,
including, but not limited to, maintaining the following items
in functioning condition:

1.32.2.4.1. Brakes and Tires;

^  1.32.2.4.2. Side and rearview mirrors and Horn;

1.32.2.4.3. Speedometer and odometer;

,1.32.2.4.4. Turn signals, headlights, taillights, and
windshield wipers; and

1.32.2.4.5. Heating anij air conditioning systems.

1.32.3. The Contractor must comply with Americans with Disabilities Act
(ADA) regulations. Any vehicles used for transporting individuals with
disabilities must meet the requirements set forth in 49 CFR Part 38.

1.32.4. The Contractor must implement a driver policy code to be approved
■by the Department. The Driver Code of Conduct must include, but is
not limited to. the following requirements:

1.32.4.1. Drivers must maintain a valid driver's license: and

1.32.4.2. Drivers must comply with all stale and federal regulations
-  • for vehicle transport on roadways.

1.33. Reporting Requirements

1.33.1. The Contractor must submit quarterly reports to the Department by
October 15, January 15, April l5. and July 15, as applicable during
each State Fiscal Year in the contract period; and

1.33.2. The Contractor must complete the Quarterly Program Service Report'
in accordance with instructions^provided by the Department, which
Includes, but is not limited to:

1.33.2.1. The number of clients seryed by town and in the
aggregate;

1.33.2.2. Total amount of donations collected;

1.33.2.3. Expenses for services provided:

*  1.33.2.4. Revenue, by funding source;
1.33.2.5. Total amount of donation and/or fees collected from-all

individuals;

1.33.2.6. Actual units served;

1.33.2.7. Number of unduplicaled clients served;
—'DS .

<1 0-
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

1.33.2.8. Number of clients served with otherfunds than through the
resulting contract;

■  1.33.2.9. ■ Unmet need/waiting list;

;  ■ 1.33.2.10. Lengthsof time clients are on a wailing list;

1.33.2.11. The number of days individuals did not receive planned
services due to the services not being available due to
inadequate staffing or other related Contractor issue;

1.33.2.12. Explanation describing the reasons for individuals' hot
• receiving their planned services;

1.33.2.13. A plan to address how to resolve the issues resulting in
individuals not receiving services; and

. " 1.33.2.14. The Contractor may be required to provide other key data
and metrics to the Department in a format specified by the
Department.

1.33.3. The Contractor must complete the Transportation Data Form
provided by the Departrnent, and submit the Form to the Department
by January 31 "and July 31 in each State Fiscal Year of the
Agreement, as appropriate, which shall include, but not be limited to,
the following data:

1.33.3.1. The number of clients served by town and -in the
aggregate; and

1.33.3.2. A description of the purpose for each trip.

1.33.4'. The Contractor must submit an annual Driver and Vehicle Report, in
a format to be approved by the Department, ho later than January
31st of each year that includes the following information for services
provided in the previous calendar year:

1.33.4.1. Make, model, and owner of each vehicle;

1.33.4.2. Confirmation that each driver was licensed; and

1.33.4.3. Confirmation that each vehicle was insured, Including
7;. insurance, policy limits of IJability.

1.33.5. In the event of a State of Emergency declaration from the federal or
state government, the Contractor shall collaborate with the

•  *■ Department to develop a plan to provide support services to eligible
clients who may be homebound, iri accordance with the Older
Americans Act, during said declaration.

1.34. The Contractor must actively participate in reviews conducted by the
Department, onsite or remotely; as determined by the Department, on at least
an annual basis, or as otherwise requested by the Department, that must
include, but are not jimited to. participant files and financial data to ensure
compliance with contract objectives, state policies and federal regulatitmSs The
Contractor must: I

RFA-2023-BEAS-07-TRANS-12 B-2.0 Conlfactor IfiHials^
1/20/2023
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1.34.1. Ensure the Department has access to participant files;

1.34.2. Ensure financial data is available, as requested by the.Department;

-  . 1.34.3. Provide other information that assists in determining contract
compliance, as requested by the Department; and.

w  1.34.4. The Contractor shall participate in meetings with the Department on
a quarterly basis, or as othenArise requested by the Department.-

1.35. Performance Measures

1.35.1. The Contractor rhust ensure each client serviced meets all eligibility
criteria outlined in-New Hampshire Administrative Rule He-E 502.

2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

2.2. The-Contractor must'manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information' Security
Requirements.

-  2.3. The Contractor must comply with all Exhibits D through K. which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state" or federal
legislation or court orders may 'have an impact on the Services

... described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

;  •

3.2. Federal Civil Right's Laws Compliance: Culturallv and Linguistically Appropriate
Programs and Services

3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided .to ensure-
meaningful access to programs arid/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have "speech challenges.

3.3. Credits and Copvriaht Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performar^'QfUhe

RFA-2023-BEAS-t)7.TRANS-12 B.2.0- Contractor InlllaJs'
1/20/2023

North Conway Community Center •' * Pago 7 of 9 . Dale



y

j  .
DocuSign Envelope 10:4D14ABF7-7969^BdO-AFF1-747AFCE4314d

New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

services of,the Agreement must Include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and

. Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources'as were available or
required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

j

3.3.3. The Department must retain copyright ownership for any and all
original materials produced. Including, but not limited to:

3.3.3.1. Brochures:

3.3.3.2. Resource directories; •

3.3.3.3. Protocols or guidelines;

3.3.3.4. Posters; and

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must maintain the following records during the resulting contract
term where appropriate and as prescribed by the Department:

4.1.1. Books, records, documents and other electronic or physical data
V evidencing and reflecting all costs and other expenses incurred by the .
• Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are . acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions

^  and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.' ■

4.1.3. Statistical, enrollment, attendance "or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.' •

4.2. During the term of this Agreement and the period for retention hereu/idSF, the

^  ■

RFA-2023-BEAS-07-TRANS-12 B-2.0 C'omroclof Inillals
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Department, the United States Department of Health and Human Services, and
any of-their designated representatives must have access to all reports and

'  records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must.disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

RFA-2023-BEAS-07-TRANS-12
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GEOGRAPHIC AREA SERVED

North Conway Community Center

Name of Service •  County
Towns/Cities where

Services will be offered

Transportalion Program Carroll ,  All

RFA-2023-BEAS-07-TRANS-12

North Convray Communily Center
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Payment Terms

This Agreement is funded by;

1.1. 51% Federal funds. Older Americans Act Title III - Supportive Services Grant,
as awarded by the U.S. Department of Health and Human Services.
Administration for Community Living, on "November 8, 2021 and October 28.
2022. Federal Domestic Assistance (CFDA) # 93.044, FAIN #2201NHOASS
and#2301NHpASS.

■ 1.2. 49% General funds.

For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B. Scope of Services, and in accordance with (Table 1 - SFY 2023) below:

Table 1 - SFY 2023 (6 months. 1/1/2023 - 6/30/2023) ■

Geographic Area Units Granted Rate Funds Granted

Carroll County, NH 244 $14.10 per one way trip $3,440.40

4. .Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B. Scope of Services, and in accordance with (Table 2 - SFY 2024) below:

Table 2 - SFY 2024 (12 months. 7/1/2023 - 6/30/2024)

Geographic Area Units Granted Rate Funds Granted

Carroll County, NH 244 $14.10 per one way trip $3,440.40

5. The Contractor shall submit an invoice to the Department no later than the fifteenth
(15th) working day of the month following the month in which the services were
provided. The Contractor shall ensure each invoice:

5.1. Includes the Contractor's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

5.2. ■ Is submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs Incurred in the previous
month.

5.4. .Is completed, dated and returned to the Department to initiate payment.

RFA.2p23-BEAS-07.TRANS.12
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5.5. Is assigned- an electronic signature, and is emailed to
DHHS.DMUQDtions@dhhs.nh.aov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days of receipt
of each invoice for authorized expenses, subsequent to approval of the submitt^
invoice.

7. The final invoice for authorized expenses shall be due to the Department no later than
forty (40) days after the contract completion date specified in Form P-37, General
Provisioris Block 1.7 Completion Date.

8. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes limited
to adjusting amounts within the price limilatlon and adjusting encumbrances between
State Fiscal Years arid budget class lines through the Budget Office may be made by
written agreement of both parties, without obtaining approval of the Governor and
Executive Council, If needed and justified.

9. Audits

9.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if any of
■  ■ the following conditions exist:

9.1.1. Condition A - The Contractor expended $750,000 or more in federal
funds received as a subrecipient pursuant to 2 CFR Part 200, during
the most recently completed fiscal year. -

9.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000.000 or more.

9.1.3. Condition C - The Contractor is a public company and required by
.  Security and Exchange Commission (SEC) regulations to submit an

annual financial audit. ^

9.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements. Cost Principles, and
Audit Requirements for Federal awards.

9.2.1. The Contractor shall submit a copy of any Single Audit findings and any
associated corrective action plans. The Contractor shall submit
quarterly progress reports on the status of implementation of the
corrective action plan.

RFA-2023-BEAS-07-TRANS-12 C-2.0 Contractor Initials^
1/20/2023
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9.3. If Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after the close
of the Contractor's fiscal year.

9.4. Any Contractor that receives an amount equal to or greater than $250,000 from
•  :f, the Department during a'single fiscal year, regardless of the funding source,

may be required, at a minimum, to submit annual financial audits performed by
an independent CPA if the Department's risk assessment determination
indicates the Contractor is high-risk.

9.5. In addition to, and not in any way in limitation of obligations of the Agreement, it
is understood and agreed by the Contractor that the Contractor shall be held
liable for any stale or federal audit exceptions and shall return to the Department
all payments made under the Agreement to which exception has been taken, or
which have been disallowed because.of such an exception.

RFA-2023-BEAS-07-TRANS-12
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CERTIFICATION REGARDiNG DRUG-FREE WORKPLACE REQUIREMENTS '

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

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

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

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

I

Commissioner
•  NH Department of Health and Human Services

129 Pleasant Street,
Concord, NH 03i301-6505

1.- The grantee certifies that it will or will continue to provide a drug-free workplace by:i.
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken againsi employees for violation of such

. prohibition;
1.2. Establishing an ongoing drug-free awareness program to inform employees about

1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance prograrris; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be"

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will .
1.4.1. Abide by the terms of the statement; and
1.4.2. , Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying'the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant

• officer on whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Cerlificallon regarding Drug Free Vendor tnllialsV'—
Workpiace Requirements 1/20/2023
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
^  rehabilitation program approved for such purposes by a Federa'l, State, or local health,

law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through

Implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

-2. The grantee may insert In the space provided below the site(s) for the performance of work done In
•  ' connection with the specific grant.

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

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

Vendor Name:

Ooe«i$lgf»»d by:

1/20/2023 - ' I fU IMUh,
Date NamS'^^^^^'^tienette

Title: ceo

■k X.Exhibit D - Certiftcation regarding Drug Free Vendor initials,
Workplace Requirements , 1/20/2023
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CERTIFICATION REGARDING LOBBYING

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

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A' . ' ^.
'Child Support Enforcement Program under Title IV-D
'Social Services-Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
"Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any"person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, .(Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification Is a material representation of fact upon which-reliance was placed when (his transaction
was made or entered Into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than $1 OO.OOtf for
each such failure.

Vendor Name:

■> Doc u S l^nMl by:

1/20/2023

Dili ^

••'i'
DS

ceo

ExWbll E - Certificaiion Regarding Lobbying Vendor Initials^
1/20/2023
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICAtlON
1. 8y signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.

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

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

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that il will include the
clause tilled "Certification Regarding Debarment, Suspension, Ineligibillty and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
In order to render in good^faith the certification required by this clause. The knowledge and f "

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
And Other Responsibility Matters 1/20/2023
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information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is.

. suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction. In
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief,' that it and its

principals:
11.1. are not presently debarred, susperwied. proposed for debatment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11-.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment reridered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)

-transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen properly;

11.3. are not presently Indicted for otherwise criminally or ciyilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and-

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

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

LOWER TIER COVERED tRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed fordebarment. declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that It will
include this clause'entitled "Certification Regarding Debarment, Suspension. Ineligibility. and
Voluntary Exclusipn - Lower Tier Covered Transactions," without modification in all lower tier covered

. transactions and In all solicitations for lower tier covered transactions.

1/20/2023

Contractor Name:

DocwStfl"*^ by:

Pkil (hJdxMt
Date V .. myj'limUenette

Title:
CEO
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any sut>grantees or subcontractors to comply, with any applicable
federal nondiscriminatlon requirements, which may include:

• the Omnlbus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of (he Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, whIcH prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity):

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
•assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

.• the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Arfiendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations 7 Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations): Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pL 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blovring activities in connection with federal grants and contracts. .

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspehsion of payments, suspension or termination of grants, or government wide suspension or
debarment.

P(^Exhibh G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of;
, discrimination after a due process hearirtg on the grounds of race, color, religion, national origin, or sex •
against a recipient of funds, the recipient wiji forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

■  Contractor Name:

OocuSlgiMd bjr

V20/2023 I 1>U (hdludk .
Date f^^el' Wii'*bue 11 e 11 e

CEO

-OS

Exhibit G '
Conlractor Initials
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act); requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under .the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to.
$1000 per day and/or the imposition of an'administrative compliance order on (he responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the .following
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law-103-227, Part C. known as the Pro-Children Act of 1994.

■  Contractor Name:

—OMuStgnM by:

p(ut (hdHK1/20/2023

Date ^ 'l^me:'Wi^^'Ouel 1 ette
Title:

ExhibK H - Certiriution Regarding Contractor Initials]
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a. "Breacti" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

"Business Associate" has the meaning givpn surh tArm in cortinn 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity' has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations. ' •

^  "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data AQoreoation" shall have the same meaning as the term "dala aggregation" in 45 CFR
Section 164.501.

"Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information'TechnoIogy for Economic and Clinical Health
Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-1^1 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "Individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Sectionl 64.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States^
Department of Health and Human Services.

r

k- "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103. limited to the information created or receiv^by
Business Associate from or on behalf of Covered Entity." '

3^2014 • Exhibit I ' Contractor Initials^ ■
••• Health Insurance Portability Act

Business Associale Agreement 1/20/2023
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103. ;

m. "Secretary" shall mean the Secretary of the Department of Health and Hgman Services or
his/her designee.

n. "Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.^

0. "Unsecured Protected Health Information" means protected health Information that Is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the, services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain,-prior to making any such disclosure, (i)
reasonable assurances from the third parly that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which, it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any. breaches of the confidentiality of the PHI, to the extent it has obtained
kriowledge of such breach.

d. The Business Associate shall, not, unless such disclosure is reasonably necessary to
provide services under. Exhibit A of the Agreement, disclose any PHI in response to a

..request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure.andto seek appropriate relief. If Covered Entity objects to such disclosure, the Busif^s^

3/2014 Exhibit) Conlractof iniliais^ -- '
Health Insurance Portability Act
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all,
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObliQations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured

•  protected health Information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b.- The Business Associate shall Immediately perform a risk assessment when it becomes
•  aware of any of the above situations. The risk assessment shall include, but not be

limited to: ' •

0 • The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health Information has been

mitigated.

The Business Associate shall cornplete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule.

d. ' Business Associate shall make available all of its ihternal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for .

• purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule. . " '

e. Business Associate shall require ail of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein." including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third parly beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be receivijig^l

3/2014 ExhiblM Contraclor InUlals^
Health Insurance Portability Acl
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pursuant to this Agreement, with rights of enforcement and indemnification from'such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books,-agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524,

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

I. Business Associate shall document such disclosures of PHI and information related to .

such disclosures as would be required for Covered Entity to respond to a request by an
individual.for an accounting of disclosures of PHI in accordance with 45 CFR Section -.
164.528.

■]. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition'of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible, for so long as Business

3/2014 ExNblll Conlractof Iniliats^
Health Insurance Portability Act
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate-shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance wiih 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly noUfy Business Associate of any changes in, or revocation
of permission provided to Covered Entity by-individuals whose PHI may be'used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the

. violation to the Secretary. •

(6) IVIiscellaneQus

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity. in the'Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule,

3/2014 Exhibtl I ConlrBclof Initials^ ■
Health Insurance Portability Act
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e. SeoreQatlon. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance-is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement in section' (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Hurnan Services • North Conway community center

Signature of Authorized Representative

Melissa Hardy.

Name of Authorized Representative
Director, DLTSS "

Title of Authorized Representative

1/23/2023

Date

^EQfisQiUb/s Contractor
I p(ul /hJJjJUu

. k; aojiMvuyijo". ^ —-
Signature of Authorized Representative

Phil ouellette

Name of Authorized Representative

CEO
Title of Authorized Representative

1/20/2023

Date
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-CERTinCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILmr AND TRANSPARENCY
ACT pFATA> COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010. to report on
data related to executive compensation and associated first-tiersub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent-grant modifications result in a total award equal to^or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award. '
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensatiori Information), the
Department of Health and Human Services (OHMS) must report the following Information for any
subaward or contract award subject to the FFATA reporting.requirements;
1. Name of entity .. .
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity • •• - •
8. Principle place of performance
9. Unique identifier of the entity (DEI#)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, andthose
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1;11 and 1.12 of the General Provisions
execute the following Certification:
The below.named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:

-Oo<uS^nitf by;

fill (hJJjdlv ■1/20/2023

Title:

Exhlbil J - Certification Regardinfl the Federal Funding Conlrector Inltlab^
Accountability And Transparency Act (FFATA) Compllanco 1/20/202 3
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.FORM A . ^

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

xvnda6j9xm76 -
1. The UEI (SAM.gov) number for your entity is: '

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $26,000,000 or more In annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants. and/or

cooperative agreements?

^  NO ■ YES
If the answer to #2 above is NO, stop here

If the answer to #2 above is VES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 61CM of the Internal Revenue Code of

1986?

NO YES

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

If the answer to #3 above Is NO. please answer the following:

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

Name:

Name:

Name:

Amount:

Amount:

Name:. ■

Name;.

Amount:..

Amount: _

Amount:

CUOHHS'I107>3
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1.

2.

3.

"Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than

authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected • Health
Information," Breach" shall have the same meaning as the term "Breach" In section
164.402 of Title 45, Code of Federal Regulations.

"Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling'Guide. National Institute of Standards and Technology,'U.S. Department
of Commerce. • .

'Confidential Information" or "Confidential Data" means all confidential Information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS)' or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
slate or federal law or regulation. This Information includes, but is not limited to

' Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information "(PFI), Federal Tax Information (FTI), Social-Security Numbers (SSN),

■ Payment Card Industry (PCI), and or other sensitive and. confidential Information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream ■ user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
•  which Includes attempts (either failed or successful) to gain unauthorized access to a

system or its data, unwanted disruption or denial ;of service, the unauthorized use of
a system for- the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, all of which may have the potential to put.the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to trar^smit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI.
PHI or confidential DHHS data.

8. "Personal Information" (or/'PI") means information which can be used to distinguish
or (race an individual's identity..such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C;19. biometric records, etc..

•  • alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean' the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected. Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mea'ri the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals .and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute..

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business tJse and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract.. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential' Information in response to a
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request for disclosure oh the basis that it is required, by law. in response to-a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

, 3. If DHHS notifies the Contractor that DHHS.has agreed to be bound by additional
restrictions over and above those uses or disclosures of security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional-security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an En'd
User must only be used pursuant to the terms of this Contract. •:

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not Indicated in this" Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms "of this
Contract. "

II. METHODS OF SECURE TRANSMISSION OF DATA

'1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowliedgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via ce/Y/T/etf ground
mail within the continental U.S. and when sent to a named individual;

7. Laptops' and PDA. If' End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

-DS
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network. .

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private netwgrk (VPN) must be
Installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will^be deleted every 24.'
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, othenvise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected In
connection with the services rendered under this Contract outside of the United

- States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitpring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

/•

5. The Contractor agrees Confidential Data stored In a Cloud must .be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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whole,, must have aggressive, intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems {or ils\
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State oif
New Hampshire data shall be rendered unrecoverable via a secure wipe program

j.. in accordance with industry-accepted standards for secure deletion and media
sanitization, -or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88. Rev 1. Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify In writing at
lime of the data destruction, and will provide written certification to the Department

■  upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (3D) days of the termination of this
. Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY . '

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor^will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape. disk, paper, etc.).

-08
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will' ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum

^ match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all-applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will 'be
completed and signed by the Contractor arid any applicable sub-contractors prior to
system access being authorized.

* 8. If the-Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

.  (BAA) with the Department and is responsible for maintaining compliance with the
agreement. .i:

9. The Contractor will work with the Department at its request to" complete a System
' Management Survey. The purpose of the survey is to enable the Department and

Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
•occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.,

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage pr Joss resulting from the breach.
The Stale shall recover from the Contractor all costs of response and recovery from

— DS
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach. • ■ ' • .

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less,
than the level and scope of requirements applicable to federal agencies.-including,
but not limited to, provisions of the Privacy Act" of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate adrhinistrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology:

. Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
•  for the Department of Information Technology policies, guidelines, standards, and

procurement information relating to vendors.
.•*

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor wijl notify the State's Privacy Officer and the.
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI, This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the Stale of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official'dulies in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

. a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
underjhis Contract from loss, theft or inadvertent disclosure.

b. safeguard .this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

•f. Confidential Information received under, this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc-.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other, instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances, involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance- with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any'
Security Incidents and Breaches immediately, at the email addresses provided in

■  Section VI. : :

\  • -

The Contractor must further handle and report Incidents-and Breaches involving PHI in
accordance with, the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

•  1. Identify Incidents;

2. Determine if personally identifiable inforrhation is involved in Incidents;

3. Report suspected or confirmed Incidents as required In this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses\to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach^ notification methods, timing, source, and contents from among different
options, arid bear costs associated "with the Breach notice as well as any mitigation
measures.

Inciderits and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359rC:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer: <
wi

DHHSPrivacyOfficer@dhhs:nh.gov •

8. DHHS Security Officer:

DHHSInformationSecurilyOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Transportation Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Rockingham Nutrition and Meals
on Wheels Program, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council,
on January 18, 2023 (Item #13), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2026

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$675,728.40

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This,Agreement is funded by:

1.1. 51% Federal funds. Older Americans Act Title III - Supportive Services Grant, as
awarded by the U.S. Department of Health and Human Services, Administration for
Community Living, on November 8, 2021, October 28, 2022, and August 30, 2023,
Assistance Listing Number (ALN) 93.044, FAIN 2201NHOASS and FAIN
2301NHOASS.

1.2. 49% General funds.

4. Modify Exhibit C, Payment Terms, Section 3, to read;

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in
Exhibit B - Scope of Services, and in accordance with Table 1 - SFY 2023 through Table 4 -
SFY 2026 below;

3.1. Table 1 - SFY 2023 (6 months. 1/1/2023-6/30/2023)

Geographic Area Units Granted Rate Funds Granted

Rockingham County, NH 8,945 $14.10 per one way trip $126,124.50

Table 2 - SFY 2024 (12 months, 7/1/2023 - 6/30/2024)

Geographic Area Units Granted Rate Funds Granted

Rockingham County, NH 17,985 $14.10 per one way trip $253,588.50

Rockingham Nutrition and Meals on Wheels Program, Inc. A-S-1.3
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3.3. Table 3 - SFY 2025 (12 months. 7/1/2024 - 6/30/2025)

Geographic Area Units Granted Rate Funds Granted

Rocklngham County. NH 10.497 $14.10 per one way trip $148,007.70

Table 4 - SFY 2026 (12 months. 7/1/2025 - 6/30/2026)

Geographic Area Units Granted Rate Funds Granted

Rocklngham County. NH 10.497 $14.10 per one way trip $148,007.70

5. Modify Exhibit C, Payment Terms, Section 4, to read:

4. Reserved

Rocklngham Nutrilion and Meals on Wheels Program, Inc. A-S-1.3
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2024, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

2/25/2024

Date

-D»cuSlon«d by:

Hardy

Title: Director, DLTSS

Rockingham Nutrition and Meals on Wheels Program, Inc.

2/23/2024

Date

^DocuSlgn«d by;

TiiM

NSm^™^
Title:

Executive Director

Rockingham Nutrition and Meals on Wheels Program, Inc. A-S-1.3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Docu$)gn*d by:t>ccu5iQntd by:

12/28/2024 eiujirtvto
T<oTiX84<H'<ee..

Date Name: Robyh Guarino
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Rockingham Nutrition and Meals on Wheels Program, Inc. A-S-1.3
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ROCKINGHAM NUTRITION

AND MEALS ON WHEELS PROGRAM, INC. is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on October 30, 1978. 1 further certify that all fees and documents required by the Secretaiy of State's office have

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

Business ID: 66243

Certificate Number: 0005707492

Ba.

o

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of (he State of New Hampshire,

this I6lh day of March A.D. 2022.

William M. Gardner

Secretary of State



CERTIFICATE OF AUTHORITY

1, SallvAnn Hawko , hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of Rockinoham Nutrition and Meals on Wheels Program. Inc.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on ^April 28 , 2023 . at which a quorum of the Directors/shareholders were present and
voting.

/

VOTED: That Tim Diaz

is duly authorized on behalf of Rockinaham Nutrition and Meals on Wheels Program. Inc
'  to enter into contracts or agreements with the State of New Hampshire and any of its

agencies or departments and further is authorized to execute any and all documents, agreements and other
instruments, and any amendments, revisions, or modifications thereto, which may in his/her judgment be desirable
or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
posilion(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated

Signatufjd^f Elected Officer
Name: ̂lyAnn Hawko
Title: Secretary

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

01/22/2024

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Avery Insurance

21 South Main Street

PC Box 1510

Wolfeboro NH 03894-1510

NAME*''^ Sarah Anderson
(603)569-2515 (603)569-4266

ADMESS- ^''ShAlgaveryinsurance.net
INSURER(S) AFFORDING COVERAGE NAICHi

INSURER A Philadelphia Indemnity Insurance Company 18058

INSURED

Rockingham Nutrition and Meals on Wheels Program Inc

106 North Rd

Brentwood NH 03833

INSURER B Granite Slate Healthcare and Human Services Trust

INSURERC Mt Vernon Fire Ins Co 26522

INSURER 0

INSURERE

INSURER F

COVERAGES CERTIFICATE NUMBER: 23-24 wUpdated w.comp REVISION NUMBER:
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This certificate of insurance is issued as a matter of information only and confers no rights upon the certificate holder. This certificate does not amend,
extend, or alter the coverage, terms exclusions, and conditions afforded by the policy or policies referenced herein.

Commercial Package Policy Includes Professional Liability wrtth $1,000,000 Each Professional Incident Limit, $3,000,000 Aggregate Limit and
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ACORD 25 (2016/03)

(D1988-2015 ACORD CORPORATION. All rights reserved.
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STATEMENT:

Rockingham Nutrition & Meals on Wheels Program

provides nutritious meals and support services to older

and or permanently or temporarily homebound residents of

Rockingham County to help them preserve long term health,

independence, and wellbeing.
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Melanson

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Rockingham Nutrition and Meals on Wheels Program

Report on the Audit of the Financial Statements

Opinion

We have audited the financial statements of the Rockingham Nutrition and Meals on Wheels

Program, which comprise the statement of financial position as of June 30, 2022, and the
related statements of activities, functional expenses, and cash flows for the year then ended,

and the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects,

the financial position of the Rockingham Nutrition and Meals on Wheels Program as of June 30,

2022, and the changes in its net assets and its cash flows for'the'vear tKerilended^^i^ccordance
with accounting principles generally accepted in the-UnitXi.States of America.

Basis for Opinion y . y
We conducted our audit in accordance with'auditing standards generally accepted in the United
States of America (GAAS) and th^stand^rds applicable to financial audits contained in
Government Auditing Standards issued;bwthe Comptroller General of the United States. Our

responsibilities under those standardsjate further described in the Auditor's Responsibilities for

the Audit of the Financial Stateme^tts,section of our report. We are required to be independent
of the Rockingham Nutrition an'd. Ideals on Wheels Program and to meet our other ethical
responsibilities, in accordance wifhithe relevant ethical requirements relating to our audit. We
believe that the audit evidence^ we* have obtained is sufficient and appropriate to provide a

basis for our audit opinion.

Responsibilities of Managementfp/j the Financial Statements
Management is responsible for the preparation and fair presentation of the financial
statements in accordance with a^ccoCi'hting principles generally accepted in the United States of
America, and for the design, impfementation, and maintenance of internal control relevant to
the preparation and fair presentatiohf^of financial statements that are free from material
misstatement, whether due to fraudW-ercor.

Merrimack, New Hampshire

Andover, Massachusetts

Greenfield. Massachusetts

Ellsworth. Maine 800.282.2440 I melansoncpas.com



Melanson

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the
Rockingham Nutrition and Meals on Wheels Program's ability to continue as a going concern for
one year after the date that the financial statements are issued.

Auditor^s Responsibilities for the Audit of the Financial Statements
Our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an
auditor's report that includes our opinion. Reasonable assurance is a high level of assurance but
Is not absolute assurance and, therefore, is not a guarantee that an audit conducted in
accordance with GAAS and Government Auditing Standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud Is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. MIsstatements
are considered material if there is a substantial likelihood that. Individually or in the aggregate,
they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit In accordance with GAAS and G^erprtfent^ditin^Standa^ we:

Exercise professional judgment an^maintain'professional skepticism throughout the
audit. ^ y
Identify and assess the risks-'o.f^ material misstatement of the financial statements,
whether due to fraud or error, and'^esign and perform audit procedures responsive to
those risks. Such procedu^resiincjifde examining, on a test basis, evidence regarding the
amounts and disclosure^lnThje .financial statements.
Obtain an understanding;of internal control relevant to the audit in order to design
audit procedures that are-appropriate in the circumstances, but not for the purpose of
expressing an opinion|Qn;the effectiveness of the Rockingham Nutrition and Meals on
Wheels Program's intefnal.control. Accordingly, no such opinion is expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting Wimates made by management, as well as evaluate the overall
presentation of the flnan;cial.statements.

Conclude whether, in oVr judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Rockingham Nutrition and Meals on
Wheels Program's ability to^cpntjnue as a going concern for a reasonable period of time.-

800.282.2440 I melansoncpas.com
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We are required to communicate with those charged with governance regarding, among other

matters, the planned scope and timing of the audit, significant audit findings, and certain

internal control-related matters that we identified during the audit.

i

Report on Summarized Comparative Information

We have previously audited the Rocklngham Nutrition and Meals on Wheels Program's fiscal
year 2021 financial statements, and we expressed an unmodified audit opinion on those

audited financial statements In our report dated June 15, 2022. In our opinion, the summarized

comparative information presented herein as of and for the year ended June 30, 2022 is

consistent, in all material respects, with the audited financial statements from which it has been

derived.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated

November 30, 2022 on our consideration of the Rocklngham Nutrition and Meals on Wheels

Program's internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The
purpose of that report Is solely to describe the sco^^of-purTestlngrof-intenT^ control over
financial reporting and compliance and the results-oT th^testing, and not to provide an opinion
on the effectiveness of internal control overflnancial-reporting or on compliance. That report Is

an integral part of an audit performed in'acc"<^dance with Government Auditing Standards in
considering the Rockingham Nutrition<^n;d Meals on Wheels Program's Internal control over
financial reporting and compliance.

Merrimack, New Hampshire

November 30, 2022

800.282.2440 I metansoncpas.com



ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

Statement of Financial Position

June 30, 2022

(with comparative totals as of June 30, 2021)

2022

Without Donor Restrictions

Board With Donor 2022 2021

Undesienated Designated Restrictions Total Total

Assets

Current Assets;

Cash and cash equivalents $ 840,329 S 1,554,276 S . S 2,394,605 S 2,287,578

Grants receivable 139,010 - - 139,010 258,227

Contributions receivable 78,250 • 49,211 127,461 104,403

Other assets 441 . . 441 .

Total Current Assets 1,058,030 1,554,276 49,211 2,661,517 2,650,208

Noncurrent Assets:

Investments - 815,334 . 815,334 934,527

Contributions receivable • - 1,021,704 1,021,704 1,070,915

Property and equipment, net 207,138 - - 207,138 216,918

Total Noncurrent Assets 207,138 815,334 1,021,704 2,044,176 2,222,360

Total Assets S 1,265,168 S 2,369,610 $ 1,070,915 S 4,705,693 S 4,872,568

Liabilities and Net Assets

Current Liabilities:

Accounts payable s 140,768 S - S • S 140,768 $ 177,980

Accrued expenses 143,141 - - 143,141 115,849

Other liabilities - - - - 18,380

Total Current Liabilities 283,909 - • 283,909 312,209

Net Assets:

Without donor restrictions:

Undesignated 981,259 • - 981,259 941,613

Board-designated • 2,369,610 - 2,369,610 2,488,803

With donor restrictions:

Time restricted - - 1,070,915 1,070,915 1,129,943

Total Net Assets 981,259 2,369,610 1,070,915 4,421,784 4,560,359

Total Liabilities and Net Assets s 1,265,168 S 2,369,610 s 1,070,915 S 4,705,693 S 4,872,568

The accompanying notes are an integral part of these financial statements.
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

Statement of Activities

For the Year Ended June 30, 2022

(with summarized comparative totals for the year ended June 30, 2021)

2022

Without Donor Restrictions

Support, Revenue, and Other

Support:

Grants:

Title III and related programs

Title III COVID-19

Choices for Independence Program

Nutrition Services Incentive Program

Other grants

Contributions

In-kind revenue

Revenue:

Transportation services

Other:

Investment Income (loss)
Other income

Net assets released from restrictions

Total Support, Revenue, and Other

Expenses

Program Services:

Congregate meals

Home meal delivery

Transportation services

Age friendly communities

Total Program Services

Supporting Services:

Management and general

Fundraising

Total Supporting Services

Total Expenses

Change in Net Assets

Net Assets, Beginning of Year, as restated

Net Assets, End of Year

Board With Donor 2022 2021

Undesisnated Deslenated Restrictions Total Total

1,821,446 S S  • S 1,821,446 S 1,783,444

134,270 134,270 385,337

312,608 312,608 306,773

234,684 234,684 230,419

32,367 32,367 212,363

1,183,796 1,183,796 1,129,400

152,621 152,621 164,043

97,296
- -

97,296 71,449

983 (119,193) . (118,210) 204,544

• - 16,628

59,028 . (59,028) -

4,029,099 (119,193) (59,028) 3,850,878 4,504,400

119,256 119,256 74,262

3,116,278 - - 3,116,278 3,163,109

296,510 - - 296,510 215,177

48,000 - . 48,000 .

3,580,044
• •

3,580,044 3,452,548

372,444 372,444 380,603

36,965 . . 36,965 15,116

409,409 • - 409,409 395,719

3,989,453 3,989,453 3,848,267

39,646 (119,193) (59,028) (138,575) 656,133

941,613 2,488,803 1,129,943 4,560,359 3,904,226

981,259 S  2,369,610 $  1,070,915 S 4,421,784 S 4,560,359

The accompanying notes are an integral part of these financial statements.
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

Statement of Functional Expenses

For the Year Ended June 30, 2022

(with summarized comparative totals for the year ended June 30, 2021)

2022

Program Services Supporting Services

Age Total

Congregate Home Meal Transportation Friendly Program Management 2022 2021

Meals Deliverv Services Communities Services and General Fundraisinc Total Total

Accounting $ S S $  - $ - S  22,000 S S  22,000 S 18,000

Contractual food and paper 57,061 1,527,968 - - 1,585,029 - -
1,585,029 1,570,945

Depreciation 1,105 4,426 16,598 - 22,129 -
-

22,129 19,843

Employee benefits 5,018 118,481 15,890 -
139,389 22,221 1,418 163,028 156,010

Information technology 785 18,532 2,485 -
21,802 10,260 -

32,062 33,601

Insurance 882 20,840 2,795 • 24,517 1,427 -

25,944 33,179

Licenses and fees - . • - -
15,751 -

15,751 12,984

Other expenses 407 9,599 1,287 - 11,293 5,309 5 16,607 3,206

Occupancy 5,581 131,769 17,672 - 155,022 67,587 5,426 228,035 252.550

Office expenses 444 10,444 1,401 - 12,289 6,917 16,935 36,141 40,430

Payroll taxes 3.419 80,732 10,828 - 94,979 15,141 966 111,086 106,602

Professional fees - - - 41,000 41,000 18,492 -
59,492 13,533

Program supplies 1,159 27,383 3,673 -
32,215 - •

32,215 56,239

Salaries and wages 43,395 1,020,356 136,668 7,000 1,207,419 184,365 12,215 1,403,999 1,342,804

Transportation and mileage - 145,748 87,213 - 232,961 2,974 - 235,935 188,341

Total $  119,256 5 3,116,278 5  296,510 S  48,000 S 3,580,044 $  372,444 $  36,965 S 3,989,453 $ 3,848,267

The accompanying notes are an integral part of these financial statements.
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

Statement of Cash Flows

For the Year Ended June 30, 2022

(with comparative totals for the year ended June 30, 2021)

2022 2021

Cash Flows From Operating Activities

Change in net assets

Adjustments to reconcile change in net

assets to net cash from operating activities:

Unrealized (gain) loss on investments

Depreciation

Changes in operating assets and liabilities;

Grants receivable

Contributions receivable

Other assets

Accounts payable

Accrued expenses

Refundable advances

Other liabilities

Net Cash Provided By Operating Activities

$  (138,575) $ 656,133

148,081

22,129

119,217

26,153

(441)

(37,212)

27,292

(18,380)

148,264

(188,270)

19,843

(11,587)

46,873

12,753

49,925

(7,197)

(30,720)

1,451

549,204

Cash Flows From Investing Activities

Purchase of fixed assets

Purchase of investments

Net Cash Used By Investing Activities

Net Increase in Cash and Cash Equivalents

(12,349)

(28,888)

(41,237)

107,027

(40,895)

(15,246)

(56,141)

493,063

Cash and Cash Equivalents, Beginning of Year 2,287,578 1,794,515

Cash and Cash Equivalents, End of Year $  2,394,605 $ 2,287,578

The accompanying notes are an integral part of these financial statements.
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ROCKINGHAM NUTRITION AND MEALS ON WHEELS PROGRAM

Notes to Financial Statements

For the Year Ended June 30, 2022

1. Organization

Rockingham Nutrition and Meals on Wheels Program (the Organization), Is a nonprofit

organization that helps older adults and/or disabled residents of Rockingham County,
New Hampshire maintain their health, well-being, and Independence with nutritious

meals and other support services. These services are critical to the Organization's

clients' ability to continue to live In their homes. In the year ended June 30, 2022, the
Organization served 3,355 clients in 37 towns across Rockingham County. The

Organization's programs include:

Congregate Meals (also known as Community Luncheons) - The Organization serves

lunch every weekday In twelve locations where older adults can get out of the
house, be with friends and peers, and share a healthy meal. These dining locations

also allow clients to take part in activities, games, exercise, or other forms of
enrichment. In the year ended June 30, 2022, the Organization served 16,377 such

congregate meals after a long COVID-driven shutdown.

Home Meal Delivery - The Organization offers home meal delivery to many clients,
including those at higher risk of mortality or morbidity from COVID-19. Unlike many

similar programs In the United States of America, the Organization serves hot meals,

with options for those whose diets need to be cardiac- or diabetic-friendly. While
clients' nutritional needs are important, the Organization knows that It is also

delivering a crucial serving of human interaction that can counteract the feelings of
isolation and loneliness that many clients feel. Each meal delivered serves as a

routine safety check and a welcome opportunity for a smile and a conversation.

(Many clients say that their driver is the only person they see on most days.) In the
year ended June 30, 2022, the Organization provided 329,521 meals through home

delivery.

Transportation Services - The Organization offers rides to clients to and from various
destinations In Rockingham County. A trip to the doctor, grocery store, or Community
Luncheon is just a phone call away for someone who may feel lonely or isolated. In the

year ended June 30, 2022, the Organization delivered 13,429 rides.

Age Friendly Communities - Whenever possible, the Organization strives to help our
community become one where residents can thrive at every age and stage of life. To
this end, the Organization is involved in a research project with the Rockingham
Planning Commission made possible by a two-year grant from the Tufts Health Plan
Foundation. The goal of the project Is to assess the "age-friendliness" of local town
infrastructure, with the aim of providing local governments and planning

commissions with actionable recommendations for meeting local needs in the



future. It is a two-year project involving stakeholder surveys, public forums, and
assessments which should be completed by the end of the Organization's 2023 fiscal
year.

Rockingham Nutrition and Meals on Wheels surveys its clients regularly to monitor
program quality and ensure positive outcomes In line with its purpose. In the latest
survey, results were as follows:

•  95% of respondents reported that Meals on Wheels benefited their health;

•  99% reported feeling safer knowing that we are looking out for their safety and
well-being;

•  94% reported that Meals on Wheels helps them to remain in their home;

•  92% reported that the overall service is "excellent" or "very good."

2. Summary of Significant Accounting Policies

The following is a summary of significant accounting policies used In preparing and
presenting the accompanying financial statements.

Basis of Financial Statement Presentation

The financial statements of the Organization have been prepared on the accrual basis in
accordance with accounting principles generally accepted 'in the United States of
America (GAAP).

Change in Accounting Principle

ASU 2020-07, Contributed Nonfinancial Assets

In fiscal year 2022, the Organization retrospectively adopted Accounting Standards
Update (ASU) 2020-07, Not-for-Profit Entities (Topic 958): Presentation and Disclosures
by Not-for-profit Entities for Contributed Nonfinancial Assets. The new guidance requires
nonprofit entities to present contributed nonfinancial assets as a separate line item in
the Statement of Activities, apart from contributions of cash or other financial assets.
The standard also increases the disclosure requirements around contributed

nonfinancial assets, including disaggregating by category the types of contributed
nonfinancial assets a nonprofit entity has received.

Comparative Financial Information

The accompanying financial statements include certain prior year summarized
comparative information in total but not by net asset class. Such information does not
Include sufficient detail to constitute a presentation in conformity with GAAP.
Accordingly, such information should be read in conjunction with the audited financial
statements for the year ended June 30, 2021, from which the summarized information
was derived.



Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three months
or less, and which are neither held for nor restricted by donors for long-term purposes,
are considered to be cash and cash equivalents. Cash and highly liquid financial
instruments invested for long-term purposes, including endowments, are excluded from
this definition.

Grants Receivable

Grants receivable, that is, those with a measurable performance or other barrier, and a

right of return, are not recognized until the conditions on which they depend have been
substantially met. Amounts recorded as grants receivable represent cost-reimbursable
contracts and grants, which the incurrence of allowable qualifying expenses and/or the
performance of certain requirements have been met or performed. The allowance for
uncollectible grants receivable is based on historical experience and a review of
subsequent collections. Management has determined that no allowance Is necessary.

Contributions Receivable

Unconditional grants and contributions that are expected to be collected within one
year are recorded at net realizable value. Unconditional grants and contributions that
are expected to be collected in future years are initially recorded at fair value using
present value techniques incorporating risk-adjusted discount rates designed to reflect
the assumptions market participants would use in pricing the asset. In subsequent
years, amortization of the discounts is included in revenue In the Statement of Activities.
The allowance for uncollectable receivables Is based on historical experience, an

assessment of economic conditions, and a review of subsequent collections. Receivables
are written off when deemed uncollectable. Management has determined that no

allowance is necessary.

Investments

Investment purchases are recorded at cost, or if donated, at fair value on the date of
donation. Thereafter, Investments are reported at their fair values in the Statement of
Financial Position. Net investment return/(loss) is reported in the Statement of Activities
and consists of interest and dividend income, realized and unrealized gains and losses,

less external investment expenses.

Property and Equipment

Property and equipment additions over $1,000 are recorded at cost, if purchased, and at
fair value at the date of donation, if donated. Depreciation is computed using the
straight-line method over the estimated useful lives of the assets ranging from 3 to 39
years, or in the case of capitalized leased assets or leasehold improvements, the lesser
of the useful life of the asset or the lease term. When assets are sold or otherwise

disposed of, the cost and related depreciation Is removed, and any resulting gain or loss
is included in the Statement of Activities. Costs of maintenance and repairs that do not

improve or extend the useful lives of the respective assets are expensed.

10



The carrying values of property and equipment are reviewed for impairment whenever

events or circumstances indicate that the carrying value of an asset may not be

recoverable from the estimated future cash flows expected to result from its use and
eventual disposition. When considered impaired, an impairment loss is recognized to
the extent carrying value exceeds the fair value of the asset. There were no indicators of

asset impairment in fiscal years 2022 or 2021.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence or absence

of donor or grantor-imposed restrictions.

Net Assets Without Donor Restrictions

Net assets available for use in general operations and not subject to donor {or certain

grantor) imposed restrictions. The Board has designated, from net assets without donor
restrictions, net assets for a working capital reserve and a board-designated
endowment.

Net Assets With Donor Restrictions

Net assets subject to donor (or certain grantor) imposed restrictions. Some donor-

imposed restrictions are temporary in nature, such as those that will be met by the

passage of time or other events specified by the donor. Other donor-imposed restrictions

are perpetual in nature, where the donor stipulates that resources be maintained in

perpetuity. Contributions restricted by donors are reported Increases in net assets

without donor restrictions if the restrictions expire {that is, when a stipulated time
restriction ends or purpose restriction is accomplished) in the reporting period in which

the revenue is recognized. All other donor-restricted contributions are reported as
increases in net assets with donor restrictions, depending on the nature of the

restrictions. When a restriction expires, net assets with donor restrictions are

reclassified to net assets without donor restrictions and reported in the Statement of

Activities as net assets released from restrictions. The Organization recognizes revenue
from contributions and grants that were Initially conditional, which became

unconditional with restrictions during the reporting period, and for which those

restrictions were met during the reporting period, as net assets without donor

restrictions.

Revenue and Revenue Recognition

Revenue derived from cost-reimbursable contracts and grants is conditioned upon

certain performance requirements and/or the incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue when the Organization has

incurred expenditures in compliance with specific contract or grant provisions. Amounts

received prior to incurring qualifying expenditures are reported as refundable advances

in the Statement of Financial Position.

11



The Organization recognizes contributions when cash, securities or other assets; an

unconditional promise to give; or a notification of a beneficial interest is received.

Conditional promises to give - that is, those with a measurable performance or other

barrier and a right of return - are not recognized until the conditions on which they

depend have been met.

Revenue from providing transportation services is recognized when services are

provided, in an amount that reflects the consideration entitled to in exchange for those

services. For contracted service arrangements where services are to be performed over

a stated period of time, services are considered to be performed ratably over the term
of the arrangement. Amounts received in advance are deferred and are reported as

contract liabilities until the performance obligation of providing those services has been

met.

Donated Services and In-Kind Contributions

Volunteers contribute significant amounts of time to program services, administration,

and fundraising and development activities; however, the financial statements do not

reflect the value of these contributed services because they do not meet recognition

criteria prescribed by GAAP. GAAP allows recognition of contributed services only If

(a) the services create or enhance nonfinancial assets or (b) the services would have

been purchased if not provided by contribution, require specialized skills, and are

provided by individuals possessing those skills. Donated professional services are

recorded at the respective fair values of the services received. Contributed goods are

recorded at fair value at the date of donation and as expenses when placed in service or

distributed. Donated use of facilities is reported as a contribution and as an expense at

the estimated fair value of similar space for rent under similar conditions. If the use of

the space is promised unconditionally for a period greater than one year, the amount is

reported as a contribution and an unconditional promise to give at the date of the gift,

and the expense is reported over the term of use.

Advertising Costs

Advertising costs are expensed as incurred and are reported in the Statement of

Activities and Statement of Functional Expenses.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a

functional basis in the Statement of Activities. The Statement of Functional Expenses
presents the natural classification detail of expenses by function. Certain categories of
expenses are attributed to more than one program or supporting function. Accordingly,

costs have been allocated among the programs and supporting services benefited on a

reasonable basis, that is consistently applied. Expenses that are allocated include

depreciation and rent, which is allocated to program and supporting services based

primarily on square footage used for program activities, food and travel, which is

allocated based on the distribution of meals, as well as salaries and wages, employee
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benefits, payroll taxes, conferences and training, insurance, occupancy, and professional

fees, which are allocated on the basis of time and effort.

Income Taxes

The Organization has been recognized by the Internal Revenue Service (IRS) as exempt

from federal income taxes under Internal Revenue Code (IRC) Section 501(a) as an

organization described in IRC Section 501(c)(3), qualifies for charitable contribution

deductions, and has been determined not to be a private foundation. The Organization

is annually required to file a Return of Organization Exempt from Income Tax (Form 990)
with the IRS. In addition, the Organization is subject to income tax on net income that is

derived from business activities that are unrelated to its exempt purpose.

Estimates

The preparation of financial statements in conformity with GAAP requires management

to make estimates and assumptions that affect the reported amounts of assets and

liabilities and disclosure of contingent assets and liabilities at the date of the financial

statements and the reported amounts of revenues and expenses during the reporting

period. Actual results could differ from those estimates.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash and money market accounts with

financial institutions believed to be creditworthy. At times, amounts on deposit may

exceed insured limits. To date, no losses have been experienced in any of these

accounts. Credit risk associated with receivables is considered to be limited due to high

historical collection rates. Investments are made by diversified investment managers

whose performance is monitored by the Board of Directors. Although the fair values of

investments are subject to fluctuation on a year-to-year basis, the Board of Directors

believes that investment policies and guidelines are prudent for the long-term welfare

of the Organization.

Fair Value Measurements and Disclosures

Certain assets and liabilities are reported at fair value in the financial statements. Fair

value is the price that would be received to sell an asset or paid to transfer a liability in

an orderly transaction in the principal, or most advantageous, market at the

measurement date under current market conditions regardless of whether that price is

directly observable or estimated using another valuation technique. Inputs used to

determine fair value refer broadly to the assumptions that market participants would

use in pricing the asset or liability. Including assumptions about risk. Inputs may be

observable or unobservable. Observable inputs are inputs that reflect the assumptions

market participants would use in pricing the asset or liability based on market data

obtained from sources independent of the reporting entity. Unobservable inputs are
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inputs that reflect the reporting entity's own assumptions about the assumptions

market participants would use in pricing the asset or liability based on the best
information available. A three-tier hierarchy categorizes the inputs as follows:

•  Level 1 - Quoted prices (unadjusted) in active markets for identical assets or
liabilities that are accessible at the measurement date.

•  Level 2 - Inputs other than quoted prices included within Level 1 that are

observable for the asset or liability, either directly or indirectly. These include

quoted prices for similar assets or liabilities In active markets, quoted prices for

Identical or similar assets or liabilities in markets that are not active, inputs other

than quoted prices that are observable for the asset or liability, and market-

corroborated inputs.

•  Level 3 - Unobservable inputs for the asset or liability. In these situations, inputs

are developed using the best information available in the circumstances.

In some cases, the inputs used to measure the fair value of an asset or a liability might

be categorized within different levels of the fair value hierarchy. In those cases, the fair
value measurement is categorized in its entirety in the same level of the fair value
hierarchy as the lowest level input that Is significant to the entire-measurement.
Assessing the significance of a particular input to entire measurement requires

judgment, taking into account factors s'pecific to the asset or liability. The categorization
of an asset or liability within the hierarchy is based upon the pricing transparency of the

asset or liability and does not necessarily correspond to the assessment of the quality,

risk, or liquidity profile of the asset or liability.

New Accounting Standards to be Adopted In the Future

Leases

In February 2016, the Financial Accounting Standards Board (FASB) issued ASU 2016-02,

Leases. The ASU requires all leases with lease terms more than 12 months to be

capitalized as a right of use asset and lease liability on the Statement of Financial
Position at the date of lease commencement. Leases will be classified as either finance

leases or operating leases. This distinction will be relevant for the pattern of expense

recognition In the Statement of Activities. This ASU will be effective for the Organization
for the year ending June 30, 2023. The Organization is currently in the process of

evaluating the impact of adoption of this ASU on the financial statements.

Credit Losses

In June 2016, the FASB issued ASU 2016-13, Measurement of Credit Losses on Financial

Instruments. The ASU requires a financial asset (including trade receivables) measured

at amortized cost basis to be presented at the net amount expected to be collected.

Thus, the Statement of Activities will reflect the measurement of credit losses for newly

recognized financial assets as well as the expected increases or decreases of expected
credit losses that have taken place during the period. This ASU will be effective for the
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Organization for the year ending June 30, 2024. The Organization is currently in the
process of evaluating the impact of adoption of this ASU on the financial statements.

3. Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or other
restrictions limiting their use, within one year of the date of the Statement of Financial
Position, were comprised of the following at June 30, 2022 and 2021:

2022 2021

Financial assets at year end:

Cash and cash equivalents

Grants receivable

Contributions receivable

Investments

Total financial assets

$  2,394,605 S 2.287,578

139,010

1,149,165

815,334

4,498,114

258,227

1,175,318

934,527

4,655,650

Less amounts not available to be used within one year:

Contributions receivable in more than one year

Board-designated net assets

Financial assets available to meet general expenditures

over the next year

(1,021,704)

(2,369,610)

(1,070,915)

(2,488,803)

$  1,106,800 $ 1,095,932

The Organization regularly monitors liquidity required to meet its operating needs and
other contractual commitments, while also striving to maximize the investment of its
available funds. In addition to financial assets available to meet general expenditures

over the next year, the Organization operates with a balanced budget and anticipates
collecting sufficient revenue to cover general expenditures not covered by restricted
resources.

4. Contributions Receivable

Unconditional contributions receivable, approximately $1,070,000 of which is related to
the in-kind lease (see Note 10), were estimated to be collected at June 30, 2022 and
2021:

Within one year

In one to five years

Over five years

Total

2022

127,461

269,112

752,592

2021

104,403

261,273

809,642

$  1,149,165 $ 1,175,318
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5. Investments

Investments, measured at fair value on a recurring basis and categorized in the fair

value hierarchy as Level 1, consisted of mutual funds totaling $815,334 and $934,527 at
June 30, 2022 and 2021, respectively. Unrealized gains and (losses) recognized during

fiscal years 2022 and 2021 on equity securities totaled $(148,081) and $188,270,
respectively.

6. Property and Equipment

Property and equipment was comprised of the following at June 30, 2022 and 2021:

2022 2021

Leasehold improvements (2019) $ 170,112 $ 170,112

Furniture and equipment 71,908 77,399

Vehicles 91,332 91,332

Subtotal 333,352 338,843

Less accumulated depreciation (126,214) (121,925)

Total $ 207,138 $ 216,918

Depreciation expense totaled $22,129 and $19,843 for the years ended June 30, 2022
and 2021, respectively.

7. Accrued Expenses

Accrued expenses consisted of the following at June 30, 2022 and 2021:

2022 2021

Accrued payroll and related expenses $ 54,512 $ 46,971

Accrued compensated absences 73,380 68,878

Other accrued expenses 15,249 -

Total $ 143,141 $ 115,849

8. Net Assets

Board-Designated Net Assets

Reimbursements from the Organization's primary funding sources are often not
received until well after expenditures have been made. Due to the critical nature of the
Organization's mission, which is to provide food to people at risk, the Board believes
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that any lapse in service is not acceptable and that Board-designated net assets provide

a sufficient reserve to fund the operations of the Organization.

Board-Designated Endowment Funds

The Board has designated, from net assets without donor restrictions, net assets for an

endowment fund to address the foundation of long-term stability of the Organization. A

vote of 2/3 of the full Board is required to add to and use these funds.

Working Capital Reserve

The Board of Directors designates the equivalent of approximately five and one half
months' current operating expenses of the Organization's net assets without donor

restrictions as a working capital reserve to stabilize its cash flow. These funds are to be

used to mitigate program and cash flow risk associated with providing regular and

uninterrupted meals to the older adults, and adults with temporary or permanent

disabilities that are served by the Organization.

Change in Board-Designated Net Assets

Changes in Board-designated net assets for the year ended June 30, 2022 were as

follows:

Working

Year ended June 30, 2022 Endowment Capital Reserve Total

Board-designated net assets, beginning of year $ 934,527 $ 1,554,276 $ 2,488,803

Investment return, net (119,193) - (119,193)

Board-designated net assets, end of year $^^554^27^ $^^369j610_

Changes in Board-designated net assets for the year ended June 30, 2021 were as
follows:

Working

Year ended June 30, 2021 Endowment Capital Reserve Total

Board-designated net assets, beginning of year $ 731,011 $ 1,066,523 $ 1,797,534

Board-designated transfers - 487,753 487,753

Investment return, net 203,516 - 203,516

Board-designated net assets, end of year $ 934,527 $ 1,554,276 $ 2,488,803
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Net Assets With Donor Restrictions

Net assets with donor restrictions were comprised of the following at June 30, 2022 and
2021:

2022 2021

Subject to the passage of time:

Donated facility use $ 1,070,915 $ 1,118,693
Future years operations - 11/250

Total $ 1,070,915 $ 1,129,943

Net assets were released from donor restrictions by incurring expenses satisfying the
restricted purpose or the occurrence of the passage of time.

9. Contributed Nonfinanclal Assets

The Organization leases space, under tenant-at-will agreements, to hold their
congregate meals for which the rental payments are less than the amount that would be
charged for similar space that Is rented under similar terms. Using publicly available
commercial real estate rental listings, the Organization estimates the rental payments to
value approximately $152,000 and $164,000 in fiscal years 2022 and 2021, respectively.
The contributed space is used for program services and has no associated donor
restrictions.

10. Operating Leases

The Organization rents space under tenant-at-will agreements at various locations.
Rental costs for the years ended June 30, 2022 and 2021 totaled $5,400 and $10,037,
respectively.

The Organization leases office space in Brentwood, New Hampshire from the County of
Rockingham, New Hampshire for a period of 20 years ending November 1, 2039. The
terms of the lease include a base rent amount of one dollar ($1.00) per year. An
independent evaluation determined that the initial annual fair value of the lease was
$45,036, which will be adjusted each year based on market conditions. In connection
with the lease agreement, the Organization recognized restricted contribution revenue
of $1,210,114 in fiscal year 2020. For the years ended June 30, 2022 and 2021, net
assets released from restriction of $47,778, and $46,387, respectively, were recorded in
connection with this lease agreement.
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11. Retirement Plan

The Organization has a 403(b) plan (the Plan) to provide retirement benefits for its
employees. All employees are eligible to participate in the Plan. The Plan generally

permits an employee to make elective deferrals up to a maximum annual amount as set
periodically by the IRS. At the discretion of the Board, the Organization may make
matching contributions to the Plan for each participating employee. The Organization's
discretionary contribution to the Plan totaled $15,249 and $14,954 for the years ended
June 30, 2022 and 2021, respectively.

12. Commitments and Contingencies

Grants

Amounts received or receivable from grantor agencies are subject to audit and

adjustment by grantor agencies, principally the federal government. Any disallowed
claims, including amounts already collected, may constitute a liability of the applicable
funds. The amount of expenditures which may be disallowed by the grantor cannot be

determined at this time, although the Organization expects such amounts, if any, to be

immaterial.

COVID-19

The C0\/ID-19 outbreak in the United States of America has resulted in economic

uncertainties for many. The disruption is expected to be temporary, but there is

considerable uncertainty around the duration and scope. The extent of the impact of

COVID-19 on the Organization's operational and financial performance will depend on
certain developments, including the duration and spread of the outbreak, impact on
those served, employees, and vendors all of which are uncertain and cannot be
predicted. At this point, the extent to which COVID-19 may impact the Organization's
financial condition or results of operations remains uncertain.

13. Concentrations of Risk

A material part of the Organization's revenue is dependent upon government sources,

the loss of which would have a materially adverse effect on the Organization. During the

years ended June 30, 2022 and 2021, the Bureau of Elderly and Adult Services
accounted for 66% and 60% of total revenues, respectively.

At June 30, 2022 and 2021, amounts due from the State of New Hampshire totaled

approximately $130,000 and $242,000, respectively.

The Organization, by contract, relies almost 100% on one vendor to provide food
services required to carry out the purpose of the Organization.
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14. Prior Period Restatement

In fiscal year 2020, the Organization entered into a 20-year lease with Rockingham
County for the Brentwood, New Hampshire office at below market value rates. Under

GAAP, the in-kind portion of a below market lease should be recognized as a

contribution and an unconditional promise to give at the date the lease is entered into.

As a result, beginning net assets with donor restrictions and contributions receivable

were increased by $1,118,693 to properly account for this lease agreement.

15. Subsequent Events

Subsequent events have been evaluated through November 30, 2022, which is the date the

financial statements were available to be issued.
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TIM DIAZ

SUMMARY

Recovering for-profit business executive. Passionate about mission, team, and culture. Values-driven and
growth-seeking. A builder and collaborator. Committed to efficient execution, win-win negotiations, and
cross-functional non-violence. Successful holding P&L responsibility for complex businesses while
leading people though periods of change that deliver personal and professional growth. i

□ Strategy D P&L Leadership D Operations □ Systems Thinking

□ Coalition-Building □ Team Development □ Leading Change

CAREER CHRONOLOGY

Rockingham Nutrition and Meals on Wheels, Brentwood, NH 2022-present
Executive Director

Neighborhood Beer Company, Exeter, NH 2014-2022
Co-Founder and Chief Operating Officer

Santa Rosa Advisors, LLC 2013-2014
President

TImberland LLC, a division of VF Corporation, Stratham, NH 2011-2012
VP/GM, Licensing and Accessories

The Timberland Company, Stratham, NH 1994-2011
- VP/GM, Licensing and Accessories
VP/GM, Timberland PRO Series
Senior Director, Product Operations
Senior Director, Strategy
Director/GM, E-Commerce
Senior Manager, Sales Force Automation
Senior Manager, Wholesale Sales Planning
Business Analyst, Supply Planning
Business Analyst, Raw Material Purchasing

Booz, Allen & Hamilton, Arlington, VA 1992-1994
Consultant

COMMUNITY LEADERSHIP

Board of Directors, Rockingham County Meals on Wheels, Brentwood, NH 2013-2022
Chairman, Pastoral Council, St. Michael Parish, Exeter, NH 2007-Present
Board of Directors, Prescott Park Arts Festival, Portsmouth, NH 2007-2008

EDUCATION

MBA, Northeastern University, Boston, Massachusetts
BA, University of New Hampshire Honors Program, Durham, New Hampshire
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TIM DIAZ Page Two

CAREER HIGHLIGHTS '

ROCKINGHAM NUTRITION & MEALS ON WHEELS, Brentwood, NH 2022-Present

Executive Director

Lead a non-profit dedicated to helping older and disabled adults preserve their health,
well-being, and independence. Responsible for long-term strategy and short-term
service of 360,000 meals and 10,000 rides per year to clients in Rockingham County.

NEIGHBORHOOD BEER COMPANY, Exeter, NH 2014-2022

Co-Founder and Chief Operating Officer

With fellow co-founders, built a 1,000 barrel per year craft brewery from scratch.
Learned how to work with great speed, very little money, and across every business
function on a daily basis.

SANTA ROSA ADVISORS LLC, Exeter, NH 2013-2014

President

Consultant to consumer-product brands and multi-channel retailers.

THE TIMBERLAND COMPANY, Stratham, NH 1994:2012

Vice President/General Manager. Licensing & Accessories

Led a successful turnaround of the global accessories business for the $1.5 billion
Timberland brand.

Vice President/General Manager. Timberland PRO Series

Led $1OOM global division responsible for the profitable growrth of Timberland's signature
workwear line during the 2008 financial crisis.

Senior Director. Product Operations and Strategy

Led effort to improve efficiency and effectiveness of the footwear design and
development function through process redesign and collaboration.

Senior Director. Strategy/Chief of Staff. US and International

Recruited to lead strategy development, reporting to the VP/GM of North America and
the VP/GM of International.

Director and General Manager. E-Commerce

Promoted to lead the direct-to-consumer e-commerce business in the United States.

Various roles In supply chain, retail operations, and wholesale sales

BOOZ, ALLEN & HAMILTON. Arlington. Virginia. 1992-1994
Consultant

Provided project management, cost modeling, and other analysis for clients in a practice
focused on systems engineering and systems lifecycle management.
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TIM DIAZ Page Three

OTHER RELEVANT EXPERIENCE ^

SAINT MICHAEL PARISH. Exeter, NH 2015-present

Family Faith Formation loart-time)

Lead curriculum, lesson development, and delivery of family-based faith formation
program, serving 230 families in the Exeter community.

Strateav Lead - Parish Leadership Team (part-time)

Led creation a 5-year plan for Saint Michael Parish based upon clear mission, vision,
and choices. Led integration of near-term choices into day-to-day work.

Middle School Catechlst - Grades 6-8

Fundralsing Committee

Participated in planning and execution of a capital campaign which raised over $400,000
for the parish.

High School Chaperone: Mission Trios

Accompanied team of teens and adult volunteers to the mountains of the Dominican
Republic to install irrigation systems in small villages.

ROCKINGHAM NUTRITION/MEALS ON WHEELS, Brentwood. NH 2014-present

Strateav Lead - Board of Directors

Working closely with the Executive Director and Board, led creation of a 5-year plan for
RNMOW based upon clear mission, vision, and choices.

UNIVERSITY OF NEW HAMPSHIRE, Durham, NH Fall 2013

Adiunct Faculty - Peter T. Paul School of Business

LYC^E STENDAHL, Nantes, France Spring 1990
Teacher's Assistant - Conversational English. Grades 6-8

HONORS AND AWARDS

Top Talent Program, The Timberland Company
First Circle "Compass" Leadership Award, The Timberland Company

INTERESTS

Writing, cycling, t'ai chi, theology, trout fishing, travel, and juggling.
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Helen iCostrzvnsici

Professlenal

RiOl^liiHts

Sblils

Employmant

Hisiorv

Bocklngham NoirltlOD a Meals on Wbeels 2007-pre8eat
OparatlonsDIreetor
As Operations Director my role is to oversee the day-to-day activities of the agency, ensuring that the organization Is
managed and performing efficiently and effectively.
■  Implements policies and procedures that will improve day-tcKiay operations
■ Ensures vroiic environments are adequate and safe
■ Completion and submission of Grant and fundraising applications
• Certified trainer for defensive driving, emergency procedures and passenger assistance/wheel chair lift
• Oversees transportation program, DOT regulations and training
• Participates in the hiring and training of site managers
■ Handles discipline and termination of employees as needed and in accordance with company policy
■ Reviews, analyzes, and evaluates business procedures

AodltDr/Field Sapervlsor

■ Compliance checks verifying lhalPQiiCK and prwedTO are
■ Run meal sites when managers are out or during vacancies.
■  Internal auditing done on meals, ordered/served, payroll, inventory, meal routes and donation tracking
• Complete annual employee evaluation on each manager
■ Public Speaking events for tovm meetings, united way etc.
• Promote RNMOW at health fairs, senior meetings and conferences
• Networl^ with other referring ageno/s regarding our services
■ Conducts hiring process for site staff
■ Works with administration on hiring managers
" Completes annual assessment on each site location
« Liaison between admin, and site staff

■ Fundraising

Administrative

■ Created a comprehensive Drug - Free workplace policy in accordance with Department of Labor & Department of
Transportation guidelines

■ Created a policy and protocol hand book for our Volunteer workers program in accordance with Workmen's comp.
regulations and Department of Labor guidelines
Chairperson of agency wide Safety program

Microsoft Office

Microsoft Streets and Trips
Servsafe certification

Strong working knowledge of Department
of Transportation safety regulations and
training requirements

Strong working knowledge of Department of Labor regulations and
guidelines Strong working knowl^ge of dietary gukjellnes
Attend annual nutrition trainings and conferences
Attend annual Department of Labor tranings
Strong organizational and communications skills

Operations Director

Auditor / Field Supervisor
/ Adrninistrative Assistant

Banquet Team Member

Sales Representative

RNMOW, Brentwood, NH •

RNMOW, Brentwood. NH

The Wentworth by the Sea. New Castle, NH

Rainbow Play systems, Portsmouth, NH

2018-Presenl

2007-2019

2005-2010

2001-2006

EdacaiiOn B.A. Psychology University of New Hampshire. Durham, NH 2005
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Jane F. Ross

Summary of Qualifications

Experienced professional with a record of success partnering with cross-functional teams
in order to provide our customer with the best experience possible.

Strong customer service background
Proficient in Microsoft Excel, Outlook, PowerPoint and Word
Excellent verbal and written communication skills

Able to easily adapt to rapidly shifting priorities
Detail-oriented and organized

Strong analytical & problem-solving skills

Education

NHTI - Concord Community College
Accounting Certificate 12/2020 - 3.95 CPA

■  Accounting 1 & 2

•  Business Law

■  Principles of Marketing
■  Advanced Excel

"  PC Applications

Professional Highlights

Rockingham Nutrition & Meals on Wheels Program
Brentwood, NH 2021 - Present

•  Bookkeeper

o QuickBooks Entry and reporting
o Verifying and entering payables, paying bills
o  Invoicing Receivables
o Recording and analyzing deposits / Reconciling Bank Statements
o  Financial Reporting

o Verifying and analyzing Catering costs
o Research cost savings opportunities

o Work with Auditors at annual review

o Other related reporting
•  Payroll

o Verifying Time and Mileage
o  Entry into Paychex
o Tracking: Earned Time, Anniversary Bonuses, Hours, Mileage
o Other related reporting
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• HR Duties

o Maintain Employee files (personal & Medical)
o Track and monitor all types of leaves
o Work with a variety of Insurance Companies for employee benefits including

researching different companies/policies, assisting employees with information as
well as enrollment

Bluestem Brands - Appleseed's Group, Middleton, MA 2001-2020
•  Senior Pianner

o  Extensive use of Excel for analyzing historical sales and financial analysis as well
as to create visually appealing charts

o Consistently met all deadlines while maintaining expected budgets
o Mentored and trained new hires in Forecast 21 as well as company data systems
o Key player in evaluating new planning systems allowing us to work smarter not

harder

o  Partnered with merchants to predict receipt needs each season and
recommended mark-down or chase processes

o  Forged partnerships with teammates, coworkers and key vendors
o  Identified risks and established opportunities to drive growth and increase profit

through effective inventory management
o Monitored inventory, capacity and movement to maintain optimal levels of stock

and resolve discrepancies

o Tracked and recapped key item performance
o  Provided all weekly and monthly sales reports to direct supervisor

Sullivan Chiropractic 2010-2015
•  Clerical/Admin

o Welcomed patients and visitors warmly and alerted staff to arrivals of scheduled
appointments

o Coordinated work calendar and scheduled appointments and meetings
o  Executed record filing system to improve document organization and

management

o  Processed invoices and expenses to facilitate on-time payment
o Handled client correspondence and tracked records to foster office efficiency
o  Performed general office duties



Rockingham Nutrition and Meals on Wheels Program, Inc.
Key Personnel

Name Job Title Salary Amount Paid

from this Contract

Tim Diaz Executiye Director $1,560

Helen Kostrzynski Director of Operations $8,112

Jane Ross Director of Administration $715
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Interim Commissioner

Melltst A. Hardy
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD. NH 03301
603-271.5034 1-800.852-3345 ExL 5034

Fax: 603-271-5166 TDD Access: 1-800-735-2964

www.dbhs.nh.gov

/3

December 20. 2022

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to enter into Retroactive contracts with the Contractors listed below, in an amount not to
exceed $2,276,402.70, for transportation services to support older adult and disabled individuals
statewide, with the option to renew for up to four (4) additional years, effective Retroactive to January
1, 2023. upon Governor and Council approval, through June 30, 2024. 51% Federal Funds, 49®/>
General Funds.

Contractor Name
Vendor

Code
Area Served

Contract

Amount

Community Action Partnership of Strafford
County

177200 Strafford County $34,812.90

Community Action Program Belknap and
Merrimack Counties. Inc.

177203 Belknap and Merrimack Counties $386,495.10

Easter Seals New Hampshire, Inc. 177204
Hillsborough, Merrimack. Rockingham

and Strafford Counties
$173,669.70

Gibson Center for Senior Services. Inc. 155344

Albany, Bartletl, Chatham. Conway,
Center Conway, North Conway,
Eaton. Jackson and Madison

$27,833.40

Grafton County Senior Citizens Council, Inc. 177675 Grafton County $482,713.50

Home Healthcare, Hospice and
Community Services. Inc.

177274 Keene $196,074.60

Newport Senior Center. Inc. 177250 Newport $51,732.90

Rockingham Nutrition and Meals on V\/he6ls
Program. Inc.

155197 Rockingham County $379,713.00

ScHJthweslem Community Services, Inc. 177611 Sullivan County $71,219.10

St. Joseph Communrty Services, inc. 155093 Manchester $53,551.80

Tri-County Community Action Program. Inc. 177195

Carroll County. Coos County, and
Grafton County

$418,586.70

Totel: $2,276,402.70

'An additional contract with North Conway Community Center dba. Carroll County Retired & Senior Volunteer
Program Is pending signature and will bo submitted to Governor and Executive Council at a later date.

Thi DepcHmtnl of Health and Human Seruiccs' Mission is to join communities and families
in providing opportunities for citizens to achieve health and Uidependence.
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Funds are available in the following account for State Fiscal Year 2023. and are anticipated to
be available in State Fiscal Year 2024, upon the availability and continued appropriation of funds in the
future operating budget, with the authority to adjust budget line items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details sheet.

Explanation

This request is Retroactive because funding from the Older Americans Act. Title III. Supportive
Services Grant was awarded by the United States Department of Health and Human Services on
October 28. 2022. This did not allow enough time for the Department to finalize the contracts with all
vendors and present them to the Governor and Council before the previous contracts expired on
December 31. 2022.

The purpose of this request is to provide on-demand transportation, in which the Contractor's
provide tailored transportation options for individuals to be transported to and from their homes to
medical and other appointments, and to do grocery shopping and other necessary errands. The
Contractors will deliver the services as directed by the Department. In accordance with Older Americans
Act Services: Title IIIB-Supportive Services.

Originally enacted in 1965.-the Older Americans Act was the first federal-level initiative aimed
-at comprehensively addressing the need for community social services for older adults. The Older
Americans Act supports a range of essential home and community-based service, including
transportation services, which help millions of older adults live as independently as possible in their
homes and communities.

Approximately 1764 individuals will be served during State Fiscal Years 2023 and 2024.

The Contractors will provide transportation services for individuals ages 60 and older, and with
the most economic need. Services are funded through Title III of the Older Americans Act of 1965 as
amended through P.L. 114-144, enacted April 19. 2016. The Contractor will incorporate Person-
Centered Planning into the provision of all services in this Agreement, as specified in New Hampshire
Administrative Rule He-E 502.

The Department will monitor the contracted services through Program Service Reports that must
be submitted quarterly. The reports will include, but are not limited to:

•  The number of individuals seived by town, and in the aggregate.

•  Number of unduplicated individuals served, by service provided, by funding source.

•  Any unmet need or waiting list, including length of time each individual has been on the
waiting list.

The Department selected the Contractors through a competitive bid process using a Request
for Applications (RFA) thai was posted on the Department's website from August 3, 2022 through
Septembers, 2022. The Department received 19 responses, from 12 vendors, that were reviewed and
scored by a team of qualified individuals. The Scoring Sheets are attached.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions, Section 1.
Revisions to Form P-37. General Provisions. Subsection 1.2. of the attached agreements, the
parties have the option to extend the agreements for up to four (4) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and
Council approval.

Should the Governor and Executive Council not authorize this request, eligible individuals
may not have access to transportation to and from their homes to medical and other appointments,
or for errands such as shopping.
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<

Source of Federal Funds: Assistance Listing Number # 93.044, FAIN #2201NHOASS and
#2301NHOASS.

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

t^espectfully submitted,

Loh A: Weaver I
Interim Commissioner v
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OEPAftTMENT Of HEALTH AND HUMAN SERVICES flSCAl DETAILS SHEET

TRANSPORTATION SERVICES. RfA-202S-DEAS-07-TRANS

48l010-7e72 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVC8.
HMS: ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS

<51% Fed, 49% Gen)

Communltv Action Partiiership of Strsfford County

Stale Rscal

Year
Ciass/Ob)ect Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budgel

2023 512-500352 Transportation of Clients 48130315 S8.897.S0 SO S6.697.50

2024 512-500352 Transportation of Clients 48130315 $26,115.40 $0 $28,115.40

Subtotal $34,612.90 SO ' 134,812.90

Convnunity Action Program Belkctap-Merrlmack Coimtles, Ick.

Slate Fiscal

Year
Class/Object Class Title Job Number Current Modified Budget

Increased

(Decreased)

Amount

Revised Modified Budget

2023 512-500352 Traruportailon of CTierus 48130315 $128,169.00 $0 $128,169.00

2024 512-500352 TronsporiaUon of Cilenis 48130315 $258,326.10 SO $256,326.10

• Subtotal $386,495.10 SO $386,495.10.

Easter Seal1 New Hampshire, IrK.

State Fiscal

Year
O83sf0b)ect Class Hlie Job Number CurrerH Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportatfon of Clients 48130315 S82.738.e0 SO $62,738.80

2024 512-500352 Trartsponation of Clients 48130315 S90.630.90 SO $90,930.60

Subtotal $173,669.70 SO $173,669.70

Gibson Centor for Senior Servlcea. Inc.

Stale Fiscal

Year
Class/Object Class Title Job Number Curreru Modifled Budget

Increased

(Decreased)

Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $8,544.80 SO $8,544.60

2024 512-500352 TransportaOon of Clients 48130315 $19,288.60 SO $19,288.80

Subtotal $27,633.40 SO $27,833.40

Grafton Co jnty Senior CItsens Council, Inc.

State Fiscal

Year
Class/Object Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modilled Budget

2023 512-500352 Transportation of Clients 48130315 '  S164J49.60 SO S164.349.60

2024 512-500352 Transportation of Clients 48130315 $316,363.90 SO S318.363.90

Subtotal $482,713.50 SO $482,713.50

Home Heal hcare, Hospice and Convnimlty Services, Inc.

StauRscal

Year
Class/Object Class Title Job Number Current Modified Budget

irtcreased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 S65.367.60 SO $65,367.60

2024 512-500352 Transportation of Clients 48130315 $130,707 $0 S130.707

:: Subtotal $198,074.60 SO S196.074.60

NewpoH 5« nior Center. IraC.

Slate Fiscal

Year
Class/Objocl Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $19,020.60 SO $19,020.90

2024 512-500352 Transportation of Clients 48130315 $32,712.00 SO $32,712,00

Subtotal $51,732.90 SO $51,732.90

Rockingha n Nutrition ar>d Meals on Wheels Program, Inc.

Stale Rscai

Year
Class/Obieci Class TiUe ' Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transponallon of Clients 48130315 $126,124.50 SO $120,124.50

2024 512-500352 Transportatton of Clients 48130315 $253,586.50 SO S253.568.50

^ Subtotal $379,713.00 SO $376,713.00

Governof and Council Letter Attachnient

flninciaJOeiat!

P<|elo<2
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DEPAf^'ME^^' OF HEALTH AND HUMAN SERVICES FISCAL OETAILS SHEET

TAANSPOftTATION SERVICES, RFA-2023-BEAS-07-TRANS

Southwntern Commurdiy Services, Inc.

SuiaRsceJ

year
Class/Obiect Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 46130315 S21.967.80 SO $21,967.80

2024 512-500352 Transportation of Clients 48130315 $49,251.30 $0 $49,251.30

Subtotal $71,219.10 $0 $71,219.10

Sl Joseph Cominunity Services, Inc.

State Fiscal

Year
Class/Object Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $17,850.60 SO $17,650.60

2024 512-500352 Transportation of Clients 48130315 $35,701.20 $0 $35,701.20

Subtotal $S3.SS1.eo 60 6U,$S1.80

Tri-County Community Action Program. Inc.

State Rscat
Year

Ciess/Ob)eci Class Title Job Number Current Modified Budget
hrtc/eased

(Decreased)

Amount

Revised Modified Budget

2023 512-500352 Transportation of CUenis 48130315 $125,236.20 $0 $125,236.20

2024 512-500352 Transportation of Clients 48130315 S263;350.S0 $0 $293,350.50

Subtotal $418,586.70 to $418,586.70

Total $2,276,402.70 SO $2,376,402.70

Governor arxl Council Letter Attxhment

FIntnciai OelHI
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Subject: Transportation Services, RFA-202j-BEAS-07-TRANS-08
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all ofits attachments shall become public upon submission to Governor and
Executive Council for approval. Any information (hat is private, confidential or proprietary must
be clearly identified (o the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Dcpanmcnt of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Name

Rockingham Nutrition & Meals on Wheels. Inc.

1.4 Contractor Address

106 Nonh.Road, Srenlwood, NH 03833

1.5 Contractor Phone

Number

603-679-2201 .

1.6 Account Number

05-95-48-481010-7872

1.7 Completion Dale

6/30/2024

1.8 Price Limitation

$379,713.00

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

I.IO State Agency Telephone Number

(603)271-9631

1.11 Contractor Signature

OoeuSJo"*^ ̂

^^0/2022

1.12 Name and Title of Contractor Signatory
Debra Perou

Executive Director

1.13" "Stal^gMcy Signature
>«~-l>oeuS>on*e bjr

Ii^J'30/2022

1.14 Name and Title of Slate Agency Signatory
Melissa Hardy

Director, dltss

1.15 Approval by the N.H. Department of Administration, Division of Personnel (ifopplicahic)

By: " Director, On:

1.16 Approval by the Attorney General (Form, Substance and E.xccuiion) (if applicable)
OoeuSlgMd by:

On:12/30/2022

1.17 Approv^Vijy^fic Governor and Executive Council (if applicable)

G&C'llcm number: G&C Meeting Date:

Page 1 of'4
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2. SERVICES TO BE PERFORMED. The Slate of New
Hampshire, acting through the agency idcmined in block 1.1
("State"), engages contractor Identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified arid more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("'Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Nolwithsianding any provision of this Agreement to the
contrary, and subject *to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parlies hcrcunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which cose the Agreement
shall become cfrcclivc on the date the Agreement is'signcd by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the ScrNnccs prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Comracior must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hcreundcr, including,
without limitation, the continuance of payments hcrcundcr, arc
contingent upon the availability and'continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Scr\'iccs provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hcrcundcr in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
givirig the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in thai Account arc reduced or unavailable. •

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc idchiificd and more particularly described in EXHIBIT C
which is incorporate herein by reference.
5.2 The payment by the Slate of the coniract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State rcscr\'cs the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hcrcunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
emplo>Tnem opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, riilcs, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because ofracc, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel'
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Scr\'iccs shall be qualified to
perform the Ser\'iccs, .and shall be properly licensed and
otherwise authorized to do so under ail applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6)- months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined cfTort to
perform the Services to hire, any person who'is a State employee
or official, who is materially involved in the procurement,
admini.siraiion or performance of this Agreement. This
provision shall survlvc termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Stale's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be fi'nal for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of ihc following acis or omissions of the,
Contmclor shall constitute an event of default hereunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;-

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and ifthe Event of Default is hot timely cured,
terminate this Agreement, effective two (2) days afler giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a uTiticn'notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof aficr
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. Nocxpressfailuretocnforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.
9.) Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion" of the Services, the
Contractor shall, at the Stale's discretion, deliver to the
Contracting Officer, not later than fificen (15) days aficr the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Stale's discretion, the Contractor

shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for ser\'ices under the
Agreement.

10. DATA/ACCESS/CONFIDENTIAUTY/
preservation.

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

10.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the Stale upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shal.l be govemcd byN.H. RSA
chapter 91-A or other c.xisting law. Disclosure of data requires
prior written approval of the State.

11.CONTRACTOR'SRELATIONTOTHESTATE. Inlhc *

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. assicnment/delecation/subcontracts.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without Ihc prior written notice, which
shall be provided to the State at least fificcn (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Conlrol" means (a) nterger,
consolidation, or a transaction or scries of related transactions in
which a third parly, logetber with its affiliates, becomes the
direct or indirect owner of fi fiy percent (50%) or more of the
voting shares or similar equity interests, or combined" voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.
12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled i6 copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which It is not a
parly.

13. INDEMNIFICATION. Unlcssothcrwisc exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and cost-s for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to ari^ out oQ ihe ads or omiswemof the
of4 (/f>
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Slate. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force', the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amount's of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Stale
of New Hampshire-by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
idcnlified in block 1.9, or his or her successor, a ccrtificalc(s) of
insurance for all Insurance required under this Agreement;
Contractor shall also furnish to the Contracting GHlcer identified
in block 1.9, or his or her successor, certificate(s)' of insurance
for all rcnc\va!(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificate(s) of.insurance and any
renewals thereof shall be attached and arc incoiporalcd herein by
reference.

15. WORKERS'COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ( "H^orkcrs'
Contpensaiion").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation In connection with-
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9. or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcncwal(s) thereof, which shall be
attached and are incorporated herein by reference. The Stale
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection" with the
pcrfoimance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless ho such approval is required
under (he circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and Is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Coun which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control. ;

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

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
Interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
proNosionssct forth in the attached EXHIBIT A arc incorporated
herein by rcrcrcncc.

23. SEVERABILITY. Iniheeventanyoflheprovisionsofthis .
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain In full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, .each of which shall be
deemed an original, constitutes the entire agreement and.
understanding between the panics, and supersedes all prior
agreements and understanding.^ with respect to the subject matter
hereof.
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Revisions to Standard Agreement Provisions

1. Revisions to Form, P-37, General Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of Services, is
amended as foHows:

3.1. Notwithstanding any provision of this Agreement to the.contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, of this Agreement, and all
obligations of the parties hereunder, shall become effective Retroactive to
January 1. 2023 ("Effective Date"), upon Governor and Council approval.

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12. Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and If applicable, a Business Associate Agreement In accordance with the
Health Insurance Portability and Accountability Act. Written agreements
shall specify how corrective action shall be managed. The Contractor
shall manage the subcontractor's performance on an ongoing basis and
take corrective action as necessary. The Contractor shall annually provide
the State with a list of all subcontractors provided for under this Agreement
and notify the State of any inadequate subcontractor performance.

1.4. Paragraph 17. Insurance, is amended by adding subparagraph 14.1.3 as follows:

14.1.3. Automobile insurance to include bodily injury and property damage in
amounts of not less than $500,000 per occurrence and $750,000
aggregate or excess, for all owned, hired, or non-owned vehicles'used to
provide transportation services.

1.5. ■ Paragraph 9, Termination, is amended to read as follows:

9. TERMINATION. (

9.1. Notwithstanding paragraph 8, the State may. at its sole discretion,
terminate the Agreement for any reason, in whole or in part, by thirty

Uf
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(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to. identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Tenninalion Report shall
be identical to those of any Final Report described in the attach^
EXHIBIT 8.
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Scope of Services

1. Statement of Work

1.1. The Contractor must support eligible adults, age 60 and older, and disability
populations throughout New Hampshire by providing transportation services to
and/or from an individual's home to a specific destination, which may include,
but is not iimited to:

1.1.1. Medical/Dental Appointments;

1.1.2. Shopping;

1.1.3. Socialization;

1.1.4. Community Dining/Congregate Meals; and

1.1.5. Volunteer opportunities.

1.2. The Contractor must ensure services are available, countywide, in Rockingham
county.

1.3. For the purposes of this Agreement, all references to days means calendar
. days, excluding state and federal holidays.

1.4. The Contractor must provide transportation upon request through tailored
transportation options for participants to and from their homes to medical and
other appointments and to do grocery and other needed shopping.
Transportation may be One-way or round trip, and may begin or end at a location
other than the individual's home, upon the request of the individual.

1.5. The Contractor must comply with all applicable federal and state department of
Transportation arid Department of sWety rules regulations.

1.6. The Contractor must ensure that all vehicles are registered pursuant to NH ■
Administrative Rule Saf-C 500, are inspected in accordance with NH
Administrative Rule Saf-C 3200, and are in good working order. The Contractor-
must provide an inventory of all vehicles to the Department.

1.7. The Contractor must ensure that all drivers are licensed in accordance with New
Hampshire Administrative Rules, Saf-C 1000, Driver Licensing, and Saf-C 1800
Commercial Drivers Licensing, as applicable.

1.8. The Contractor must assist individuals in accessing transportation services by
accepting requests directly from individuals or their designated/appointed
representatives.

1.9. The Contractor must determine eligibility for the service in accordance with
requirements in New Hampshire Administrative Rule He-E 502.

1.10. The Contractor must accept referrals from the Department's Adult Protective
Services (APS), and must ensure that individuals who are referred for services
by APS are automatically eligible for services and prioritized for services in
accordance with New Hampshire Administrative Rule He-E 502.

1 11 The Contractor must provide services to clients according to individu^«adult
jPP
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protective service plans determined by the Department's Adult Protection
Program to prevent or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.12: The Contractor must provide notice of eligibility or non-eligibility to individuals
and provide services to eligible individuals for the one-year eligibility period as
required by New Hampshire Administrative Rule He-E 502.

1.13. The Contractor must develop, with input from each individual and/or his/her
, authorized representative, a person-centered services plan to drive the
provision of services in accordance with New Hampshire Administrative Rule
He-E 502.

1.14. The Contractor must monitor and adjust the services plan to meet the
individual's needs in accordance with New Hampshire Administrative Rule He-
E 502.

1.15. The Contractor must provide protocols and practices to the Department within
30 days of the effective date of this Agreement to ensure that each individual
receives services despite problematic behaviors due to mental health,
developmental issues, or criminal history.

1.16. The Contractor must incorporate Person-Centered Planning, as defined by New
Hampshire Administrative Rule He-E 502, into the provision of all services
provided under this Agreement as specified in New Hampshire Administrative
Rule He-E 502.

1.17. The Contractor must ensure individual service plans are-based on person-
centered planning and may be incorporated into existing service plans or
documents already being used by the Contractor.

1.18. To comply with the requirements for Title III Services, the Contractor:

1.18.1. May ask participants for a voluntary donation towards the cost of the
service, except as stated in Paragraph 1.2.8 Adult Protection
Services: • ,

1.18.2. May suggest an amount for donation in accordance with NH-
Administrative Rule He-E 502.12;

1.18.3. Acknowledges that the donation is to be purely voluntary, and does
not refuse services if a participant is unable or unwilling to donate;

1.18.4. Agrees not to bill or invoice clients and/or their families;

1.18.5. Agrees that all donations support the program for which donations
were given; and

1.18.6. Agrees to report the total amount of donations collected from
individuals to the Department on a quarterly basis.

1.19. The Contractor must report suspected abuse, neglect, self- neglect, and/or
exploitation of incapadtated adults as required by RSA 161 -F:46 of the NH Adult
Protection law. /—"

1.20. The Contractor must inform the referring Adult Protection Service stif^^ any
RFA-2023-BEAS-07-TRANS-08 8-2.0 Cofrtreclof tnjlials ̂
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changes in the client's situation or other concerns.

1.21. The Contractor agrees that the payment received from the Department for the
specified services for all individuals referred by APS is payment in full for those
services, and the provider agrees to not to attempt to secure a fee or monetary
contribution of any type from the individual receiving services referred by APS.

1.22. The Contractor must continue to provide services to APS, for up, to one {1)
calendar year after APS closes the case when a determination'is made that the
client needs services to help prevent decline and re-involvement with APS.

1.23. If the Contractor identifies potential other community programs or services that
might be beneficial to the client, and the, client and/or his/her authorized
representative agree, the Contractor may refer the client to other services and
programs as appropriate.

1.24. The Contractor must maintain a wait list in accordance with New Hampshire
Administrative Rule He-E 502 when funding or resources are not available to
provide the contracted services.

1.25. The Contractor shall obtain, at the Contractor's expense, a Criminal Background
Check for each staff member or volunteer who will be interacting with or
providing hands-on care to individuals, and shall release the results to the
Department, at the Department's request, to ensure no convictions for crimes,
including, but not limited to;

1.25.1. A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to: child pornography,
rape, sexual assault, or homicide;

1.25.2. A violent or sexually related crime against a child or adult, or a crime
that may indicate a person might be reasonably expected to pose a
threat to a child or adult; and

1.25.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 (a)(20)(A>(ii).

1.26. The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (BEAS) Stale Registry check for each staff member or
volunteer who will.be interacting with or providing hands-on care to individuals,
at no cost to the Contractor. The BEAS State Registry check must be provided
to the Department upon request.

1.27. The Contractor must maintain a system for tracking, resolving, and reporting
client complaints regarding its services, processes, procedures, and/or staff
concerns in accordance with New Hampshire Administrative Rule He-E 502.

1.28. The Contractor must ensure any filed complaints or concerns made by the client
are available to the Department upon request.

1.29. The Contractor may terminate services to participants in accordance with the
iaw and ruies listed in NH Administrative Rule He- E 502.09.

w
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1.30. The Contractor must obtain client feedback as required by New Hampshire
Administrative Rule He-E 502.11, using a method approved by the Department
within 30 days of the-Agreementeffective date.

1.31. The Contractor must comply with the following staffing requirements;

1.31.1. Maintain a level of staffing necessary to perforrn and carry out all of
the functions, requirements, rotes, and duties in a timely fashion for
the number of clients arid geographic area as identified in this
Agreement:

1.31.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.31.3. Maintain up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications; and

.1.31.4. Develop and submit a written Staffing Contingency Plan to the
Department within 30 days of the Agreement effective date that
includes, but is not limited to:

1.31.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period of the
Agreement:

1.31.4.2. A description of how additional staff resources will be
allocated to support the Agreement in the event of inability
to meet any performance standard;

1.31.4.3. A description of time periods necessary for obtaining staff
replacements;

1.31.4.4. An explanation of the Contractor's capabilities to provide,
new staff with comparable experience in a timely manner;
and

1.31.4.5. A description of.the method for training new staff members
performing duties under the resulting contract.

1.32. Driver and Vehicle Requirements

l'.32.1. The Contractor must comply with all applicable local, state, and
federal transportation safety standards relating to passenger safety
and comfort, including but not limited to:

1.32.1.1. Requirements relating to the maintenance of vehicles and
equipment; t

1.32.1.2. Passenger and wheelchair accessibility; and

1.32.1.3. Availability and functioning of seat belts.

1.32.2. The Contractor must ensure that vehicles used in the provisj^gn of
services are properly maintained for safety and comfclftp^uch
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maintenance includes, but is not limited to, ensuring;

1.32.2.1. Interior of vehicles are clean and well maintained;

1.32.2.2. Appropriate and adequate seating for secure and safe
transport is available for each passenger;

.  . 1.32.2.3. Smoking is prohibited in all vehicles: and

1.32.2.4. Vehicles are maintained in good operating condition,
including, but not limited to, maintaining the following items
in functioning condition:

1.32.2.4.1. Brakes and Tires;

1.32.2.4.2. Side and rearview rriirrors and Horn;

1.32.2.4.3. Speedometer and odometer;

1.32.2.4.4. Turn signals, headlights, taillights, and
windshield wipers; and

1.32.2.4.5. Heating and air conditioning systems.

1.32.3. The Contractor must comply with Americans with Disabilities Act
(ADA) regulations. Any vehicles used for transporting individuals with
disabilities must meet the requirements set forth in 49 CFR Part 38.

1.32.4. The Contractor must implement a driver policy code to be approved
■  by the Department. The Driver Code of Conduct must include, but is

not limited to, the following requirements:

1.32.4.1. Drivers must maintain a valid driver's license; and

1.32.4.2. Drivers must comply with all state and federal regulations
for vehicle transport on roadways.

1.33. Reporting Requirements

1.33.1. The Contractor must submit quarterly reports to the Department by
October 15, January 15. April 15. and July 15, as applicable during
each State Fiscal Year in the contract period; and

1.33.2. The Contractor must complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.33.2.1. The number of clients served by town and in the
aggregate;

1.33.2.2. Total amount of donations collected;

1.33.2.3. Expenses for services provided;

1.33.2.4. Revenue, by funding source;

1.33.2.5. total amount of donation and/or fees collected from all
individuals: > 08

w
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1.33.2.6. Acluai units sen/ed;

1.33.2.7. Number of unduplicated clients served;

1.33.2.8. Number of clients served with other funds than through the
resulting contract;

1.33.2.9. Unmet need/waiting list;

1.33.2.10. Lengths of time clients are on a waiting list;

1.33.2.11. The number of days individuals did not receive planned
services due to the services not being available due to
inadequate staffing or other related Contractor issue;

1.33.2.12. Explanation describing the reasons for individuals' not-
receiving their planned services;

1.33;2.13. A plan to address how to resolve the issues resulting in
individuals not receiving services; and

1.33.2.14. The Contractor may be required to provide other key data
and metrics to the Department in a format specified by the
Department.

1.33.3. The Contractor must complete the Transportation Data Form
provided by the Department, and submit the Form to the Department
by January 31 and July 31 in each State Fiscal Year of the
Agreement, as appropriate, which shall include, but not be limited to,
the following data:

1.33.3.1. The number of clients served by town and in the
aggregate; and

1.33.3.2. A description of the purpose for each trip.

1.33.4. The Contractor must submit an annual Driver and Vehicle Report, in
a format to be approved by the Department, no later than January
31st of each year that includes the following information for services
provided in the previous calendar year:

1.33.4.1. Make, model, and owner of each vehicle;

1.33.4.2. Confirmatiori that each driver was licensed; and

1.33.4.3. Confirmation that each vehicle was insured, including
insurance policy limits of liability.

1.33.5. In the event of a Slate of Emergency declaration from the federal or
state government, the Contractor shall collaborate with the
Department to develop a plan to provide support services to eligible
clients who may be homebound, in accordance with the Older
Americans Act, during said declaration.

1.34. The Contractor must actively participate in reviews conducted by the
Department, onsile or remotely, as determined by the Department, on-aWeast
an annual basis, or as otherwise requested by the Department, t i^^must
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include, but are not limited to, participant files and financial data to ensure
compliance with contract objectives, slate policies and federal regulations. The
Contractor must:

1.34.1. Ensure the Department has access to participant files;

1.34.2. Ensure financial data is available, as requested by the Department;
and

1.34:3. Provide other information that assists in .determining contract
compliance, as requested by the Department.

1.35. Performance Measures

1.35.1. The Contractor must ensure each client serviced meets all eligibility
criteria outlined in New Hampshire Administrative Rule He-E 502.

2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 184) under the Health

.V Insurance Portability and Accountability Act (HIPAA) of 1996. and in accordance
.with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

2.2. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K. DHHS Information Security
Requirements.

2.3. The Contractor must comply with all Exhibits D through K. which are attached
hereto and incorporated by reference herein. .

3. Additional Terms

3.1. Impacts Resultino from Court Orders or Leoislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the Slate has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Riohts Laws Compliance: Culturallv and Linguistically AoDropriate
Programs and Services

3.2-.1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance ■ services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
•have speech challenges.

3.3. Credits and Copvriaht Ownership

w
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3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement. "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the Slate of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of.Health and Human
Services." . .

3.3.2. All materials produced or purchased under the Agreement must have
prior approval- from the Department before printing, production,
distribution or use.

3.3.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures:

3.3.3.2. Resource directories;

3.3.3;3. Protocols or guidelines:

3.3.3.4. Posters; and

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must maintain the following records during the resulting contract
term where appropriate and as prescribed by the Department:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which suffi.ciently and properly reflect all
such costs" and expenses, and which are acceptable to the
Department, and to include,, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment ̂ %uch
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services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to ail reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

RFA-2023-8eAS-07-TRANS-08 B-2.0 Contractor Initials V
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EXHIBIT C

Payment Ternis . '

This Agreement is funded by:

1.1. 51% Federal funds, Older Americans Act Title III - Supportive Services Grant,
as awarded by the U.S. Department of Health and Human. Services.
Administration for Community Living, on November 8. 2021 and October 28,
2022, Federal Domestic Assistance (CFDA) # 93.044, FAIN #2201NHOASS
and#2301NHOASS.

1.2. 49% General funds.

For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with {Table 1 - SFY 2023)
below:

Table 1 - SFY 2023 (6 months. 1/1/2023 - 6/30/2023)

Geographic Area Units Granted Rate Funds Granted

Rockingham County,'NH 8.945 $14.10 per one way trip $126,124.50

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit 8 Scope of Work/Services, and in accordance with (Table 2 - SFY 2024)
below:

Table 2 - SFY 2024 (12 months, 7/1/2023 - 6/30/2024)

Geographic Area Units Granted Rate Funds Granted

Rockingham County, NH 17,985 $14.10 per one way trip $253,588.50

5. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following the
month in which the services were provided. The Contractor shall ensure each invoice:

5.1. Includes the Contractor's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

Is submitted in a form that is provided by or otherwise acceptable to the
Department.

Identifies and requests payment for allowable costs incurred in the previous
month.

5.2.

5.3.

RFA-2023-BEAS-07-TRAN$-08 C-2.0

Rockingham Nulrilion end Meals on Wheels Prograni. Inc. Page 1 of 3

Contractor Initials.

Date
12/30/2022



DocuSign Envelope ID: 2e6CFF63-CO5O-4BF9-0OF7-C62315eADE6E

New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT C

5.4. Includes supporting documentation of allowable costs with each inypice that
may include, but are not limited to, time sheets, payroll records, receipts for
purchases, and proof of expenditures, as applicable.

5.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

5.6. Is assigned an electronic signature, includes supporting documentation, and is
emailed to dhhs.beasinvotces@dhhs.nh.Qov or mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shalj make payments to the Contractor within thirty (30) days of receipt
of each invoice and supporting documentation for authorized expenses, subsequent to
approval of the submitted invoice.

7. The final invoice and supporting documentation, for authorized expenses shall be due
to the Department no later than forty (40) days after the contract completion date
specified in Form P-37, General Provisions BIpck 1.7 Completion Date.

8. Notwithstanding Paragraph 17 of the General Provisions Form P-37.. changes limited
to adjusting amounts within the price limitation and adjusting encumbrances between
Slate Fiscal Years and budget class lines through the Budget Office may be made by
written agreement of both parties, without obtaining approval of the Governor and
Executive Council, if needed and justified.

9. Audits

9.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if any of
the following conditions exist:

9.1.1. Condition A - The Contractor expended $750,000 or more in federal
funds received as a subrecipient pursuant to 2 CFR Part 200, during
the most recently completed fiscal year.

9.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1;000,000 or more.

9.1.3. Condition C - The Contractor is a public company and required by
Security and Exchange Commission (SEC) regulations to submit an
annual financial audit.

9.2. If Condition A exists, the Contractor shall subrnit an annual Single Audit
performed by an independent" Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal awards.

w
RFA-2023-BEAS-07-TRANS.08 C-2.0 Conlraclor Initials
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9.2.1. The Contractor shall submit a copy of any Single Audit.findings and any
associated corrective action plans. The Contractor shall submit
quarterly progress reports on the status of implementation of the
corrective action plan.

9.3. If Condition B or Condition C exists, the-Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after the close
of the Contractor's fiscal year.

9.4. Any Contractor that receives an amount equal to or greater than $250,000 from
the Department during a single fiscal year, regardless of the funding source,
may be required, at a minimum, to submit annual financial audits performed by
an independent CPA if the Department's risk assessment determination
indicates the Contractor is high-risk.

9.5. In addition to, and not in any way in limitation of obligations of the Agreement, it
is understood and agreed by the Contractor that the Contractor shall be held
liable for any slate or federal audit exceptions and shall return to the Department
all payments made under the Agreement to which exception has been taken, or
which have been disallowed because of such an exception.

-D9
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certincation is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Wort(place Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0; 41 U.S.C. 701 et seq,). The Janua^ 31.
1989 regulations were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certiHcation to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of paymerits. suspension or
termination of grants, or government v/ide suspension or debarment. Contractors using this form should
send it to: '

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1 1 Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. . The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.-4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged In the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and • • u
'14 2 Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction; • . • j

1.5. Notifying the agency in writing, within ten calendar days after receiving r^otice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fe^aj^agency

Exhibil D-Certificaljon regarding Drug Free Vendor Iniiials,
WoiXptace Requiremenis 12/30/2022
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has designated a central point for the receipt of such notices. Notice shall include the
identification number{s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

.. termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended: or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through'
implemenlalion of paragraphs 1.1, 1.2, 1.3,1.4, 1.5, and 1.6.

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

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

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

12/30/2022

Date .

Vendor Name: Rockingham Nutrition Meals on wheels Program

DMuSlgMd by:

Executive Director

Exhibit D - Certification regarding Drug Free Vendor Initials
Workplace Requirements 12/30/2022
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CERTIFICATION REGARDING LOBBYING

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

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

Programs (Indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with Ihis
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, In accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certificatipn shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Rockingham Nutrition Meals on wheels Program

OoeuSigned by:

12/30/2022

Sqafi^Wi^^Perou
Executive Director

Exhibit E - Cerlilication Regarding Lobbying Vendor iniiiais
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

2. The inability of a person to provide the certification required below will not necessarily result In denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation.of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter Into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies

•  available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of recprds
in order to render In good faith the certification required by this clause. The knowledge andj^®*

Exhibit F - Certificalion Regarding Debarment. Suspension Contractor lnHials>
And Other Responsibility Matters 12/30/2022
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information of a participant is not required to exceed that which is normaliy possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions. If a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person \^o is
suspended debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cau^ or default

PRIMARY COVERED TRANSACTIONS ... . .. . » .„h
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its

11.1. ''are not presently debarred, suspended, proposed for debarmenl. declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

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

11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated In paragraph (l)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS' »
13 By signing and submitting this lower tier proposal (contract), the prospective lower tier partjcipant, as

defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that It and its pnncipals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the alx>ve, such

prospective participant shall attach an explanation to this proposal (contract).

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

Contractor Name; Rockingham Nutrition Meals on wheels Progra

0»cu9lpn«d by.

12/30/2022

Date

executive Director

"Naffi^ftf^Tirr^^Perou

Exhibit F - Certification Regarding Debarment. Suspension ConirBCtor Initials
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Contractor identiried In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as .identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohibits,
recipients of federal funding under this statute from discriminating, either in employrnent practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the-Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or In the delivery of services or
benefits, on the basis of race, color,.religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity).

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities In employment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not.Include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Prograrris); 28 C.F.R. ,pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act(NDAA).for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Prolections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a-material representation of fact upon which reliance is placed when the
•agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

OS

Exhibit G 1
Contractof Initials^

CtftiTiCAiion ol with rtquiienwM) p^rtB'Wno lo FkW'iI Noodi>crlmiftaiie«. Tte#lfi»ni C Failh-Bwd Ofoartza'Jon»
.  12/30/2022

Ray. »(y2»/i4 • Page 1 o( 2 Date



DooiSlgn Envelope 10:298CFFE3-C05O-4BF9-B0F7'C62315£ADE6E

New Hampshire Department of Health and Human Services
Exhibit G

tn the event a Federal or State court or Federal or State administrative agency makes a finding of-
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Rockingham Nutrition Meals on wheels Prograi

0oeu4lgnt4by: '

12/30/2022 I
Diii

Executive Director

Exhibit G 1
Contractor initials.
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted In anyportion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
fvledicare or Medicaid funds, and portions of facilities used for ihpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result In the imposition of a civil monetary penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Contractor Name: Rockingham Nutrition Meals on wheels Progran

OocuSlflMd by:

12/30/2022 I
Diii NiS;^':m/a-Perou

Title, executive Director

Exhibit H - Ceilircalion Regarding Contractor Initials,
Environmental Tobacco Smoke 12/30/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEftflENT

The Contractor identified in Section .1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Paris 160 and 164 applicable to business associates. As defined herein. Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive use or have access to protected health information under this Agreement and Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term In section 160.103 of Title 45,
Code of Federal Regulations.

d. "DeRianated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data AaoreQation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f  "Health Care Operations" shall have the same meaning as the term health care operations
in 45 CFR Section 164.501.

n  "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TItleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" In 45 CFR Section ''60-"'03
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

i  "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

k  "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv^by
Business Associate from or on behalf of Covered Entity. Pf
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Exhibit I ■

I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 .CFR Part 164, Subpart 0, and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164. as amended from time to time, and the
HITECH

Act.

^2] Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosme^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bus/^'"

3/2014 Exhibit I Contraclof initials^
Health insurance Portability Act
Business Associate Agreement 12/30/2022

Page 2 of 6 Da'e



OocuSign Envelope ID: 298CFFej-C05CMBF9.B0F7-C62315EADE5E

New Hampshire Department of Health and Human Services

Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations ar\d Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of, the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall Include, but not be
limited to:

0 The nature and extent of the protected health Information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of Its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third parly beneficiary of the Contractor's business^gfiate
agreements with Contractor's intended business associates, who will be receivin^HI

3/2014 ExNbit I Conlraclor Iniilals^
Health Insurance Portabillly Acl
Business Associate Agreement 12/30/2022

Page 3 of6 Dale.



DocuSign Envelope ID; 298CFFEa-C050-4eF9-BOF7-C62315EADE6E ^

New Hampshire Department of Health and Human Services

Exhibit I •

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at Its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement:

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524. '

h. Within ten (10) business days of receiving a written request from Covered Entity for an ■
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered .Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

]. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the ,
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the Individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thpeo>s
purposes that make the return or destruction infeasible, for so long as Business pp
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed;

(4) ObllQations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitationfs) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate s
use or disclosure of PHI.

b  Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement; pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's'knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

r  Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.'

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be r^e^ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. Jjf
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or '
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Rockingham Nutrition Heals on wheels Program
fhdoStatel by: Contractor

[
> - ■ iw.. . —

Signature of Authorized Representative

Melissa Hardy

(^ '
SignatTirT'olT^uthorized Representative

Name of Authorized Representative
Director, dltss

Title of Authorized Representative

12/30/2022

Date

Debra perou

Name of Authorized Representative

Executive Director

Title of Authorized Representative

12/30/2022

Date

3/2014 Exhlt^l I

Healih Insurance Portability Act
Business Associate Agreement

Page 6 of 6

Contractor Initials

W

Date
12/30/2022



OocuSign Envelope 10: 298CFFE3-C05<MBFg-BOF7.C62315EAD66e

New Hampshire Department of Health and Human Services
ExhibltJ

CERTIRCATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY,
ACT IFFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of indfvidual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010. to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal tp or over
$25 000 the award Is subject to the FFATA reporting requirements," as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subavrard or contract award subject tp the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award tide descriptive of the purpose of the funding action
7. Location of the entity .
8. Principle place pf performance
9. Unique identifier of the entity (UEI #)
10 Total compensation and names of the top five executives If:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients rnust submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made. i. • • i
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: ^ ^ mu
The below named Contractor agrees to provide needed Information as outlined above to me nh
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Rockingham Nutrition Meals on wheels progran

DoeuSigntd by;

12/30/2022

Date

Executive Director

W
Exhibit J - Certlficalton Regarding the Fodoral Funding Contractor Inltiats^— ,,

Accountability And Transparency Act (FFATA) CompUar^ce 12/30/2022
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FORM A

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

.  . 02-034219$
1. The UEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in tJ.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more In annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgranls, and/or

cooperative'agreements?

X  NO _YES

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

If the answer to #2 above is YES, please answer the followng:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.76m(a), 780(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

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

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

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

Name:

Name:

Name:

Name:.;i

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CLiOHHS/u07O

E]4iit>it J - Certlflcation Regarding Ihe Federal Funding
AccounlaMity And Transparency Act (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following'terms may be reflected and have the described meaning In this document.

1  "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to pers<^ally ®
information, whether physical or electronic. With regard to Protected Health
information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2  "Computer Security Incident" shall have the same meaning "Computer Security
^' Incident" in section two (2) of NIST Publication 800-61. Computer Security Inciden

Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal Information including without limitation. Substance
Abuse Treatment Records, Case Records. Protected Health Information .and ■
Personally Identifiable Information.

Confidential Information also Includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI). Persona! F'^ancal
Information (PFI). Federal Tax Information (FTl). Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractors employee,
business associate, subcontractor, other downstream user, etc.) that receives
Q)_II_I5 cjata or derivative data in accordance with the terms of this Contract.

5  "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes, to system hardware,
firmware or software characteristics without the owner's knowledge, instruction, or
consent 'incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical, or e^^ronic

w
Contractor Initials
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the- State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI, •
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security numl^er, personal
information as defined in New Hampshire RS^ 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is liriked
or linkable to a specific individual, such as dale and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.,

. 11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and arnendmenls
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

V5 Uslupdaw 10/09/18 ExhiWl K Ccnlractor Initiate
DHHS Information

Security Requirements 12/30/2022
Page 2 of 9 Date



DocuSSgn Envelope 10:298CFFE3-CO5O-4BF9-B0F7-C62315EADE6E

New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and alx)ve those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

-4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only l>e used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data'obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

'  1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert, knowledgeable in cyber security and that said
application's "encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit ConHdential Data if
email is encrypted. and being sent to and being received by email addresses of
persons authorized to receive such information.

■ 4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
■ hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data-via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
OS

DF
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transrnit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will

■  be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices, if End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it'will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply.in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to delect potential.security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

/

3. The Contractor agrees to provide security'awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain ail electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution, and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware. and anti-malware utilities. The environment, as a

w
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitlzation, or otherwise physically destroying the media (for example,
degaussing) as described In NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitizatlon, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services. . •

2. The Contractor will maintain policies and procedures to protect. Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

w
vs. LasI update 10/09/18 Exhibit K Conlfactof Initials^

DHHS Intormalion

Security Roqulromenls 12/30/2022
Page 5 of 9 Oalo



DocuSIgn Envelope 10:29fiCFFe3-C05(MBF9-B0F7.C62315£ADE6E

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will 'maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor-provided systems.

5. The Contractor will provide regular security awareness and education for- its End
Users In support of protecting Department confidential Information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for Stale of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
.Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by.
the Contractor, or the Department may request the.survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any Slate of New Hampshire
or Department data offshore or outside the lx)undaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

I Pf
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Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including.

.  l3ut not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is npt less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm'
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the Stale's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided In Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the Stale of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV "A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such Information.

-DS
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e. limit disclosure of the Confidentiai Information to the extent permitted by law.

f. Confidentiai information received under this Contract and individualiy
identifiabie data derived from DHHS Data, must be stored -jn an area that is
physicaiiy and technoiogically secure from access-by unauthorized persons-
during duty hours as weil as non-duty hours (e.g., door iocks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative fijes containing personally identifiable information, and in all cases,
such data must be encrypted at ail times when in transit, at rest, or when

• stored on portable media as required in section IV above.

h. in ail other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not t)e
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidentiai Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with ail applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiabie information is involved in Incidents:

3. Report suspected or confirmed incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of incidents
and determine risk-based respons.es to incidents; and

vs. Laslupdalo 10/09/18 Exhibit K ContmciofInitials^
DHHS Infonnalion
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DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options,-and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that impticate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformalionSecurityOffice@dhhs.nh.gov

vs. Last update 10/09A6 Exhibit K
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Transportation Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Southwestern Community
Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council,
on January 18, 2023 (Item #13), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2026

2. Form P-37, General Provisions. Block 1.8, Price Limitation, to read:

$340,247.10

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 51% Federal funds, Older Americans Act Title III - Supportive Services Grant, as
awarded by the U.S. Department of Health and Human Services. Administration for
Community Living, on November 8, 2021, October 28. 2022, and August 30, 2023,
Assistance Listing Number (ALN) 93.044, FAIN 2201NHOASS and FAIN
2301NHOASS.

1.2. 49% General funds.

4. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in Exhibit
B - Scope ofServices, and in accordance with Table 1 - SPY 2023 through Table 4 ~ SFY 2026
below:

3.1. Table 1 - SFY 2023 (6 months, 1/1/2023 - 6/30/2023)

Geographic Area Units Granted Rate Funds Granted

Sullivan County, NH 1,558 $14.10 per one way trip $21,967.80

Table 2 - SFY 2024 (12 months, 7/1/2023 - 6/30/2024)

Geographic Area Units Granted Rate Funds Granted

Sullivan County, NH 3,493 $14.10 per one way trip $49,251.30

Southwestern Community Services, Inc.

RFA-2023-BEAS-07-TRANS-09-A01
v7.12.23

A-S-1.3

Page 1 of 4

Contractor Initials
2/22/2024

Date
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3.3. Table 3 - SFY 2025 (12 months, 7/1/2024 - 6/30/2025)

Geographic Area Units Granted Rate Funds Granted

Sullivan County, NH 9,540 $14.10 per one way trip $134,514.00

3.4. Table 4 - SFY 2026 (12 months. 7/1/2025 - 6/30/2026)

Geographic Area Units Granted Rate Funds Granted

Sullivan County, NH 9,540 $14.10 per one way trip $134,514.00

5. Modify Exhibit C, Payment Terms, Section 4, to read:

4. Reserved

Southwestern Community Sen/ices, Inc.

RFA-2023-BEAS-07-TRANS-09-A01

v7.12.23

A-S.1.3

Page 2 of 4

Contractor Initials

Date
2/22/2024
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2024, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

2/22/2024

Date

-OocuSlgnMl by:

1323A24q400F^e5-. r Z
Name: wellssa Hardy

Title: Director, dltss

Southwestern Community Services, Inc.

2/22/202A

Date

•OocuSlgnad by;

5fle9565AM 12444... „ ' -T ̂
NSmS* uccii uanieis

Title: chief Executive officer

Southwestern Community Services. Inc.

RFA-2023-BEAS-07-TRANS-09-A01

eff. 7.12.23

A-S.1.3

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

—DocuSlgned by:

2/22/2024

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Southwestern Community Services. Inc. A-S-1.3

RFA-2023-BEAS-07-TRANS-09-A01 Page 4 of 4
eff. 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scaiilari, Secretary of Stale of the State of New Hampstiire, do hereby certify tliat SOUTHWESTERN COMMUNITY

SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 19, 1965.

1 further certify that all fees and documents required by the Secretary of State's olTice have been received and is in good standing

as far as this office is concerned.

Business ID: 65514

Certificate Number: 0006194063

%

fi&i

o
<fci)

^3

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3id day of April A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1. Kevin Watterson , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clork/Soorotory/Officer of Southwestern Community Services. Inc. .
(Corporation/ttC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/Dharoholdoro, duly called and
held on June 18 . 2021 . at which a quorum of the Directors/Gharoholdoro were present and voting.

(Date)

VOTED: That Beth Daniels. CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Soutwestern Community Services. Inc. to enter into contracts or agreements with
(Corporation/tLQ Name)

the State of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the pefson(s)
listed above currently occupy the position(s) indicated and that they have full a'uthori^to^bind the corporation. To
the extent that there are any limits on the authority of any listed individual to bind th/corporatiog in contracts with
the State of New Hampshire, all such limitations are expressly statec}

Dated: 2/20/2024 _
_  of Elected Officer

Name: Kevin Watterson

Title: Chair of the Board of Directors

rein.

L /A

Rev. 03/24/20
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AC^RO' CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DO/YYYY)

12/19/2023

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 OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certiflcato holder Is an ADDITIONAL INSURED, the policy(ie8) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

The Hiib Group New England, LLC

PO Box 606

Keene NH 03431

comtact Ana O'Donnell. CPIW, CIC

PHONE /B77^ '^'57.7171 F**[a/C No Extl; t""' (ArtJ.NoJ:
ADtwEss- aodonnell@hilbgroup.com

INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A Philadelphia indemnity Insurance Co 18058

INSURED

Southwestern Community Services Inc.

63 Community V\tey

^  PO Box 603
Keene NH 03431

INSURER a Granite State Healthcare & Human Services Trust

INSURERC

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 24/25 REVISION NUMBER:

THIS IS TO CERTIPr THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECTTO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

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

SDBIT
VWDTYPE OF INSURANCE POUCYNUMBER

POLICY EFF
(MM/OO/YYYY)

POLICY exp
lMM/00/YYYY) LIMITS

INSR
LTR

X COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

DAMAGE TO flENTCD
PREMISES ocomncel

PHPK2636316

MEO EXP (Any en« p»f«on)

01/01/2024 01/01/2025
PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER

PRO
JECTX POUCY □jis □ LOC

OTHER;

GENERALAGGREGATE

PRODUCTS - C0MPA3P AGG

Professional Liability

1.000,000

100,000

5,000

1,000.000

2,000,000

2,000.000

1m/2m

AUTOMOBILE LIABIUTY

ANY AUTOX

COMBINED SINGLE LIMIT
tEaacckHnil 1,000.000

BOOILY INJURY (Per perton)

OVWED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK2636315 01/01/2024 01/01/2025 BODILY INJURY (Per Bcctdenl)

PROPERTY DAMAGE
(PereccMenil

X UMBRELLA UAB

EXCESS LIAB

DED

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 2,000,000

PHU8893672 01/01/2024 01/01/2025 AGGREGATE 2,000,000

X RETENTION S ^ 0.000
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERAIEMBER EXCLUDED?
(Mandatory In NH)
llyea, deKribe under
DESCRIPTION OF OPERATIONS belewsf

STATUTE
OTH
ER

I r II

H HCHS20242000036 01/01/2024 01/01/2025 E.L EACH ACCIDENT 1,000,000

E.L DISEASE - EA EMPLOYEE 1.000,000

E.L DISEASE - POUCY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS / LOCATTONSI VEHICLES (ACORO 101, Additional RamarVt Schedule, may be attached H more apace I* required)

3a State: NH, All officers induGed. This certificate is issued as a matter of information only and confers no rights upon the certificate hdder. This certiricate
does not amend, extend or alter the coverage afforded by the polides referenced herein.

CERTIFICATE HOLDER CANCELLATION

Bureau of Elderly and Adult Services Div. of Community Based Care
NH Dept of Health & Human Svcs
129 Pleasant Street

Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORO 25(2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo arc registered marks of ACORO
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Southwestern Community Services
People hewing people In Cheshire and Sulfivan Counties since,19&

Mission Statement

SCS strives to empower low-income people and families. With dignity and respect,

SCS will provide direct assistance, reduce stressors, and advocate for such persons

and families as they lift themselves toward self-sufficiency.
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Financial Statements

squthweSteb^n community services, inc.
AND RELATED COMPANIES

GONSOLIDATEDFlNANeiAL STATEMENTS
FOR THE YEARS ENDED MAY 31, 2022 AND 2021

AND

INDEPENDENT AUDITORS' REPORTS
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SOUTHWESTERN iCOfviMUNIT^SERV^ COMPANIES

iCONSOLIDATED'FINAriCIAL-SJATEMENTS
• FOR^HE YEARS'ENDED MAV-ai. '2022 AND 202^
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;C6miTiunlty^ S.eryicef, liic;- ;(a .NewrH^Vhpshire nphpfofrt oprppYatipn)^ ;"ahd. relate'd companies,.
whicRiconipnselthe.xohsolidated'state finarfcl.^'I• ppsj.tlpn;ai/pf\May,31.! 022, -and ith'e
^related ̂ cpnsplidated.statements.of activities,'functiohlil expenses,'-ahd-cas^^^ flow's.'for,the year

^■.then'.anded^ and .t'he/elafe.d motes to the cohsoiidated ffianoial-statemehts

Jn,;d;uj:'opihi6;h', to financial-statemerit's pfesehtjfaifjy. tn 'aji-^ fesRectsVthe
' financial'posltiph-ofSput lnc:ehdjre1ated'corn
.it;-00. ̂ anci. the changes'in .Its 'het as'sets :and its;cash ilpws "IpT the- year' thert -ph^^^ ih'
;acc6rda"nce with-accounting'pnpcipies.generally accepted i i^tateepf America,

Bas]s'fqr&^

audit; in acqprdahpe with auditing^sfapdard^ ';gehpratiy;acc;ep^^^^^ y.hjthe-
'United-^States' .of America ;a'nd the standards appjiMbie;ito- !financla.traudlts contained in
''(Government ^' u' dit!ng-S'ta^^ .Issued [by theVCpmptrpller^ ofYhe, Upited -.StatesyQuf
(espdhSibilities'uhder'thps^^^^^ areTurtheY.de'scribedjhih'eVAuditpf^

■the^AUdit of the Financial,.Statements section of Pur repprt-. ^Wea're require^, be ind^ependent
-of SputhWes^ 'Community ;3er^iQes,. .Ihp. ;a,n'd\related. companies-ah'd
ethical ■jresddpsihilit^ In ■accordahce ;\vith the. rel6vant,ethical rdquit;ernents. re^ 'tp: .Qur"

.audJb'VVe .beijeve/that;t audjt 'eyrdende we;.haye/pbtained 'Is sdMcJeht^ahd apprpdriate to
1 proVidd'a^basis'f^ audit'ppinidris.

,'/?esppns/b^ the Flhapclal

;Mahagehxeht'..ls- fespphsible for the pfeparatidh -.9110 'fair • pjesent'atiqh- 'of ;the; ophspjjdatecj
■'finahGrai'statemeh^ ,a'ccpCJh]ing; prihciples;gehdra|lyjW
:§iates,'d.f ,iSmencg,yand fprthddesign, ilmptementatidh,.
reieyant :tp;the Ipfeparatibn and;fair; presehtatip^^^^
•free"ffbth?rhaterigl-misstajemeht, whether "due tPjfr^^^



DocuSign Envelope ID: B4E36FD7-52A1-4608-A84C-7451181A8CA1

■|n ;pfepa.rih^ :the.*finai;i£iar;staie;nients-, management is required :tpdevaluate')yj/l!i"6tj3er -lace-•
conditions'iP}:- events, considered in the aggregate, /that' sutfstalltlaj. '.dpiJDtljSbout;
"SdutKwestern'';C'om^ Inc; and .related companies! ,abjjity:to;confinue' as-a.gojng.

■ bphcem Withtn prie;year a;fte><the'date that the cbrisolidated finahciail ^tat'eiiienfev&.i^ay^^
to'betissued/ ' '

>^ud/itprs' R^spphsiljifit^^ AuWt oftheFinahciaf Stateniehts

lohssue ah auditori'-report lhat.iriclucLes our opinion.. Reasonable ^assuranG^is;,a "high;
.b's^dj^rfce. 'Biitsji .'not .'absolute assurance and. therefore Is not a.^guarantee".'that ;Sn; 'audjt.
e6nducted;ih;acc6fdanee vi/ith. general ■audlting\S,tandards and Gb^e/am'ent Auditing''
rS/ahSsrds Will^alway's detect a rnaterial misstate.rtieht when it exists.: The hsk'of'^ot detecting a'
metepat rnisstaterhent te from'.fraud • Is higher thari for one re'sultjhg'frprn-;err^^^

■.rfiafy;jh^p1'tje.^col1jJsfdn 'ihtentlpnal. omissi.bns, ;m|srepn5ee"otet)oiiS.,'';or^
•.inte'rn_alicdntfpl'. 'Missiefements .ar^ considered materiaiif there iSia aubsta'htiaHlkelihpP^^
■tndjvlduajly'6^10 "Ihp'ag^^ they'would influence, the; judgment madeib.y ^
based pn.'the'consolidated,-financja^

■Invperfofming; >.ari audit ;lh". 'accprdance with generally accepted' auditiiig'^stahSepcls. and'

€xerels'e'pfbfeseional ludgmeht and maintain pfofessiohai skepticism \th?oughput .the-
^eudit; '

:  !ldehtlfy;ahd ^assess ithe risks .of material, misstaierhenf of, the bohsblidafed,^^^^^
\:sfatement|,-^ br.efrbf, a,nd,^design, .an'dj perform;^aubi^
«fesporisiye tp'thos'e' ri sks,.$uch procedures include; examlhingi on a^testib'asi.s,-^eyidbrig®•

rega.rdjhg; ttTeamounts^hd diseiosures inflie co.nsoli'daled fipapciaj/siafen^eb'^^^^^^
•!Oh{airi;ah'0bdere}a;ndin'g/Of''jh "reievant/to-the "ayditih.drd'.e'rttf'dB'l^^^
f proGedufes - thai afpi .Jippropriete Jn/'the/cjrcurhstahces., -but hot:'fbr'the^^pufp^^^
• ^'expre'ssing/ajj 'p^pirilp'h'io'h' -the effectiveness of Sputhw.e*steo1 .'Comfntint^'SpfyLOj?'s'. -"Inp.
. and rdjated cPm'panje^^^ control. A'ccordingry,, npsuch gplriloh'Js^ekRfe^^^^

'• Evaluate therap'f^rbprja^ene^^ "df accpunting ppjlcies. Ased.'ah'd'.the >eVsWabtenO_ssvpf''
eignifieaht apCQU.htbg-'a.^fijfhate's made by .mahagenie'ht/.as'.A^ell a^ eValuate.'the/pv'pm

j rpfespritatfohVoMhe GpnXblidafedjihahc *

''CoJJclUGlb.'i^hlfher,' "in Ouf judgment, there are conditip.ns'or ipveots, ;the:
'  . aggregate;fhat'raise s'ubsVantiaj :,dpub,t :about SduthWestem rc^^^ .inb;

elated fcpmpahieslabllity toOoh'tihue; as a going conpefp ifp.r 'e r^aPdpa.bld^'ppnp^ of.-

iihiemaTcphtrPlrrelat^^^^ ideptified 'during the audit. •

2
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Report on Summanzed

have ffrevipuslyS^u'difedJSQuji^^ Commuriity Services,- -Inc; and related co^rjipanlesV
2021 finariclal;statements; . and we 'expressed' an. unmodified: audit -opinion ph thpsfe .audited;

■ financial statemeritsXin puf repbrt date^d Qctpben 22. *2021. Iri pur opinion, ■the'-.suiTimariied" .
cdmparatiye information-'presenter herein: as" of and for the year ended MayiSt,' 2d2t, is -,-
consistent, -in; all rhateriaf respectsi.wifh the/audited financial statements-f^^ which it-has beeh^

- derived, . ■ " ~
•  t * ^ K '

'Supplementary fhfqrniatldn

puraudjt.was cp;hd_Ucted;f6r;tHe' i5urppse. Q forming an opihipn.-bn the consolidated financial, '
statements.-as a■^Whole..^tt^e acbompahyin of expenditures', of federafiawaYds,;as'

■required iby Title 'Zs^U/s., .Gpde xoT Fee/era/ Regulations Part;'20p, 'Uniform .7\d^/n/sfraf/ye.' •
Requireme^nis;. Cdsi Pr/ric/)3/e:s,' ^hd'Audif R' equtrements for Feperal Awardd, 'ii'presented ;for '
purpose's of ■additional iis hot a required part of the ;cbhs6Jjdated',firianCial

;stalements,;SuchIlnfQprhatiphMS/tM responsibility' of management and'was-denv'edirdm.and
relates directly to tbe. ;uhde;riyiVig eccpuntihg .and other records, .used, to .prepare' the."
consolidated financial statern^^^^ The- irifprmation has, been subjected ^to^■the^ auditing
procedures applied j'n^th^ audit pf ;the cohsolidated financial statements and .certejh'PdditiphaV ■
procedures, includinglcpmparihg'.and recphciling such information djrectly. to :the;uhderlyihd ■

accounting and/pther/reco/ds-u'sed^ prepare the Ponsolldated financial •statements'' 6r',to|he -
cPn's'bljdated finencjai'State'triehtS and other additional procedures^^XacPbrdPnCe
with 'auditing sfandaibs .g.ehera^^ .accepted ;in, the United States ;of America., In ■PurPpinibh, .the-
schedule of expenditures ■difede.ral^^^ stated. Ih all materiai-respepts. in 'rejatiph-tp'
|he'(Phsplidated;fih'anbia!:'sfate whole. '

Other Reporting .Required by ppyertj/nenf Auditing Standards

•j.fi accordance ;wJth Standards, we have, also issued. -.ppr Jep6,rt■daled'■ -
F^eb^qa'ry 9,-''2023;,ph':o;ur^ of ■ Southwestern GomrnUnity ^p'rviceS, ^icic.'S' Interfi'al ■ '
"confrplpyer ifinanQial ire'pqrting •and-on our of its .cpmpliance with ,cei1a:in.iprqy[slohsi-of.
Ipws,,,regujatibhs, .'contracts,■ and. agreements and other- matters.- the'pUfpb.Sejqf'iHat':
report'is sbjely fp desPrlbe^-the p.cdp'e. of. our testing, of internal .control dyer ftriaheiaj; rppprting ►
end Gb.mpliance'' .and,-th^rfesults- pf thai' testing, and hot .to ;proytde ah'-Ppinipfi Pn' th|>
leffectiyehes's" .of SbPthWe'stefnl G'prnmunity' "Services, Inc/s Jhtefnal cpntrbj 'pveyjfjhahcial'^'
reporting brpnpompHence. Jhat'rpp6rt is:ah integral part of an audiC pertorm.ed-in'accotdahc^
.with; GbvernmeritAuditingi^Stahdard^^^^ Sbuthvk/estem Comm.unity;Se.ryices,' Inc/'sj.
'ihternafPpntrp,i:pverfihancia!Tepprting"'a

Wd|feb6ro,''rNleW HdrPpShlrP'
■Febfuary-P 12623.' "

•:3-
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SOUTHWE'STERN RELATED CQMPANIES-

•CONSOLIDATED STATEMENTS OF FINANCIAL P.bsmON
'.MAY 31. 2022'A-ND'2021 "

-ASSETS

'2022

CURRENT ASSETS

Cash and'cash equlvaienls-
AccdOnls receivable, riel

$  .3:153.976
•1,745;952'

243:990'

2021:

.$ 1,722.94'i
1.783.993'

Tota) curfenl assets' ■5,143.916

'l^ROPERTY'
Land and builclings
Vehicles and equlprnenl-
Fum'iUjre and fixtures'

'Total properly'^'-

29.859''.ii36'
555.554
958'.072'

■  31.372;7"62

. 28:549.202
565:380.

-- .934.'44'1
30,049;023."

Xess.accurhuiated depreciation •15:527.4'85 l'4.B?1-.952

Property, net ■15:845.279 H5^427;071

OTHER ASSETS
•InveslfTient in/ejajed^parties'
Due from,related parties'
Cash escrow ,and,feseiyejuhdS'
Securitydepbsils,.

' Pther assets

94,230, •
,47.568'

■1,479.277;
111^033

:384'

138.001
- 55:138

1.4fl,7.4l.
1'65,790':
;  •^:384':

total other assels -t.7'32".490 .. ■ -l77i;654'

Total assets- -$■ .22,721,687 ■S '2b.767;687.'

LIABILITIES AND,Net-assets
-CURRENT LIABiUITIES; ' *

Accdun^ payable
• Accrued e"xpe}ises._

•^^Accnjed payrpll^and payrolj'taxes.
O.lher curren.l iiobUjlies-
Refuiidable^adVapces
Current portion of'Ecpnornlc Injury Disaster Loan

. Current'portion pflong term''debl

$  '-208;d35
':229.11,0,
.353,786'
;i5Bj972

r.519.622
•3,585.

,i'59;974

$  ̂ 240;586".
T7.6.674'.
244;ci03l'
:1'48;854,
■729;955-

Tblatcurrenl liabilities . :2\633:d84 ■i.675.'646

;N6NClURR;ENI-ilABIUTIES. •
-LongleiTh'debt-. less-cufronl portion slidwn'above
'Economic Injuiv Djsastor Loari.'jess cutfenl portion shown" abp'ye

■^11.243.212
146;415

-10,911j6'27.'
150,000:

Total.nphcurreol liabilities' .■115389.627: -  • 11:061-6271.

total.liabltities . P.022.7Vi- ^12.737,273:;

ASSETS-
V^l^pul dp'ndpresiricti^^^
Wjlh Spnd.r restrictions

8,564,624,'
134-35'2'.

T.dis.oes.
,215.34'9,

"•tdtoi;nel assets it'ebsrste: ,  8,a3t3.*4l'4'-

Jptal llablllUes and net a.ssels $.:22.72'l."687'' :$l-:'20;7.67.687';

'See Notes to Gpnsplidated^f[na^ Sjatepionts

<4-
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND:RELATED^CQMPANIES

CONSOLID'ATED STATEMENTfOF ACTIVITIES'.
' FdR THE'YEAR'ENbED.MAY-3V2022' ^ • •

Without Dpribr.'.
Rostrlclions *

'Wlih^Donor,
RoBtrictlons

:2022

Total 1

R^ENUES ANDptHER SUPPORT-
Gpvcnimcnt contracts'
. Pfograni service fees-
. Ren^l income
> Support ■"

Sporis.prship
■ Interest inMme
" Fprgiyenes^.pf dbbl

Ml^ejta'rjpbus
' In-kind conlnbufons

$ 24.553:574,
'2.991;407-
■1.817,636

eio.a"^?-
.28,520;
'1,099.
90.609 •

158.954
89.366

S  -X
iW

58,928 •

V

24.553;'674
2,99.1.40.7
1,817.638

669,175
v28.526

1,099
/S^.609
156,854
'69.366

Joial revenues and other support 30.339.^12- ' 58;928-
•*

30.398.340

■ -'NCT ^SETS .RELEASED. FROM
RESTRrCTIONS' 139.925, •■i:l'39.925)

Total revenues, other support, and
'net assets'released .rrom restrictions . •36.479.337

♦ ^

Wb6;M71 '30.393.340

EXPENSES _
.Rrdgrarnieryices

. Horpe energy prograrns
Educatronjapd nutrition

» HolTie).ess programs
HoUsipg services.,
Ecphdrriic, developrnenl services

^btherjxograriis

TjttaKp.rogram.se.fVices

7.05i:76d>
.2.826,493,
13i349>15.
.3.b76",44'6.

'658,791
•683,000:

7.651.766
2.'82B;'4g3

'13.349.415
■•3'.070.44'6

'658.791"
'683.000

27.639,96.5 - ;27'i639;9p5

^Supporting actlyltlos
* '.Ma'np'gomefit.and general

Total expenses-

2.63'1.266. .  ..2.031.268

. 29.67i;47i; .  29.671,^17.1

' CHANGE IN NET ASSETS BEFORE
' i-10SS:pN,S^LE.0F PROPERTY 808.166, .  (80,997). 727;ie9

^CpSS ON.SALEOF PROPERTY (14.836) (14,636)

1 LOSS o'fj'rNVESTMENT IN LIMITED PARTNERSHIPS « '(43.7711: .  _ - ■-.(43.771)
A Y ' * - - ^

"■CIHANG.E IN NET-ASSETS 749,559^ .■(80,997) 868:562

t.NET-ASSETS, BEGINNING OF YEAR • 7:8i5;p6^ ::2V5;3'49'- ,8.b3p;4if

<:l4ET ASSEfS transferred FROM •'
■' LlMrrED,PARfNERSHlPS-:

J'WeT ASSETS, ENapF YEAR.' •£ ,8.564.624 • 5  ..'.134.352 ^S'.- .8,698.976

'S

2021

ls!aj

^ 14,451,497.
2,768;902
1,657.74ii'
'601,638

21,703
* ;;402

•,518:50V
239,096
' '65:414

20;265.894

20.265.894

5,559,497
2,i629.'09g'
.5;'516.502
"2,'913,953

♦ 621,784
750.430

17;991;265-

•.1.948^672

i32,5.957:

■:(66.8971;
265.08.0'

4.9.11,'1Q9

.2".854.245

ee Notes'tb'Consoj[datd^ Financial Slaiemdri'is,'

'S
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■SQirrHWESTERM COMMUNITY SERyiCES'lMC. AND RgLATED CQMPAMIgS :

CbNSOUDATEOSTATEMENT^OF.I^NC'nONAL'EXPENSES^
FOR THE S^Ei^ ENDED MAY 31. 2022r '

'Education ■.Ecohgmic. ■'Manogdmem
•Homo Enc^y' and Homeless. Housihgi Dovelopment ^Oth'cr -.Total arid^ ,2022 '

Prooroms Nutritlori Proorsms • Services Services Prodranis Preorern. GnrMral t Total

■ .Psyrofl S  551.^8 S  1.553.713 S  601.439.' S  .672;i77 S  340.079 S  416.924 :S 4.135.811 S  856.748 S 4.991559
• -Pb^ taxes <5,1M * 127;557- •49.849 51.540. 30.490- 35;«5- 340.122 68.379- ■4OBSOI

'Erhptoyw.beneflis- 137.544 387.'.09- 140.322 217.637 27.775' 137.184 '1.047.571 101.743 ' 1.-149,314
:Rel[mmeni, _ 31,440 95.676 32,887' 49.044' 16.083 18.580 243.710 ,66.594 310,304

1,0^ 12.573 428 7.537 8,801 - -30,^ 5.120 M;525
' 'Bank^afgeS' 35 • 663 4,650 - - ■ 5.348 ■9.701 15.049'

•Computer cost' 307' ,15,754' .13.319 6.001 -.1'4.818: - • 52.199 127.747 179.946
Ccft'Jsciaat 628.975' 15.256' r87,421 26,033. - 35,197 -992.882 .63,330 1,056.212

' Depredation'^ ■ '26.438 134,036. 674.506 3.810 838.790 150.983 980.773
Duesfregislrailon' . 2.539 - ' 490 '508 126 3.682 ll.TM 15.401

< Dupifeoltng - 8,660 • - 8.660 .5.503"" 14.163
Insurance 6.123 .18.620 35,676 62.106 19.859 7.313 147.699' 45.537 193.236
ihtorsst" - 423 9.536 48.622 • 278 sa.ois 118.506 177.665

• • Meeting and donferenciB - • 354 3,255 832 2.862 7;303 1.636 8,939
' Misceflahebus expense 670 2.917 120 112.217 6.388 5.102 127.414 30;314 158,228
' MisceD^eous taxes , .. - 129.976- - • 129.976 150 1»,126
Equipment purehases- •14.730 3.421. - 6,376 . 519 24.046 720 24.766
OifSce'expertso' 43.201 8,735 22^754 10.409 3,513 90 M:702 24.071' 112.773

-> Postal 190 383 •28. - 24 -171 -• 796 33.927 34.723
' Professional fees 1.075 . 4.323 26,930 . 220 32;548 •85.753 118.301
'.Slsfl eevslopmenl and training ■ -1.806 •2.687 825 3.095 121 1,685 10.259 8.781 19,040
Sulscrip'jons -

- 238 . - 228 180 408

Toiephone ,5.147' 3.727 ^1,670 19,709 1.936- i;298 53.481 46.594 100,075
Travel 4.715 18.859 11,158 14,784 ^.330 249 76.095 1.426 77,523
Vehicle 9.433 . 2,099 24.565 79.216 13.061 128.374 1.420 129.794

■Rent 8,000' •16.300 . 24.595 . 48.695 ■ 48.895
Space costs 21.837 205.132 458.408 886.317 19.742 25 1.589.481 164.162 1.763.623
Direct cfleni esslstanco 5,338.825' 212,648 11,724,070 11.007 37.540 ^953 "  17.327.043 - 17.327,043
In-Wpd expenses' - 89.366 . - 69.366 - 89.366

,  .TOTAL FUNCTIONAL-EXPENSES BEFORE
'. MANAGEU^ AND GENERAL-ALLOCATION '7,051,760 2.826.493 i3.i»9.415' 3.070.446. 658.791 683.0M .Z7.6M.?q'5 ' 2.031 ;26e 29.671.l'71

' AUOMlion.oi rnanag^snt end.'gOTaral eipefjses .918.236 '2137.720 981.053 225.648 48,415 .».1W .'2.03i;266 (2,031,266)

TOTAL FUNCTIONAL EXPENSES - S 7;S69.096 $ 3.034.213- 'S 14.330.468 S 3;296.094 $  707.205 • S' 733.194 'S. 29.671,171 S 5 29;671i171

Seo Notes to'ConsolIdatad.Rnanclot.Stetemihte •
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• SOUTHWESTERN COMMUNfTY SgRVtCES. IMC. AWD RELATED COMPANtES

.CONSOUDATED STATEME^^■ OF FUNCnON>U. EXPENSES •
FOR THE YEAR ENDED MAY 31. 2021

Education Econonilc Mahagernent
-Home Energy and Homeless -Housing' -Oevtlopme^ Other • Total and 2021

Proorams Nutrition Proorams - • Services: Services Prodrems Prooram ■ and Generoi. Total

P6>7oII •S i&SlZS7 $■ .1.519514 S  491.084 S  '725.103" • S  -350.843 S  '439.1 M ■s; '4,011.067" S  .752.116- S "4:763.183
' Payron.Uxw 25.674 •.106.568 37.005- 43.514- 30.248- .33;024 CT6.033 120.497 396.530

Empiovoe beneCRs 171,270 361.988 144.229 263.870 55.553 180.1^3 .1.197,703 .46.508 1.244.211
* ReUrwnent. 32,604 65.776 24.671 51.308 20.760- -14.238 229.357. . 66.965 296:322.

Advertising 3.100; •386. 1.295/ 1.635' . 6.419 •  -133 6.552
BanX chafes fio. - i:i30 .4.109- . n •5.260 -  6.766 14.026
Computsr^cost .. 225, ,28.110 -  12,051 • ,'7.765" 16.171^ 64.322 • ■ 163.'132 247,454
Contiwtuai, ',1.007,401- 1Z804- 42.954 61.431 660 -43,737 • 1.174.007- "59,518 1:233.625
Depfca'allOT., 26.438 117.967. 603.938 . 7.620 755,663 .153.192 909.155*
Oj8S>'regi3trstion- 2.290 320. 543 .. 3,153 8.619 11.772-
DupQcatlng', .•69 8.160' -• -• . .8,229 4.588 1Z817-

■ Insufmce *" 5.539 15.035 33.433 57,861 -16.298 6.890 134,126 43.490 177.016-
• Interest • 5.955 5,093 48,121 - 1.690 61.749 113,918 175.667

McoSng.and corderenca .  - - 840 154- 133 1,127 1.837 2.764
MIsceDaneous expense' - 2.863 . 1.242 82,239 9.548' 1.359 97,249 2.675 - 99.924
MisccItanQOUS t^s - - . 101,224 - 1 101.224 300 101,524
Eqiipmenl purctiases 369 3.330 . 6,521 - - 10.237- Z8oe 13J)4S

■OtTia axpertse 19.064 •17.479 60.872 11.834 2.566 749 112.588 49.579 162,165
Pcstago 300 366 126 37 348 1.179 31.999 33.178
proTMSional lees 1.050 - 3.^ 38.627 . . 42.977 81.034 124,011
Staff development and training 3.406 1,327 165 2.488 614 1.185 9.185 17.341 26.526

-SutKCripttons - . . 98 98 2.787 2.665
Telepnane 2.429 3.100 20.692 18.872 2.299 1,117 48,515 47.5M 96.050
Travel 6.104 12.326 7.212- 9.515 16.338 51.497' 5.675 57.172
veWcte 6.147 4,170 1.748 41.329 35.941 9.852 99.187 3.D12 103.099

•Bert . 24,659 . - 21.112 45.771 . 45.771
■Specs costs. 122,478 384.093 718.703 16.731 114 1,242.119 139.968 1.382.087
Orect'cHent as^tance 3,769.649 179.702 4.126.10S 12.971 24.399, 3,782 8,135.512 8.135.512
In^tund expenses' - 65.414 - - - 65.414 65.414

TOTAL FUNCliONM. EXPENSES BEFORE
GENERAL AND MANAGEMENT ALLOCATION 5,559,497 2.629.099 5.5I6;502. 2.913653 621.784' 750,430 17.991;265 1,948.672 19.939.937

Aliocdliori of management and general expenses 602.161 . 284.763 597.504 315,616 67.347 81.281 1.948.672 (1.948,672) .

. TOTAL FiiNCTidNAL EXPENSES , •S '6.161,653 5  .2.9ii852 S 6;i14.006 i I229.SK S- 689,131 $  831.711 S 19.939,937 S S 19.039.937

Seo Notes to Consollda^ Floanclat Statements'
.7.



OocuSign Envelope ID; B4E36FD7-52A1-4608-A84C-7451181A8CA1

SOUWeSTERN COMMUNITY SERVICES. INC^AND RELATED COMPANIFS

eONSOLIDATEO STATEMENTS'OF.CASH FLOWS.
■FOR THE YEARS'ENDED MAY.3i. 2022 AND 2021'

CASH FLOWS .FRPM.QPEfWtiNG ACTIVltlES
•CKarigein'nelassets •* '
Adjustments ;to recoriciie cHangeln neiessets.to.*
net cash fr6m/6p,erallng activitlesi:

2022 ;2021

66'8.562 ' 265.060

Depreciation
• Loss on sale of property- ^
Loss on invesimehl in'limited partnerships
Fprglvehess of debt

'.-Decrease (Increase) in.,assets:
. Accounts receivable, net
Prepaid ejrpenses;
Due from related parties
Saciirity deposits

(Decrease) increase in iiabllltles:
Accounts payable"

•. AccKied expenses
..Accrued p'ayroll.and payroll-.taxes.
'.blhercurrentriabillties '
Refund.atSle advances .

.989.773
14.836

-43,771
(90.60.9)

.38.041
(181:382)

7;672
■(5.i43)-

(32.551)
,59.036

109.783
10.118

789.667

■909Vl55^

/BQ.6B7
/(518,501.)^

(586;504) •
^•31,348

3,929 ■
.(1242)-

;22.045<
36.929'
15.600,'

(300)
439,518

NETXASH PROVIDED BY'OPEfUTfNG ACTIVITIES' ■2,421.394 .'682,943.

'cash FLoWS^FROM iNyEStiNG Acfivitms
'  iPrpceeds from'sale pf.prbp'erty

^purchase prpropp'rty. "
3:B40-

. (831.642) ...■(432.400) ■

■NETCASH USED IN iNVESXING ACTIVITIES. ■(827:b021. (■432,400)'

CASH FLOWS FROM FINANCING ACTIVITJES
Procdeds from long term debt"

•Repaymoht^bf Ipng lor'rn.debt'
Proceeds frornEcb'nomic" Injury btsaster.Lpan

■;(155,02'1)
•86.000

(272,062) '
■ l5b.0()d. r

■NET CASH.USEP In FINAt^Cl^ -  '(155;021) _ - _''(37;G82).

■NET INCREASE JN CASH AND RESTRICTED CASH 1-.438.571, - 213,481

.CASH AND RESTRICTEp C~ASH/BEGlNNiN6 OF YEAR .3.i94.682 2.210.050'

CASH AND RESTRICTED,GASH TRANSFERRED:
FROM LIMITED PARTNER^^^^^ • ^ 7.71.151.

.CASH AND RESTRICTEb.CASH,-END OF-YEAR' $ ■4.633_^53 s ..s.fglesa

Seo;Nptes;td Copsbjidated Finance



DocuSign Envelope ID: B4E36FD7-52A1-4608-A84C-7451181A8CA1

SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED COMPANIES.

GONSOLIDATED STATEMENTioF.bASH-FLOWS'lCONTrNUEb)
• FOR THE-YEARS ENDED MAY-"3l.'262i2 AMD-262i'

2022- ,2021.

SUPPLEMENTAL DISpLpSURES OF CASH FLOW INFORMATlOtjl.

.Cash"'paiti during the year for interest $ ■''176,'963' $ .-ITS.QOS '
CASH AND RESTftlCTED CASH:

■ Casli and cash^uivalenls '$ 3.'153.9Y6 $ •1,722;94|
Cash pscrovv^and reserve funds T.479i277 ^ -'1 .•471.741

Total cash" and restricted cash. .S •'4.633.253 S 3.194;682-

■SUP.PLEMENTAL'.DISCLdSURES OF NONCASH INVeSTING^AND'FINANCING AqTiym •
;Property nnanced t»y long term debt :$ 695,0.15 ,3. .767.599

T^nsfer df:assets frofn newly pdnsolidated LRs;
Rrepald,expenses' . 4 "r '.S ,:36,0p7
Land and buildings r 3.302.003
•Fumljure,'and fixtures - ;62V,49I
Security deposits- . i .33-781

Total transfer dj assets frpm 'newly cppsdUdated IPs -SJ ^ S 4.077,082

Transfer of liabililids from newly cdnsoljdaled.LPsi
" Accounts, payable ',$ - $, '■57,865"

• ^'cryed .expenses z •461122:
.L6ng ierni defeu If, 1.690,298"

'' Total transfer of liabilities from newly consolidated LRs ':i; r . 3 1:994,205:

Tdiai parthers! capital from"newly, consolidated LPs"'. -S - $ i.BsSlWO;
Parthers^cap.Ua^previously;fecorded as inveslme'nt In relateid partie's; ^297-

.1 • . _ .

Yolal tr8nsferpf,parthers''.papltal from neWiy consolidated'lPS . z. S. .2.854.245

:$'ee N.otes to ConsoJIdated Fln'ancfal Statements i

,8
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koLtHVi/ESTfeRN COMMUNiTY SERVICES. INC. AND RE_l ATJED

.NOTES TO CdNSOLIDAtED FINANGIAL StATEMENtiS
FOR THE YEARS ENDED MAY 3i 2022 AND j02l/

:iNbTE%'' ORGANIZAflON.AND SUMMARY OF SIGNIFICANT AGCQUNTI^^^ POLlGI^S -
"T" ..

■Generally , . . .
•'Sd^t^w^stern Conin]unity SeWices, Inc. "is a NeW'Hkmpsbire'hdn
'iforfned 'as: anfumbfella cbrppratjon'that;ptfers.an :arr$y,*'6f ;ae'i??lcbA'tp IHe'plderjy,,,

. disabled', -and low-lnconhe liousehp'tds 5n 'thp fcheshire^andASulliyan Qoujitles • of

.New''Hampshire,/Varidu^ prpvlde .assistance in the'^areb^
'dh'ild • development,' empioyrtient, ^energy phd-'its- cqnsprv^tlopi '-hbusing,'.. {and*

■'KblTietdVsne.^s •preveDtion.. .Services .'pre prpyide.d. thrbugbp "Sppthwe^^^
Qpmfnunity 'Services, Inc.,^ .and' its related cprp"p'i:btl6d|;-. vM|n"ag'e.itient'»

^ .Cbrppratibn, ;S.CS =Hoysirigr' Inc., .SeS'-OeVelppmeht Cprpo^
;0p&e1pp,ment; Inc.,, arid .various llrTijte.d' ^pariherejlip^s,.. .a,? 'descflbi^,-below..; The;
.-Ofganjzaticin'is cpmmi'tfed-tp providing .respectful suppprt.,seiYi6e^/a^ -
jndiVidpais.and fbfnilles in achfeylng se!f-sufk6iency^by;helpln^ tflefnbve^JpjiieMlfiS
causes .pf poVPrty. Xhe'pnmPry spufpe of' reyPnpes .is deriyed from (gpVprnmeht

•.contracts.'

'^ Principles of Consolidation .
"The. Consolidated, -:fii1anclal statements, include - .the ,accpunts ^oj[ vSpUthweste^
• 'Gomrnunity SeiYices- Inc. arid the "fo'lioWing .entitles (cOllectively^thO;,b
^*as::SPuthwestefn Services. Inc. .ha's-both' an/econolp =

' ■ebiitrdl ;,6_f. .the ehlitjesythrbugh;a :rnajority.'.votlrig ;lntere'st-1ii;-th6j^^^ vboard;
AJI.-significaril'iintercbmpan and. .trahsactigps have,, bbb"' bJiPr.'nated »frOcn the

(■basicxonsolidated financial statennents.

•  !SGS'Management Co'rppr.ation
.SCS Housing, Inc.
:SGS .Develpprrieht Cprjioratidh

'■ ,S^GS Housing'beyelbpnient; Jric..

;Ea.st;Side)
'.Wirichestdr:S,enior Housing Associates',• Limited ■Rartne.rS^hjp'^^.in^ ;
:§\^'arizey Jdwri'shig Housing A^spciates, .Limited Rarfnbi?hipl(^
!$pow.Brobk. MeadbwyVjIlage' Housing A'ssqciates^ itimjjied; RartpershlF) • ■

'keehe.THighlafid iHopsing ASsp,ciates,',Ljmited .Partp^ Hignlahd)' <
vyafwi.ckM.eadow, Housing "AssoOiatesytirTiitdd'^a^^ ~

Basis of Accounting
Th 6,''b6 tisdj id ated. 'f I hs
Utiiizi.ng;''tke apcrdal t

/qGqb.oiitingt;piin0lples.
10:



DocuSign Envelope ID; B4E36FD7-52A1-4608-A84C-7451181A8CA1

SOUTHWESTERN,CQi^'lVIUNiTY

NpfES'tO\CQN3bLlbATED FINA STATEMENTS:
FOR'THE YEARS ENDED MAY 31. 2022 AND 2021

Basis of Rre'seritatioh ^
Tlii^,Gonsbjldat(§d:finandal.statements of the Organization ;haye.£ken 'greparfdi'tn.
laccblxlat^^^ svjjlith' "iJ.'S. "generally accepted peepuhtihg.♦ .principl.esj!(US'
.which .i^egliire 'the, 'Oxganization td\report informatidh regarding-.'.its' ^financial;
pqsition^end aGfiyjties. apGprdlng to 'the follPwIng net' asspt classlllcaiipjis^.^The-
daskee'ef/netvassets .a're idetefnilned by the preeehce" or'absence -of ■■dpnor--
IrhpQsedrreHnGtibhs. ' . ■ - . . -

^ 'Net 'assets* without- ddnor restnctions: -Net a.ssq^:-that 'are-.hPt -iul;ljeet;Jp"
' ^d6hp;tiriipq^dj' reStn^ipns arid may be expended-jfor •any',.p.utpQse--Jn;
-■perfpritijhg^th'd [pri'mary: pbjectiye's of the pfgajlization,- • Tii"ese':het-'¥sSets-"rn^
fe'usedvat_the di^retidn of the bfpanizatipr1'S:Boar'd';Ofplr:^^ . . - - .

■ Net-assets witft'donor restribtions: Net assets' subject. to;stipu!atldhs -imppsed'
::by/dQribrs:^1id;g^^^^^ Some donor restnctipns-.are terhpbfe^ ■batu.fp;,
Ihpse'rbstiiGtipns .Will be rriet by lactibnis of the Orpanizaliort -or-by "pasSage^pf

' jtime.» ''Qther,donor restrictions are perpetual in ^nature, whereby ithedPfioi.had;
;?Ji'p'dlatedJhe fund^ in perpetuity..

As^Pf May:.3.f;..'2022 arid 2021,; the.'Oigariization had inpt assets-Wlthp.titVdpjiQr
'festrictiorfs and WithdonorTestrictlons.

■Thej. :firianclal ^etaterfients Include 'certain •prior-year 'Surnrharized. ^cdmpara'tiyp
Irifprmatibh.'IrT 'bUt'ribtby-net-a'sset clasS.. Suchlrifbrrna'tiori^does-ndjfijnb^^
suffiblerit.'detail to cpristitute, a 'presentation'In coriforrriity wlth:gerierally;a_cb^
.apcQuritirig'principles.,Accordiri information: should bejead .in .cdrijd:rictipn •
.w%1be '.0rgariizatJdri's for the year .ended l\|[ay>3.i262l;'«fr0'rn»'
Wh1dh'th.6"iSunlrperizedjjn(orm

Refundable'Ad varlces
The^Orgariizatidn recoi^^^^ and cbritfact feyeriue as refuridable-adyaricesdn^
It.is?expehd.ed, for the purpose of the grant or contract, at which time^it-isTecognizbd
as reybriub.,

Jri-^Kmd Support-,
Jhe ,01^ari)zatiPri records.vafibus types' bftn^kiiid .suppprt including 'prdfessipfia!
sd.iyice.s'iaqd•materials.: 'iGontrlbuled' professional.- seryipes -are irecoghized'iif-rtge.
.serVjb4'rooeived creates Of enhances; lgrig:ilved ,assets''bp;.requirebsp
•'a?e-prpyided''by;indjyidua!s pp's'sesslng-those skills, and:wduid typically neeaito^be'^
purchased''If hpf ipfbylded. .by-dpnatibri, 'Contributions .,pf tarigibtb,<;aSsejs>';are
Tebognized'at fair ydlu'e •wbbri 'received;,

11



DocuSign Envelope ID; B4E36FD7-52A1-4608-A84C-7451181A8CA1

SOUTHWESTERN dQM^ RELATED COMPAfsllES

NOJESTO^CONSOLIDATED FINANCIAL STATEMENTS
FOR TI^E YEARS^ENbED MAV 31: 2^^^ AND 202i

Estimates'

The ;presehta)Jdh;.bf;fi^ 'staterrienls in. conformity with" .generally accep.^ed'
■accquhtlng/prineiplesxeq make.festirriates; -gnd "a^sptripHons- •
thali^affe'ct 'the.:;reported.jam^^ -of .assets arid "liabiljtjes. and^dlscjpsurie: df!
Gpritingent rassetS' arid ■fiablljtfes at the date 'of -the .finanpiahstateijients aricj.Jhe^
repoHedVamGuntS;df reYeri;ues^^ reporting period.''.Actual

■ resuifs ppuld.'differ .frbrii thopd estirn.atds.

, Cash and/Cash^Eduivalents
Tprp'urposes' of the:staterTierit' of cash-flows,, the .brganizatiori cpri^iders'ajhiquid-
Ihvestments^ipiirchased with .pripirial!rhaturities of three rhonths 6r.less.tp|be'cash
equivajenls.

Accounts Receivable
:;Apcpuntsfe9^iyab'le;:ar^^ at tbe,ampurit-,mariagerneritexp0^ coU'ectTrpm,
balances putstahdihg at" year pnd; Balances-, that' are' still 'Outstanding -after
i^anagempnt' has .used fdp^p.nabje ppllectioh .efforts- -are. 'written -.off thrpuph ;a
dhafgd• .to'iheSvaluatip.n-rajioWahce.-.and a credit, to; accpuhts irecelvabje., 'Jhe.
.aij.pwa"npe_,''fp.r,Uri'tojlebtib|e pCPp^^^ .esjlm'ated. to bd zero at'.May.ST, ■2021
.the allpwanc'e. for; uriebjlectlb!^ was .approximately $3,600 for the .year
■elided M,ay-:'31v,;,2021l. Th.e\brganizatlori ^ha's-no 'policy for charging interest-.on.
pverd'ue.accounts.'

Cbncehtration'df Credit Risk
The"-.Ofgarijzatiph-:maihtaih'$'rits. -oa.sh'.apGdurits in. - several,;:fl,na.rib,ial iristitutiobSi.
which- at-Tiriies npay 'exeegd'^^^ 'linjlt^. the .0^_ar|i2a'tion. .ba^.-ndt. _
experiPricpdla.n'k'Ibsse^ in ijjGh'accourits arid, believes it,;is 'riot ■Pxppsod-to .ariy

■ significarltrisk'with thesP acVburits.
»

.W ' . 1 "
Current VulnerabiiitV-Due.to CertainiConcentrations.
The drganizatlph iis-.dperdtpd iih-'a pe'dytly'regulate^: erivjrP.nrrient-. the pperatlons
of' thd 6,fganfzatlbt:t"prp^ tp^ih'e ■adrriiriislfative/dire.ctiye.s,' , rules^pnd
r^'ulallPns-pf-fede!^^^ fegujatpry ■agencie's:';§Uph,'^^^

- .di^ectJve?,^f^:jleMa,n■d'X99i:'iatipn tp cha.pge'.by-b.n :ac} -pfdbngfess. or
tegjslature.'Sud.h^changes^^ [ittje .pptice orjnadequate fun.dihg to
.pay.ipr the,re!a'te;dvc6st;iric|uding.'thevaddltlpiial;adibjriis.tratly.^
with.-a, charige';i;ll^prthe;, years/endPd'-May-SI , 2022 apd 2621 .approximately bQ^/o, -
ahd./i'yo, tespechyely, .pf the prgah[zation's;'total reveriue -was .received |fprri
gbvernmbhtVagehdjesi* Theifuture .hatu.re of th.e Orgariizalion is dependehVupo
■cbhYlhued''suppprtt^^^ thb ppyernrridnt.'

12.
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NOTES TO CONSOLiDATED FINANCIAL STATEMENTS

F.bR THE yEAf?S E^jDEDMAY 3lY^b2i AND 20

Property and Depreciation .
Purchased' prdp.erty.anci 'equipment :are.'.stated at: cpst^at the date 'pf -a'cquiiitib.n
br at 'fair val.u.e^ .al-'thetdafe -of •ffeejBipt--in '^the:'b.ase-'bf.'doriate.d property, the.
Qrganizati.oh. gpnerally^capitalizesjahd depreciates'all. assets^ with.a cbsi'greater
than $5^,060 and an exp~ected iife-grip.ater.lHan!brie)fyear. iDepreclatibn;^ prbvibe'd
for "using the'.istraig'ht^lihe. vm'ethojdJ In am'guhts;. de^ighed'tb..amortize- the .cost ■of
'the: assets o^or'thelr-estlm^ted .useful 1l\?es'-asrfQ'llQws:

'BUIIdings'and jmprovernfents. .10. r-40 Years"
Vehlcles'andeqyjpifient ■'S'TlOYears
f.urriltureiahd ifixture's 7 Years

the use of pertain. -assets is jsp'ecjfied un'der The terms'^ grants ̂ received Trbrri"'
t agencies-of the tedera(. ,gpyemment, These ■grants also place-' liens - •on'.certain
, assets; and impose. restridtions/Pii the use^of Tund^s fecejyed Tfom tha diSpbsitipn ■
of the property;^p.eprecfatlon expense fpVthe\years:erided May 31. ,20?2'anP 2021'
totaled.|909773.and 009,;1'55^^
Advertising I
The Orgahizatjbn expe'rises advertising costs :a'stncurred.

Income Taxes. , .. .
.Sputhwe|tern'e.6rnm lnc.;and-SCS\Mahagement Cbrpofatldn .are'
exempt'from •iFe^raLinPb'm^^ tai^es/un'der Section -5.pj(c.){3); pf, tpk . Internal
Revenue"Cpd'e. and are, not;prtvate.'foundations, '^s'such,-;they are .exempt .from
income-,tax bprth.ei^ exprnpt'function ihcpme.

-SCS'HbuSirig.:lHc;, SCS. p'evejppm.ent Cp^i^bratipnapd ;sp$'HousingjC^vjelppment,.
inc. are taxed':as\.corpPratibh's. 'SOS :HoU'Sihcj', inc'.^.ha'S.federal uet.'operating loss,
•ba'nyfbnwarcls' aValiable'^-ifbr the-',May :-3l,i^2022"f'.nci V2Q21 tax;:returns;Tota.llng.
$•1,252^22 ahdV$.t06il91'je^ TheseMo^'cajr^piwaVd^

.against'future ^taxable incpme.andrif not .uSbd, wil^b'egin-to expire iin:2027l*SCS'
'DeyelppiVieht; Gprppratipii'lhaste'derar h'bf ppejat^
o A/^' O >iV .Q'-i lOnOO "o AA .OrSo -I" 'rAAA*AAi!«VAk/ 'ThdeA' 1r»oe' AorK/f/A'A*/Qi"/He -rvSow'

,'Gafryfb|y^a;rdsimay b.e offset agairi'stfuture taxab if-npLused, will begin,
to expife"in'2035\-

13'
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i. iNC/ANb-REL-ATED CQMPANIES ̂

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS/

FOR THE YEARS ENDED MAY 31- 26212 AND '

the tax effects of'the^ cariyforwafds' as ;relate9- tp. ̂ efe/re^^ as
■' ■follows as of-May-3.1, 2022 arid 2021:
^  2022 : j021

tax,benefit ffomjoss carryforwards, •$?74^6'30, ,$271,025"
■yajuatipn ^allowance I2'74:630ll l271^;b25V

Deferred fax; asset - 'S-.

;Pre.vysvlJle; Troy' Senior, Wlncbes.te'ri Keene East:;Side'^;SWab2ey,: "S.no.w-Br<^k\
■ 'f^eene Highland, and'Warwickvare taxed aspartnefshjpsV'FpderaH taxes;are

not. payable 'by, 'of ;p'rovided '.fpf these.:eritities. ;Earnihgs ''ao'd Jpss^es'irfe; included, w
v'the partners' federal incorh.e' tax refuftis'" bps'ed .phsthe^^^^^ shafe; Pf':pa1tnership
^"epfriings, Pafthefships are required tp.Tlle lhcoriid taxTefu'mp wk^^
'yarnpshjre/'and.pay an incorrie taxatthe state's ̂ statuto'i^'.rate.

. . . I . • V .,

Accpunlihg, ^standard •Codification No. 740, - -lAccou^ofihg. fpr'.lp^^ .Taxe.s;"'
established the irtinirhurh threshold for rercpghizing^, ■ apcf a:system fprPnleasurihg,
fhe; benefits oh tax-, return .positions ■Jr) financial.fstateirtehtsC'^^^^ has;
■analyzed; fhe Organization's tax;position take'h.'on its.lnp'o'meiax.ret^
open'/years', and has' cpnGluded, :that' ho additional, pfovi'sibn 'for- income'-taxes. :ie
;ffe'cess'aiy in the'&rganizatibn's financial statehi.ehtS.

Feif Valiie of Finehcial Instfumehts . . .
'F^A$B ,ASpTppJc'No. 820-10,'Financial Instrurnents. provides;a^definU^
.yalue which focUseS on -art'exit price rather .than iah. ent^\.p;rid^^ a
fcamework/in genpVally accepted '.aeGpunting ^pnnpiplesVfqr.mep :,fain'yalue

;which ;emphasizes-ihat fair-yalue is ajnlafketrbased 'mbasprerh.epV Hptp.h 'entity-
^sppp'ific fheasurenieht,. "and, Tequirps'-exparided distloeufPSi'-'abP.ut "fair' yplue
^meapurenients: In .accordance .With .'ASC :8'20bl0„ the\Qrgahi|atipr^^^ use
Valudtipn 't'epHhiques .■cphsistent' with market,. ihcdme.^ ahS;:c0St/;ap,p.ro^
measure;fair-yalue. As a basis for ■cohsideHng;markel"partipipeht;assMm

':fejf\value ■measufe'm^^ Tp.pic 820-10 establishes p' falrWaluevhiera^^^
.pXipntizes' fthe Inputs, used. Jn' ;rrieasurihg^fair; Values,.'The; .hi^rarchy-;^^^^^^ the
KigHest phpTity-lp \Leyel .1; measureMents a'hd:'lhe lowest' ■prjority'- -3-
.nieasufeme'hts.. The three levels of the fairrvalue biefarphy t^pic-

"*■820^1 b'afe'describe^^

ieye/4 - 'Inputs to IheWaluatiph .meihpdpjpgyiare .qOoled/pricels^^eyailable^
.;active"markets fo'f'identicerinvestmehts a'sPf;tf^^^

\pfrthe::repdrtihg'.date, and fai'r'-valuevcdn-.be determined thrbughTheiuseVof
frnbdejs dhpther.yaluatipn m'ethqdologies:

.14
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INC. AND REU^TEb GQM^NiES:

-NOtIs TO CONSOLIDATED FINANCIAL STATEMENTS
' ■ FdR THE YEARS ENbED MA^31. 2622 AND 2^

;i:i0ve//3 V jnputS'tb the-vatuatlori •methbdolpgylare. unbbseryable inputs in;.
situa|(oVs-Whe/e thera Is"Httle ,6r no.markat actiyily for the fassef "or Jiabllity
:;the,reporting .entity'makes estimates^and assumpjtio.ns .related to'th8'p;rlc1ng'pf
Uhe:,asset .GfTiab;iliti'including assumptions regarding

The.:canVihg ■arnbuntpf cash, .accounts.receivables, prepaid/expenees^apcounts
accrued .^expenses, and refundable advances appfoximafes-fe

^ because' qtthe's'riort maturity of thpselristrumehts;

;Supp6rt'and:Revehue,Rec6qnition

•dbrifrae/s with Customers- . . . .. . ■ ■
'PrbgYam 'fees^■a^^^^ reported at the ampuni that refie'cts'the cp'nsiderat[prijto:wiirch;
tl2e;;;dfgahi2ation'''expects to be eiititl.ed fpr providing child.care/be^ices'to. its'
'cferVt^* '

■'■Qene.f^lly, .•the, .OrgPhizatipn" bills du.stqniefs. and third-party paypg' 'days-
' after'- thd--,se!Vic'es: .a're"^ perforrti'ed. Revenue is. recbgriized .^g/peWpfm'ariGe, ■
pbligatibhs; are satisfied.,.;Perforrnanee obligations are- deter'rnihed;based,,P,n.rt.he'
'mature^bf the ee'ryices provided by the Organization. The Oipanizaiipti rneasures'. ,,

performance'pbliga of its chlldcare services "to'the polnt^vyheri'lt; is -hp,
longer f^;qu1red,:tp..p^^^ services 16,. the client, Which is genetaljy/Wee^ly.fbr
/chlldcafei-.sefvicesV. these .-services are- considered^to be a. slngleVpeiiprmahce, -
objigbtl'bn,.

^lteve]iueTb^■ performance obligatipns.Satisfied at a. ppipt. iqiime'iisVrbcb^
.when services are.,provided , .and the prgariization dp.es. not'believe itiis Tequired to,
■gtoWideOyditiohal^^^^ the client, ^
.iBased'ph;t.he^.riature p^^ by the prganizatipo dhd
'lhat aJI'btihe performance ob'ligatiphs related to :c5nhaQlT-.withva'-^
■duiatiorfpf lessJhah one year, the, brgahizatioh has- ejecfed 'to\apply.;the/bptiphal -
■■exe^mptip'n.'prpyide^^ AS,C'6.06-1p-5G-14{a):and, therefpre;ls^Oqt,!;e'quirVd
to\*discipse: the. ag^^^ of Ihb transaction .pflce, Allocated \to\
;perfprnibn60 unsatisfied,or partially .uhsa1[sfi'ed ;;at tKe.'gnd';bf -
ithe"'repoHing period ■ ' ' " ' .

The-'transa.ctibh ..pricO, for-,chlldcare .services Is 'based On :standarxl'^'Gharg^^^^^
■se^icesvprqyided- tp 'cjiehts; ^Under■ 't^ the'.State Of NeWivHampshire.*
■D.epartrhentt .of iHealth- .prid " Hunri^an Service^ chiidcare' O.ubgidW ^propm
reimbufsemerittpr'bhildcar^ ;may.dider.fr6m.estab[rsbed^;^ '

■the>>0rga^ to 'set- iits rates-to'J.be vcpnsJKtentj^Wi.thVoprfeht;
;feimbuysemen.t-'ratee.^tbe^^ arnqo.hts due dp not-include ;eighific'an) yariable'-

'bod.sideratibh- subjdb^ Tetroactive reyehu.e .adjustm^ehts'.d.ue rtO;;settleri1enf :6fi'
* r|.y]eWs fdhd oudjts;

15^



DocuSign Envelope ID: B4E36FD7-52A1-4608-A84C-7451181A8CA1

SOUTHWESTERN SERVICE INC. AtsID RELATED COMPANIES:

notes TO^CQNSOUDATED FINANCIAL STATEM
FQRTHE YEARS ENDED MAY 31; 2022 AND 2021

Rfivate ̂ Grant-Revenue and Cdhtributions'

Private recbgnized" when, cash,- securities ■ of op!ther -
assets, lah^uncpncjitlpTial.ppditiis.e to give. pr'nptificatidn of a; beneficial is*
fppelyed;.;^o;ndjt!pnaJ.}pc6m are npt-recbghized pntll tbe conditioiispit

• which'>ttjGy.'deppn?l 'haye'^den»subst9'nti.ally met. Sgppprt.that js restricted by th'e^
■ dphpr is fP'ported-;as an 'inpcease In net assets without donor festnctionS--ihthe
jestrictlqri'Pxpifesin"'the reporting pe which the support.Js recognized,'^11
other d9np>:r;e.s.tricted, suppprf is-reported, as an increase in' het ■as■sets^wi.th'

^ (jphor festnptiPns'/deperiding pri the n'atoVe of the -restribtiori. VVhen a Veknction
• •'expire's;;j[th'at;Js',.:W)l'^n atstipulate'd time festriction ends or'p^uipo'se. festn'ctipri/is..-
■accpmplislied^^ assets-'with' .doiior restrictions are reciassjfied to'ne'l.'assets
without.dphor-festrXc^^ 'in'the combined stat'ernents of actlyities-.
as net 'assets released •frpm'';i:eStrictjp

drahts and Support -
■Cjfafit revenue ,Js'4'eriv federal grant .ag'reem.eh.ts. -.a'nd Va.ripus,
,sjfate-,and' pnvateVehtJt^^ passthrpugh grant agreements, and cpnjracts'to pfpvTde •

" funding support oT "tKe; Oi^apization's* programs services' provided by-ithe:
prgariiiatjon Ihciudin'g phiidcare, child/deVeloprrient,, so.cial; heaith, mulhtjdn,-.
.emplpynrient, lah'gUa'gejiy-ehpj'gy?••'and■ sj^dciaI :needs-seiVices ■todamllies ienrolled*
in Ithe. :|)rga'nl2a.ti6^Vs. programs, the . Grgarilzatioh has evaluated Its .-.grant
agreements'egamst appjicab.le accounting standard .guidance and dptefmlned'
tfial 'th'^'j'gralfit agreements -are contributions ■'(rionrecipfocal. /trans'actron)'
pqnjdjtipn'ed, 'UpphvOedainf peffpffnance; Requirements: and/or incurfen.ce :pf'
ailowable qu.alifyjhg /expenses;,/Ambu'nts received ..are recognized vas ifeVefi'ue ,

-'Whfeh '.thf- Organizafipri ihas' /incurred' expenses in compliance yyith -specific:
pRd.yislpas=pT.thp^gj;aht":agre.e

^Rental''Revenue
The"'Organiz'atipp;id.eiivds' revenues frPrh the reritaj of apartm.erit [units:.
'ReVenuec/ere.'re^^ ai ;ihcPme,;rhpnthly, When -rents, iepprhp: dub.'ahd,
..cprtirol iOf^the./apahment^iJrtils; :[s tfansfeffed to. the; lessee's'. ThO' lndivlduah

• le'dses: a're-fbr !a terfn pf oneRyeaf ahd are cahcelable.'by the 'tenants, 'dpntrbl Of'
the[ 'ieas'ed- :un1ts.;!ip^'^jtraV§?e^^^ tb -.the lessee in an/amount Rhat reflects'Ihe

'jcq'nslderetj.o'n 'Ihe-partnership expects to'.be entitled to"in exchange -fqrRth.e:-
'lea.se.d units.- Yhe.;cpptJinGurVpd •,to obtain .a 'leas.e will be expensed. .a.s.inc.urre.d:
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DocuSign Envelope ID: B4E36FD7-52A1-4608-A84C-7451181A8CA1

SOUtHWEStERNCOMia'UNi;^:gERVlCE^

Nqi'ES TO cdNSOtibAfED.FlNANClAL'SfAtEMENtS
)EOR THE YEARS- ENDED :ft/lAY 31 .' 202^ AND 2021'

Functional Allocation of Expenses/

Jhe costs', of .proVidjng" -the ;VarioiJsVp'rogra^^^ .other'-activities have been"
sucnmarized on iTunctlonaf.'basis. -Na.tgrSl .'expanse's .are defined - fay.:lRejr-.nature,-
,such\as saiaries, tent, supplies; etc.. FunctipnaVexpehs.es.ia/e c ;by'tb©'
typ.e,.ot.'actiyity^i;or".whlefi.;,bXpensds:^Jirp;"i.npijrrfe^^^ as management ;a"nd'
general ;an'd.''dlredt.p^graiiii^oosts,; Expenses are.aiiqcat^d'tiy.functiph .Using a
reasonabfe ahd'cqhsistent'appTbach'th^ based on function and'; use.
'T;he costs-ef providing certain program-and'supporting services have been
directly-charged. ' '

the Orgahization isubniitsen 1ndii:ect;.ra§t jrate_^pi:oposal forthe.p.ai.d. leave, fringe
benefits and other IndiVect costs;tV;the' OlS.'Department of. Heaitb eh'd'',Human
seryices./The Indirect'.eost ratb'js 12% effe^ctivefrom June :fi-t2621-through May'
31,2022; ■ ' •• • • ... .V- .

NOtE 2 BANK .LINE OF CREDIT

The prganizatipn.^h'as a'$250,000 re.Vp1y.ihg Jtnei6f.cfedit:"agreem with,a..bank;.
Ihterestiis'^ciue, rribnthi/and is^statld aithe'Wail S.tteef Jpurhal 'prirhe. Rate :o"r-at a
floor ret'e, ot.4%" The JinejsvsecUredl by.dil the Organizatibn's assets.. As .of :May
31, :2022 .and 2021„ the: interest=rate-wbs '4%. There'was .no -outstanding^balance
at.May'31,2622'and:202i; . ■

NOTE 3. LONG TERIVI DEBT
'The; long.terni'debt'-cohsisted of the fpilpwthgj at- iyiay.'31: :

'1 % 'moftgage,.'payable.. ta^New^ Hamp'slilte .'HbUsip^ •
ih;tn'onthly:irtstallmerit^ for piincipaKapS-l^
$891 throUph\Augu.s.b2032;' The npte .iS-seCUred^ by ■
real:;.estate' ■pf .the- Organjzgtiqri (.NHH. Main'
Street), ' ■ ^ .

::2d22 "2021

i- TI.7.545.' 127-,pop

Nphrihterest' beaflhg /.mortgagp payable, "to.
.fiprnmunity 'Deyei.pprnehMFInance ^Authprify;. Ufi'
■quarteriy; ,principal peym.epts based .bh an' operating;
'incp'me" ■formula .■epplie'd" io- affordbble ' hbusipg^ .
pprtlori,Jpf/ the, .specified ■ ■real-.estate..'the^note • js.-
secured 'by real, estate of fh©VQrgehizat(pn/'(GDFA^
:96' (yiain Streef). ' " ' ' .25.589. ' ^27;589;,

M7



DocuSign Envelope ID; B4E36FD7-52A1-4608-A84C-7451181A8CA1

sdUTHWESTERN c6lVIM,UMTjfL&Efe^^

NOTESTO eONSOLibATED FlNANGIALVSTATEM
. FOR THE YfeARg ENDED MAY 31 ■ 2022jAN^20'21

^2022 ■ 2021

^Non-interest .bearing mortgage payable, to- 'Ney/-
Hampshire Housing". Payment is. deferred-for'.SO.
years,,.through' September2031, or ̂until' project- is

'•soid^p^ Tefinariced./the np^^ is/seeur;ed by'fpa! ■
^e'sfa.te of the Organization'(NHH, -17 Peerl); ** ',242;7p8 - :.24'2 ,708'

.'fJon-ihtefest bearing rhortgage ^payable t6 New'-
'Na'mpshire^ Housing.. Payrnent. "is .ffefer:red; for-36'
year^. thrpugK July.2032', unless there is" iSurtlus ■
cash;frbrh which to niake a-paymerif/braihtil'^ '

■'is s'dld''brr-refinan"c'ed.' The,note is'secgred by^eal ^
estate-of the.Organization (NHH,'41-43. 'Ophifalt -gtQ.QS® ' 376,b.66.
.4.25%. rpphgage payable to a -bank, jri monthly i
"installments'for 'principar.and interest ,pf*':..$,.i ;87'S.
through-be'cember ^2016.-. w.ith .a balipoh payment-

>,^hat ' was due. Jan.uary 2017. the .note' -was
ime.n.ded during the.-year ended May-Si i '2019) -and ■
js now .dpe'becerhber:2026. iJnder.the amendriierit,
interest irate,'is'4.94% and" wpnthit installmerits. for ■
pri.ncl'pal ":ahd ihteVest-are'$1;957 the rioteris
.secured by reaf esXaie .of the \bi:gan(zatj.o^^^ - _ ^ .(^Peppie-s;bhited Bank, Milesjories)'' ,94;456'' i.ij2i702-
4:37.5% '..ripte payabje to. Rural ■Housing-^eryfce in

..mpnthly; installmehts' fp.r 'prihcipar and intere'sf 'of
.-■$11,05pJhrdugh;'M,ayV2649.^ the.riote'is .secured^hy.
real e¥tat§ of "'the Organization (ID. Bank,/keOrie.: ^ ^ _
;6ffice);, ' :i2i695;3pij .2i134;970:
' 't • ' *

.Non-^iriterest: bearing, note, payable: to Cheshire^

.bounty iti'rNew 'Hampshire. ' Payment is, hpt
nbceeM't' uhlese prganiza'tipn defaults bri cdntract.-,
the".-Triote. .is" securecl _;by' real' -estate of IthO

^rgeriizatibhieDPO,Keohe -460:06? --^eOibOO-
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DocuSign Envelope ID; B4E36FD7-52A1-4608-A84C-7451181A8CA1

INC. AND RELATgD COMP^IES^

<ROfES tO.eONSOLIDATED FINANCIAL STATEfi/iENTS -
FORTHE YEARS ENDED MAY 31 ̂ 2022 AND 2021

Nbte-payable tb :a bank, in monthly instalim^hts,for
ipianbfpal and \interest of .$2',*463 inciuding Interest
through !iy!ayV2639./Interest is. adjust^^ evely five
.ye^rs-.besed'oh' remai balahcp and
';j5ja'ss1qVA^ ;R"ate" provided :by .Fe'derai;
■flohie Cbah Bank", of Boston which/'resulted-in ah

■ inteirestyaje of 4;67% at May 31 2022 and 2021;
"Jhe 'note is ^secured' by real psta,te 'Of'^the
^Orga.hizatlpn yjD Bahk.. 'keerie Offlce/.CommUnity

2022.. 2021

362,:93j; ".371,6.17

{NGn-irite're'sj" b'eanrig. note payable ,to the 'Uriite'd-
States -departrnent lOf hjpusipg arid Urban
DbyOlppmeht:, No: ,payment is due .and'beginhih§ in
dan'uary;^20l^ 4 p'% of the note'ls forgiven ia'ch year
prpvidihg ^the .property Is ■ used for low 'Income
bousing through "/anuary 2025. The nqfe: Is

'"secured:vby/real estate of the Organization (HUD, . ^
^Ashtielot^ "50:00(1 7§:Q00:

|vlon4.nterest ■bearing note payable, to the 'United'
-Stated of. ■Housing and prban

development. No" due and begihriing.<in
.■dahuary 2bY5 i0%;pf Ihenpte'is forgiy^^^
■prpyidingy the/prpp.erty^ iq -used for low Thcpme^

' housirig:tbroughdanu.a^ The note is sepured
by'Vreaj restate, rdf ihe' Organization (HUD, 1^2 . - . _
Gha"rlestoWrj';fe;adj. 'SpibOp: "45,000

yob-tihtefbst /bearing note -payable to New
:i^ampshire;-Housing 'in ahhual payments in, the
a.nibunt Pb5b% cif annual surplus cash through .J.UIy

" 2042;/af>hich :tirhe, the^ remaining balance "is"-due:
The/jnbtej" ;is:( secured, .by .real estate, of the
,6rganjzab6n'(t^HH/"SecqnY 794i4S-9
Non::in.tere.st' bearirig. nOte, payable, -tp- a, county" in ■

',NewYlampshire.» peVmentjs''due ahd'Syp'of the, ■
balance 4s"/orgiven'pach year through 2032.wHen
tbeY.feYialrilng.balance/.b^^ the h.Ote" is
isecured'byvreal-.estate .of the Organization (CDBG',' , . ^
^^Qndehahce).' ' . ■ '296:2lt '311.:8P8-.
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SQUTHVVESTER^C^ INC. AND RELATED

- NdTlSjaiGONSOLIDATEb FINAN STATEMENTS •
FdRTHE^EAR^ 31. 2022 AND 2021 '

2022r 2021

:No,n:iriter^st be.arjng. riote;. .payable to a .county iri
,N0w^ HaitiMhlte', .relating to ;ari/agreerneht between -
the.-'City; pf^iffCeene;^'apd :$j5s!-for Ithe purpose of
renpyatlpg Keerfe^sheJter^j total/SGS will receive
$472,od0'-'hfrorh.. '-CDBG^ The agreement was

■ Amended" au;ring:!the'"year •bpded:'May 31, :'2b22 to'-
jhcfe.ase,! \totar -Ipan'. -tp $652,091. 'SCS will

^'^i^eiv^Jth^'fuiicis.as,ipi^g(^ss1sfTiade., the'n^^ ■
*'sWcufBa:byTeai';estate'Gf th Will
be tuljy:if6rglven :pro^ the facility serves"'low-

.. and/rhbderate-^incofne- individijals -for 20. years
(Keerie/^Keitersjv/ ' ^29,280- '427,215.'

5.54%- npte payable"-ito ,.a 'finance company iii
■ mgnthjy'jlnstaljrhehts 'prlhdpal' and interest of
■.$.5'43 through !Augys.t;2Q22\T^^^ secured 'by
a Vehicle.(AHy. Ee'onpi "t.SSI.

2-99°/o' :.hpte" 'payable- to" a bank in monthly
! ihstailments fbr/rpphc/paj and interest . of ,$820
through ,May 2031;. The note is, 'secured,'by real"
estate ef;tte 'P.rganizatip'n'\(^aV^ Bank- .of. ..
Walpple;.45 .Gentr^arSt/^^ T'B.OTi 84.-3b5 '

;Non4nie.re^^t -bearing • 'note payable to the -City of
keene,';N.ew'^yamp^^ in-.June
2022 and ^aymehVjs^^^ urijes's the.
'Qrganizatlph. defaults; oh contract. 'The 'hote !§"•

•r.'securedVby reaj/e^ateXof'theO"^^ (Glfy of
Ke'ehe;' 139 Rpxb'Ury 'Sireet), 77.; 100''' 71 ;h 00'-

,N6nMhter:est-'be'a'rin'g.ihot.e .paya^^ to the City of'
"keene^^l^eyf H'aft -an. .o/igTngI balanpe df '
;:$,2;4Pifcip6''V reduced" ^td' '$204,boP wheh/the'

Qrgah|za.tipn> . :adcjuired- .the note from"" Keene";
.Bousing iii July-2020,;^^^ Is ;due and;5%;
of the ibaia'ric'e 'iejfprgiven eachvypar thrpugh June

•203.7>. . ffie.'ihote..is'- 'Se.Gured. .by- Teal estate'^o.f"the. ^
'jOigahjzafj^h-(^ity-p.f Keehe; A 39 Roxb.ury Street), 192;p66 \ . "2p"4-fdpp*

'3.57.5%; jrtStd/payeble- itb; -a .finance comparny 1h' .
;mQhth1y/^in.st§llmep}^^ ifpV'pl;jhQipaJ-^ahd fiiterpst.of'

" ^p5p tlupughSepferfib is-.secured,'
""By a"y"eTii'eie;^Le^^^ ^ :3p,888.
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NOTESTO CONSOUDAtED FiNANClAli STATE
FQR THE YEARS ENDED.MAY SV; 2022 AND

2022 2021.

;3.75%- note :payabje:'to ;a >:finane^^ in
monthly, installments ifp/ ' p interest ,of
^530 thpugh -NoYenibsK2026'. h he".jip;t&is secure.d'
by .a vehicle'(Leaf/ProfTiaster^^ 25,960,

4.373%^ note .payabjei tp . a ̂ flnah^ • -.tempany ■ "in
nhpnthly Instailmebtsj'fpp^.pnn^ iriterest .of
$534 thipugh :Decenniber 2026; The: hpte |s e'eeure'd'
by a Vehicle (Leaf, PfoiViaster-Vah '26.576 • -

Troy Senior t Non4hterest .bea^^^ payable
•a county in,New Haoipsfiire^^Payrri^^htsiaTe deferred.
Q'ntll lli6:..npte mat^re§^in,^une^.■2029; Th'^]nbte. .is".
eecu^ed'b/rearesteteef the/0fgahjzatb 640.'00.0, $4,p,0p0

Trpy Senlpf ? NonTinferest: bearihgyhqte payable to
NeW Hampshire MpuMin'g .FJnVhcp'^'uthori^ fund*'
energy ^e.fflcjeiit llt|prpverh'ents. ^through" '4he.
Authority,'V:,Greene^yHprT)es,^^^ '.Payment is
deferred .-for .30 .ye/rs, through August ,2042. The
note is' secured "by'Tfeal estate" ofithevbrganlzatlbn
(NHH). " - '■ ■ ■ - ^ 146.210' i4p;2m

'Y

Keene ;East Side- •; 'Npilrihterest. beadpg ' note
payable to 'a ;couhty-'ih \Ne,w:Harbfe'H^
are., 'deferred .uritil , the ,Qpfe;.matures :in '.December
2028: "the noteJis"\secur,^^^^ . ,
Organization (CdBG)'- " .900,o63' ' 90p",0.OQ
Keehe 'East 'Side ^Ipn-lnlefesf .b^eaVjiig'j note
payable- Up . New . 'Harnpshire-^ ^GonNriiynity
pevelppifient 'Finance Authofity ' J.C.DEA) to.- ifund ^
'energy ^ .upgrades aiid •■capital"^ iiifeprpVemeiits.
'beginning ilrf2'6t6', 0% ot'thempteyis 'each ■
year 'based on 'the.-xbiljihg .b^lanpe/This' mortgage
may be released afteT'iten yeajs in'3anua.ry.,2p.26,
the note' is - secured" :by'tear-.estate' b^r'Uhe
Organization (CPF/\)., " ■ " ^ i 16.84f ■ 139;86q
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■- * - - 1 ,

SOUTHWESTERN'CbMfti/IUNlTV SERVICES: INC aKiD RELAT^C) COMPANIES

hlOTES to eONSdLlbATEb;ElNANCTAt.STATEMEI^^^^^
FOR THE VEARS ENbEb'IVIAY'31. 2Q^

:2022-:. 2021
:Keehe- .East :Side NonHpterest baaiing note
«payable.to Nevy^^Haijipshire. Housing .tp-fund^lenergy.
Efficient improvements through 'the , i^uthprity.'s

'Gr.eenef Hpme,s-.P(o'gr:a'm. Payment ie deferred' fdn
30 years. throOgh August 2042.; '.jhe;-tjote

■secured by' reabestate'dtthei'Organtzatioh ■2'28,9'34. 223^934.-

Svyanzey - Non-recourse, 4.90% simpja Interest :
mortgage .n6t'e_ payable .to .the^jKieyy Hampshire,

.Housing (HOME),.due September, 2033,''pflncipa|
'ahd;fhJerest:'payable at the solevdiscfetion.^of the'
terider Jrom the-' excVss 'cash. pf 'the rb"prid\yer
determined by formula, secured, '-.by; -^he''
:Pa.rtnership's - land and buildings, subjefet - to" Jpyy"
ihcpme' ihousihg . use festrictions, for the;-3Q yba'r.
term of the mortgage. ' ' ^b'O.'S.SO^. 287,7jI 'q;

Svyahzey.- Non-recourse mortgage npte pbyable tp' ■
New Hampshfre'Housing (AH^)Vdue.. September'
2043, payable: iri mbht'hly ihstallmerits bf^iii693,'
including inte'fest ;at 2.35yo secured by .the ■
Partriership's land and. building's,- .subject-io: low.
jhcbme^ bo.usihg bsb. restrictions vfpr; the:-.4p 'year'
term.'of the mortgage. 34t,3p4, -SbSiSOl

'Snovy. -Brook; > Noh'-fecourse', 'rn6rtg'ag;6 note
jD.a.yab|e/to iN.e.w Hambs.hire" Hbusihg, Vdue J.uiy-'
2037', 'payable,;ih nnehthty fnstalimehtS'bf $2',0p2-
inciudihg, Interest fat ,4.35%: vsecu.red.. by .the;-

.Rarthership's 'land -and, .buildings, ;^subject toMpw
income bpusing \use yestric'tipn's for .the, 3^
term oftheTnoftgage. ' 43t:859^ 436;974

\ShP,w/Br66k - Noh-rec6ume, ,zero:ihteresbmdrtg&g^
'•npte;'pa'yable to 'New'Hampshire H6using;:(AHF)i- ■
due.' Ju|le.. :2034;;ipnncipaj ;and .intere;st pcyabje/.it'
the,' sple, 'discretibn' of "the ilender/ from -Jhe.; e^bess;
ca'sh ■;pf.*> the- bpmpw'er I'determihed - by \formUlsr,'

-,secOfed by-the: Partnership's- .bultdihgs^,
subject ip low ihcom%b^^^ usexe'sthctibhs 'fpr
theiSp'ye.ar termbh.tho;niortgage ^2'37,;.b73. -237i173-
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SQUffiWESTERN GdMM SERVICES. INC. AND RELATED dOMPANiES

.NOTES to GONSOUIDATED FINANCIAL STAtEMENTS,
FOR THE YEARS ENDED MAY 31. 2022 AND 2021

:202i -2021
Winchester - Npjl-recpurse mortgage note payable " '
biNew/iHahnpshire :HQUsing,i(AHF), due May 2CJ32',

;p'ayable 'iff rfionthly -installitients of .$370, Including;,
interest at-2.bQ%. secured by 'the Partnership!^.land.
.,ahd buildings^ subject tp' low income housing use
Te'strlctlons'.for the 30. year teYm of the mortgage
hble.'(NHH); " :-39;;8:50-. -^43,450

ft •

»

^W.ihchester r Nonrrecourse, zero interest bearing'
"mprtgage-'hpte 'payable to; New Hampshire Housing
(FA^)/d.Qe May2052, payable atthesple discfetipfi^
pf the/lender frdrrV the excess cash dfthe borrower
"ideteirhlhed ,by forrtiula, secured by' the
'„Parthership,'s land end " buildings, subject Ip Jow.
jihcprrie' 'hbusjng -use restrictions for the. 30-year ^
Je^^hV^the rhpiigage n^^^^ ■.77,''452- ;:7'9,6p9

yi/in'chester - Non-recourse, zero interest bearing,
'direct , subsidy AHP .loan secured by the
/Partnership's' land ■ a^ buildings, .subject tp-lpw-
tn'cbme-hb.psiiig festrictidns under the terms of the
AHP agreerheht. In,the eyent.of a default uhder.the
afoYemeptiphed agreeiinerit! the Joan .is dbO 'upon
Jema.hd .wjth interest at a Yate of l i\67.%
;-fpY the;pehod'the funds were outstanding'(Federal
'pome.Loan Bank). :150;b0G '130,000

!Keene'"Highl^^^^^ - Npii-fe'qoufse "rhortgage note
^^ayabje 'to;:New Hampshire" Hbusing" '(AHFji,- due.'

^3055,- payable, in nhpnthly ihstalimerits-Of
;'$3,rt 22; unduding jhtere'st at:2.9.0%. .secured by the
,Pjartnec^hip';S>iand^ buildings, subject to ;idw
Ihcbme'jhpusing':use restrictions v _
,term OMhemortgage n^ (NHH). ' ',409.^57?/■ '4,3'4!76.5

5<eerte''Highlahd 5.0 ;year. zero Interest, npnY
(e'coufse''defemee note payable tp the-
'City of Keene,;;New- :Hampshire 2035,
'paymenbof/principal is deferred unti|.'the"due d ^ .
'.Secured Iby rand .and b.uildinge(City Qf ;l^eene). .945,000 -Qjl S.i.OO'O
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^UtHWESTERNCQM

!NOtes tg.consolidated financial statements
jFbRtHE-YEARSEf^bEDMAY31.2022AND20il

Waryvidk v ',3p>-Vear,' vzerp -Interest,;, hon-fe.course-
idefiBrr^ inote payable to the Town 'of
yi^inchestef//NeW'Harnp^ August 2036;\
payr^.ept;6f pnnei ,deferred'.until the due-date,
se'cufeiJ. By. " jand- .and- buildings .(Town of'
•yi/ipchesterl'

y*

TptaHong|ernn, debt;before unarriortized deferred
^■:f ina nc'i ngdpsts, *

OnarhbrtizBd-iieferrpd <fina^

L'fss"dufrehj^pd.rtfbn due withih one year

2022 202^'

500.000

11.420.T43

(16.957^

1T,403,186'
159.974.

-:5dd.6oo

1 i;C)7J.420

.Ti;b53:8bii: '
-  142:174

?fhe.schddujfot-fd^to^ term-debt at May'SI, 2022 Is as'follows)
YeaTEhding

May'31
•■2023'
:2024
.2025,
202B

;26'27-
.'TheVeafter.

. Amount.
159,974^
16'4,-2fe
170i'4f0;
;176,786:
159,624:

JoMidez,

NOTE.4^ . ECONOMIGINJURY DISASTER LOAN
/Du/jng 30^6.202.0, •the-Orgphizatipn received an Ecpnprpie InjuiY; Disaster Loan-
■'(E.IPl^jl-ifro.ni-.lthb.xSmdir.B'Usih.es.s. Admi.nistration ,wjlb..;proQeeds', jn^j.Ke^ •ainpjuhtf^d^'
.$150jp'b0! Jhe %,lbL years .at ah Interest rate'rof 2.7bya witlt;a■'^
,-|eferfpi plpay.nients fpr ,30 date of the. note, Ihstallmepls; fncioding

• pfihcipal andj-ihterest,;bf/5641^riidn^^ iri ■December'2022.- The'baJaVce^bf
! pnneipaj \dpd'iintefe^t'vi/il! .b.d payable in' becerfiber .2052'.- The loan" is'j0pcured);by.
• :the;S^all;Bu;sjn>s&^^^ " " .
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SOUTHWESTERN CQM^^ iNC. AND f^ELATED CdMPANIES.
«  «•

NOTES'Td consolidated :FrNANe STATEMENTS
FOR'tHE^VeARS ENDffl^ 2021.

Jh.9•s.bh^.dMl^•maitu!ntj04:6f'tfie'ElOti May 31-; 2022. were a.s.follows":;'

Year Ending
.May 31 Amount
.2023; .$ ;3.585;
.:20i24 3;68.5
:2b25 3,786.
>;2026 ,3.893
.2027 4,001'

'Thereafter 131.048

:150.o6o

NOTE S FORGIVENESS OF DEBt
During'vth'e'yea7g'-:e ^31, ,20'22 and -2021, jhe Organization,, reali?e^^
fo.rgiv^rie.ss-tof ''d'dbt, jncdriTd'"In connection With" notes ;payab.le to -Co^rrjmuriity/'
peve'lopmentV BIpbK (Brant, '■HUD. and ' Community 'Oeyelopment'jFinance.,
Authority." %o,rgiv,eness:.;bf rdeb.t J.hporfie totaled ■■$90,609. and '.'$7.9,^1; "fpr/t'he ■
years ended iMay^i ,'2622'*and.:2b21,; "respectiyely.
The Organization; fecogn'lzeU forgiveness of debt .of $439;67q-related to .the
PaycheckXpfotection ■p.fog'ra'm •during - -the. year -,ended May' . ,'31., 2p'2l; 'See,
additlbnaTdeTail at,^ ■ ' '

-NOTE 6 OPERATING LEASES
The'Ofgan(z'at]on:leases'faGTllties,a'qulpifien^ under non-cahcelable'
lease agree,nlentS:j,at vanoUs flnahciai • jhstitutlons. Lease peri6ds.,;rang'e ftdfn,
•monthvto. rnp.ntli""(q :2027,.\Monthly.- lease'.payments range fr6m^-$0po.'to; $3'62$':
tease-■ek'pense,.fp,r-ihe. ye'a"fs;end<eicl/MaV . 2022'and''2621. tptale,di$i56!230
anci $148,^T43,-3reTpectlveJy'.

Future,, niinfrnurn ^paym May ;3Ti-2022 oii the above, jea.se.s.'ia^^^
follows:.

YeaV'En'ding'^
' MaV'3T ' Arnburit

2023 ~ (i: =^.52;91'5'.
:202i^ '49:666'
2025 '49,48^
202S' ■■49,959 i
2027 ^4i:576:''
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SOUfHWESTERKi CQ!^UN1TY SERVICESjIN

NQiTES TO CONSOLIDATED FINANCIAL STAttMENTS
'  FORTHE YEARS ENDED MAY 31;:i022'AND 2021

fN0tE7 ACCRUED compensated BALANCES^
At May;31, 2022. and 2021, lhe:.GfganTzatr6p,.acc^^^^ annual:
leave tlme'that Its: effipiqyees had ;aKdJ-y6^ieq'jh the.amount 'Qf,;$143.,763
■and $i 44|916; irespectiyety/

'NOTES CONtlNGENCIES
Southwestern COrhrhunjty •Services,.inc,. is-ih^e. idqp/o.byi^ner-qf Sp$fHoUsing, Inc.
and .SOS. Housing'^Develbprd.ehl,; jnc; iSbS--Bc^usingV and SCS .Housing'
Develppmehti Ihcu'are the "general partriera-pf eight'limiteid partn fo.rme.d
tb, :deye!6"plow4ncome Kp,us1rfg;p'rpjects'thfough'Hhe.Usb*of'L6w,t^ Housing,
Tax Credits. Sduthwestem, bommuhity.'Seivjces,.,Ihc;, ;S.CS''H6usihg,. Inc. and
SCS ''Housing- Development,- inc. .h.ave 'guata.hteeP;jiepaymeht/p liabilities'oT
various, 'partriershlps. totaling" apprdxima.teiy^ $11 'arid '$1,-1;929,O0.Q -a.t.

■ May :3l and "2021;

Partnership rWal estate Ayith;a*.co^ basis-^of'app'roxima^^^^ at-Ma'y
■3V,*2Q22"a"nd '202i proyide's^'cbila^^^ lpaPs>

The .GrganizatiGh receives funds jundef vanp:u&.stafe'grants; ahd 'frpfn ;Fe^^^
source's! .Under the teriris of .these agreemehts,-, the :Grgani2atidn: I5. .required To •
use the junds -within a certain period and\foc'p.urp;6sdsVs'p^^ the goyef.ning;
taws ^end regulations., jf posts'were found /nol to. have."been t'ihcuTred>id
compliance withthetaws^and;,regulations,.the^'Qfgahi [pighVbe requlfe^^
fepafy the,-funds.

No proyislo.ns'heve been made;for this'icontingen.cy^because^spec.iflc/aimouofs.X
ahy.: have-hot been determined, or,assessed py-:gb.vern.^ent-aMd.it^
2022,"and ,2'02ir'"

Note'9 related iPARtV tRANSACtlONS . .
'  ' During Theyears: ended- May " 31". 2022:-aha: 2d2T/SCS lH^^

nlne,.and*'eleveh}lirniteb-partriefships, res'pectiveiy;]Manbgiecn'e*rit/fe^^ »
SCB. HpusjhgJ'nc. tptpled "'$237;8'22 :and '$22^.-239;. fpfrthe;V;ears-',ende ■ May\3T;;
-2622 apd '2.021; f'espectively.' .Additionajly.- SCS'i'ld^ a;dybnced';ih;e:

■  limited"partnerships ^nds fgreashflpw purposeseyep s.eyeral.yeersl
;The..Qigani2atio.iT haTs.i'alsp".'adyWc'ed funds.tb-. 'a •:relate'd;ei)tity-'fo'r bepartmeh't-jof

' Housing and Urbah ;d.eveippme"ht/(Hyb):sp6n.s.^ ^

The tdtaj.ernbuhtsbue.ahd ejcpecte.d;to;.be =cq)|ected ifrprh^^^
^ artd related .entities itbtajetf •$47s5.i86"ahd; $5.5,rt38;',bt"*MAy' ^V.yZOiz -.qhcl 2Q2V,;

.resRectiyply'.. ' ^ .
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INC: AND REUrEp' GOMPANIES;

INOTES TO CONSOLIDATED FINANCIAL SjATEMENTS.
FOR THE YEARS ENDED (VlAy 31. 2622 AND 2021

NOTE iO. ' EQUiTY iNVESTMENT
•S6uthW64tjerh CbmrnQnity .Seryice^, Ihc, and r§rated'. cpm'p'anjbs.'.use .tfib ;equity
method ro^accpuntTpr their financial interests :in'the fpllpw

.Gityslde Housing Asjdclates. ;LP
• lyiarlbprdugh IHpmes.'LP
•fiayson \i!ijtage Senior Housing Associates, LP
'Rallraad Square :Seni6rHousing; Associates, LP ■
Wpodcrest Drive-Housing Associates, LP
'W.e^.tmill Senior Hbusirig, LP
;Aist'ead'Senior Hbusiiig Associates, LP ■

2022., ..:2021*

]$■ kQ'.S'ii) $  '(9;509)
(-43)

539)v ■(,12.524)'
■i9'Od7\

137.205- 180:,727
'  ■ 49

.  .;fl:8;46tr ■•flff.452)

.$^:m230: ';i38;001

S.G^S'Housing PeyjeJoprtient, Inc./js- a '.p'artn'^i;- ^of ..Cityside.'Hb;ueing
/Asspc'iates., LP, Marjbbrough Hoifies, LP, iPayspri' Village/Sehjpr; Rousing
yji^sbciates; LP, -yvarwick Meadovvs. Hpusirig Associates,".Lp,/VV6obGresf^
Hpusl.rig' Associates,- .LR, and Alstea'd^ Senior Housing- Associates, "LP,; 'a. 0,10%
■paftner of Railroad Square S'eniof HdusirigsAggociate.S,,!LB;;andrail
"Vyestrnili S.eriior Housing. LP-during th'e,years ended ,Myy;3iv.^P&^^

-SG'S'Hplisirigj Inc. is a d.01%'.partner of Winqhestef SeriioriHousIng Assbciates.
XP.'Swanziey Township, Housing Associates, DP, ;Sbpvy',(B/6pk. iVjilaQe•
HpO^sln.glAssocfates;,'LP,••and;Keene Highland "Hpusinig'-Asso'cjafesi£P:du"riilg the-
ye.afs ehded May 3,1; 2022 and 2021,,"

The.' remaining. /99.99% pwriership Interest in Keerie' Highland,; 'Housing*
.AsspdafesV LP .andvVyarwIck .MeaddW' Hbusjng'AssppidtesvjLPjWe^^ Required by
/SbuthweStern Cbmrhunity Services,,' Inc. during fhe^.yejr^endi'hgj^^
\(see',^Notd* 14),»- ."an'd• 'therefore .the, 'limited bartryers'hlp's^.Ja''ifev.included- Up .the-
bbhsplidafed finahcial :Statern.ents;for the yeaYs/ehded "May-3j; '2022::arid-2"Q2^^^.
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NOTES T6.CON^<DUDAfED FINANCIAL STATEMENTS'
FOfe tHEYEARS ENDED MAY 31.-2022 AND 2021

Summanze.d financial information for .entities .accounted'for•u;nder^:fhe;.*ej;|ull:y
')Jietho'd.vaVrpf;May'3i/2p22'ahd 2021. -

.2022 2021

Toial.assets

■Jdtal liabilities
Gapjtal/iyifiTibeY's

, IhcblTie.

Expenses'

l^etjo.ss'-

14,923
36.281

M,?04

:$ 3;3d'6

4.713

■S- f 1.407-^

15-200.
37.969-..

:3.267.

4.71'9:

LMJm.

NOTE li 'r^ETIREMENTiRLAN
'TheVOrganizatipa-in a tax'sheltered annuity'pjan undef'-tha,p'rQVlaipns--pf-

>;Sedti6ri>40,3(^ -Reyehue Code. AN'ernpipyees^who hayp'h.ad at
'; least 30 0^ys:p,f-:se;rvice."to the Organization 'are eligible to confributb''tO'ith'e;.pJaji-;
The.prganizatiPn'bygJhs.rn^a aftdfthe'emploS^^

' "Tprie'yeai-bf^spfyide".; .Eriipipye'r contribu'tipns are. at the brgahjzatipn's'dJspre^^
v*'and to'talpci ;$3t0;304;ynd.$296,'32^ for.the years ended,.May 3l;;2022" SOd/2d2y'

i respectively

N0tEl2 RESTRIGTiONS-ON NET ASSETS
iNet ass'ets.vtfith;dondr'restrictldhs'areiavailable for tb.e:-f6ll6wlng .pCirppses:

i:NN_EGAGy AhnUaj bonferepc'e FUnd ■
iGiABS/Wanriy^^
TrahSppy^ y ,

Pafe'rits.^Associ^^^^

totaj '.de^yssets-w don.br restdGtions

2022 :2021

$■< - M6v646>
10"8;508 dbl>36;'
.20,0.00^ ' 'go'.boo'i

:i-844. -■0:907''
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SERVICES. INC.

NOTES to GdNSOLlbAtEd FINANCIAL STATEMENTS
FdRiHE iY^ARSv^ MAY 31. 2022 AND'2021

NOTE 13'. BOARD-DESIGNATEDJNETASSETS

■ The. :bp'afd/dfe'§lgn'a^ the, Linr^tficted. net assets, for WM Ma/cellp, ■
■■(5ApS'!fuhds';.TI^eYe^^ '$12,790 .designated iDy the\b6ard al.M
'31,2022\hcJ 2021V;respective,ly,,

■NOTE 14: TRANSFER OFiPARtNERSHlfelNTERE^^^ >. . •
During, ■the^year. ende^ K 2021 .'.Southwestern -Comniunity^SerVleesV JhC: .
-'acquired .0;V^rthershjp! fetjBrest iri two Ibw-incorne 'housing"ilimited 'bafthersHipsyV
'Keehe.'Highland-■^nd" 'WaiVi/ick;..''f amount paid-for the pbrthership' lhte/esLIn^^
j^Ieene^Highlahd: rand ':Waw "SH each, and at the "tiihe. o^^ac^qyisitipn;.-
.^outhWesterh^Cpmmunity 'Serytges, inc.-became the-genera

The fdpowingns a;'eumrnary orthe as.sets and liabilities-of the padne.rshjps at.ithe •
'Bate of .acquisitidh:;

Keene
'Miahland Warwick

bate ofTrdnsfej: 07/.0'l/2p2p 61/01/2021

bash/ ,
-becOrity deppsi.ts':
■ dasfiVreserves

$. 156:907
21,32.1.

■39i,456'
-0 7CQ 04c

$. -68.061
1,1460

154:,727'
1 0\7-0AQrrope.rty.'.net'

■•^ther assets
^  - .

, z,/Dy,z*+o

25'9'46 ^■10:861

total assets '3:364.875^ 1.483,358

.Notes payable
"Other'liabilities

. 1,372:220
.  .SSMQ'

518;078
4g;P3P

fptal liahjiities . ■i.457.268 . 537;6i7

-Parfhefd'capital 1;9P7.607 P.46;3'41

■'l?arthers^ capitaUpre;^^^^^
as-ahlhyeltmerit In tejated p

•ecprded-
ariies' ' .ieg -  '28:

■Parthers'.eepitall'trahst^ ; ,$--i-^9d7;8'76

*i9.
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SOUTHWESTERN GQMMUNITV sERVlfeE^. INC:. AND RELATED COMPANIES

.NOTE'^iS

NOTES TO CONSOLIDATED FINANGIAL'STATEMENTS
TOf^THE YEARS ENDED MAY^1'; 202i^ANl3 2021

LIQUIDIWAND AVArLABiLltY ̂
Thfe fdllovyihg ,repr6sents^;-Sbuttiwes^^^^ 'Ihc.^bhd ifejated
companies' financial assets ab pf;May.31V-2^ 262.1';'

■Fihahciaf 'assets- atyear and:-
. G.ash.and cash" equivalents^
Accounts receivable:
D.ue frpni related party ^

• ^Gash^escrow and reserve fuhds' ■

fpta! financial a.sse.ts

"Uess;aifnQunts.n0t-a^allable t6 be;used;
within,oneYear:

^Due'ffom Tefated .party
'Reseive': funds

Total anipUiitsvnPt.ayajlabie within; one year

Financial aseets;.ayajla6le. to:
expenditures "pyer the next twWlve mojiths

.2022 202-1

>$ :3.153,976. 1.722.9'41
'j",745.952- 1.7$:3,99"3'

47v566
.;1.479;277-

-6:426.771

•55;138
i;47T:74i

5.033:813

;(47;566)
•d-479:.277)-

(-i:526.843)

(65:13,8)
(rl.47.1.741)

,f1:526;879^-

is ^4:399:926 ■-£ -3.666.634

The^brgahizatiori Jhas a igoal to piaihtalhipnfestficted/cas^ meet',30
days-fbf'riormal operating ;expehditures; vyhich-prei-bn average/.aiDproxirnateiy

- $2,3.56',0.60; .and ■$il.,'5.59,'666; af '_May;-'31. ;^2022Vand* ■202.1;/fespeetively, 'The,'
'prga"nizatioii'|ias a $250,6bb. )ihe of credit available.to m'eet'cashiflpw^hee

.r ,

*IN6tE16 PAYCHECK PRQTECflQN PROGRAM, , . .
1n''Ap^[:2P'20^the O.rganizatjo'h .receiyed. loan vproce^^^^
Unde'r'the "Paycheck-fPfp'tecti6n"'Prograrh:(PRP^ established depa'rt of '
the'.Cprpriavinjs AidiV;F^ejlef :and..:E!qonpml0-•Sfe.cuHfy • \(CARE.SliAct); If "the
Orga'nizaliPn didinot;rneet-^;e loan .criteria:'th.e^ .uiifdrgl^ep ipprtiPfi^df^fifVPP ipan' ls ■
.payable.6;ver fiVei years ati-art interest rate\pf-1?A:,^^
:first.. ten^lTionths'. .'t h'q. Organization ;has; used .tfiVipirp.Geb'c!'^,. Jp'r 'purpb'§es;c"9n"slete^
wlth'the*rpFP,and the 'P-P.F' Iban has; ;been forgiven in fiilL Therefererifprgiyen
^tjie -haQ ''ifot.allhg'' $43.9;67b- wa^'vrecgg.hized. On the .Qph'solidatedVSta^ pf

. Adtlyit!je^'tp'r4h4;ye,a'f eo'd.ed^^ May,-SI. I2021

30;
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SOUTHWESTERN COMMUNITY SERVICES. INC. AND RELATED CQiyiPANIES

NOtES TO CONSOLIDATED FiNANcTAL STATEMENTS
FOR THE YEARS ENDED MAY 3l} 2022 AND 2021 .'

NOTEir 'RECLASSiFICATidN
'Certain^, amounts and .Accounts- from .the - pnor lyeails;- •financiakifetemQnts. weija-
'.feclaSslfled to enhance''ppmpaiBbility with the durceht ye.ary,fihhnc)al;ptat^

iNOTE IS OTHER EVENTS

The' impact of the hwel corpnavirus (GQVlp-.ig.J and/measure^^^ its
spread are affecting ithe Orgahization's, opera.tiphs,. The significance hi .the of
these disruptions, including .the extent of .their adyeree Imp'aet oh' ihe O^'ahizatipn'.s
'^nahciahoperatibnal;results; .will be;-djGtated;\by-.the.ie^^^^ 'offVLni'e: tha^^^^ siich
disruptions-contiriue and, in turn, will depend pri'the cuftehtly/uhkhQwable j^
of the. OOyiD'-l 9' panderriic "and .the" impact.'of governrr^eptai 'regulatjohs ihat, rhight
be-irhppsed' ih-;response, to fhe panderhic.- The-d'rganizatjpp's. business cpuld also
;be impacted shpuld-the-disruptions frd^h^Cpylpy19;'le;a'd■■■.to^ iri'consumer"
. b'ehavipr^ feoVID-;! 9 also, niakes it .mp/e phallehging .fpiimanagemeht tprestilmate
,future perfpfth'ance of the businesses,'paVtlculariy:oyef the .near tb.medium.tem

KoTE'19 SUBSEQUENT EVENTS
SubsepUent; events afe^ events or transaction's ihat occur after-the; eta^^^
tinahGial.ppsition date, 'but .before fina^cial,:'stat'emeo'tS;■'a/e^ayaJja^^^^^

■ RecPgnized -subsequent events are events! pT trahsactJpns'^haliprQYide/a^^^^
. evidence about- conditions that existed .at,the .statem'eht-ph'finahclaj .pp^^^^ da,tB..,

iricluding.ihe estimates inherent in the 'prdcess.pf ■brVpanng.flhaheialet^
Npnfecpgnized' subsequent eyents efp, eyehts.'jhatV pfoVide' :eyiderice about,
cph'ditiphs that;did not.rexist at the statement of ■finanpiah^^^^ but arose
.after .that ■d.ate/'Managernenhhas.evaluated .subseciuent-eyenis.t^

'2023,Mhp.date the. fihanGial;:sTatements!wei;e:av.aJiabfe^^^^^^
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OocuSion Envelop* 10: B4E36FO7>S2At-i00ft^C-745l ItlASCAl

• SQUTMWESTERN COMMUNITY SERVlCgS. INC: AND RELATED COMPARES

CONSOliOATEO SCHEDULE OF FUNCTIONAL REVENUES AND ̂ PENSES
• FOR THE YEAR ENDED MAY 31. 2021

Education Economic

- Homo Energy end Homelees. Noustrig • Development' Ottier Tote!

.

Pmorams ' Nutrition' Proofjimn, .Seivicee fVoorama ■ P'rooram

REVENUES AND OTHER SUPPORT' .

•Govemmen! cbntrocis' ■ $ - 4.633.049 .S 3.125.051 S 5,287.961 S  4.060. $  796.997 s S '13.826,116'
• Progrem service foe r.028.348 56.851 846,971' 776.732 2,708,902
Renartncome 90.984 1.686.630 : 127- 1.657.741
'Syppon 55:162 -9.969' 242.175 180.072 114.194 • 601,572
•.SjJonsorshlp" • J ,21.703 - 21.703.
•iffl&rest Income'. . 13- n 198 388 22 35. - 667.

-FofSlvsnoss o(;dobl- -- - 56.411 -23,020. . - 70,431

Ujulltmoous 1.947 3.608; 4.613 119.379 ,25- 39.362 '169.234
In3dnd contribudons' •65414'

4 1 ' 65.414

Totst reychuM-8nd"oifior siJppor^/ 5^ 5:716:519 -S- 3 204.353 •5' 5'719.1M. S-2.^',448 S • ••876.116', .V M2153. S- ''lO-ISOTsi

. Msnagomont

and Ganaral'

$. 625.379

,-738

439;070

•'69.'862

5  ̂LI35;iI2

2021

Total

14.451.497

2.708.002

1,657.741

601.638-
21.703.
r.402;

•^s'lVsoi
230.096-
65:414

EXPENSES

Payroll- $  486,337 ■S 1.518:514 S 491.084' S- 725,103' '350.843 S 43S";i36 S  ■4,0lV,067'' ,S 752.110' S  4.763.183
PayrbUtaxee • . 25,674 106.566 ' •37,005 .43.514' 30.246 '33,024 278.033.' 120.497. 396.530'
Employw benefits - 171,270 ' 381.988 • 144,229 263;870 55,553 18b,res- 1:197,703' 48.508 1.244.211

i.f^rement - 32.604 85.778 ' 24.671 51.308 20.760 14.238' 229,367 66.965 -296.322
-Adveriislng"- -■ 3.100- 368 1,295 1,638, . '6,419 •133 6;552
Benk,Charges 10 - 1.130, 4.109 .  ,'. "I'l . 5.260, .8.766 14.026

.Computer cost .225 28.110 12.051 7.785" "16.17.1 •84.322 183.132 .247,454
Coitractuai i;007.40i 12.804 ■42:954 6i;431 .680 48;737 T. 174.007 -'59.518 1.233.S2S
Dep.'edalton . 26;438 •11,7.967. - 603.938 7.620 .755.963 153.192 909.155

-Du^reglstradon' 2.290 • 320 543 - 3.153 -8.619 " 11.772'
.Duplicatfng 69 8.160 - - - 8.229 •'4,688 12.817
InsuRinco' 5.539 15.035 U.483 57.881. 15,^8 6.890 134.128- 43.490 177,616.
Insresi 5.9SS .5.983 48.121 1.690 ' 61,749 113.018 175,667
Msetirtg and.conference. '. ~840 154 133 1.127 1.637 Z764,
KCscetlaneous expanse 3.863 1.242 62,239 9.546 1,350 07.249 2.675 99.924'
Miscellsneous taxes - 101,224 ' - 101.224. 300 ' 101.524

.Equfpment purchases 336 3.33b '6.521, - 10.237 2.808 13.045
Offkx expense 19,084 17,479 60.872 11.634 2.568 749 112.566 49,579 162,165
Pcsiaga 300 368 126 37 348 - 1.179 31.999 33,178
Professional 1.050 3,300 38,627 - 42.977 81,034 124.011
SBfl^doveioomerit and training 3,408 1,327 165 2.488 614 1,185 9,185 17.341 26.526
Si^'^criptions .. "  '98 98 2.767 2.665
Teiepriono -2.429 3,108 20,692 18.872 •2.299 •1(117. ■48.515 47,535 96.050

,Travel' 8.104" 12.328 ,7.212 0.515 16.338 51.497, ■5.075 57.172
•VeNdOi -6.147 ,4.170 1.748 41.329, 35.041 9,852 99.187 3.912 103.099
•Rent: 24:659 . 21.112 .. '45,771 45.771
'Space cosis' 122.478 384,093 718.703 16,731 1,14 1,242.119 139.^8 1.382.087
Direct ciierV a^sfenca '3.788.549 179.702 4.126.,109 12.971 24.399 3,782 8.135.512 . 8.135.612
In^und expenses 65.414 •  '' • • .. • 65.414 .65.414'

TOTAL FUNCTIONAL ^PENSES BEFORE . -

'.GENEI^ ANDiMMAGEMENT ^LOCATION .5.559,497 -2,629.099 :5.S16,502 2.9.13.953 62i;784 •7fa.430 17,W1;265 1.948.672 .19.039,937

AOocatiori olmanagsrnentaiidgenerarexpmses-- 602.161 284.763 -507:504 ,315.616 67.347 81.281 1,948.672 ••(1.948.672) .

TOTi^ FUNCTIONAL EXPENSES" :5- 6.161,658 • S i913.862. $ 6.114.006 S  3.229.569 S> .689.'i3'l 'S •83i;7,11, i' .19.939.937 S . I  19.939.037

See Independent Audltore'.Repon
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■ SOUTWWESTgRN COMMUNITYSERVlCeS. tNC.

-SCHEDULE OF.EXPENDrrURES OP,FEDERAL AWARDS

FORTHE YEAR ENDED MAY 31. 2022 .

.FEDERAL GRANTOR/

■PASS-THROUGH GRANTOR/PROGRAM TITLE

A  — * •

U:S. Departhieht of Aoriculture
SpedsiSupplementsI Nutri'Jon Pregmm for-

Womcn. Infants, and Children (WIC)

Chiid.a'nd Cere FixidiPrografn
•Child and Molt Core.Food ProBram

Food oistHbutlon Cluster
' 'Cornmodity Sup^cmental Food Program.

Cofnmodliy Sup^ernental Food Program (Food Commodities)

-Total U^. bepartm'errt of.Agriculture

U.S. Department of Hoosin'o end Urberi Dcvelooment
Communlty.Devoloprnent Block Grants/State's Program and.

'Nqn^titlemeru Grants In HaivaH '

Emcigency,Sb!ultor» Grant Program ^
•COVIO-19 Emergency ^lullorH'GrenfProgram •

SuppordveHoostng' Program
Suppprflve'HousIng Program-

-.SheilerPlus Care

Co'ntinuu'rn.of Care Pr^fam
-.Conthuum'of Care Program
-Con'dnuum.bf Canj Program.

ASSISTANCE
LISTING'
NtJMSER--

PASS-THROUGH
GRANTOR'S NAME

10.557' Slate of NH. Depa^ent of Health & Human'Servlces

10.558 .Slate of NH.OotraHm^of Educelion
10.558' .State of NH. Department of Educatloh-

10.565' State of NH, D^artm^ of Health & Hienan Servtcn
10.565^' • Community Adlbn.Program.^fehap-M^mack Counties

14.228 CliyorKeene

14.'23i ./St^bf NF|,-DAHS,.Bureeu of Hbuslng'Supporls
•14.231 'Statebl NH..WHS; Bureau of Mouslng'Supportst

.14/235.. Slbte of NH,:t»IHSl. Bureau of Housing Sui^rts
■ 14.235"; : Stale of NH,'pHHS..Bureao of Housing Supporfs

14.2^ State of NH. DHHS. Bureau of.Hous^ Supports
14.2^ Stmeof NH, DHHS, Bureau of.Houstng Supports
14:267' 'State of NH.' DHHS; Bureau erf Housir>g Suppo'rra
14.267 State of NH. OHHS, Bureau of Housing Supports.-

T^otal U.S; Department of Housing and Urban Development*

- U.S.' Department of-Ti^nspertatioh Fedaral TfansIt Administration fFTAl
Fonntfe GrantsTof Rural Areas

'.Trenslt Screws PrbgratTw Cluster,' -
Entenced MobEty.of Seniors'and Indlvkiuals with bisat^ities

■  j,- . . . . -

'Federjl Transit Cluster
Bus and Bus F^ities Formula & Discretionary Programs-

(Bus Program)-

20.j509 StateofNH.Oapo.nrnembfTrahspbhatioTt

20^513 State ofNH.'Departrrwnt of Traruportatibn

20:526 State of NH. Department of.Trans^rtalldn

GRANTOR'S NUMBER.

010090-52600000-102-500734

Unknown-
Unknown

■010-090-52600000-102-500734
Unknown

. S'CS/Shelter imprevemero;

0505-05058310^717660000-102^731
05-95-42-42^jO-7927p^

■65-95-95r95831O-7176O6O06-1O2-OT731
■05r95-42:4236l6-7927p0qp.' '

NHOOSTLI'TOOIOIO

NF«)092L1T001904

NH0696L1T00i904-
NH0074U1T001907

04-96-g6'964010^2916

04-96-96-954010-2916

04-96-96-964010-2916 -

FEDERAL

EXPENtTmjflE

114.790
.69.483

2,400
106.339

12.255
.283.8^

•133.970
27.970

• 83,228
126,004
83,857

$ ■

250.358

-204.273

108,739

563:370

.618.9,18'-

• ^.108

• '161.940;

226,^"

293,089

•1.596.349

548.491

56:465

3.028

TotsiU.S. Department of Transportation Federal Trar^l AdmlnlstratJon(I^A)
.See Notes to Schedule of Expenditures of,Federal Awards

-607.984

.134 '
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•SOUTWVESTERN CQMMUNmr SERVICES. tNC.

-SCHEDULE OF. EXPENDITURES OF FEDERAL AWARDS

'ActMtes to Support State. Tritul; Local .end Teirllbr^l (STLT)
Heoith Departmont Response to Put>Kc Heatth'or Healthcare
Crises

Low lfx»me.Monw Encsrgy^Assistaftca (Fuel'Assalance)'

Low Income .Home Energy Assignee (B WP)

CbV)D-i9 Low, irrcome Home Eper^ AssistarKe-
"lARPALow Incbme'Home Etvergy/Asslstahce (BWP)'
ARPA Lew incohio Home Ene^y, Assistance

.Community Services Block Grarit

C6^0-19 Cofh.munlty ̂ nlces Blodt Gram *

'Commuriity Services Bidck Grant - DlsdaUonary '

.OT.391 State of NH, DHHS. OMsk>n of Public Health Services

93.568

93.563

,93.558-

(93-^

■93-5OT'

93.569

91569/

•93;570''

Slata of NH, Office of Energy S Planning*
State of NH, Office of Encr^ 4'Plahhlhg':.

Slats of NH, DHHS. Adniiriistratldn tor Chlld'en &'
Famines, Cfflco df.Ct^murifty Services

-S^'of NH. Office of Erier^ S Planning
State of NH. Office of Energy S Plying i

Slate of NH. DHHS . DIv. of Family Assista'rice
Slato.ofNH, DHHS. Division of Ecorwmic 8 Housing-
Stately

Stato of NH..DHHS.' Ov. of Family Assistance

010090S771000050073V

■■62-52.52-5266i0.18870606o74-506587-
bl::02-02:624dlCL77050000-5005e7'

■02^2-52-520010-18870d06O74-500587

Gnml#2601NHE5C3,_ .
02-bs2-d5lS26pio-2449600p-O74r56p587.v

• 02-052-052-520(H 9-24490000

500731

- 569731

Unknotvii-

■ FORT>fEYEARENDED'MAY31.-2022

FEDERAL GRANTOR/
PAiSS-THROUGH GRANTORff»f?OGRAM TITLE

ASSISTANCE
LISTING
NUMBER

PASS-THROUGH
GRANTOR'S NAME GRANTOR'S NUMBER

•FEDERAL
EXPENDfTURE

Li-StDeoartment of Treasurv •
Corona'vlrus Relief Fund
Ernetgency. Rental'As^tarice P^ratri

.•21.010'
.21.023

Stats of NH. DHHS. Bureau of Housing Suppphs
Now Hampshire Housing

05-95-42-423010-19410600
Unknown

$ .60.659.
11 .'410.655

Total U.S. Department of Treasury, S .11.471.314

-U.S. Deoarbrient of Enerov

VVeathe'rtzation A»l3ta.nce forl'ow-lncome.Pe'redns < 81.041 Stole of NH, Office of Energy &' Planning. 01.02-024010-7706-071500587 •s 859.132.

Total U5. Dopartfnem ofErvergy s 669.132

U.S. OeMrtmehl of Health & Human Services
AglngCIiister

' Sp^al PrDgrems for the. Aging. tWo HI. pa^ B,
Grants for.Suppohi^ Services and Senior Ceriters

^Specbl Programs for the Aging. Tiiio Ill.iPart B;
Grarvts for Supporttve Services artd Senior Centers

.93.044-

93.044

State of NH. Offlcb of Enow & Planrtir>g

St^e of.NH. DHHS. Bureau of Elderly S Adult Services

01-02-624610-7706-074.^587

05-9S-48-48i6l0-7872

S- 5.730

70.240 i 75.970

Grants to States to Support Oral Health Workforce ActMIies - 93.230 Stole of.NH, DHHS, NH Medicaid 1008138 2.483

1.426.061i
■ 297:968 -
*.13B;431

•36.I2741
33.617

4.150.166.

•357,612

222.106'

16;071

8.3,53519*

579.718,

^.852

See Notes.tb Schedule.of Expenditures of.Federal Awards
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soirmvvESTE^ cdMMUNm^sk^
SCHEDULE OF KPENDfTURES OF FEDERAL AWARDS'

•. FOR.THE YEAR ENDED MAY 31. 2022"

.  - FEDERALGR^OR/. - ..

p/LSs-fHROUGH grant6r)pr6gram TTTLE

.^SISTiANCE

'USTt'NG"
NUMBER

<PASS-THROUGH

GRANTOR^ NAME GRANTOR'S NliMBER

FEDERAL

EXPENDITURE-

U.S. Dennrtment of Hentth &'Humen Services (continued) :

' Heod Start Cluster,'

iHsadStart- .

;C0yib-1S Head SlBft

Total U.S. Deportment.df Hroltfi 4 Human Services

93.600

93,600

Dir^ Funding
Direct Funding

01CH0it49«

01HE000388

S :2,270,884-

68.776 S ■'2.X39.660

$ 9.390.053

U.S. Deonrtment of Homeland Security
ErrefBoricy Food ^ Shelter Natlondl Board Program 97;024 Stated NH. DHHS, OITIce of Human.Services Unluiown S 9.293

Total U.S. Department of Homeland Security. s 9.293

TOTAL i24.507.495

' See Notes to'Sch^ute of Ej^ndltures of Federal Amrds ■
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SOUTHWESTERlSi COMMUNITY SERVICES INC.

NOTES TO SqUEDULE OF EXPENDITURES OF FEDERAL AWARDS
'for THE YEAR ENDED MAY 31. 2022

N0TE1 BASIS:0FPRESENtAtlON
Jh.e. .ad^rnp^nying '.s^he.§Mle • of ̂Expenditures of Federal Aw.aftis^' (Jtie"'vScfi^ v

'award aetiylty- "of Southwestern' G.pmmunity {SerylcdsVjidc/
under'prplramWpfTiie^f^deral'gpyem ehded/Mayv^1;,46'2^^^^
infonTiatjon 1h>this;iSqiie'duie-;iSiprpse'ntedIn accordance with.the; recjuifeme^^^^ ■
■tjtle -Xb'd.i'- oj •federal :Regulations part 200', >bnlfgrm''^-^drnin^^^ ^

■Gqsh.P^^^ and Audit f^e^uirefxients for (Red.erai
:(U,hifprfn\Ouidan^^^ Schedule presents only a;-selected portion "of.''
th^: pp'efatipns pfiSPuthWestern Gpmmuhity Services, Inc;, it" is;,hot intended ■to ■ ■
9'h'd"".dbes .not; p're^eht'thp ;fihanqlar position, changes in net assets,^ or cash flows
of'0.eOrgahlzatiP^ ' '

NOTE 2 SUIVIIVIARY OF SIGNIFIGANT AGCOUNTING POLICIES:
Expendjtures.: rep on the Schedule are- reported on. the accrual "basis pf
accounting.-. :Such>' e>(penBiture^^ are . recognized fpllpwlng .the'' coif ppnc'lpje^^r-'
contaihedf'h?the;'Unifo'ith'teui^ pertain Types:6f •feicpen'dituxe'is-arfe
allowable Orarefimited'as to Teirnbu'rserrieht.

N0tEi3 - iNblRECt CdStVf^TE.
SAuthwestein^Gdfh^d Inc. has elected not.to .uSe.-tfie-'teii »p.erdpht.
derrniriimis" Ihdirebtbb^Uate 'allowed under the-Uhifprjii -GuidanceA^ "" '

NdTE4 FOdDlbONATldN: .
NPnrrip.hdtary\atfSi|ta Iri the. Schedule at;the/fajr^vaju6.;6F'tbe.;-
c6mrh6ditjeVreceiye"d':and''disbijrsed.

NOTES: SUBRECIPIENTS:
S'OdthW'estefhdbfhmuhlty SeiYices, Inc.' had no.subre-clpiehts ifdr the.yedr ended.''

ar
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IcQm,

WOliFl^BOKi)» Ct'lNW'AV
'l)OV^^^- r:o,V(X)KD'

'STiiATllM! •

INDEPEWbENf AUDITPRS'lREPdRT.ON INTERNAL CONTROL
OVER FlNAjsjCIAL REPORtiNG ANb ON CbiVIPLIANCE And OTHER MATTERS^

BASED ON-AN AUDirOF FINANClAlL STATEMENtS'PERFORM
IN ACCORDANGE WITH dOVE^NMENTMUDITiNG STANDARDS

To 'the Boa rd oTPirectprs pf-
■Southwjesterri Co

We" have .audited, in ac.cordancp with ;thef auditing standards generally accepte.d..in ;the tilnlted,
:States .bf AnrieVica/and ,the standards .applicable tb finahcial audits,,dbntalned-.jln 'Gbvefnhij&nt
Auditiog Standards hsiidd 'by'thevborilpi^ G.eneraf pf'the United -States.'-the consolidated,
■financial staterrients. of SputhwesteTiyGprnm iServjces.^ ^Inc. (a. :New Hampshire npnpfoht
cotpoVatiph) dndVeiated cdrnpanles, which .cpmprise .'the consolidated statement pf fipahclpl
pp.sltidh as df May, 31,, 2022, and the rejated^G.onsolidateddtaten^ents pf activltieS|,ifuncti6npj-
expenses,, and cash flows for the; year" th"ep^ended/;a^ related.'notes to the co.hsplidated
.financial 'statertierit's,. and have: issued oufTepprt therephPated. February ?; ;_20'2'3..

Report on iriternal Contrbl QverFiriahcial Reportinqi
In pldhnipg'.and .perfonninp^^^ aDdit-6f the; cpnsGlid.ated^fi^ statejmehts, we considered
.Sputhwestern' Gp.nimunlty" S'ervlc1es> interhaj/conitrpf pyef findqcipl fepbrting' {Lnteidal,
•contrbl) to delennine ;the-.audit,'prdpedurps th.at; are appropriate' )^
.purpose ■of .,expressing .bur pp|nidn' on thd;: cghsolida^^^^^ stafemerits; j.b.u.t ,'not Tgr.'the
,purpbse-pf expressing"dQ'dpi.hJ^ the,0'ectiyehess"pLSduth^estern -Gornh^unity ^
Inci'S;' ihterrial cphtrdf ";Acc"ordingiy,\ We .do dbt;.express an bpilildn.'ph ;the:-dffectjyenes$I6f
Sputhwesterrt SeiA/iceyjllnc.,'s intefhal .ppn'trpL

^  >»'

. A' deficieocy ihjnternal: c.6n/ro7 exists; Wheh-;the:. design''6^ does npt,;;allpw
nianagVhieht. of.'er^^^^ in, ithe''hprnnd'l; .cP^^^ QfiRerfofrtijng,their assjgned, fdnctiphs; tb.
'preveht;-:Qr-detect.and-correct; timely basis.. 'A' material
■deficiency, or .Gombinatipn. pLdeficieha^^ Jnte.rnal-Gbntrpl, sdch .tjji.at there is-a .feaspnable..
possibJIjty .that a'niateriai mjsstatsnientbfXhe^ehtity;s.consolidatedTinancia
!be' prevented, ■ Pr'detected" ahd :^.cbrf.ected,-':pn; e 7lieely\basis. , A ':s/gn/f/pan(*'deM e.
'defi.ciehcyV or e xomb'ination of defjdien 'in ^hternaXxdntrdl' that. ic\ less -severeThan
■materiai.yyeakness, yetltripdrtantenpugfi^ charged.with'governanGe';.

'38 ;
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.•p.ur corjsideration, of the internal control wa'S.ig); jih'e 'iimlte(i.''pUij>ose;;c^^^^ In the first-
%par?s|raph of .this section and was lipt designed/to. Identify e1l>iieflci(B.hqies Jn 'internal control
thai- ''might- be matefiai weaknesses .or ^sigpiflcfarit ideficiencies erid'i therefpre. material
'weaknesses oc significant deficiencies -rnay. exist 't^at 'wpfe; not ideptified." -Given' these
limitations. ;dunhgjour .audit we^did.'.not identify cany * de'ficienp|.es ••jh^ Jntefnal control that- we.-
.Consider td be rnaleria!;.weakhes*ses. We^identified'e deflciencj-fn^ihtern'al contrpJ,desGribed:iin
;the accoiripanylng/schedule ipf findings and .questioned costs vas item''2022:001 that we

^ cpn.sider to be ajsignlficantdefiqiehGyr

Report ori Compliance and Other.lVlatters

'"As■part Of pbfaining reasohableVaSsuVahce-'abpUt-whettier .Southwestern pd .
Inc.'s obhsplidated.flnancial, statements are free 'of imatprial'/rnisstatem wepefformed tests
'of its ..dohnplianpe"with certain prpvisjons^ of laws',^regulations,' :eoh;tract'S'\Ond igrabt-agreerhehfs;
npndofppliance with which-cduld haye a direet and niatepai'effe.di'oMtpe odnsqljdated.finan'ciar
ptate^ehts;. 'jjjp^ever. prpvfdihg-an opinlon^-on'.cO'rhpl\nce'with •thpsev''prpyisi6ns ".was hot ail
objective "of. pu'f-audit, .and accordihgly, we dp-hqt express such. an'Qpinioh: The'iVesults Of •our
tests'disclosed:mo" -instahces .of hpncorripiiahPe: of dther matters/tha't .a.fe required to" Pe
.repprtdd'.und.elr Goverh'mjBiotAuiijtihg Stapda^s:

■Southwestern Gommuriitv Services. Ihc/s^Respbhse to Findings-'
'G/^vemmeht 'Auditing '^Standards .requires the ̂  .'auditor' tb ' peffPW rlimited.»procedures"; -pn'
:$ppthwdst*em;.Qqmmunity Services, Inc/s-response 16-the findings identified ih. ouf audit.and.

. desprtPfed in the 'accorh'panyl.ng schedule of ^findings'm'nd puestronpd; coits.. Southw
:..'Cdrhrnunity'' Services, Jnc.'s .response was hot' s'ubjected ■ to ^the- pther* "a.udijtihg/prpcedures.
[OppiiOdJh the audit'pf the,finahciOk^^^^ ahpj pccofdJhgly/We expfeOp hO ppinion ori the
response'.

Purpose of this Report
"^Th.e.p.urppse" of this report is-.spleiy to describe, the scope of oOrtesting-,of ihternal cpntrol.and
icpmpllance .and,'the. results of that :testing, :and-hpt^to provide :ah oplhiohon.the .effectiveness of-

. the Ofg'anizatiOh's'ihtem cphtrpl .p'r oh ppmpfianoe.. This reppll is ahlritegralpart of aaaudjt
.perfdrmed in _ accd.rcianee- with "Government .Audjtjdg/4t§h.d^^^^^ •.con.sidering"" .the..
OrganT2atibn.:S^^nterr^aj control :ahd :cdrhpljahce\: Acpordjhgry, thisx hot suitabje'
fdrahy.ptherp.urpOse.

. :Wolfebpro,'..]^ew Hampshire
•'*|Ffebrueiy\&/.2623."
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imm

'pRo.Fi33iiWA.'5sdaj(n(iN,

loU'TiBOXO !• l^O^Tli CO*
,Uc"l0'0^T.R.« CONCOsn

FOR EACH MAJOR PROGRAM AND ON IHTERNAL'CONTROL; "
ovEfi comKiAncerequired bytheuniforM 6ui6ANe&

-II^DEPENDENT AUDITORS' REPORT ON COMPLIANCE

iTpXhe^Bbard (of Djre.ctbrs'of
■SpuiMweX'tefn

m

^Repbrt'on Gbmpnahce forEach Major Federal Program

:bpmionlf>n..Each MaiorFederai Program
^We';h■"ave:■:^audited^SoUthwe Cpmrtiunity' Services, rncVs:. ;(a New>^Hb;mpshire^nb^^^^^
pbipptatibn)* CQmpliahde witK ■ the l^pes of 'cpmRijance feq'uifemerte .described! iip' Ihb
:po/T7p//anfce^^ that'could'have a difbcf any ■rnaterial affbet iOn fepehtqf S
ObrnmUnlti^dSerVlces. Jncf'svmajo.r 'federal iprbgrarhs. for the- ;^earXbhded\iMay%3Xr :2d22>
(Sduthwestero/Comrnunity iS Inc/s major federal prbgrams a !dentifiedjih; the^surb'mary^
ipfaudJtpfs^Tes^ accp.mdahyirigXchWdule'bf.findings'ahdvque^^^^^

•InpuTppjnip.n,- Sb.uthweste^^ Opmrnuhity Seiyices; 'Inq/cpnipliedf in all Materialvrespe^^^^
;the:cpnnpl,iance/^ abpye, that-cbuld haye j 'djrept' bh| maferiar' effqbt/bn
^:eacHT6fJts>i^aj6r federal:pfograms fof the y^ May"31/ 202Z
.Basls(f6rOpirii6h oh'Each Major Fedbral Program
.'VVej;CQnducled ■'ibuf .audit- fpf'iCpmpllahce :in; abcordahGe with", rauditihg "stal^dards. -^gepefally
abcepfed- 'in.::tHe>0nited States of AmeriGa;:'the .standards .applicable^ itd (financ|ar^
;c6ntainbd Tn.Gbi^^^ -StandaMs, 'issued, by^ fheiCdmp|r6lier
iStbfeSf^a^ repairements p| Title 2 .'U:S.. -Cqije gf-.f'e^dra! RdQ^

We.gUil:ement$,- Co'st/principles, land. Apb/f•;/?ebb)rl)n
'.^Vvard^^ IGq'idamie) "Our fespohbibilttles under those \stahda'rds. 'arid ■thp''(Unifpnti
Ouidanbe are 'fuSher-,described In the Auditors' Responsibilities for ithe.Audit/qf Opm^
.iectiph bf-qtif report

OUUH*T >V V w- u^llw TW<*'il ICJl IC 'ClUwK WV »\J wl,1WC ,VV W I ICI V W • I.WM .»0 >'OU I I ru«>w

prPyicJe.^-a.basis/f^^ each-rriajQ'r.fedeYai]pcbg/4i?-'^^^^^
bpt.'p^dxide eilegal'^ete'rtrtinatjpri .of;SouthW"e
'lhebpirtpTia'hceTequifennertts:-^r^ ' '
!^Respbn|ibllltiesPf.Ma'naqemerit,for' v .
=:Managem;enf.T$;rbsponsJblefp>.ebmpltance withtheTequifern'ents.f^
ideiign;^lmbj,Ch^eritali.bri,. arid ij ihterrialbpntfpj:;bye^^^^^^
■ fe^uifemente:^ ^statutes, fegulatipns. rules;, 'and, i proVislpris^iOh icbntraCts '6r :grarit
((agreemerits-bp.ptlcabje to Sborbwestbm Obmrriuni
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■ Au'ditor^LRespo'nsibiiltieslfoKthe.Audit bf.Compirance
•pur.objGtctivei/ace.'tp^o about whether material hGOGompiiarice'y/ith: >
.:the.cpmpli^an'ce. requimrhdhts ireferfed to above occurred, whether du.e'-tp:'fraud\0r •drtbr,..and;;•
^express\ahSppijiio''iVph;^^ CpiTirhUnity, Spiyices, Inc.'s cpmpiiahcevbVsed Ph-ptip -
audit'>R'easbpaPlevassu Jdvel Of assurance but; iS'-not pbsbjuteAa^ acib^"
therefore'^i 'notra.'guarPhtee .ihat" ph audit/ppnducted'. in accprdah'ce With ■;gerieral!y;;acdeRt0'i t
■auditing 'standarbsi Standards, and the ^Uniform "Guidance, 'wjll ,alWays »'
detect tfiateriarppnc^ when it' existS; The risk of riotP'etectjng'matprial inphM
■resulting'.frpfi:i frab,djs;'higher1ha resulting, from error, as frau'd''ma;y.inyojvb,Gpliusioh,;,

■.forgery.,- jhtehtiphaj Jb'mi^lphs, misrepresentations, or "the overrjde;-of.' 'Internal \;cpn^^^
'Noncpmpliahce;With^fhe-cp requirements refeited to above i.s.ppnstdpre'cT'materia
therd 'iSi^'a :substg^^^^ that, Individ.ually or iin the aggregate, t.it/would influence i'thp -■
judgmehf :made by'-a; reaspnabl^^^ use.r'.'Of 'the report on cdmpliance/abpbt/Sbpthwes^^^
■Gprfim.uhity SefCicesp^^^ .with the requirements-of e'ach rhajpt le.deralVprpg ^
'as:awhole.' " • ■ ' • ■

Ipperformlng.ah.audit-ih-accordahce with gehefaliy'acce'ple stahdardsi'-'Gdyemms^^^^ <■
■'Auditing'Stahddrd^,-:andXhe.i}.n\f^^ we;

•  :iExercise ■prpfesslopal, judgment and maintain prqfessiPhal skepticism/th^^^^
'the:audib - - . - _ .

4- •'

•  ildentify-and'assess the risKs-^of material noncompliancer whether due tO' fcau.d.on
e/rpn andVdb^stgri ;a'nd^pertprm "audit",pr^ resppneive tP those nsks^^Suph .
pxpc;edu["es:;ihd oh a tesfbasis, evidence regarding'SopthWesterh"-

:dpmmuhity:'SXrvicys',^^ cpmpllahce with the, cornpliprice requirements' ipfoired'
^taabove^a'ndjaerformjn^ sU'ch other,procedure's as we considered ihecessmy-lh^^
xirtum'stapces. "" '

■ ■ .Gbtaih' a'h vund.erstgn^^^^ pf^Southwestern Community ;,Services,. inc:.'s^ iriternpl
xbntrOl pve.r Ggmpliahpe relevant td the .audif jh order itp;d.esign; audit.'prP'0d^^^
;that;aieapp(ppndteMh'the.":cir^ ahd/rep.pdJpn'jhtem^^
lOyeT.cpmpliahce^'i with the .Uniform, Guidance,' but rnpt'fof the ipurpdse;
.of, .pxpfess1hg:i'iri' Ppiniph pn the .effectiveness of ■'Southweste'rn '\GpiTimuhity
-rSeryxes, Iric-^ Gphtrpl pVer dpmplianc.e. Accd,rdihgly..bp s.uch, ppjhibh i^

.We. are required toXcphim'Uhlcafe '^ith those charged- wjfh'gpvem'ance reg^^^^
■mattefsTthe'pranned'jscppeiahddjmihg .of the'audit:and/any'sighifiGa
^WebkneSses ;in;intemaj.. cPntVbrpy that We. tderitifi.ed dphngThe :audit;T

Report oh Jhtemal Cbntrohbver Gompiiahce . . , . . .
■A-deficfejicyJd-idtK^WPdtrbl'dve^^ cbptrql;
,.pv^f cpmpjiancevdPestQptqliGw^iTfanagement/Of .employees, ;iii^thanPrmaL.cpU
ihelf assighed^ fuhctibp's.vtb^prevenU or ..detect. ahd' .Pbrtect/ hbricompliahce with.'p; type/jpf}
c'qmb!i.anQe';requireme^^^^^ program ori, a timely basis.- •A rhaterial)^^^
■cPhf/rP/'-oyerxPmq^ deficiency.-xr'Pombinahph-pf derciencies'in'JnternajicG^
c.qrripliehce; quch that;thbfens-.a .r0aspnbbje;pps.slbili'ty"/tha^ material n6nc.Pmp)iance;-w
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■.requirement:of a.federa'l tfrat'ig:lesS:Severe'.thah a.rhatejial weakne,ss in ihtemal .control
• over coiTipIianceVyot 1nip6rta.rit"\enpugh^o.-merit :attOntion' by those charged with .goverhance";-

GOn^coosideratiOh df internal ;cdntr6id^>f compliancd was for the .limited, purpose described: ifi'
'the.Auditoid' Responsibt!rties'fo'r|he Ao'dit'bfCdrnp.li' .above:dn"d'Was not/'desjg^^ ,
. identify alhdefjcienqies.in.interna)vc.ont'rdi;dyer-com be material v^eakhessesjer^^
'sighificant'deficiencies in Ipternal/.cdhttpj/dv^ Given :these. iirhUations. 'dunhg^ d^^^
audit,'^e did ndt jden'tify;ahy.defi^ internal eohtfol' oyeV compliance.that \^e,'Considef tO; ;

.be ;mate'naf weakriesses, ,as^"defined;Jab'Gyeo'^ material -weaknesses" .or'-significant:'
• deficleneiee in jhternaldontr0i;dver.cbmpl,i^^^^ that were'not identified.

0_ur.audit was nqf d.es!ghed;fof the.purpose of expfessihg..an bpinion'on'the effectiyeness.df.-^
Internal co:htrbl gvef'cdmplianceyA'codrdingly^n^ expfeseed,;.

The' purpose Of this repdrt on'internal 'coritrpl 'oyer cpmpiiance is .spieiy■ to describe .the^scbpe pif'
pur testing' df' internal dohtrol pver .'compiiahce an.d-'.the 'results of that, testing based the;
requirements of ;the Unifo/rd;Gdidance. -Aw^^ This'report i's s.ultable for ^ahy^otfier.
porpose.

^'VVdlfebprpv .KlewHampshire
February :9,,2d23'- ' '
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SCHEbULt OF FINDINGS ANb;QUESTlONED .COSTS
*  -FOR THE YEAR ENDED MAY3i;2022 ̂ ' '

SUMMARY pF AUDrTpRS* RESULTS

•1. Thelaudrtors' report expresses.an unmodified pplnjon;on wWeth'erjthe consolidated;financial
'4\diemer\f6- «pfv-;S'puthwesfe."m Qbrhmunlty 'Services,- .fyc: ̂ a'nd ielatecl Gompariies were '
p/epa/ed in Accordance with-

2. One ̂significant deficiency 'disclosed 'during .'the''audit/6f ;tHe conspildated financiaf-
IstatemAnfe-'a/e'irepprted^ln .ttie" Independent Audjtorsl 'Repdd vn Of/er
fihanciaj RepoHing and on •Compfiance. and'Oth'er,:Matiers-B^^^^ on 'an .Audft:4f^Fi^^^
'Statements Perfprmed id Accordance with\3oYemf^^^ Nq ifnAt'ena'l
weaknesses, a'ra. reported,

.3, No ihstancps of npricdmpliance material to !the-;cpnsd!ldated financial statements ,.pf
■Sduthwe.sler.n :Gom'rnunity Services, ilrtC: -ahd related cbrpp'anies.JWhich wdutd be; required'
:tp;b'e repprted 'in accordance with Gpyefpnient Additing 'Stdhd^^ during
theaudit. ' - . .

4. No. significant defipiehcies in Internal cd'ntfol/dver m'ajp^^fede*^a^ award\prbgra'ms.afe.
yepbrted in the/Independent AOdJtors'Report-^^^^^^ fpnEach MajpfRrdgfarn^and
pn lpternajyCdntrPf 'Cdmpliance Required •bjf- theyUnifpi'th Guid.ancd^ No" matenaj
weaknesses,are reported. ' ' ' '

:5;, "The-aUditbrS' report o'n'cbrripliahce fbrihe majpf-M award prcgfamsfor;Sputh^
■CbmmunityGerviees, Inc: expresses an,unniodified oplhiohgn all rnajor federaj.pTogra.ms

6;. Audit findings that are. required "to be. reported In, aecpidance with:2GFf^;section'2"0d.5i6
are.reVprtedtn this Sched^u^^

of I
'Transpprtationifbimula ;Grants fpy' Rufaj"Areas,-'ALN 20.509..

;8. The threshold'fpr-distinguishing type A ahd B pYpgrAms*vi'as ?759y^^^^^
.9'.- Southwestern Cprrirnunlty Services",- Inc. Wa's d^teYrinined to/be a low=rlsk audile'e,.

' ,FINDINGS YFINANCIA AUDIT

SlGNlFiGANT DERCliENeY

■2022-5001 ^laCk.pf .acc.Urete And^^^^ rejcbncijiAtipbs >

^Gfltefla: Jntemal.cbntrpis ensuring iiniely and accurate .recohdiiiations".,

GpnditiPp: There wasa delay in accurate aQcountTeCohciJIatjp^^^ 3y, ;"2022V'

^43' •
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\6^use>';i?irte,'0rginizatidn's internal Gphtrpl • p6lidles-a"nd/prtJcediate's". .'!^0r6*:h6t -fbllbyvjed as
■'designed,' ' ' ' : '

Effect: iSSignificaht. afid ':materlal. ijournal entries. Were :pt^yl6ed r.by 'the :d]jeht\t6. ensure
accui^te,financial'state ' ' "

Qpntext:; iReppnciliatlpn's we're riot prepared -timelyr ^jbh"resUited^in- fate-djlerit'entries
''itfahy •ohWhicb 'wdr!B''a''resuJl 'qf aud.it testing and .in.quiries'^.mad.e iby ijudjtor'.. ' '

iRepomin^ndatidri;. jnternai.cQritrol .p.bjicles.an.d procedures-.'sbould.'be 'fpllpjWe^ 4h.i^.ugHput
•■lhe''i;(ta.rit6':ensure'aj^ arid •timeiy irecondlllatiigris.

*

Vfew? Responsible Officials: The .Orgariiiatioii acknpw that'^ntefriaj^cbntrb
ppficie's ^relative, to certain reconclilations were not; •fo.lJoWe'd.^-a.S"' 'le^tabli^hpid'. The
Ojigprilzatibn's L'eaderehip' a:rid;ibd•Fiscal pepartitient UeadershipOs'^awaVey hot
accbptabje and'the'expectation Is triat all fiscalxpritrols'and.pbjidesj are tq be fojl^^^

>tlmeiy'a'nd accurate riianner'; ' '

FINDINGS AND QUEStlONEb COSTS r MAJOR federal AWARDiP^

:4.4:
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SOUTHWESTERN. COMMUNITY SERVICES.-INC.

SUli^MARY.SGHEDULE OF PRIOR AUDiT FINDlNGS
FOR TriE YEAR ENDED MAY 3:1. 2022 ̂

"there" "were.'Ob; fln^ings^.oV-qyestibnetci^ costs .tbat were.reqtiirefJ Ip "be. rep'prtecl,^(i4hW:StthAi^^
oftihdjrigs ad'd ■Questioned ;Cosla

45
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Southwestern Community Services, Inc.

Board of Directors - 2023 Composition

Cheshire County Sullivan County

Constituent

Sector

Private

Sector

Public

Sector

Ron Nason

SCS Tenant

Mary Lou Huffling
Fall Mountain Emergency Food
Shelf

Alstead Friendly Meals

Heather Cameron

Head Start Policy Council
Parent Representative

Anne Seattle

Newport Service Organization

Kevin Watterson, Chair

Clarke Companies (retired)
David Edklns, Vice-Chair

Town of Walpole

Dominic Perkins,

Treasurer/Secretory
Senior VP, Retail Administration

Savings Bank of Walpole

Kerry Belknap Morris, M.Ed.
Early Childhood Education
River Valley Community College

Jay Kahn
Former State Senator, District

10

Derek Ferland

Sullivan County Manager

Andy Bohannon
Parks, Recreation and

Facilities Director

City of Keene

Liz Emerson

Planning and Zoning
Administrator

Town of Charlestown
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Beth Daniels

Experience

Southwestern Community Services, Inc., Keene, NH
ChiefExecutive Officer 07/2021 - Present
•  Oversight of agency
• Working closely with the Board of Directors
•  Supervision of Senior Staff
•  Agency compliance

Chief Operating Officer 03/2016 - 07/2021
•  Oversight for all general operations of the agency
•  Supervision of Program Directors
•  Agency-wide initiatives
•  Grant compliance

Director of Energy and Employment Programs 10/2008 - 02/2015
•  Oversee all daily operations for Fuel Assistance, Electric Assistance, Neighbor

Helping Neighbor, Senior Energy Assistance, Weatherization, HRRP, CORE, and
Assurance 16 as well as the employment programs Workplace Success, Work
Experience Program, and WIA.

Career Navigator, Families at Work 04/2006 - 10/2008

Second Start, Concord, NH

Career Development Specialist 11 /2004 - 03/2006
•  Facilitated daily job-readiness classes and skill-building exercises
•  Assisted participants with barrier resolution and the job search process
• Maintained participant records and completed reporting requirements
•  Received ongoing training in teaching techniques and learning styles

Southwestern Community Services, Inc., Keene, NH
Case Manager, Homeless Services 09/2002 - 10/2003
•  Responsible for all daily operations of housing program, rules, and regulations
•  Completed weekly and monthly progress reports
•  Coordinated house meetings, workshops, case conferences, and life skills classes

Case Manager, Welfare-to-Work 05/2000-09/2002
•  Provided job placement and retention services for caseload of forty (40) clients
•  Gained working knowledge of Department of Health & Human Ser\'ices,

Immigration & Naturalization Services, community agencies, and SCS
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Education and Training

Leadership Monadnock 2016

Grant Writing Workshop 05/2012
Cheshire County

Nonviolent Crisis Intervention 2012

Crisis Prevention Institute, Inc.

Leadership Training 2010-2011
Tad Dvvyer Consulting

Criticism & Discipline Skills for Managers 11/2007
CareerTraek

How to Supervise People 11/2007
CareerTraek

Career Development Facilitator Training 09/2005
National Career Development Association
]20-hour NCDA training

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

Infection Control & Bloodborne Pathogens 01/2003
Home Health Care

Bachelor of Arts in Human Services 05/2002

Franklin Pierce College
Graduated cum laude

Proiects/Appointments

Current Board Member, Monadnock Collaborate

Current Member, Executive Committee, Leadership Council for Healthy Monadnock

Current Member, Sullivan Count Public Health Advisory Council

Created Emerging Leaders Program, SCS

References A vailable
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Margaret Freeman

Experience

2000 - Present

Southwestern Community Services Inc.

Keene, NH

Chief Financial Officer (2014 - present)
Supervising the quality of accounting and financial reporting of SCS; a Communit)'
Action Agency. Total funding of $18 million; federal, state and local funding sources.
Primary responsibilities include overseeing the accounting functions, implementation
and monitoring of internal controls, reporting financial position to the Board of
Directors, preparation of the annual A-133 audit, member of agencies Senior Staff.

Fiscal Director (2000-2014)

Responsible to lead and manage the daily operations of the Fiscal Department of SCS.
Primary duties include budget preparation and analysis, financial statement preparation

and audit coordination.

1993 -2000

Emile j. Legere Management Corp
Keene, NH

Accountant

Provided bookkeeping for real estate management/development corp. Managed 16
affordable housing properties. Responsible for cash management, general ledger, A/P,

A/R, financial statement prep, and audit prep. Leasing Manager of large
commercial/retail property responsible for lease management and marketing of over 30
retail spaces.

Education

Leadership New Hampshire, Graduate 2011

Plymouth State University, Plymouth, NH

M.B.A., 1999

Keene State College, Keene, NH

B.S., Management, 1991; concentration Mathematics and Computer Science
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James Berquist

Work Experience

Truck Driver

Suburban Propane - Lebanon. NH

July 2022 to Present

Deliver home heating products to customers

Truck Driver

Dead River Company - Woodstock. VT

December 2020 to July 2022
I

Deliver home heating products to customers in a safe and efficient manner.

Delivery Driver
Irving Energy - Claremont. NH

July 2019 to November 2020

Deliver heating fuel products to customers. Customer Service. Safety,

Maintaining a safe truck. Worked on the boom truck, other tasks as assigned training of new employees

Truck Driver

Suburban Propane - Lebanon, NH

April 2018 to July 2019

Team Leader

Ruger • Newport, NH

October 2012 to October 2016

Managed department, Quality Control. Ensure that daily goals were met, payroll including work day

schedule. Trained, disciplined associates Served on the Safety Committee

Front End Manager
Demoulas Market Basket - Claremont, NH

January 1995 to October 2012

Customer Service, Payroll,Hiring. Training of Employees, budget control. Cash Control, ensure Safety of

all employees. Scheduling, Ensuring all company policies were being followed discipline of employees

up to including termination of employment
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Education

High school or equivalent In Natural Resources
Fall Mountain Regional High School - Langdon, NH

August 1993 to June 1997

Skills

• CDL (5 years)

• Cdl Driver (5 years)

• Cdl-A

• Hazmat (5 years)

• Tanker Experience {5 years)

• Delivery Driver Experience (5 years)

• Commercial Driving (5 years)

• Tractor-Trailer

• Load & Unload (5 years)

• Driving (10+ years)

• Tanker (5 years)

• Basic math (10+ years)

Certifications and Licenses

CDL Class A

March 2018 to December 2022

Hazmat endorsement

March 2018 to December 2022

I have been delivery home heating products since March of 2018. I have a work history of Exceptional

Customer Service Skills, Management skills, ctep certified, Vermont Propane Card, DOT med card

CDL Class B

DOT Medical Card

August 2022 to August 2024

Have a valid medical card

driver's license

Tanker endorsement



DocuSign Envelope ID: B4E36FD7-52A1-4608-A84C-7451181A8CA1

Southwestern Community Services, Inc.
Key Personnel

Name Job Title Salary Amount Paid'"
from this Contract

Beth Daniels Chief Executive Officer 0

Margaret Freeman Chief Financial Officer 0

James Bcrquist Transit Director 0



Lori A. Weaver

Interim CommJsdoner

Melissa A. Hardy
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DlVmON OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-27I-S034 1-800-S5Z-334S ExL 5034

Fax: 603-271>5l66 TDD Access: 1-800-735-2964

www.dbhs.nh.gov

IS

December 20. 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to enter Into Retroactive contracts with the Contractors listed below, in an amount not to
exceed $2,276,402.70, for transportation services to support older adult and disabled Individuals
statewide, with the option to renew for up to four (4) additional years, effective Retroactive to' January
1, 2023. upon Governor and Council approval, through June 30. 2024. 51% Federal Funds. 49®/o
General Funds.

Contractor Name
Vendor

Code
Area Served

Contract

Amount

Community Action Partnership of Stratford
County

177200 Stratford County $34,812.90

Community Action Program Belknap and
Menimack Counties, Inc.

177203 Belknap and Merrimack Counties $386,495.10

Easter Seals New Hampshire. Inc. 177204
Hillsbofough, Merrimack. Rockingham

and Strafford Counties
$173,669.70

Gibson Center for Senior Services, Inc. 155344

Albany, Barllett, Chatham, Conway,
Center Conway, North Conway,
Eaton, Jackson and Madison

$27,833.40

Grafton County Senior Citizens Council, Inc. 177675 Grafton County $482,713.50

Home Healthcare, Hospice and
Community Services, Inc.

177274 Keene $196,074.60

Newport Senior Center, Inc. 177250 Newport $51,732.90

Rockingham Nutrition and Meals on Wheels
Program, Inc. 155197 Rockingham County $379,713.00

Southwestern Community Senrices, Inc. 177511 Sullivan County $71,219.10

St. Joseph Corhmunity Services, inc. 155093 Manchester $53,551.80

Carroll County, Coos County, and
Grafton County

TrI-County Community Action Program. Inc. 177195

N

$418,586.70

Total: $2,276,402.70

*An additional contract with North Conway Community Center dba. Carroll County Retired & Senior Volunteer
Program Is pending signature and will be submitted to Governor and Executlvo Council at a later date.

Th« Department of Health and Human Sirvicee' Mission is to join communities and families
in providing opportunities for ciiians to achieve health and independence.



His Excellency, Governor Christopher T. Sununu
and (he Honorable Council

Page 2 of 3

Funds are available in the following account for State Fiscal Year 2023, and are anticipated to
be available in State Fiscal Year 2024, upon the availability and continued appropriation of funds in the
future operating budget, with the authority to adjust budget line items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details sheet.

Explanation

This request is Retroactive because funding from the Older Americans Act, Title III, Supportive
Services Grant was awarded by the United States Department of Health and Human Services on
October 28. 2022. This did not allow enough time for the Department to finalize the contracts with all
vendors and present them to the Governor and Council before the previous contracts expired on
December 31, 2022. •-

The purpose of this request is to provide on-demand transportation, in which the Contractors
provide tailored transportation options for individuals to be transported to and from their homes to
medical and other appointments, and to do grocery shopping and other necessary errands. The
Contractors will deliver the services as directed by the Department, In accordance with Older Americans
Act Services: Title IIIB-Supportive Services.

Originally enacted in 1965, the Older Americans Act was the first federal-level initiative aimed
at comprehensively addressing the need for community social services for older adults. The Older
Americans Act supports a range of essential home and community-based service, including-
transportation services, which help millions of older adults live as Independently as possible in their
homes and communities.

Approximately 1764 Individuals will be served during State Fiscal Years 2023 and 2024.

The Contractors will provide transportation services for individuals ages 60 and older, and with
the most economic.need. Services are funded through Title III of the Older Americans Act of 1965 as
amended through P.L. 114-144, enacted April 19. 2016. The Contractor will incorporate Person-
Centered Planning into the provision of all services in this Agreement, as specified in New Hampshire
Administrative Rule He-E 502.

The Department will monitor the contracted sen/ices through Program Service Reports that must
be submitted quarterly. The reports will include, but are not limited to:

•  The number of individuals served by town, and in the aggregate.

•  Number of unduplicated Individuals served, by service provided, by funding source.

• Any unmet need or waiting list, including length of time each individual has t>een on the
waiting list.

The Department selected the Contractors through a competitive bid process using a Request
for Applications (RFA) that was posted on the Department's website from August 3, 2022 through
September 6. 2022. The Department received 19 responses, from 12 vendors, that were reviewed and
scored by a team of qualified individuals. The Scoring Sheets are attached.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions. Section 1.
Revisions to Form P-37, General Provisions, Subsection 1.2. of the attached agreements, the
parties have the option to extend the agreements for up to four (4) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and
Council approval.

Should the Governor and Executive Council not authorize this request, eligible individuals
may not have access to transportation to and from their homes to medical and other appointments,
or for errands such as shopping.



KU Excellency, Governor Christopher T. Summu
and the Hortorable Council
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1

Source of Federal Funds; Assistance Listing Number # 93.044, FAIN #2201NHOASS and
#2301NHOASS.

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

tpspectfully submitted,

\

Lon A. Weaver

IntOTiin Commissioner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FISCAL DETAILS SHEET

TRANSPORTATION SERVICES. RFA-2023-BEAS-07-TRANS

481010-7672 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: ELDERLY- ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS

(51%F«<I, 49%G«n)

Communltv Action Partnorehlp of StrsHord County

Stats RscM

Year
Cl3ss/0b)eci Class THie Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 TransponaJon d CUants 48130315 S6.697.S0 SO S6.697.50

2024 512-500352 Transportation d Clients 48130315 $28,115.40 $0 S28.115.40

Subtotal $34,812.90. so ' $34,812.90

Conxmunlty Action Program Bslknsp-Msrrtmscit CountJe*. Inc.

Stale Fiscal

Year
Class/Obfect Class Title JobNumtjer Current Modified Budget

Increased

(Decreased)
A/nouni

Revised Modified Budget

2023 512-500352 Traruportatlon d Clients 48130315 $128,169.00 so S128.169.00

2024 512-500352 Transpodallon o( Clients 48130315 S258.326.10 SO $258,326.10

- Subtotal $386,495.10 $0 $388,495.10

Easior Seals New HampshIre. Inc.

State Fiscal

Year
Ciass/Ob}act Class Tide Job Number Curreni Modified Budget

increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation d Clients 48130315 $62,738.60 so $82,738.80

2024 512-500352 Transportation d Clienis 48130315 $90,930.90 so $90,930.90

Subtotal 1173.669.70 so S173.669.70

Gibson Coriter (or Senior Services, Inc.

State Fiscal

Year '
Class/Object Class Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation c( Clients 48130315 $6,544.80 so S6444.60

2024 512-500352 Transportation d Clients 48130315 $19,288.80 SO S19.268.60

Subtotal S27.833.40 so $27,833.40

GraftonCo jrtty Senior Cllixens Council, Irte.

Stale Fiscal

Year
Class/Ot^l Class Tide Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 ■  .S164.349.60 SO $164,349.60

2024 512-500352 Transportation d Clienis 48130315 S318.363.90 so $318J63.90

• Subtotal $482,713.50 10 $482,713.50

X
0

1

X
#

hcare. Hospice and Community Services, Inc.

Slate Rscal

Year
Ciass/^lect Class Tide Job Number Current Modified Budget

Inaeased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transponaiion d Clients 48130315 $65,367.60 SO S65.367.60

2024 512-500352 Transpodallon o( Clients 46130315 $130,707 SO $130,707

Subtotal $196,074.60 SO $196,074.60

Newport S«nior Center. Irvc.

Slate Fiscal

Year
Dass/Objeci Class Tide Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation o( CGenis 48130315 $19,020.90 $0 $19,020.90

2024 512-500352 Transportation d Clients 48130315 S32.712.00 SO $32,712.00

, Subtotal $51,732.90 SO $51,732.90

RocUngha n Nutrition end Meals on Wheels Program, inc.

State Fiscal

Year
Class/Object Class Tlda ■ Job Number Curreni Modified Budget

Increased

(Decreased)
Arrrouni

Revised Modified Budget

2023 512-500352 Transpodallon d Clients 48130315 $126,124.50 SO Sl2d.124.50

2024 512-500352 Transportation of Clients 48130315 $253,568.50 SO S2S3.588.50

Subtotal $370,713.00 SO $379,713.00

Covcrnor ind Council Lctier AtucHment

Financial Detail

Page 1 ol2
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OCPARTMEKT OF HEALTH AND HUMAN SERVICES FISCAL DETAILS SHEET

TRANSPORTATION SERVICES. RFA-2023-eEAS-07-TRANS

SoirUnvestern Community Servlcol, Inc.

Slats Rscst

Yew
CiassrObieci Class Title Job Number Current Modified Budget

Increased

(Decreased)

Amounl

Revised Modified Budget

2023 512-500352 Transportation ol Clients 48130315 $21,967.80 $0 $21,967.60

2024 512-500352 Transportation of Clients 48130315 $49,251.30 $0 $49.251J0

Subtotal $71,219.10 $0 $71,219.10

St Joseph Community Ssrvlcss, Inc.

Siste Fiscal

•Yew
Ct8ss/0b)ect Class Title Job Number Current Modified Budget

Increosed

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Trarupoitation of Clients 48130315 $17,850.60 $0 $17,850.60

2024 512-500352 Transportation of Cllenis 48130315 $35,701.20 SO $35,701.20

Subtotal ssj.sst.eo SO $53,551.80

TH-County Community Action Program, Inc.

Slate FIscat

Year
Oass/Obteei Class Thie Job Number Current Modified Budget

Irvcr eased

(Decreased)
Amounl

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $125,236.20 $0 $125,236.20

2024 512-500352 Transportation of CRenis 48130315 $293.350.50, $0 $293,350.50

Subtotal $416,586.70 SO $416,566.70

Total $2,276,402.70 so $2,276,402.70

Governor end Council Leiier AilKhmeni

FlnenclalOeiAll

Page 2 0^ 2



Now Hampshiro Oepartment of Health and Human Services
Oivbion of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

202S4EAS4)7-TRANSProiocitO

Pr^Mt Tltla tTitnspemUen s«fv>c«»

Majdmuni

Points

AvsBablo

CAp.eM,
Beftnep

CAP.BM

Menrimacfc

Carroi.CorMy
Retired & Senior

Volureeer

Cornmurlty
Action

Partnership o(,
Sirefford Couny

EastersMls HH

HBsbotoupri

EeslerseatsNH

Meiifcjiaca

Easterseats NH

RodJntftam

EasimeabNH

Stntftord

Gtoson Center

lorSerdor '

Services. Inc

Techntcsi ....
- •• ■  • - ••

CapadtyOi 2S 24 24 22 ts 22 22 22 22 20

...

A0Btv02 • 35 30 30 34 20 28 28 28 28 31

StamnoOS ' to 8 8 0 8 8 8 8 . 8 9

Emertence 04 30 27 27 28 15 28 29 29 29 27

TOTAt. poiwrs too 85 88 83 58 87 87 87 17 87

TOTAL PROPOSED VENDOR COST Noi AoolSc^Bla - No Cost Procosa/ tot Rf A

RwiMvvr Nam«

(Maureen Bronn

ZfLLauteHeacn
,1 ■ ' •
IThom O'Connor '.1

TlUf

BEAS Nuutlonht .

L"
Cemmunity Baaed Proprama Admirt



Now Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

ProftCllOS IRfA.Mta-eEAS-OT-TTtAWS

Projtct Tia« tTrmnapertttlen Srvlen
1

Maximum

Points

AvailaWa

GrsAon Cotnty
Senor OUzens

CoundL ihc

Graflon County
Senior Cdzens

Cotfidi. Inc-

Sifivsn

RocUnQhsm
Nterition'&

Meets on

vmeeb

SouirrMestem '

Commitly
Services'. Inc

SL Joseph
Cemm.Serviees

dbsMOWoi''
KBsborouoh Ctv

Stfivan Couvy
NutrXton '
Services

TrLCoirtyCAP
Coos

Trt-CotrtyCAP
Graflon

Tri-CouxyCAP
Carrol ' VNAatHCS

Teehnicil -

CcoadtyOi 2$ 25 25 23 22 10 20 10 10 10 25

AMity02- 3S 35 35 32 28 5 23 15 15 IS JO

Staffino 03 10. 10 10 7 7 6 8 7 7 7 5

&9enenc« 04 30 30 30 26 25 3 20 18- 18 18 23

TOTAL POIWTS 100 100 100 as S2 24 71 50 SO SO 83

TOTAL PROPOSED VENDOR COST Not Aoolie*6f9 • No Cost Proeosal for RFA

Reviewer Name

1'i<MaveenBraswn

Heatn

^IThom OCorvw

TiB#

iBEAS.NuVilioNu

fkxence AdmMslretor.

1  ■■ - - -
;CqnvrnjnBy 6«»ee Pfogrtnw Aamift
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Subject; Transportation Services, RFA-2023-BEAS-07-TRANS-09

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

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any informalion that Is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State ofNcw Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

IDENTIFICATION.

1.1 Stale Agency Name

New Hampshire Department of Health and i luman Services

1.2 State Agency Address

129 Plca.sant Street

Concord, NH 03301-3857

1.3 Contractor Name

Southwestem Commurdly Servicos, Inc

1.4 Contractor Address

3 Community Way, Kccnc, NH 03431

1.5 Contractor Phone

Number

603-352-7512

1.6 Account Number

05-95-48^81010-7872

1.7 Completion Date

6/30/2024 .

1.8 Price Limitation

$71,219.10

1.9 Contracting Officer for. State Agency

Robert W. Moore, Director

1.10 Stale Agency Telephone Number

(603) 271-9631

1.11 Contractor Signature
,  OecuSlgn«0 by:

bdk PoMidi °i?/30/2022

1.12 Name and Title of Contractor Signaloo'
Beth Daniels

Chief Executive Officer

HgS'ficy signature
by:

"  ??'731/2022

1.14 Name and Title of Stale Agency Signatory
Melissa Hardy

Director, DLTSS

l?r5'''>'^pn^T&y the N.H. Department of Administration, Division of Personnel (if applicoh/e)

By: Director, On:

1.16 Approval by the Attorney General {Form, Substance and E.xccuiion) (if applicable)
—ObcuSlQBtd by:

■  O„:VV2023

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

G&C Item number: O&C Meeting Date:

Page 1 or4
Contractor Initials

Dale

b\)

urmTxra
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2. SERVICES TO BE PERFORMED. The Siaic of New
Hampshire, aciing ihrouijh ihc agency idcnlificd in block I.I
("State"), engages contractor identified in block 1.3
("Contractor") io perform, and the Contractor shall pcrfomi, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
j  3.1 Notwithstanding any provision of this Agreement to the

contrary, and subject to the approval of the Governor and
Executive Council of the State ofNew Hampshire, if applicable,
this Agreement, and all obligations ofthc parlies hcrcundcr, shall
become effective on the dale the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement i.s signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 if the Contractor commences the Services prior to the
EITcctivc Date, all Services performed by the Contractor prior to
the Efrcciivc Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
cfTcciivc, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Conimcior for any costs incurred or Services performed.
Contract.or must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hcrcundcr, including,
wilhoul liiniialion, the continuance of payments hcrcundcr, arc
contingent upoit the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action thai reduces, eliminates or otherwise modifies the
appropriation or availabilily of funding for this Agreement and
the Scope for Ser\'iccs provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hcrcundcr in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Stale shall have the right to withhold payment until such fund.s

.  become available, if ever, and .shall have the right to reduce or
icrminaie the Services under this Agreement immcdiaicly upon
giving the Contractor notice of such reduction or icrininalion.
The State .shall not be required to transfer funds from any oihcr
account or source to the Account identified in block 1.6 in the
event funds in thai Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
payment.

5.1 The coniracl price, method of payment, and terms of payment
arc idcntincd and more particularly dc.scribcd in EXHIBIT C
which is incorporated herein by rcrcrcncc.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the .only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Stale reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80;7-c or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hcrcundcr, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor .shall comply with all applicable statutes, laws,
rcgulaiion.s, and orders of federal, state, county or municipal
authorities which impo.sc any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal c.xeculivc orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States i.ssiic to implement the.sc regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for cmployincnl
because of race, color, religion, crccd, age, sex, handicap, .sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit Ihc State or United States
access to any of the Contractor's books, records and accounts for
the purpose of a.sccnaining compliance with all rulc.s, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. I'ERSONNEL.

7.1 The Contractor shall at its own expense provide ail personnel
necessary to perform thc Scrviccs. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise,authorized in writing, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any .subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. * This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Slate's reprcscniaiivc, In the event ofany
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for Ihc State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of Ihc following acis or omissions of ihc
Contractor shall constitute an event of default hereundcr ("Event
of Default"):

8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other cos'cnanl, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions;
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser .specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days aficr giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that Ihc portion of the contract price
which would olhcrwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Stale may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions licreof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure tocnibrccany Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is c.xercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason" other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to Ihc
Contracting Officer, not later than fifiecn(l5)daysaflcr the date
of termination, a report ('Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination, The fonn, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the Slate a Transition Plan for services under the

Agreement.

10. data;access/confidentiality/

PRESERVATION.

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

10.2 All data and any property which has been received from
the State or purchased wiih funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidcmiallty of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior written approval of the Stale.

11. CONTRACTOR'S RELATION TO TH E STATE, in the

performance of this Agrcemeni the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSlCNMENT/DELEGATION/SUBCONTRACrS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the Stale at least fiflccn (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" ineans (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third party, together with its affiliaics, becomes the
direct or indirect owner of fifly percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the a.sscls of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State i.s entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless oihcrwi.sc exempted bylaw,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be'claimcd to arise out oO the acts or omijwtowof the
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Concracior, or subconiractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stale, which immunity is hereby reserved to the
Stale. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at it.s sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Stale
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
,14.3 The Contractor shall furnish to the Contracting OITicer
identified in block 1.9, or his or her successor, a ccrtificate(s) of
insurance for all in.surance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccrtificatc{s) of insurance
for all rcncwal(s) of insurance required under this Agreement no
later than ten (10) day.s prior to (he expiration date of each
insurance policy. The ccrtificatc(s) of insurance and any-
rcncwals ihcreofshatl be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281 -A ("Workers'
Compensation ").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9. or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcncwal(.s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for paymcttl of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have bccn.duly delivered or given at the time
of mailing by certified mail, postage prepaid, In a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
partic.s hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to Stale law, rule or policy.

18. CHOICE OF LAW AND FORUM. Thi.s Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Sial.e of New Hampshire, and is binding upon and
inures to the benefit of the panics and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panics to express their mutual, intent, and no niic
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or atlachmcnis and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
inicrprclalion, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incon)oratcd
herein by reference.

23. SEVERABILITY. Iniheevent any ofthcprovisionsofthis
Agreement arc held by a court of competent jurisdiction to be
contrary to any stale or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agrcemem, which may be
executed in a number of counterparts, each of which shall be
deemed an original, conslUulcs the entire • agreement and
understanding between the parties, and suj)ersedcs all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form, P-37, General Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
■  subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, of this Agreement, and all
obligations of the parties hereunder, shall become effective Retroactive to
January 1, 2023 ("Effective Date"), upon Governor and Council approval.

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with the
Health Insurance Portability and Accountability Act. Written agreements
shall specify how corrective action shall be managed. The Contractor
shall manage the subcontractor's performance on an ongoing basis and
take corrective action as necessary. The Contractor shall annually provide
the State with a list of all subcontractors provided for under this Agreement
and notify the State of any inadequate subcontractor performance.

1.4. Paragraph 17. Insurance, is amended by.adding subparagraph 14.1.3 as follows:

14.1.3. Automobile insurance to include bodily injury and property damage in
amounts of not less than $500,000 per occurrence and $750,000
aggregate or excess, for all owned, hired, or non-owned vehicles used to
provide transportation services.

1.5. Paragraph 9, Termination, is amended to read as follows:

9. TERMINATION.

9.1. Notwithstanding paragraph 8, the State may. at its sole discretion,
terminate the Agreement for any reason, in whole or in part, by thirty
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its soie discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the dale of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination: The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B.

RFA.2023-BEAS-07.TftANS-09

Soulhwestom CommurMly Services, Inc.

A-1.2

Page 2 of 2

Conlractor Inllials

Date

-05

12/30/2022



OocuSign Envelope ID: B2e3D4DA-D95B-425A-B02C-1E7Ee6D12l33

New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT 8

Scope of Services

1. Statement of Work

1.1. The Contractor must support eligible adults, age 60 and older, and disability
populations throughout New Hampshire by providing transportation services to
and/or from an individual's home to a specific destination, which may include,
but is not limited to:

1.1.1. Medical/Dental Appointments;

1.1.2. Shopping;

1.1.3. Socialization;

1.1.4. Community Dining/Congregate Meals; and

1.1.5. Volunteer opportunities.

1.2. The Contractor must ensure services are available, countywide, in Sullivan
County.

1.3. For the purposes of this Agreement, all references to days means calendar
days, excluding stale and federal holidays.

1.4. The Contractor must provide transportation upon request through tailored
transportation options for participants to and from their homes to medical and
other appointments and to do grocery and other needed shopping.
Transportation may be one-way or round trip, and may begin or. end at a location
other than the individual's home, upon the request of the individual.

1.5. The Contractor must comply with all applicable federal and state department of
Transportation and Department of Safety rules regulations.

1.6. The Contractor must ensure that all vehicles are registered pursuant to NH
Administrative Rule Saf-C 500, are inspected in accordance with NH
Administrative Rule Saf-C 3200, and are in good working order. The Contractor
must provide an inventory of all vehicles to the Department.

1.7. The Contractor must ensure that all drivers are licensed in accordance with New

Hampshire Administrative Rules, Saf-C 1000, Driver Licensing, and Saf-C 1800
Commercial Drivers Licensing, as applicable.

1.8. The Contractor must assist individuals in accessing transportation services by
accepting requests directly from individuals or their designated/appointed
representatives.

1.9. The Contractor must determine eligibility for the service in accordance with
requirements in New Hampshire Administrative Rule He-E 502..

1.10. The Contractor must accept referrals from the Department's Adult Protective
Services (APS), and must ensure that Individuals who are referred for services
by APS are automatically eligible for services and prioritized for services in
accordance with New Hampshire Administrative Rule He-E 502.

1.11. The Contractor must provide services to clients according to individuals'^^dult
protective service plans determined by the Department's Adult Ffo^^tion
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT 8

v  Program to prevent or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.12. The Contractor must provide notice of eligibility or non-eligibility to individuals
and provide services to eligible individuals for the one-year eligibility period as
required by New Hampshire Administrative Rule He-E 502.

1.13. The Contractor must develop,-with input from each individual and/or his/her
authorized representative, a person-centered services plan to drive the
provision of services in accordance with New Hampshire Administrative Rule
He-E 502.

1.14. The Contractor must monitor and adjust the services. plan to meet the
individual's needs in accordance with New Hampshire Adrninistrative Rule He-
E 502.

1.15. The Contractor must provide protocols and practices to the Department within
30 days of the effective date of this Agreement to ensure that each individual
receives services despite problematic behaviors due to mental health,
developmental issues, or criminal history.

1.16. The Contractor must incorporate Person-Centered Planning, as defined by New
Hampshire Administrative Rule He-E 502, into the provision of all services
provided under this Agreement as specified in New Hampshire Administrative
Rule He-E 502.

1.17. The Contractor must ensure individual service plans are based on person-
centered planning and may be incorporated into existing service plans or
documents already being used by the Contractor.

1.18. To comply with the requirements for Title III Services, the Contractor:

1.18.1. May ask participants for a voluntary donation towards the cost of the
service, except as stated in Paragraph 1.2.8 Adult Protection
Services;

1.18.2. May suggest an amount for donation in accordance with NH
Administrative Rule He-E 502.12;

1.18.3. Ackriowledges that the donation is to be purely voluntary, and does
not refuse services if a participant is unable or unwilling to donate;

1.18.4. Agrees not to bill or invoice clients and/or their families;

1.18.5. Agrees that all donations support the program for which donations
were given; and

1.18.6. Agrees to report the total amount of donations collected from
individuals to the Department on a quarterly basis.

1.19. The Contractor must report suspected abuse, neglect, self- neglect, and/or
exploitation of incapacitated adults as required by RSA161 -F:46 of the NH Adult
Protection law.

1.20. The Contractor must inform the referring Adult Protection Service staff (gj any
changes in the client's situation or other concerns.
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

.1.21. The Contractor agrees that the payment received from the Department for the
specified services for all individuals referred by APS is payment in full for those
services, and the provider agrees to not to attempt to secure a fee or .monetary
contribution of any type from the individual receiving services referred by APS.

1.22. The Contractor must continue to provide services to APS, for up to one (1)
calendar year after APS closes the case when a determination is made thai the
client needs services to help prevent decline and re-involvement with APS.

1.23. If the Contractor identifies potential other community programs or services that
might be beneficial to the client, and the client and/or his/her authorized
representative agree, the Contractor may refer the client to other services and
programs as appropriate.

1.24. The Contractor must maintain a wait list in accordance with New Hampshire
Administrative Rule He-E 502 when funding or resources are not available to .
provide the contracted services.

1.25. The Contractor shall obtain, at the Contractor's expense, a Criminal Background
Check for each staff member or volunteer who will be interacting with or
providing hands-on care to individuals, and shall release the results to the
Department, at the Department's request, to ensure no convictions for crimes,
' including, but not limited to:

1.25.1. A felony for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to: child pornography,
rape, sexual assault, or homicide:

1.25.2. A violent or sexually related crime against a child or adult, or a crime
that may indicate a person might be reasonably expected to pose a
threat to a child or adult; and

1.25.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 {a)(20){A){ii).

1.26. The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (BEAS) State Registry check for each staff member or
volunteer who will be interacting with or providing hands-on care to individuals,
at no cost to the Contractor. The BEAS State Registry check must be provided
to the Department upon request.

1.27. The Contractor must maintain a system for tracking, resolving, and reporting
client complaints regarding its services, processes, procedures, and/or staff,
concerns in accordancejvith New Hampshire Administrative Rule He-E 502.

1.28. The Contractor must ensure any filed complaints or concerns made by the client
are available to the Department upon request.

1.29. The Contractor may terminate services to participants in accordance with the
law and rules listed In NH Administrative Rule He- E 502.09.

1.30. The Contractor must obtain client feedback as required by New Hampshire
Administrative Rule He-E 502.11. using a method approved by the'D:q^i^ent
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

within 30 days of the Agreement effective dale.

1.31. The Contractor must cornply with the following staffing requirements:

1.31.1. Maintain a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as Identified in this
Agreement;

1.31.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.31.3. Maintain up-to-date personnel and training records and
documentation, of all individuals requiring licenses and/or
certifications; and

1.31.4. Develop and submit a written Staffing Contingency Plan to the
Department within 30 days of the Agreement effective date that
includes, but is not limited to:

1.31.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period of the
Agreement;

1.31.4.2. A description of how additional staff resources will be
allocated to support the Agreement in the event of inability
to meet any performance standard;

1.31.4.3. A description of time periods necessary for obtaining staff
replacements;

'  1.31.4.4. An explanation of the Contractor's capabilities to provide.
new staff with comparable experience in a timely manner;
and

1.31.4.5. A description of the method for training new staff members
performing duties under the resulting contract.

1.32. Driver and Vehicle Requirements
1

1.32.1. The Contractor must comply with all applicable local, state, and
federal transportation safety standards relating to passenger safety
and comfort, including but not limited to:

1.32.1.1. Requirements relating to the maintenance of vehicles and
equipment;

'i 1.32.1.2. Passenger and wheelchair accessibility; and

1.32.1.3. Availability and functioning of seat belts.

1.32.2. The Contractor must ensure that vehicles used in the provision of
services are properly nhaintained for safety and comfort. Such
maintenance includes, but is not limited to. ensuring:

1.32.2.1. Interior of vehicles are clean and well maintain^"^
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1.32.2.2. Appropriate and adequate seating for secure and safe
transport is available for each passenger;

1.32.2.3. Smoking is prohibited in all vehicles; and

1.32.2.4. Vehicles are maintained in good operating condition,
including, but not limited to, maintaining the following items
in functioning condition:

1.32.2.4.1. Brakes and Tires;

1.32.2.4.2. Side and rearview mirrors and Horn;

1.32.2.4.3. Speedometer and odometer;

1.32.2.4.4. Turn signals, headlights, taillighis. and
windshield wipers; and

1.32.2.4.5. Heating and air conditioning systems.

1.32.3. The Contractor must comply with Americans with Disabilities Act
(ADA) regulations. Any vehicles used for transporting individuals with
disabilities must meet the requirements set forth in 49 CFR Part 38.

1.32.4. The Contractor must,implement a driver policy code to be approved
by the Department.The Driver Code of Conduct must include, but is
not limited to, the following requirements:

1.32.4.1. Drivers must maintain a valid driver's license; and

1.32.4.2. Drivers must comply with all state and federal regulations
for vehicle transport on roadways.

1.33. Reporting Requirements

1.33.1. The Contractor must submit quarterly reports to the Department by
October 15, January 15, April 15, and July 15, as applicable during
each Slate Fiscal Year in the contract period; and

1.33.2. The Contractor must complete the Quarterly Program Seryice Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.33.2.1. The number of clients served by town and in the
aggregate;

1.33.2.2. Total amount of donations collected;

1.33.2.3. Expenses for services provided:

1.33.2.4. Revenue, by funding source;

1.33.2.5. Total amount of donation and/or fees collected from all
individuals;

'  1.33.2.6. Actual units served;

1.33.2.7. Number of unduplicated clients served;
-05
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1.33.2.8. Number of clients served with other funds than through the
resulting contract;

1.33.2.9. Unmet need/waiting list;

1.33.2.10. Lengths of time clients are on a waiting list;

1.33.2.11. The number of days individuals did not receive planned
services due to the services not being available due to
inadequate staffing or other related Contractor issue;

1.33.2.12. Explanation describing the reasons .for individuals' not
receiving their planned services;

1.33.2.13. A plan to address how to resolve the issues resulting in
individuals not receiving services; and

1.33.2.14. The Contractor may be required to provide other key data
and metrics to the Department in a format specified by the
Department.

1.33.3. The Contractor must complete the Transportation Data Form
provided by the Department, and submit the Form to the Department
by January 31 and July 31 in each State Fiscal Year of the
Agreement, as appropriate, which shall include, but not be limited to.
the following data;

1.33.3.1. The number of clients served by town and in the
aggregate; and

1.33.3.2. A description of the purpose for each trip.

1.33.4. The Contractor must submit an annual Driver and Vehicle Report, in
a format to be approved by the Department, no later than January
Slsfof each year that includes the following information for services

'  > provided in the previous calendar year:

1.33.4.1. Make, model, and owner of each vehicle;

1.33.4.2. Confirmation that each driver was licensed; and

1.33.4.3. Confirmation that each vehicle was insured, including
insurance policy limits of liability.

1.33.5. In the event of a State of Emergency declaration from the federal or
state government, the Contractor shall collaborate with the
Department to develop a plan to provide support services to eligible
clients who may be homebound, in accordance with the Older
Americans Act. during said declaration.

1.34. The Contractor must actively participate in reviews conducted by the
Department, onsite or remotely, as determined by the Department, on at least
an annual basis, or as otherwise requested by the Department, that must
include, but are not limited to, participant files and financial data to ensure
compliance with contract objectives, state policies and federal regulations^^The
Contractor must: l^P
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1.34.1. Ensure the Department has access to participant files;

1.34.2. Ensure financial data is available, as requested by the Department;
and

1.34.3. Provide other information that assists in determining contract
compliance, as requested by the Department.

f

1.35. Performance Measures

1.35.1. The Contractor must ensure each client serviced meets all eligibility
criteria outlined in New Hampshire Administrative Rule He-E 502.

2. Exhibits incorporated

2.1. The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of individually Identifiable Health
Information {Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA)of 1996, and in accordance
with the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

2.2. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor must comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

■  3. Additional Terms

3.1. Impacts Resulting from Court Orders or Leoislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linouisticallv Appropriate
Programs and Services

3.2.1. The Contractor must submit, within ten (10) days of the. Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Coovright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statementJThe
preparation of this (report, document etc.) was financed an
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Contract with the State of New Hampshire. Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department must retain copyright ownership-for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures;

3.3.3.2. Resource directories;

3.3.3.3. Protocols or guidelines;

3.3.3.4. Posters; and

3.3.3.5. Reports.

3.3.4. ■ The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must maintain the following records during the resulting contract
term where appropriate and as prescribed by the Department:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reportapand
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. records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.
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Payment Terms

This Agreement is funded by:

1.1. 51% Federal funds, Older Americans Act Title III - Supportive Services Grant,
as awarded by the U.S. Department of Health and Human Services,
Administration for Community Living, on November 8, 2021 and October 28.
2022, Federal Domestic Assistance (CFDA) # 93.044, FAIN #2201NHOASS
and #2301NHOASS.

1.2. 49% General funds.

For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 1 - SFY 2023)
below:

Table 1 - SFY 2023 (6 months. 1/1/2023 - 6/30/2023)

4.

Geographic Area Units

Granted

Rate -  FundsGranted

Sullivan County. NH 1.558 $14.10 per one way trip $21,967.80

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit 8 Scope of Work/Services, and in accordance with (Table 2 - SFY 2024)
below:

Table 2 - SFY 2024 (12 months. 7/1/2023 - 6/30/2024)

Geographic Area Units

Granted

Rate Funds Granted

Sullivan County. NH 3,493 $14.10 per one way trip $49,251.30

5. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following the
month in which the services were provided. The Contractor shall ensure each invoice:
5.1. Includes the Contractor's Vendor Number issued upon registering with New

Hampshire Department of Administrative Services.

5.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs incurred in the previous
month.
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5.4. Includes supporting documentation of allowable costs with each invoice that
may include, but are not limited to, time sheets, payroll records, receipts for
purchases, and proof of expenditures, as applicable.

5.5. Is completed, dated and returned to the Department wim the supporting
documentation for allowable expenses to initiate payment.

5.6. Is assigned an electronic signature, includes supporting documentation, and Is
emailed to DHHS.DMUQDtions@dhhs.nh.aov or mailed to:

• Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days of receipt
of each invoice and supporting documentation for authorized expenses, subsequent to
approval of the submitted invoice.

7. The final invoice and supporting documentation for authorized expenses shall be due
to the Department no later than forty (40) days after the contract completion date
specified in Form P-37, General Provisions Block 1.7 Completion Date.

8. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes limited
to adjusting amounts within the price limitation and adjusting encumbrances between
State Fiscal Years and budget class lines through the Budget Office may be made by
written agreement of both parties, without obtaining approval of the Governor and
Executive Council, if needed and justified.

9. Audits

9.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if any of
the following conditions exist:

9.1.1. Condition A - The Contractor expended $750,000 or more in federal
funds received as a subrecipient pursuant to 2 CFR Part 200, during
the most recently completed fiscal year.

9.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

9.1.3. Condition C - The Contractor is a public company and required by
Security and Exchange Commission (SEC) regulations to submit an
annual financial audit.

9.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal awards.

■  r&p
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9.2.1. The Contractor shall submit a copy of any Single Audit findings and any
associated corrective action plans. The Contractor shall submit
quarterly progress reports on the status of implementation of the
corrective action plan.

9.3. If Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after the close
of the Contractor's fiscal year.

9.4. Any Contractor that receives an amount equal to or greater than $250,000 from
the Department during a single fiscal year, regardless of the funding source,
may be required, at a' minimum, to submit annual financial audits performed by
an independent CPA if the Department's risk assessnrient determination
indicates the Contractor is high-risk.

9.5. In addition to, and not in any way in limitation of obligations of the Agreement, it
is understood and agreed by the Contractor that the Contractor shall be held
liable for any state or federal audit exceptions and shall return to the Department
all payments made under the Agreement to which exception has been taken, or
which have been disallowed because of such an exception.

[w
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0; 41 U.S.C. 701 el seq.). The January 31.
1989 regulations were amended and published as Part 11 of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the wor1<place;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FedgraJ^agency

Exhibit 0 - CcftificaUon regarding Drug Free Vendor Initials,
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has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s] of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. . Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act'of 1973, as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
Implementation of paragraphs 1.1, 1.2, 1.3, 1.4.1.5. and 1.6.

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

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

Check □ if there are workplaces on file that are not Identified here.

12/30/2022

'Name"^''''^taniel:

Vendor Name; Southwestern Community Services, inc,

«-^Oo<uSigA«d by:

Title: chief Executive Officer

I-.- Exhibit D - Certification regarding Drug Free Vendor lnttia[8>
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1 ;3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting lb influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: southwestern community services, inc.

O^tuSlpned by:

12/30/2022 gxti PaKjUs
5iti W™'K"banie1s ^

chief Executive Officer

/■ OS
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

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

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

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

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

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

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

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

9. Nothing contained In the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Ceniftcation Regarding Debarment. Suspension Contractor tnitials
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information of a participant Is not required to exceed that which is normally possessed by a pojdenl
person In the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and Its
principals:
11.1. are not presently debarred, suspended, proposed fordebarment, declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection vrith obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, Stale or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed fordebarment, declared ineiigibie, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

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

0»cuSion*<J by:

12/30/2022

Diii Va^^'^naniels

Contractor Name; southwestern community iservices. inc.

ObCuSigntd by:

Chief Executive Officer

Exhibit F - CertKlcstion Regarding Debarment, Suspension Contractor Initials
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Conlractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

• the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 tJ.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d', which prohibits recipients of federal fmancial
assistance from discriminating on the basis of race, color, or national origin In any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
sen/ices or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
govemment services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not Include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of (he laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whislleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

12/30/2022

Date f^rfre':'"ffe^'h"C)ani el s

pAluds

Contractor Name: southwestern community Services, inc.

OmuSIqim^ by;

chief Executive officer
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
SI 000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to"execute the following
certification;

' 1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Contractor Name: Southwestern comniunity services, inc.

-DecuSlsnkd by:

12/30/2022

Dili te^S^rb-aniels
Title: Chief Executive officer

Exhibit H - Certification Regarding Contractor Initials.
Environmental Tobacco Smoke 12/30/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreenrtent agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and -164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Definitions.

a- "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45. Code
of Federal Regulations.

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. "Designated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data AoareQation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for'Economic and Clinical Health
Act, TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "iridividual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j- "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
pd-byinformation" in 45 CFR Section 160.103, limited to the information created or receiv

Business Associate from or on behalf of Covered Entity.

3/2014 ExhlbiM Conlractor Initials^
Health Insurance Ponabiliiy Acl
Business Associate Agreement 12/30/202 2
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I. "Required bv Law" shall have the same meaning as the terrn "required by law" In 45 GFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwrise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

^2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. belovi'; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclo^e^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busif^*"*

3/2014 £xhlbii I Contraclor iniilals
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected' health information and/or any security incident that may have an impact on the
protected health Information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

0 The nature and extent of the protected health information Involved, including the
types of identifiers and the likelihood of re-identlfication;

0 The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed'
o  The extent to which the risk to the protected health Information has been

mitigated.

The Business Associate-shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business.Associate shall comply with all.sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

0. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, Including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gfiate
agreements with Contractor's Intended business associates, who will be recelvipigp' "

3/2014 Exhibit 1 Conlractor tnlilais;
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pursuant to this Agreerhent, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health informa'tion.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g., Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h.. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j.' Within ten (10) business days of receiving a written request from Covered Entity for a
request for;an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate

"  shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reaison, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thes«>9
purposes that make the return or destruction infeasible, for so long as Business ^
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or.all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of.Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reaulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to Include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA. the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d- Interpretation. The parties agree that any ambiguity in the Agreement shall be rBsotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit 1 Contfaclor Initials^-'
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held irivalid. such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the.
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parlies hereto have.duly executed this Exhibit I.

Department of Health and Human Services southwestern Community services, Inc.

by:
Contractor

( feitc pAuiiXi
^  laaawmsm *w.i- ^ . ..
Signature of Authorized Representative Signature of Authorized Representative

Melissa Hardy Beth Daniels

Name of Authorized Representative Name of Authorized Representative
Director, DLTSS

Chief Executive officer

Title of Authorized Representative Title of Authorized Representative

12/31/2022 12/30/2022

Date Date
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rFRTIFlCATlON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
^  ACT (FFATA) COMPLIANCE^

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1. 2010. to refwiton
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
Initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25 000. the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and ExecuUve Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subavirard or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program numl)er for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique Identifier of the entity (UEl #) .
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation Information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the avrard or award amendment is made. . .
The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: ^ mu
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Southwestern community services, inc

—OocuSlg'Mdby;

fpClL Pixuitls

•OocuSlg'Mdby;

12/30/2022

Nam^^feW'BAWiels
Date

chief Executive officer

ExhM J - Cortfflcation Regarding Ihe Federal Funding Conlrador tnltlab
r«

Accountability And Transparency Ad (FFATA) CompUanco 12/30/2022
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New Hamoshire Department of Health and Human Services
Exhibit J

■FORMA

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

HMUUXK8MBK3
1. The UEI (SAM.gov) number for your entity is:

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

NO YES

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

3. Does the public have access to information about the compensation of the executives in your .
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO yes
If the answer to #3 atx)ve is YES, stop here

If the answer to #3 above Is NO. please answer the following:

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

Name:

Name:

Name:,

Name:

Name:.

Amount;

Amount:

Amount:

Amount: _

Amount: -

CU/DHHS(U0713

Exhibit J - Certification Regarding the Foderal Funding
Accountability And Transparency Act (FFATA) Compliance

Page 2 of 2
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New Hampshire Department of Health and Human Services
Exhibit K

DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized usei^ and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic.. With regard to Protected Health
Information. ■ Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. "Confidential Inforrnation" or "Confidential Data" means all conridential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally'Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation, This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FT!), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractors employee,
business associate, subcontractor, other downstream user, etc,) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic.

V5 Lesl update 10/09/18 E'chlbil K Contraclorlnilials
DHHS Information

Security Requiroments 12/30/2022
Page 1 of 9 Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

I

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the Stale, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI.
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biomelric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the.
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard thai renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contr^t. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
■OSf  U8(

V5. Laslupdale 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to t>e bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that,are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

I. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. -

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data'transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certiried ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If' End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

-D8
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Exhibit K

DHHS information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

1'0. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be ericrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in v/hatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical locatlori requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

[S>
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DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems {or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination: and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and. Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the Stale and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, rnanaged, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

vs. Last update 10/09/18 Exhibit K Conlractof Inilials' •
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DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confideritial information
where applicable.

.4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with al! applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The Stale shall recover from the Contractor all costs of response and recovery from

— OS
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidehtial Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to It. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at hltps://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential Information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Sectio'n IV A, above,
implemented to protect Confidential Information ,that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V5, Lastupdate 10/09/18 ExhibitK Conlrectorlnitials
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under .this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duly hours as well as non-duty hours (e.g.. door locks, card keys,
biometric Identifiers, etc.).

g. otily authorized End Users may transmit the Confidential Data, Including any
derivative files containing personally identifiable information, and In all.cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onslte inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA..
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving" PHI in
accordance with the agency's documented Incident Handling and Breach Notification

' procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information Is involved In Incidents;

■ 3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

>••^08
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5. Determine whether Breach notification is required, and. if so. identify appropriate
Breach notification methods, timing, source, and .contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

8. DHHS Security Officer:

DHHSlnformationSecurityOffice@dhhs.nh.gov .

-OS
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Transportation Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and St. Joseph Community Services,
Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council,
on January 18, 2023 (Item #13), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parlies and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2026

2. Form P-37, General Provisions. Block 1.8, Price Limitation, to read:

$140,971.80

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded by:

1.1. 51% Federal funds. Older Americans Act Title. Ill - Supportive Services Grant, as
awarded by the U.S. Department of Health and Human Services, Administration for
Community Living, on November 8, 2021, October 28, 2022, and August 30, 2023,
Assistance Listing Number (ALN) 93.044, FAIN 2201NHOASS and FAIN
2301NHOASS.

1.2. 49% General funds.

4. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in Exhibit
B - Scope of Services, and in accordance with Table 1 - SFY 2023 through Table 4 - SFY 2026
below:

3.1. Table 1 - SFY 2023 (6 months, 1/1/2023-6/30/2023)

3.2.

Geographic Area Units Granted Rate Funds Granted

Manchester, NH 1,266 $14.10 per one way trip $17,850.60

Table 2 - SFY 2024 (12 months, 7/1/2023 - 6/30/2024)

Geographic Area Units Granted Rate Funds Granted

Manchester, NH 2,532 $14.10 per one way trip $35,701.20

St. Joseph Community Services, Inc.

RFA-2023-BEAS-07-TRANS-10-A01
v7.12.23

A-S-1.3

Page 1 of 4
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3.3. Table 3 - SFY 2025 (12 months, 7/1/2024 - 6/30/2025)

3.4.

Geographic Area Units Granted Rate Funds Granted

Manchester, NH 3,100 $14.10 per one way trip $43,710.00

Table 4 - SFY 2026 (12 months, 7/1/2025 - 6/30/2026)

Geographic Area Units Granted Rate Funds Granted

Manchester, NH 3,100 $14.10 per one way trip $43,710.00

5. Modify Exhibit C. Payment Terms. Section 4,. to read:

4. Reserved

St. Joseph Community Services, Inc.

RFA-2023-BEAS-07-TRANS-10-A01
v7.12.23

A-S-1.3

Page 2 of 4
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2024, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

2/27/2024

Date

-OocuSlgntd by:

Hardy

Title; Director, dltss

St. Joseph Community Services, Inc.

2/27/2024

Date

-Oocu3lgned by:

f^^^g'W'Wquezzo
Title: president

St. Joseph Community Services, Inc.
RFA-2023-BEAS-07-TRANS-10-A01
eff. 7.12.23

A-S-1.3
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The preceding Amendment, havirig been reviewed by this office, is approved as to form, substance,.and
execution.

OFFICE OF THE ATTORNEY GENERAL

•DocuSlgmd by:

2/28/2024

Date Cuar-ino

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

St. Joseph Community Services, Inc. A-S-1.3
RFA-2023-BEAS-07-TRANS-10-A01 Page 4 of 4
eff. 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrctao' ofSlate of ihe State of New Hampshire, do hereby certify that ST. JOSEPH COMMUNITY

SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July 26. 1977.

I further certify that all fees and documents required by the Sccrciar>' of'Statc's olTice have been received and is in good standing

as far as this office is concerned.

Business ID; 64319

Certificate Number: 0005750390

5?
a&i

O

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of April A.D. 2022.

David M. Scanlan

Sccreiaiy of State



CERTIFICATE OF AUTHORITY

Chris CQQwgy hereby certify that:
(Name of '.he eieciod Offlcef of the Oarpcrot(on/!J..C: csc^not be contract signatory)

1,1 am a duly elected Clerk/Secretary/pfficef of St. Joseph Community Services Inc. DBA "Meals on Wheels of
HillsborouQh County".

(CofpomtioiVLLC N-ima;)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held oh Auqust'25. 2024. at v/hich a quorum of the Directors/shareholders were present and voting

(Date)

VOTED: That Jon Eriquezzo (President) and Kristin Kostecki (Vice President) (may list more than one person)
(Name and Tiile ol Gcntraci Signatory)

is duly authorized on behalf of St Joseph Community Services. Inc. DBA "Meals on Wheels of Hlllsborouoh County"
to enter into contracts or agreements with the State (Name of Cor(>arat(on/ LLC)

of New Hampshire and any of Ms agencies or departments and further Is authorized to execute any and all
documents, agreements and other Instruments, and any amendments, revisions, or modifications thereto, which
may in.his/her judgment be desirable or necessary to effect the pufpose of this vote.

3. 1 hereby .certify that-said vote has not been amended or repealed arid remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it Is understood that the State of
New Hampshire will rely on this certificate as evidence thai the person(s) listed above currently occupy the
positibn(s) indicated and thai they have full authority to' bind the corporation. To the extent that there are any
limits,on the authority of any listed Individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:_2/28/2024_
Signature df Elected Officer - y ^
Name: Chris Gonway
Title: Treasurer

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OOrtYYY)

1/29/2024

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pol]cy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Eaton & Berube Insurance Agency, Inc.
11 Concord Street

Nashua NH 03061

COKTACT L.
NAME: Meaqhan Colby
PHONE cn-5_RBQ -TOOO FA*
tuc. Nn. E«1V 603-689-7229 (a«. noI:

mcolbv(3)eatonberube.com

INSURER(S) AFFORDING COVERAGE NA>C«

INSURER A: Selective Insurance Group Inc. 14376

INSURED STJ0S4

St. Joseph Community Services. Inc
dba Meals on Wheels of Hillsborough County
P.O. Box 910

Merrimack NH 03054-4128

INSURER B; The Lawson Group

INSURER C:

INSURER D;

INSURER E;

INSURER F:

COVERAGES CERTIFICATE NUMBER: 933B43249 REVISION NUMBER:

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

SD5R
VWD

TYPE OF INSURANCE
AOOL

POLICY NUMBER
POLICY EFF

(MM/DO/YYYYI
POLICY EXP

(MM/DD/YYYY)

INSR

IIS.
COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

S 2290338 10/1/2023 10/1/2024 EACH OCCURRENCE
DAMAGE TO RENTED

PREMISES tEa ocajfrencal

MEO EXP (Any one person)

PERSONAL & ADV INJURY

GEITL AGGREGATE LIMIT APPLIES PER:

POLICY I I Sect r~l LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

S 1.000.000

S 1.000,000

$20,000

$1,000,000

$3,000,000

$ 3,000.000

AUTOMOBILE LIABILITY

X ANY AUTO

S 2290338 10/1/2023 10/1/2024
COMBINED SINGLE LIMIT
(Ea accUentt' $1,000,000

BODILY INJURY {Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per acddenl)

UMBRELLA LIA8

EXCESS LIAB

OED

OCCUR

CLAIMS-MADE

S 2290338 10/1/2023 10/1/2024 EACH OCCURRENCE $1,000,000

AGGREGATE

RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPROPRIETORIPARTNER/EXECUTIVE
OFFICEWMEMBEREXCLUDED?
(Maixlatory In NH)
If describe under
DESCRIPTION OF OPERATIONS below

HCHS20222000009 1/1/2024 1/1/2025 PER
STATUTF

OTH
ER

m
E.L EACH ACCIDENT $1,000,000

E.L. DISEASE - EA EMPLOYEE $1,000,000

E.L DISEASE - POLICY LIMIT $ 1,000.000

D&O UaUlity
Claims Made

MY 1006841 10/1/2023 10/1/2024 Eech Claim
Aggregate
Retention

$1,000,000
$1,000,000
$1,000

DESCRIPTION OF OPERATIONS I LOCATIONS/VEHICLES (ACOR0101. Additional RemarVs Schedule, may be attached If more space It regulred)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health & Human Services
129 Pleasant St.
Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03)
©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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MEALS®WHEELS
HILLSBOROUGH COUNTY

St. Joseph Community Services, Inc.
dba, Meals on Wheels of Hillsborough County

Mission Statement

The mission of Meals on Wheels of Hillsborough County is to create
connection and enrich the lives of older and homebound adults who live
independently through nutrition, social engagement and community
services.

Board of Dir©ctors:

Daniel Abbis, D:0., Chairman

Caroiyri Oguda. Vice Chairman;

Christopher Conway, treasurer
^tJ'Gilbert -Orioi: Secretar"

Peter Albert

Jon Eriquezzo

Douglas Garner

Andrew Cirrone

Jordan Guagliumi
■  ..^Colleen Lyons

Andrea O'Brien

Thomas Sullivan
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The mission of Meals on Wheels of Hillsborough County Is to create connection and enrich the lives of older and
homebound adults who live independently through nutrition, social engagement, and community services.

ST. JOSEPH COMMUNITY SERVICES, INC.
DBA MEALS ON WHEELS OF HILLSBOROUGH COUNTY

Financial Statements

For the Year Ended September 30, 2022

(With Independent Auditor's Report Thereon)

'  Carolyn Ofluda, Vice C hairman

f  Ch ri stoph er C o'nwayi Jreasurei

: 'DahieiAbbis,rD.O., Chairing. .
. Carolyn Oguda.Vice'C haimian

':Pe{er Albert, Secretary

^ Boord of Direciorc :v ! t'

AndrewCirroiie

JdnEiiqueaOi
-  ' - DouQl as G arner

SharonjGoldsnytth. ■
Jordan Guaoliufrii i.

"  ji?:.;' J,'Gbl(een Lyons .•w-t-

AridreaP'Bneii;
Gilbert 6 ri or-'*
Thomas:Suliivan
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INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

St. Joseph Community Services, Inc. DBA Meals on Wheels of Hillsborough County

Report on the Audit of the Financial Statements

Opinion

We have audited the financial statements of St. Joseph Community Services, Inc. DBA Meals on

Wheels of Hillsborough County, which comprise the statement of financial position as of

September 30, 2022, and the related statements of activities, functional expenses, and cash

flows for the year then ended, and the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects,

the financial position of St. Joseph Community Services, Inc. DBA Meals on Wheels of
Hillsborough County as of September 30, 2022, and tt^chan'^T|^its_net-assets^d its cash
flows for the year then ended in accordance with„accouiTting principles generally accepted in

the United States of America.

Basis for Opinion

We conducted.our audit in accordance'with auditing standards generally accepted in the United
States of America (GAAS) and the standards applicable to financial audits contained In

Government Auditing Standards issued by the Comptroller General of the United' States. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for

the Audit of the Financial Statements section^of our report. We are required to be independent
of St. Joseph Community Services, Inc. DBA Meals on Wheels of Hillsborough County and to

meet our other ethical responsibilities, in'accordance with the relevant ethical requirements
relating to our audit. We believe that the 'audit evidence we have obtained is sufficient and

I I ' '
appropriate to provide a basis for our audit opinion. .

Responsibilities of Management for the Finahcial Statements
Management is responsible for the^ preparation and fair presentation of the financial
statements in accordance with acc^ountir^g principles generally accepted in the United States, of y
America, and for the design, implementatJon,,and maintenance of internal control relevant to
the preparation and fair presentation ofNTinanciaKstatements that are free from material/'^ /
misstatement, whether due to fraud or>errorS ' ^ ^

J}
/ /

Merrimack, New Hampshire

Andover, Massachusetts

Greenfield, Massachusetts

Ellsworth. Maine 86^B22AA0 I melansoncpas.com
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In preparing the financial statements, management is required to evaluate whether there are

conditions or events, considered in the aggregate, that raise substantial doubt about St. Joseph

Community Services, Inc. DBA Meals on Wheels of Hillsborough County's ability to continue as a

going concern for one year after the date that the financial statements are issued.

Auditor's Responsibilities for-the Audit of the Financial Statements
Our objectives are to obtain reasonable assurance about whether the financial statements as a

whole are free from material misstatement, whether due to fraud or error, and to issue an

auditor's report that includes our opinion. Reasonable assurance is a high level of assurance but
is not absolute assurance and, therefore, is not a guarantee that an audit conducted in

accordance with GAAS and Government Auditing Standards will always detect a material

misstatement when it exists. The risk of not detecting a material misstatement resulting from

fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements

are considered material if there is a substantial likelihood that, individually or In the aggregate,

they would Influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with GAAS and Governrnent Auditind:Stand^ds. we:

Exercise professional judgment ani^/maintain'professional skepticism throughout the
audit.

Identify and assess the risks'of-material misstatement of the financial statements,

whether due to fraud or error, and'^design and perform audit procedures responsive to
those risks. Such procedures-incji^de examining, on a test basis, evidence regarding the
amounts and disclosure^in.th^financial statements.
Obtain an understanding of internal control relevant to the audit in order to design

audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion|on the effectiveness of St. Joseph Community Services, Inc. DBA
Meals on Wheels of Hillsborough|'county's internal control. Accordingly, no such opinion
is expressed. '

Evaluate the appropriateness of^ accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall

presentation of the financial statements.

\  \ KConclude whether, in our^judgment, there are conditions or events, considered in the
aggregate, that raise substantial^doubt about St. Joseph Community Services, Inc. DBA"'
Meals on Wheels of Hillsborough County's ability to continue as a going concern^fof a
reasonable period of time. \ \ ^ /

800.282.2440 I melansoncpas.com
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We are required to communicate with those charged with governance regarding, among other

matters, the planned scope and timing of the audit, significant audit findings, and certain

internal control-related matters that we identified during the audit.

Report on Summarized Comparative Information

We have previously audited St. Joseph Community Services, Inc. DBA Meals on Wheels of
Hillsborough County's fiscal year 2021 financial statements, and we expressed an unmodified

audit opinion on those audited financial statements in our report dated January 28, 2022. In our

opinion, the summarized comparative information presented herein as of and for the year

ended September 30, 2021 is consistent, in all material respects, with the audited financial
statements from which it has been derived.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated

March 13, 2023 on our consideration of St. Joseph Community Services, Inc. DBA Meals on

Wheels of Hillsborough County's internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and

other matters. The purpose of that report Is solely to d^escribe-the-scope of our testing of

internal control over financial reporting and compliante^d-the results of that testing, and not
to provide an opinion on the effectiveness of Strioseph'Community Services, Inc. DBA Meals on
Wheels of Hillsborough County's internal control over financial reporting or on compliance. That

report is an integral part of an audit^erformed in accordance with Goverrjment Auditing
Standards in considering St. Joseph Community Services, Inc. DBA Meals on Wheels of

Hillsborough County's internal control over financial reporting and compliance.

Merrimack, New Hampshire

March 13, 2023

J:
/'

800.282,2440 I melansoncpas.com
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ST. JOSEPH COMMUNITY SERVICES, INC. DBA MEALS ON WHEELS OF HILLSBOROUGH COUNTY

Statement of Financial Position

September 30, 2022

(with comparative totals as of September 30, 2021)

2022

Without Donor Restrictions With

Board Donor 2022

Undesienated Desienated Restrictions Total

Assets

Current Assets:

Cash and cash equivalents S 930,369 $ 38,479 S 31,037 S 999,885

Contributions receivable 42,438 ■ 135,000 177,438

Grants receivable, net of alloNvance

ofSl.000in 2022 364,085 - - 364,085

Other assets 35,326 - - 35,326

Total Current Assets 1,372,218 38,479 . 166,037 1,576,734

Noncurrent Assets:

Investments 1,037,879 - - 1,037,879

Contributions receivable - - 55,000 55,000

Notes receivable 50,000 - • 50,000

Property and equipment, net 160,811 . 160,811

Total Noncurrent Assets 1,248,690 . 55,000 1,303,690

Total Assets S 2,620,908 S 38,479 S 221,037 S 2,880,424

Liabilities and Net Assets

Current Liabilities;

Accounts payable $ 244,456 S - S - S 244,456

Accrued expenses 111,762 • • 111,762

Total Current Liabilities 356,218
- -

356,218

Net Assets;

Without donor restrictions:

Undesignated' 2,264,690 - • 2,264,690

Board-designated - 38,479 - 38,479

With donor restrictions:

Purpose restrictions - - 4,403 4,403

Time restrictions • - 216,634 216,634

Total Net Assets 2,264,690 38,479 221,037 2,524,206

Total Liabilities and Net Assets S 2,620,908 $ 38,479 S 221,037 S 2,880,424

2021

I2$al

S  1,033,146

219,979

295,161

27,564

1,575,850

1,256,666

106,362

117,919

1,480,947.

$  3,056,797

S  163,275

109,038

272,313

2,471,367

48,296

73,821

191,000

2,784,484

The accompanying notes are an integral part of these financial.statements.

4
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ST. JOSEPH COMIVIUNITY SERVICES, INC. DBA MEALS ON WHEELS OF HILLSBOROUGH COUNTY

Statement of Activities

For the Year Ended September 30, 2022
(with summarized comparative totals for the year ended September 30, 2021)

2022

Without Donor Restrictions With

Board Donor 2022 2021

Undesianated Desicnatpd • Restrictipnj Total Total

Support and Revenue

Support:

Bureau of Elderly and Adult Services:

Title III arid related programs $  2,127,585 $ S  - $ 2,127,585 S 2,190,351
Nutrition Services Incentive Program . 215,862 . 215,862 222,646
Choices for Independence 565,864 - 565,864 571,403

Other grants 98,474 - 98,474 78,696

Contributions 978,442 219,989 1,198,431 1,089,297
In-kind contributions 188,718 . 188,718 169,713
Special events:

Gross special events revenue 31,683 - . 31,683 41,233
Less cost of direct benefits to donors (8,976) - - (8,9761 (16,547)

Net special events revenue 22,707 . . 22,707 24,686
Revenue:

Other income 15,961 . - 15,961 18,069
Net Assets Released From Restrictions 273,590 (9,817) (263,773) . .

Total Support and Revenue 4,487,203 (9,817) (43,784) - 4,433,602 4,364,861

Expenses

Program Services:

Home delivery 3,494,071 . . 3,494,071 3,529,382
Congregate serNnces 188,496 - - 188,496 31,178
Transportation 68,791 - - 68,791 40,184

Total Program Services 3,751,358
- 3,751,358 3,600,744

Supporting Services:.

Management and general 479,440 • . 479,440 560,797
Fundraising 283,637 . . 283.637 206,757

Total Supporting Services 763,077 - - 763,077 767,554

Total Expenses 4,514,435 4,514,435 4,368,298

Change in Net Assets From Operations (27,232) (9,817) (43,784) («),833) (3,437)

Nonoperating Activities

Investment income (loss), net (179,445) - . (179,445) 184,983
Total Nonoperating Activities (179,445) - - (179,445) 184,983

Change in Net Assets (206,677) (9,817) (43,784) (260,278) 181,546

Net Assets, Beginning of Year 2,471,367 48,296 264.821 2.784,484 2,602,938

Net Assets, End of Year S  2,264,690 S  38,479 S  221,037 S 2,524,206 S 2,784,484

The accompanying notes are an integral part of these financial statements.

5
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ST. JOSEPH COMMUNITY SERVICES, INC. DBA MEALS ON WHEEL5 OF HILLSBOROUGH COUNTY

Statement of Functional Expenses

For the Year Ended September 30, 2022

(with summarized comparative totals for the year ended September 30, 2021)

Pfetfim$«rvlc«» Sug20rtlrj_S«r>2£2^
Total Total

Home Conctacate Prof ram Manaftment Supporting 2022 2021

Oelivenr Services Trantoortatlon Services and General Fundraisine Servkei Total Total

Auountlng S 5 s  • s S  22.000 s  ■ ^ 22,000 S  22,000 S  17.900

Advertlllni 3,164 168 34 3,356 228 228 3,584 14

Oeprecletien •  22,027 1,172 234 23,433 15,232 391 15,623 39,056 28,821

Duet and tubtcdptient 8.778 467 93 9,338 571 285 856 10,194 7,643

Empieyee benefits 64,922 3,453 691 69,066 53,575 16,003 • 69,578 138,644 118,457

Equipment 244 13 257 2.400' 126 2,526 - 2,783

Feed 1.757,736 109,407 1,867,143 1.867,143 1,838,515

Intunnce 27,724 1,475 29S 29,494 8,244 3,279 11,523 41,017 52,168

Leial 920 920 920 2.103

Other experttes 13,849 737 147 14,733 9,436 37,163 46,599 61,332 43,832

Occupancy 242,736 13,864 32,218 288,818 3,975 10,841 14.816 303,634 285,512

Offke expenses 95,392 5,074 1,015 101,481 4,523 17,276 21,799 123,280 161.529

Payrell taxes 77,592 4,127 825 82,544 34,844 10,408 45,252 127,796 124.341

Retirement eeniributlerts 10.628 565 113 11,306 12,926 3,861 16,787 28,093 25,934

Salaries and wa(et 1,028,975 42,758 22,695 1,094.428 302,342 192,652 494,994 1,589,422 1,547,870

Staff develeixnent 1.109 59 12 1,180 1,983 1,983 3,163 3,066

Supplies 41,618 2,190 43,808 43,808 38,394

Travel 97.587 2.967 10.419 110.973 6.241 328 6.569 117.542 89.346

Total Expenses t>v Furxction S  3,494.071 S  188,496 S  68,791 S 3,751,358 S  479,440 S  292,613 5 772,053 5  4,523,411 $  4.384.845

L*sf Included on the Sutanwnl el Aetivititi;

Cmi el direct btntflts to donon

Totel Expeniei ftefrorted on the Statement of ActivitJet S 3.494.071

(>.9761 (8.9761 I8.976>

S  3,7S1,J58 . S 479,440 S 783.637 ? 763.077 S 8,S»,435 S  4,368,298

The accompanying notes are an integral part of these financial statements.

6
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ST. JOSEPH COMMUNITY SERVICES, INC. DBA MEALS ON WHEELS OF HILLSBOROUGH COUNTY

Statement of Cash Flows

For the Year Ended September 30, 2022

(with comparative totals for the year ended September 30, 2021)

Cash Flows From Operating Activities

Change in net assets

Adjustments to reconcile change in net

assets to net cash from operating activities:

Unrealized (gain) loss on investments

Realized gain on investments

Depreciation

Interest accrued on notes receivable

Change in operating assets and liabilities;

Contributions receivable

Grants receivable

Other assets

Accounts payable

Accrued expenses

Other liabilities

Net Cash Used By Operating Activities

/

Cash Flows From Investing Activities

.Repayments on notes receivable

Purchase of fixed assets

Proceeds from sale of investments

Purchase of investments

Net Cash Provided (Used) By Investing Activities

Net Change in Cash and Cash Equivalents

Cash and Cash Equivalents, Beginning of Year

Cash and Cash Equivalents, End of Year

2022

(260,278)

199,198

(38,717)

39,056

(12,459)

(68,924)

(7,762)

81,181

2,724

(65,981)

56,362

(81,947)

141,257

(82,952)

32,720

(33,261)

1,033,146

2021

181,546

(183,688)

28,821

1,642

(5,824)

(48,978)

3,543

(44,815)

(6,136)

(5>875)

(79,764)

(33,726)

(101,695)

(135,421)

(215,185)

1,248,331

$  999,885 $ 1,033,146

The accompanying notes are an integral part of these financial statements.

7
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ST. JOSEPH COMMUNITY SERVICES, INC. DBA MEALS ON WHEELS OF HILLSBOROUGH COUNTY

Notes to Financial Statements

For the Year Ended September 30, 2022

1. Organization

St. Joseph Community Services, Inc. DBA Meals on Wheels of Hillsborough County (the

Organization), fosters independence and life enrichment for seniors and other qualified
adults through nutrition, social, engagement, and community services. Services are
provided through the following programs:

•  Home Delivery - The Organization offers home meal delivery for older adults, and

adults with temporary or permanent disabilities.

•  Congregate Services - The Organization invites anyone age 60 or older to one of
their many dining centers throughout Hillsborough County for tasty, nutritious

lunches served Monday through Friday. In addition to these lunches, individuals are

invited to participate in activities related to nutrition, recreation, health and welfare,
and social services that are easily accessible at nutrition site locations.

Transportation - The Organization provides transportation assistance to individuals

age 60 and older who are socially isolated due to a lack of transportation.

2. Summary of Significant Accounting Policies

The following is a summary of significant accounting policies used in preparing and
presenting the accompanying financial statements.

Basis of Financial Statement Presentation

The financial statements of the Organization have been prepared on the accrual basis of
'in accordance with accounting principles generally accepted in the United States of

America (GAAP).

Change in Accounting Principle

ASU 2020-07, Contributed Nonfinancial Assets

In fiscal year 2022, the Organization retrospectively adopted Accounting Standards

Update (ASU) 2020-07, Not-for-Profit Entities (Topic 958): Presentation and Disclosures

by Not-for-Profit Entities for Contributed Nonfinancial Assets. The new guidance requires
nonprofit entities to present contributed nonfinancial assets as a separate line item in

the Statement of Activities, apart from contributions of cash or other financial assets.

The standard also increases the disclosure requirements around contributed

nonfinancial assets, including disaggregating by category the types of contributed
nonfinancial assets a nonprofit entity has received. Adoption of this standard did not
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have a significant impact on the financial statements, with the exception of Increased
disclosure.

Comparative Financial Information

The accompanying financial statements include certain prior-year summarized
comparative information in total, but not by net asset class. Such information does not

include sufficient detail to constitute a presentation in conformity with GAAP.
Accordingly, such information should be read in conjunction with the audited financial
statements for the year ended September 30, 2021, from which the summarized

information was derived.

Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three months
or less, and which are neither held for nor restricted by donors for long-term purposes,
are considered to.be cash and cash equivalents. Cash and highly liquid financial
instruments invested for long-term purposes are excluded from this definitibn.

Contributions Receivable

Unconditional contributions that are expected to be collected within one year are
recorded at net realizable value. Unconditional contributions that are expected to be
collected in future years are initially recorded at fair value using present value
techniques incorporating risk-adjusted discount rates designed to reflect the
assumptions market participants y^ould use in pricing the asset. In subsequent years,
amortization of the discounts is included in contribution revenue in the Statement of

Activities. The allowance for uncollectable contributions Is based on historical

experience, an assessment of economic conditions, and a review of subsequent
collections. Contributions are written off when deemed uncollectible. Management has
determined that no allowance is necessary.

Grants Receivable

Grants receivable, that is, those with a measurable performance or other barrier^ and a
right of return, are not recognized until the conditions on which they depend have been
substantially met. Amounts recorded as grants receivable represent cost-reimbursable
contracts and grants, which the incurrence of allowable qualifying expenses and/or the
performance of certain requirements have been met or performed. The allowance for
uncollectible grants receivable is based on historical experience and a review of
subsequent collections.

Investments

Investment purchases are recorded at cost, or if donated, at fair value on the date of

donation. Thereafter, investments are reported at their fair value in the Statement of
Financial Position. Net investment return/(loss) is reported in the Statement of Activities
and consists of interest and dividend income, realized and unrealized gains and losses,
less external investment expenses. Investments Include equity securities of-public
companies, which are carried at fair value based on quoted market prices.
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Property and Equipment

Property and equipment additions over $1,000 are recorded at cost, if purchased, and at
fair value at the date of donation, if donated. Depreciation is computed using the
straight-line method over the estimated useful lives of the assets ranging from 3 to 40
years, or in the case of capitalized leased assets or leasehold improvements, the lesser
of the useful life of the asset or the lease term. When assets are sold or otherv^lse

disposed of, the cost and related depreciation Is removed, and any resulting gain or loss
Is included In the Statement of Activities. Costs of maintenance and repairs that do not
Improve or extend the useful lives of the respective assets are expensed.

The carrying values of property and equipment are reviewed for impairment whenever

events or circumstances indicate that the carrying value of an asset may not be
recoverable from the estimated future cash flows expected to result from its use and

eventual disposition. When considered impaired, an Impairment loss is recognized to
the extent carrying value exceeds the fair value of the asset. There were no Indicators of

asset Impairment in fiscal years 2022 or 2021.

Net Assets,

Net assets, revenues, gains, and losses are classified based on the existence or absence

of donor or grantor-Imposed restrictions.

Net Assets Without Donor Restrictions

Net assets available for use in general operations and not subject to donor {or certain
grantor) imposed restrictions. The Board has designated, from net assets without donor
restrictions, net assets for a capital reserve.

Net Assets With Donor Restrictions

Net assets subject to donor (or certain grantor) Imposed restrictions. Some donor-
Imposed restrictions are temporary in nature, such as those that will be-met by the
passage of time or other events specified by the donor. Other donor-imposed restrictions
are perpetual in nature, where the donor stipulates that resources be maintained In

perpetuity. Donor-imposed restrictions are released when a restriction expires, that is,
when the stipulated time has elapsed, when the stipulated purpose for which the

resource was restricted has been fulfilled, or both. The Organization recognizes revenue
from contributions and grants that were Initially conditional, which became unconditional

with restrictions during the reporting period, and for which those restrictions were met
during the reporting period, as net assets without donor restrictions.

Revenue and Revenue Recognition

The Organization recognizes contributions when cash, securities, or other assets; an

unconditional promise to give; or a notification of a beneficial interest is received.

Conditional promises to give - that is, those with a measurable performance or other

barrier and a right of return - are not recognized until the conditions on which they
depend have been met.

10
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A portion of the Organization's revenue is derived from cost-reimbursable contracts and

grants, which are conditioned upon certain performance requirements and/or the
incurrence of allowable qualifying expenses. Amounts received are recognized as
revenue when the Organization has incurred expenditures in compliance with specific
contract or grant provisions. Amounts received prior to incurring qualifying
expenditures are reported as refundable advances in the Statement of Financial
Position.

Special events revenue is comprised of an exchange element based upon the direct
benefits donors receive and a contribution element for the difference. Special events
revenue Is recognized equal to the fair value of the direct benefits to donors when the

special event takes place. The contribution element of special event revenue is
recognized immediately, unless there is a right of return if the special event does not
take place.

Donated Services and In-Kind Contributions

Volunteers contribute significant amounts of time to program services, administration,
and fundraising and development activities; however, the'financial statements do not
reflect the value of these contributed services because they do not meet recognition
criteria prescribed by GAAP. GAAP allows recognition of contributed services only if (a)
the services create or enhance nonfinancial assets or (b) the services would have been
purchased if not provided by contribution, require specialized skills, and are provided by
individuals possessing those skills. Donated professional services are recorded at the
respective fair value of the services received. Contributed goods are recorded at fair
value at the date of donation and as expenses when placed in service or distributed.
Donated use of facilities is reported as a contribution and as an expense at the
estimated fair value of similar space for rent under similar conditions. If the use of the

space is promised unconditionally for a period greater than one year, the amount is

reported as a contribution and an unconditional promise to give at the date of the gift,
and the expense is reported over the term of use.

Advertising Costs

Advertising costs are expensed as incurred and are reported in the Statement of
Activities and Statement of Functional Expenses.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a

functional basis in the Statement of Activities. The Statement of Functional Expenses
presents the natural classification detail of expenses by function. Accordingly, certain
costs have been allocated among the programs and supporting services benefited on a
reasonable basis that is consistently applied. Expenses that are allocated include clerical,
IT, depreciation, and occupancy, which are allocated to program and supporting services

11
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based primarily on square footage used for program activities, as well as salaries and

wages, payroll taxes, employee benefits, and travel, which are allocated on the basis of

time and effort estimates.

Measure of Operations

The Statement of Activities reports all changes in net assets, including changes in net
assets from operating and nonoperating activities. Operating activities consist of those
items attributable to the Organization's ongoing programs and services. Nonoperating
activities are limited to resources outside of those programs and services and are

comprised of net investment income.

Income Taxes

St. Joseph Community Services, Inc. DBA Meals on Wheels of Hlllsborough County has
been recognized by the Internal Revenue Service (IRS) as exempt from federal income

taxes under Internal Revenue Code (IRC) Section 501(a) as an organization described in
IRC Section 501(c)(3), qualifies for charitable contribution deductions, and has been

determined not to be a private foundation. The Organization is annually required to file
a Return of Organization Exempt from Income Tax (Form 990) with the IRS. In addition,
the Organization is subject to income tax on net income that is derived from business

activities that are unrelated to its exempt purpose.

Estimates

The preparation of financial statements in conformity with GAAP requires management
to make estimates and assumptions that affect the reported amounts of assets and

liabilities and disclosure of contingent assets and liabilities at the date of the financial

statements and the reported amounts of revenues and expenses during the reporting
period. Actual results could differ from those estimates.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash and money market accounts with

financial institutions believed to be creditworthy. At times, amounts on deposit may
exceed insured limits. To date, no losses have been experienced in any of these
accounts. Credit risk associated with receivables is considered to be limited due to high

historical collection rates. Investments are made by diversified investment managers
whose performance is monitored by the Finance Committee of the Board of Directors.

Although the fair value of investments are subject to fluctuation on a year-to-year basis,
the Finance Committee believes that its investment policies and guidelines are prudent
for the long-term welfare of the Organization.

Fair Value Measurements and Disclosures

Certain assets and liabilities are reported at fair value in the financial statements. Fair

value is the price that would be received to sell an asset or paid to transfer a liability in
an orderly transaction in the principal, or most advantageous, market at the
measurement date under current market conditions regardless of whether that price is
directly observable or estimated using another valuation technique. Inputs used to

12
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determine fair value refer broadly to the assumptions that market participants would

use In pricing the asset or liability; Including assumptions about risk. Inputs may be
.observable or unobservable. Observable Inputs are inputs that reflect the assumptions

market participants would use in pricing the asset or liability based on market data
obtained from sources independent of the reporting entity. Unobservable inputs are

inputs that reflect the reporting entity's own assumptions about the assumptions

market participants would use in pricing the asset or liability based on the best
Information available. A three-tier hierarchy categorizes the Inputs as follows: j

•  Level 1 - Quoted prices (unadjusted) in active markets for Identical assets or
liabilities that are accessible at the measurement date. .

•  Level 2 - Inputs other than quoted prices included within Level 1 that are

observable for the asset or liability, either directly or indirectly. These include

quoted prices for. similar assets or liabilities In active markets, quoted prices for
identical or similar assets or liabilities in markets that are not active, inputs other

than quoted prices that are observable for the asset or liability, and market-

corroborated inputs.

Level 3 - Unobservable Inputs for the asset or liability. In these situations. Inputs

are developed using the best information available in the circumstances.

In some cases, the inputs used to measure the fair value of an asset or a liability might

be categorized within different levels of the fair value hierarchy. In those cases, the fair
value measurement Is categorized in its entirety in the same level" of the fair value
hierarchy as the lowest level Input that Is significant to the entire measurement.
Assessing the significance of a particular input to entire measurement requires

judgment, taking into account factors specific to the asset or liability. The categorization
of an asset or liability within the hierarchy is based upon the pricing transparency of the

asset or liability and does not necessarily correspond to the assessment of the quality,

risk, or liquidity profile of the asset or liability.

New Accounting Standards to be Adopted in the Future

Leases

In February 2016, the Financial Accounting Standards Board (FASB) issued ASU 2016-02,

Leases. The ASU requires all leases with lease terms more than 12 months to be

capitalized as a right of use asset and lease liability on the Statement of Financial
Position at the date of lease commencement. Leases will be classified as either finance

leases or operating leases. This distinction will be relevant for the pattern of expense
recognition in the Statement of Activities. This ASU will be effective for the Organization
for the year ending September 30, 2023. The Organization is currently in the process of
evaluating the impact of adoption of this ASU on the financial statements.

13
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3. Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or other

restrictions limiting their use, within one year of the date of the Statement of Financial

Position, were comprised of the following at September 30, 2022 and 2021:

2022 2021

Financial assets at year end:

Cash and cash equivalents $ 999,885 $ 1,033,146

Contributions receivable 232,438 219,979

Grants receivable 364,085 295,161

Investments 1,037,879 1,256,666

Notes receivable 50,000 106,362

Total financial assets 2,684,287 2,911,314

Less amounts not available to be used within one year:

Contributions receivable in more than one year (55,000)

Notes receivable (50,000) (106,362)

Total financial assets available within one year 2,579,287 2,804,952

Additional liquidity resources:

Bank line of credit - 250,000

Financial assets available to meet general expenditures

within one year $^^579^28^ $^^^054^95^

The Organization regularly monitors liquidity required to meet its operating needs and.
other contractual commitments, while also striving to maximize the investment of its

available funds. In addition to financial assets available to meet general expenditures

over the next year, the Organization operates with a balanced budget and anticipates

collecting sufficient revenue to cover general expenditures not covered by restricted

resources.

14
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4. Contributions Receivable

Contributions receivable were expected to be collected as follows at Septerriber 30,
2022 and 2021;

2022 2021

Within one year S 177,438 $ 219,979

Two to five years 55,000

Total $ 232,438 $ 219,979

Discount to present value has not been recorded for contributions to be collected in

more than one year, as it has been determined to be immaterial.

5. Other Assets

Other assets consisted of the following at September 30, 2022 and 2021:

2022 2021

Prepaid insurance $ 14,269 $ 11,859

Other prepaid expenses 7,669 7,506

Flexible spending account reserve 13,388 8,199

Total $ 35,326 $ 27,564

6. Investments

Investments, measured at fair value on a recurring basis and categorized in the fair
value hierarchy as Level 1, consisted of the following at September 30, 2022 and 2021:

Investment Tvoe 2022 2021

Mutual funds $ 998,820 $ 1,232,848

Equities 39,059 23,818

Total $ 1,037,879 $ 1,256,666

Unrealized (losses) gains recognized during fiscal years 2022 and 2021 on equity
securities totaled $(199,198) and $183,688, respectively.

15
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7. Notes Receivable

Notes receivable consisted of the following at September 30, 2022 and 2021:

2022 2021

On May 12, 2017, the Organization entered into an

agreement with New Hampshire Community Loan

Fund, Inc. (the Fund) wherein $50,000 was loaned to

the fund. The loan is a five-year note bearing

interest at 3% per annum, compounded annually.

The note is due on May 31, 2022, including accrued

interest. $ - $ 50,000

On December 26, 2018, the Organization entered

into an agreement with New Hampshire Community

Loan Fund, Inc. (the Fund) wherein $50,000 was

loaned to the fund. The loan is a five-year note

bearing interest at 3% per annum, compounded

annually. The note is due on December 31, 2023,

Including accrued interest. 50,000 50,000

Accrued interest

Total

50,000 100,000

- 6,362

50,000 $ 106,362

As discussed in Note 2 to these financial statements, the notes are categorized as
Level 3 for investments measured using inputs that are uhobservable.

16
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8. Property and Equipment

Property and equipment was comprised of the following at September 30, 2022 and

2021:

Building

Furniture and equipment .

Vehicles

Computer equipment

Subtotal

Less accumulated depreciation

Total

2022

$  329,375

111,791

124,520

2,598

568,284

(407,473)

2021

$  328,730

97,006

60,600

486,336

(368,417)

$  160,811 $ 117,919

Depreciation expense totaled $39,056 and $28,821 for the years ended September 30,
2022 and 2021, respectively.

9. Accrued Expenses

Accrued expenses consisted of the following at September 30, 2022 and 2021: '

Accrued payroll and related expenses

Accrued compensated absences

Total

2022 2021

$  65,707 $ 60,277

46,055 48,761

$  111,762 $ 109,038

10. Line of Credit

During fiscal years 2022 and 2021, the Organization had a $250,000, unsecured revolv
ing line of credit with a bank. Borrowings under the line are payable on demand and bear

interest at the bank's prime rate. The agreement requires compliance with certain

financial and non-financial covenants. At September 30, 2022 and 2021, the Organization

had no outstanding balance on the line of credit and did not draw on the line during

fiscal years 2022 or 2021. In March 2022, the Organization closed the line of credit.

17
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11. Net Assets

Board-designated Net Assets

The Board Has voted .from net assets without donor restrictions.to create a designated
fund for capital reserves, which cannot be used without prior approval of the Board.

Board-designated assets were comprised of the following at September 30, 2022 and

2021:

2022 2021

Capital reserve for expenditures

of major assets $ 38,479 $ 48,296

Total $ 38,479 S 48,296

Net Assets With Dohor Restrictions

Net assets with donor restrictions were comprised of the following at September 30,
2022 and 2021:

2022 2021

Purpose restrictions:

Digital meal delivery software - $ - $ 68,821

Dining furniture 4,403 5,000

Time restrictions 216,634 191,000

Total $ 221,037 $ 264,821

Net assets were released from program restrictions by Incurring expenses satisfying the
restricted purpose or by the passage of time.

12. Contributed Nonfinancial Assets

The Organization leases space under tenant-at-will agreements to prepare meals for

delivery and hold congregate dining for which the rental payments are less than the

amount that would be charged for similar space that is rented under similar terms.

Using publicly available commercial real estate rental listings, the Organization has

estimated that the rental payments were valued at approximately $166,000 and

$170,000 in fiscal years 2022 and 2021, respectively. The contributed space was used
for program services and has no associated donor restrictions.

The value of donated volunteer services that did not meet the criteria for recognition in

the financial statements is estimated at $243,500 and $220,500 for fiscal years 2022 and
2021, respectively.
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13. Grants

Amounts received or receivable from grantor agencies are subject to au.dit and
adjustment by grantor agencies, principally the federal government. Any disallowed
claims, including amounts already collected, may constitute a liability of the applicable
funds. The amount of expenditures which may be disallowed by the grantor cannot be
determined at this time, although the Organization expects such amounts, if any, to be
immaterial.

14. Retirement Plans

The Organization sponsors defined contribution retirement plans covering all full-time
employees. The Organization contributed $28,093 and $25,334 to the plans for the
years ended September 30, 2022 and 2021, respectively.

15. Operating Leases

The Organization leases office space and other facilities on a month-to-month basis.
Rent expense, including certain required fees, totaled approximately $73,000 and
$58,000 for the years ended September 30, 2022 and 2021, respectively, and is Included

In occupancy costs in the Statement of Functional Expenses.

Future minimum lease payments are as follows:

Fiscal Year Amount

2023 $ 7,320

2024 7,466

2025 7,616

2026 7,768

Total $ 30,170

16. Transactlons.wlth Related Parties

In fiscal year 2022, the Organization received services totaling approximately $45,000
from several businesses that either employ or are owned by certain members of the.
Board of Directors. In accordance with the State of New Hampshire's conflict of interest

requirements, the Organization has complied with all notice, publication, and approval

requirements.
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17. Concentration of Risk

A material part of the Organization's revenue is dependent upon government sources,
the loss of vyhich would have a materially adverse effect on the Organization. During the

years ended September 30, 2022 and 2021, the Bureau of Elderly and Adult Services

accounted for 69% and 66%, respectively, of total revenues.

At September 30, 2022 and 2021, amounts due from the State of New Hampshire

totaled approximately $306,000 and $295,000, respectively. Additionally, at September

30, 2022 and 2021, amounts due from Hillsborough County totaled approximately
$160,000 and $150,000, respectively. .

The Organization, by contract, relies 94% on one vendor to provide food services

required to carry out the purpose of the Organization.

18. Reclasslfications

Certain reclasslfications of amounts previously reported have been rnade to the

"accompanying financial statements to maintain consistency between periods presented.

The reclasslfications had no impact on previously reported net assets.

19. Subsequent Events

Subsequent events have been evaluated through March 13, 2023, which is the date the

financial statements were available to be issued.

In November 2022, the Organization signed a purchase and sales agreement for a property

located in Manchester, New Hampshire for the asking price of $1.2M. As of the date of this
writing, the purchase has not been completed.

20



OocuSign Envelope ID; 712E2591-644F-469C-82D8-AB31CBE20C20
Good evening,

Below is a list of recommendations accumulated during the audit. Please let us know if you have any

questions or would like to further discuss. Thank you.

• The Board should formally approve the President's hourly rate/salary.

• Observation - there are large cash balances at TO Bank that are not covered by FDIC or other

insurance/collateralization.

• Consider adjusting the posting of investment activity in the general ledger as follows:
o Record investment fees to a separate account whereas they are required to be

reported against investment income in the statement of activities.

o Record investment activity separately - interest/dividends, realized gains (losses), and

unrealized gains (losses), etc. - in order to easily prepare the information needed for

the statement of cash flows.

• Consider implementing a formal, written functional expense allocation policy.

• Prepare for ASU 2016-02, Leases, which is effective for the Organization's fiscal year ending

September 30, 2023. Under the new guidance, a lessee will be required to recognize assets

and liabilities for leases with lease terms of more than 12 months and for leases with a term

of 12 months or less if an option to purchase the underlying asset is reasonably certain to be

exercised. Consistent \yith current Generally Accepted Accounting Principles (GAAP), the

recognition, measurement, and presentation of expenses and cash flows arising from a lease

by a lessee primarily will depend on its classification as a finance or operating lease. However,

unlike current GAAP—which requires only capital leases to be recognized on the Statement of

Financial Position —the new ASU will require both types of leases to be recognized on the

Statement of Financial Position. We recommend the Organization prepare for the new lease

standards by:

o Reviewing/identifying all arrangements that meet the definition of a lease.

0 Evaluating each lease to determine the applicable accounting model to apply (capital or

operating).

0 Accounting for each lease, including the ongoing disclosure requirements regarding

cash flows from leases.

© Consider the effect the lease standard changes will have on debt covenants (if

applicable).

Alyssa Simard, CPA

Partner

9 Executive Park Drive, Suite 100

Merritnack, NH 03054

P: (603) 484-6864

Alvssa.Simard@marcumllp.com

Bio

Melanson IS now Marciim LLR
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Jon Eriquezzo

PROFESSIONAL HISTORY

President and CEO 2020 - Present

St Joseph Community Services, Inc. Merrimack, NH

Vice President 2019

St Joseph Community Services, Inc. Merrimack, NH

Responsible for all operations of the organization, finance, programs, fundraising, marketing and

development.

Vice President oflnnovation 2016- 2019

Crotched Mountain Foundation, Greenfield, NH

Researched and developed new business opportunities and contributed to the growth of the school

population. Represented the organization on a state and national level. Acted as the legislative liaison,

researching legislation in multiple states and providing testimony at public hearings. Also served as the

director of the assistive technology division (ATECH Services), the Refurbished Equipment Marketplace,

and provided management oversight of the HUD housing projects in NH, ME, and NY.

Executive Director 2006-2016

Crotched Mountain Residential Services, Greenfield, NH

Supervision and management of housing, residential and day services for 250+ children, adults, and

seniors across NH, MA, ME, and NY. Managed a budget of more than 20 million dollars, with responsibility

for a workforce of 400+ staff.

Director of Residential Services 2001 - 2006

Crotched Mountain Rehabilitation Center, Greenfield, NH

Supervision and managementof residential services for 80+ children and young adults affected by a

variety of disabling conditions

Vice President of Sales and Marketing 2000 - 2001

Cyclone Direct, Londonderry, NH

Start-up Telecommunications Company. Responsible for national sales and marketing activities. Was

promoted from the position of Director of Community Relations

Director of Residential Services 1999 - 2000

LifeStream, Inc., New Bedford, MA

Responsible for supervision and management of residential services for approximately 45 individuals with

developmental disabilities. Managed program, budgets, policy development, staff supervision and contract

monitoring
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Director of ResidentialServices 1998- 1999

Community Partners, (DSSC), Dover, NH

Supervised and managed residential services for approximately 75 individuals.with developmental

disabilities

Director of Residential Services 1986 -1998

The PLUS company. Inc., Nashua NH

Supervised and managed residential services for approximately 60 individuals with developmental

disabilities

EDUCATION ^ '

Master's Degree, Organizational Management and Leadership

Minor study in Community Counseling

Springfield College School of Human Services, Manchester NH

Certificate, Community Health Care Management

Health Care Finance, Human Resources Management/or Health Care,

Health Care Policy & Practice

Antioch New England, Keene, NH

BS, Human Service Administration, Magna cum Laude

Springfield College School of Human Services. Manchester NH

Business Administration Courses

Business Law, Personnel Management Accounting I & II

Franklin Pierce College. Nashua, NH

AWARDS and OTHER

2019- Leadership New Hampshire Graduate

The LNH experience broadens each member's perspective by providing a deeper understanding of the issues facing NH and

by building connections with fellow classmates, a diverse group of emerging, influential leaders. LNH seeks to improve

leadership skills and development through issues education. The LNH experience also exposes Associates to new

opportunities to serve their communities and the state.

2011- Exemplary Leadership and Service Award, presented by the State of NH Division of Children Youth and

Families and Juvenile Justice Services

2008- Distinguished Member Award, presented by the NH Partners in Service.
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Kristin Kosteckl

EDUCATION

Master of Business Administration (2019)
FItchburg. State University, Fitchburg, MA

Bachelor of Science in Human Services (2013)
Springfield College, Manchester, NH
Magna cum Laude

CERTIFICATION

Change Management Specialist (CMS) (2019)
Management and Strategy Institute

Six Sigma Lean Professional (SSLP) (2020)
Management and Strategy Institute

EMPLOYMENT

Vice President. St. Joseph Community Services, Inc. - Meals on Wheels, Merrimack, NH
August 2020 - Present
Manage day to day operations of the organization including programs and finance.

Account Specialist, Curriculum Associates, Billerica, MA

May 2019-August 2020
Managed customer accounts through data systems including, Salesforce, custom platforms as well as
Microsoft Office Suite. Prepared and analyzed data including growth and usage metrics to inform
customers of their success and areas for growth.

Director of Student and Adult Services. Crotched Mountain Rehabilitation Center, Greenfield, NH
2016-2019

Provided pversite of operations for multi-site residential and day programs including personnel
supervision, record keeping, financial monitoring, facilities and maintenance function and delivery of
support services to clients with healthcare and behavioral health needs. Provided leadership of the
Case Management division and directed and coordinated all educational case management, programs
and services. Managed a $22 million-dollar operating budget with accountability for budgeting and
financial management including profit and loss.

Assistant Director of Residential Services. Crotched Mountain Rehabilitation Center, Greenfield, NH
2014-2016

Served as second in command to the Executive Director to manage and oversee the daily operation of
Residential Services. Provided administrative supervision to over 400 cluster employees including
participation, as needed, in the planning, development and management of all residential programs.

Program Coordinator. Crotched Mountain Rehabilitation Center, Greenfield, NH
2012-2014

Managed the clinical, budgetary and business operations of nine residential programs and provided
administrative supervision to over 125 cluster employees.

Program Manager. Crotched Mountain Rehabilitation Center, Greenfield, NH
2010-2012

Oversight of day to day operations for residential homes providing support to Individuals with
developmental disabilities.
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Elida Gagne

WORK EXPERIENCE

St. Joseph Community Services, Inc., Merrimack, NH
Director of Client Services- March 2021 - Present

Work in partnership with the senior management team to achieve short and long
term goals including the agency's strategic plan.
Problem solve day to day food issues and concerns as they arise, and work
collaboratively to ensure service delivery to clients is not disrupted whenever
possible.

Oversee all nutrition site locations and ensure Site Coordinators are managing
the operations of their nutritional sites as expected, to include supervision of staff
and volunteers, meal packing and delivery
Monitor and audit all aspects of site administration to ensure efficiency of
operation and progress towards compliance with state regulation, policies and
procedures.
Coordinate the development and implementation of goals, objectives, procedures
and work standards for nutrition sites, staff and volunteers.

Provide oversight and direction to the agency's Safety Committee to ensure
compliance with policies and procedures as well as state regulation

St. Joseph Community Services, Inc., Merrimack, NH
Program Director- June 2018- March 2021

.  • Responsible for overall management of day to day programming, operations and
collaborations for the nutrition sites and program administrative staff.

•  Develop and direct the implementation of goals, objectives, procedures and work

standards for nutrition.sites and program administrative staff.

•  Attend external meetings and foster collaborative working relationships with other

. members of the aging network.

•  Oversee the handling and resolution of day to day food issues and concerns.

Make recommendations and implerfient changes for both immediate issues and

ongoing issues.

•  Actively recruit, interview & hire site personnel

St. Joseph Community Services, Inc., Merrimack, NH
Program Outreach Manager- March 2016- June 2018

•  Oversee volunteer recruitment, training, retention, and record keeping
•  Responsible for volunteer trainings and events
•  Assist in the recruitment, interviewing, and hiring of site personnel
•  Manage, process, and monitor Medicaid paperwork for the Choices for

Independence Program (CFI)
•  Coordinate and facilitate Project Council events
•  Assist with recording and distribution of daily, weekly, monthly and quarterly

paperwork



DocuSign Envelope ID: 712E2591-644F-469C-82O8-AB31CBE20C20.

•  Assist with Updating and maintaining Site Reference Manual, and other related
procedures

•  Actively participate as a member of SCJS Join Loss Management Committee

St. Joseph Community Services, Inc., Merrimack, NH
Assistant Program Manager- August 2014- March 2016
•  Responsible for assisting the Program Department in the day-to-day operations

of the nutrition sites

•  Help to monitor and audit all aspects of site administration including, intake
completion and submission, food safety, food quality, etc.

•  Assist in the handling of daily, weekly, monthly, and quarterly paperwork for the
Program Departrhent

•  Collaborate as a team player to manage varying tasks depending on need

Big Brothers Big Sisters of Greater Manchester
Events Intern-May 2014-August 2014

•  Assist with the planning and implementation of major fundraising events: Mini
Golf Tournament

•  Contact potential sponsors/donors- phone, email, in person meetings/track
sponsors and donors

•  Assist in the creation of press releases for events, email blitz, other
advertisement

Electric Insurance Company, Beverly, MA
Personal Lines Underwriter/ April 2013 - May 2014
•  Diligently analyze and make decisions on underwriting referrals from New

Business and Customer Service - phone, email and service desk support tickets
•  Accountable for consistently monitoring the profitability of several states
•  Review and take necessary action on claims risk alerts
•  Generate non-renewal and conditional renewal notices in conjunction with state

statutes

Electric Insurance Company, Beverly, MA
Agency Services Specialist/ September 2010 - April 2013/ New Policy Sales
Consultant/ June 2009 - September 2010

•  Support agents over the phone- product awareness, new business, customer
services, underwriting

•  Marketing Representative- the "go-to" person for the agency partners located in
the state of Connecticut. Involved travel and relationship building/managing

•  Co-Managed the Bookroll Process- quoting and converting business from other
insurance carriers

EDUCATION

Institute For Nonprofit Management And Leadership, Core Certificate Program, May
2016

Providence College, 2009/ Bachelor of Science - Marketing
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Si. Joseph Community Services, Inc.
■ Key Personnel

Name. Job Title Salary Amount Paid
from this Contract

Jon Eriquezzo President 160.00

Kristin Kostecki Vice President 375.00

Elida Gagne Director of Client Services 535.00



Lori A. Wfivcr

Interim Commissioner

Melissa A. Hardy
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271-5034 1.800-852-3345 Ext 5034

Fix: 603-271-5166 TDD Access: 1-800-735-2964

www.dbhs.nh.gov

December 20. 2022

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

State House.

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to enter into Retroactive contracts with the Contractors listed below, in an amount not to
exceed $2,276,402.70,. for transportation services to support older adult and disabled individuals
statewide, with the option to renew for up to four (4) additional years, effective Retroactive to January
1, 2023, upon Governor and Council approval, through June 30, 2024. 51% Federal Funds, 49%
General Funds.

Contractor Name
Vendor

Code
Area Served

Contract

Amount

Community Action Partnership of Strafford
County 177200 Strafford County $34,812.90

Community Action Program Belknap and
Merrimack Counties. Inc.

177203 Belknap and Merrimack Counties $386,495.10.

Easter Seals New Hampshire, Inc. 177204
Hiilsborough, Merrimack. Rockingham

and Strafford Counties
$173,^9.70

Gibson Center for Senior Services, Inc. 165344

Albany. Barliett, Chatham. Conway,
Center Conway. North Conway,
Eaton, Jackson and Madison

$27,833.40

Grafton County Senior Citizens Council, Inc. 177675 Grafton County $482,713.50

Honie Healthcare, Hospice and
Community Services. Inc. 177274 Keene $196,074.60

Newport Senior Center, Inc. 177250 Newport $51r732.90
Rocktngham Nutrition and Meats on Wheels
Program, Inc. 155197 Rockingham County $379,713.00

Southwestern Community Services. Inc. 177511 Sullivan County $71,219.10

St. Joseph Community Services. Inc. 155093 Manchester $53,551.80

TrI-Counly Comrnunity Action Program, Inc. 177195

Carroll County. Coos County, and
Grafton County

$418,586.70

Total: $2,276,402.70

*An additional contract wfth North Conway Community Cantor dba. Carroll County Retired & Senior Voluntbor
Program is pending signature and will bo submitted to Governor and Executive Council at a later date.

Tht Depatlmtni of Health and Human Services'Mission is to join communities and families
in providing opportunities for citirens to achieve health and independence.
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Funds are available in the following account for State Fiscal Year 2023, and are anticipated to
be available in Stale Fiscal Year 2024, upon the availability and continued appropriation of funds in the
future operating budget, with the authority to adjust .budget line items within the price limitation and
encumbrances between stale fiscal years through the Budget Office, if needed and justified.

See attached fiscal details sheet.

Explanation

This request is Retroactive because funding from the Older Americans Act, Title 111, Supportive
Services Grant was awarded by the United States Department of Health and Human Services on
October 28, 2022. This did not allow enough time for the Department to finalize the contracts with all
vendors and present them to the Governor and Council before the previous contracts expired on
December 31. 2022.

The purpose of this request is to provide on-demand transportation, in which the* Contractors
provide tailored transportation options for individuals to be transported to and from their homes to
medical and other appointments, and to do grocery shopping and other necessary errands. The
Contractors will deliver the services as directed by the Department, in accordance with Older Americans
Act Services: Title IIIB-Supportive Services.

Originally enacted in 1965.- the Older Americans Act was the first federal-level initiative aimed
at comprehensively addressing the need for community social services for older adults. The Older
Americans Act supports a range of essential home and community-based service, including'
transportation services, which help millions of older adults live as. independently as possible in their
homes and communities.

Approximately 1764 individuals will be served during State Fiscal Years 2023 and 2024,

The Contractors will provide transportation services for individuals ages 60 and older, and with
the most economic need. Services are funded through Title III of the Older Americans Act of 1965 as
amended through P.L. 114-144, enacted April 19. 2016. The Contractor will incorporate Person-
Centered Planning into the provision of all services in this Agreement, as specified in New Hampshire
Administrative Rule He-E 502.

The Department will monitor the contracted services through Program Service Reports that must
be submitted quarterly. The reports will include, but are not limited to:

•  The number of individuals served by-town, and in the aggregate.

•  Number of unduplicated individuals served, by service provided, by funding source.

• . Any unmet need or waiting list, including length of time each individual has been on the
waiting list.

The Department selected the Contractors through a corhpetitive bid process using a Request
for Applications (RFA) that was posted on the Department's website from August 3, 2022 through
September 6, 2022. The Department received 19 responses, from 12 vendors, that were reviewed and
scored by a team of qualified individuals. The Scoring Sheets are attached.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions, Section 1,
Revisions to Form P-37, General Provisions, Subsection 1.2. of the attached agreements, the
parties have the option to extend the agreements for up to four (4) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, ajid Governor and
Council approval.

Should the Governor and Executive Council not authorize this request, eligible individuals
may not have access to transportation to and from their homes to medical-and other appointments,
or for errands such as shopping.
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C  '

Source of Federal Funds: Assistance Listing Number # 93.044, FAIN #2201NHOAS$ and
#2301NHOASS.

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

tpspectfulty submitted,

\

LoU /V. Weaver
Intmm Commissioner



OEPAftTMCNT OF HEALTH AND HUMAN SERVICES FISCAL OH AILS SHEET

TRANSPORTATION SERVICES, RFA-2023 BEA5-07-TRANS

481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OP HEALTH AND HUMAN SVCS,

HKS: ELDERLY- ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS
(S1%FtO,40%C«n)

Community Action Partnership of SVRffonJ County

Stats Rscal

Year
Ctass/pt))ect Class Title Job Number Cunent ModiBed Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 S12-500352 Trartsportatlon of Clients 48130315 $6,697.50 SO S6.697.50

2024 512-500352 Transportation of Clients 48130315 $26,115.40 SO $26,115.40

Subtotal $34,612.90. SO $34,812.90

Community Action Program Balknap-Marrlmack Counties, Irtc.

Siata Fiscal

Year
Ciass/OPisct Class TTUe Job Number Curreni ModiAed Budget

Increased

(Decreased)
Amouru

Revised Modified Budget

2023 512-500352 TransDOrtaOon of Clients 48130315 $128,169.00 SO $128,169.00

2024 512-500352 . Transportaaon of Clients 48130315 $256,326.10 . SO $258,326.10

Subtotal $386,495.10 SO $386,495.10

Easter Seels New Hampshire, irtc.

Stale Fiscal

Year
Qass/Obiect Class TlUa Job Number Curreni Modilled Budget

hcreased'

.  (Decreased)
Arnount

Revised Modlfted Budget

2023 512-500352 Transportsiion of Clients 48130315 $82,738.80 SO $82,738.80

2024 512-500352 Trensportatlon of Clients 48130315 S90.930.90 SO $90,930.90

Subtotal $173,669.70 SO $173,669.70

Gibson Ceriter for Senior Services. Inc.

Stale Fiscal

Year
Class/Object Ciess Title Job Number Current ModlAed Bixfgat

krcreased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $8,544.60 SO $6,544.60

2024 512-500352 Transponation of CUenb 48130315 $19,288.80 SO $19,288.80

Subtotal $27,833.40 SO $27,833.40

Grefton County Senior Citizens Council, Inc.

Suie Fiscal

Year
Oass/OI)i«cl Class Title Job Number Curreni Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 "  $164,349.60 SO St64.349.60

2024 512-500352 Transportation of Clients 48130315 S318.363.90 SO $318,363.90

Subtotal $482,713.50 SO $482,713.50

Home Heallhcere, Hospice and Convmmliy Services, Inc.

Stats Rscal

Year
Class/Object Class Title Job Number Currenj Modified Budget

trtcreased

(Decreased)

Amount

Revised Modified Budvet

2023 512-500352 Transportation of Clients 46130315 $65,367.60 SO $65,367.60

2024 512-500352 Transportation of Clients 48130315 $130,707 SO $130,707

Subtotal $196,074.60 SO $196,074.60

Newport Senior Center, Inc.

Slats Fiscal

Year
ClBSs/ObJecl Ciess Title Job Number Current Modified Budget

irtcreased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of CUenis 46130315 $19,020.90 .  $0 $19,020.90

2024 512-500352 Transportation of Qtienis 48130315 $32,712.00 $0 $32,712.00

Subtotal $51,732.90 SO $51,732.90

RocUngham Nutrition and Meab on Wheels Program', inc.

Stale Fiscal

Year
Osss/Obiecl Class Title ' Job Numt>er Current Modilled Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352. Trartsponation of Clients 48130315 $126,124.50 SO $126,124.50

2024 512-500352 Transportation of Clients 46130315 $253,588.50 SO $253,588.50

^ Subtotal $379,713.00 SO $379,713.00

Coveinof tnd Council Leiter AttacHrnent

Financial Detail

Paie 1 ol2
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TRANSPORTATION SERVICES, ftFA-2023-B£AS-07.TRANS

SouthwMlerrt Cemmurdty Services, Inc.

State Rscal

Yesr
Class/Object Class Title Job Number Curreni Modined Oubgel

bicreased

(Oecrisased) Revised Modified Budgei

2023 512-500352 Transoortation o( Clients 48130315 S21.067.80 SO S21.067.60
2024 512-500352 Transportation of CUenis 48130315 $49,251.30 SO S49.251.30

Subtotal 171,219.10 $0 $71,219.10

St Joseph Community Servket, Inc.

Slate Fiscal

'Year
Class/Objoci Class Title Job Number Current Modified Budget

increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clienls 48130315 $17,650.60 SO SI 7.850.60
2024 512-500352 Transportation of Clients 48130315 $35,701.20 SO S35.701.20

Subtotal $53.SS1.eO SO 153,651.80

TrtCounty Community Action Progrem, Inc. , ,

State Fiscal

Year
Class/C>t>)ect Class Title Job Number Current Modined Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of CUenis 48130315 $125,236.20 SO $125,236.20
2024 512-500352 Transportation of CUents 48130315 $293J50.50 SO S293.350.50

Subtotal $418.$86.70 SO $416,586.70

Total $2,276,402.70 SO $2,276,402.70

Governof and CountJI Letter AttAclvnent

FInandil Detail

Page 2oF2
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Subject: Transportation Scr\'iccs, RFA-2023-BEAS-07-TRANS-10
FORM NUMBER P-37 (version 12/11/2019)

Not ice: This agreement and all of its atlachirienis shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidcnlial or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

1. IDENTIFICATION.

I.I State Agency Name

New Hampshire Dcparimcm of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

St. Joseph Community Services, inc.

1.4 Contractor Address

395 Daniel Webster Highway, Mcrrimack, NH 03054

1.5 Contractor Phone

Number

,603-424-9967

1.6 Account Number

05-95-48-481010-7872

1.7 Completion Date

6/30/2024

1.8 Price Limitation

553,551.80

1.9 Contracting OfTicer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

l.ll Contractor Signature '
Oo«uSlgn«tf by:

J!?)^1/2022

1.12 Name and Title of Contractor Signatory
Kristin Kostecki

vice.President

-1.13 Sfat'e Agency Signature
y—OoeuStg««< by;

Utw. U^- ?llf22/2022

1.14 Name and Title of Stale Agency Signatory
Melissa Hardy

Director, OLTSS

1 .l5'"^A^prJfv:n'fey the N.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Appro\'al by the Attorney General (Form, Substance and Execution) (if applicable)
OMuSl^td by:

On: 12/27/2022

1.17 Approvaybyffi'EGJivcmor and Executive Council (if applicable)

G&C Item number: G&C Meeting Dale:

Page 1 of4
f""

I I « • A I ̂Contractor Initials
Da,^777177072
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2. SERVICES TO BE PERFORMED. The Stale of New

Hampshire, acting through the agency ideniined in block I.I
("Stale"), engages contractor identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference (•"Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xccutivc Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations oflhe parties hereunder. shall
become effective on the date the Governor and Executive

Council approve this Agreement as indicated in block 1.17,
unles.<: no such approval i.s required, in which cose the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2- If the Contractor commences the Services prior to the
Effective Date, all Services pcrformcd.by the Contractor prior to
the Effcctis'c Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
.specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any stale or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of. appropriated funds, the
State shall have the right to withhold payment until such fund.s
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving (he Contractor notice of such reduction or termination.
The Stale shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The paymerit by the Slate of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Scrxnccs. The State shall
have no liability to the Contractor other than the contract price.
5.3 The State rcscrs'cs the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.
5.4 Noiwiihslanding any provision in'this Agreement to the
contrary, and notwithstanding unexpected circumstances; in no
.event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.) In connection with the performance of the Services, the
Contractor .xhall comply wiih nil applicable statutes, lows,

regulations, and orders of federal, stale; county or municipal
authorities which impo.sc any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal c.xcculive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or-thc United Slates issue to implement these regulations.
The Contractor shall also comply vyiih all applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
di.scriminBtc against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrcc.s to permit the State or United States
access to any of the Contractor's books, records and accounts for
.the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Ser\'ice.s shall be qualified to
perform the Scrx'iccs, and shall be properly licensed and
otherwise authorized to do so under.all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Dale in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it Is engaged in a combined cfTort to
perform the Services lo hire, any pcr.son who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall sur\'ive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Slate's rcpreseniaiive. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.

Page 2 of 4 .. F
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
ofDcfauit"): "

8.1.1 failure to perform the Services satisfactorily or on
schedule; '
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a uTittcn notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such lime as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Slate may
owe to the Contractor any damages the Slate suffers by reason of
any Event ofDcfauit; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of il.s remedies at law or in equity, or
both.

8.3."No failure by the State to enforce any provisions hereof afler
any Event ofDcfauit shall be deemed a waiver ofits rights with
regard to that Event of Dcfauh, or any subsequent Event of
Default. No c.xprcss failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION,
9.1 Notwithstanding paragraph 8, the Stale may. at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising Its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting" Officer, not later than fi fleen (15) days aflcr the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be idcniical to (hose of any Final Report described in the attached
EXHIBIT B. In addition, at the Slate's discretion, the Contractor
shall, within 1S days of notice of early termination, develop and

Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION.

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

10.2 All data and any propeny which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Stale, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other e.xisting law. Disclosure of data requires
prior wTiiicn approval of (he State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor,, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority.to
bind the Stale or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to (he State at least fifieen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third parly, together with its afTilialcs, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of (he Services shall be subcontracted by the
Contractor without prior written notice and consent of the Stale.
The Stale is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless olhcrwiscexempted by law,
the Contractor shall indemnify and hold harmless the State, Its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omli^f^.of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The Slate shall not
be liable for any costs incurred by the Contractor arising-under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver ofthc sovereign
immunity of the' State, which immunity is hereby reserved to the
Slate. This covenant in paragraph 13 shall surx'ivc the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injuo*. death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess: and
14.1.2 special cause of loss coverage form covering all property
subject to subparagrap.h 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Stale of New Hampshire.
14.3 The Contractor shall furnish to the Contracting OHiccr
idcntiHed in block 1.9, or his or her successor, a ccrliricalc(s) of
insurance for ail insurance required under this Agreement.
Contraclor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificaie(s) of insurance
for ali.rcncwalfs) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The ccrtificatcfs) of insurance and any
renewals thcreofshall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15:1 By signing this agrccrhcnt, the Contractor agrees, ccnifics
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Conipensaiion").
15.2 To the e.xtcnt the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contraclor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to uhdedake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner dc.scribcd in N.H. RSA chapter
281-A and any applicable rcncwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contraclor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a pany hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Slates
Post Office addressed to ihe parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT^. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rale or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panics to express their mutual intern, and no rule
of construction shall be applied against or in favor of any party.
-Any action.s arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held lo explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS.. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITY. In the event any oftheprovisions.of this
Agreement are held by a court of competent jurisdiction to be
contrary lo any state or federal law, the remaining provisions of
this Agreement will remain In full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

/—
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form, P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Compietion of Services, is
amended as foilows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in bipck 1.17, of this Agreement, and all
obligations of the parties hereunder, shall become effective Retroactive to
January 1, 2023 ("Effective Date"), upon Governor and Council approval.

■1.2. Paragraph 3. Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:
3.3. The parties may extend the Agreement for up to four (4) additional years

from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignmenl/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with the
Health Insurance Portability and Accountability Act. Written agreements
shall specify how corrective action shall be managed. The Contractor
shall manage the subcontractor's performance on an ongoing basis and
take corrective action as necessary. The Contractor shall annually provide
the State with a list of all subcontractors provided for under this Agreement
and"notify the State of any inadequate subcontractor performance.

1.4. Paragraph 17. Insurance, is amended by adding subparagraph 14.1.3 as follows:
14.1.3. Automobile insurance to include bodily injury and property damage in

amounts of not less than $500,000 per occurrence and $750,000
aggregate or excess, for all owned, hired, or non-owned vehicles used to
provide transportation services.

1.5. Paragraph 9, Termination, is amended to read as follows:.
9. TERMINATION.

9.1. Notwithstanding paragraph 8, the State may, at its sole'discretion,
terminate the Agreement for any reason, in whole or in p^Jj?y thirty
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may. at its sole discretion, terminate the Agreement for
any reason, in whole or in part; by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15

calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B.

pos
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must support eligible adults, age 60 and older, and disability
populations throughout New Hampshire by providing transportation services to
and/or from an individual's home to a specific destination, which may include,
but is not limited to: "

1.1.1. Medicai/Dental Appointments:

1.1.2. Shopping;

1.1.3. Socialization;

1.1.4. Community Dining/Congregate Meals; and

1.1.5. Volunteer opportunities.

1.2. The.Contractor must ensure services are available in Hillsborough County in the
following Towns/Cities: Manchester.

1.3. For the purposes of this Agreement, all references to days means calendar
days, excluding state and federal holidays.

1.4. The Contractor must provide transportation upon request through tailored
transportation options for participants to and from their homes to medical and
other appointments and to do grocery and other needed shopping.
Transportation may be one-way or round trip, and may begin or end at a location
other than the individual's home, upon the request of the individual.

1.5. The Contractor must comply with all applicable federal and state department of
Transportation and Department of Safely rules regulations.

1.6. The Contractor must ensure that all vehicles are registered.pursuant to NH
Administrative Rule Saf-C 500. are inspected in accordance with NH
Administrative Rule Saf-C 3200, and are in good working order. The Contractor
must provide an inventory of all vehicles to the Department.

1.7. The Contractor must ensure that all drivers are licensed in accordance with New ■
Hampshire Administrative Rules, Saf-C 1000, Driver Licensing, and Saf-C 1800
Commercial Drivers Licensing, as applicable.

1.8. The Contractor must assist individuals in accessing transportation services by
accepting requests directly from individuals or their designated/appointed
representatives.

1.9. The Contractor must determine eligibility for the service in accordance with
requirements in New Hampshire Administrative Rule He-E 502.

1.10. The Contractor must accept referrals from the Department's Adult Protective
Services (APS), and must ensure, that individuals who are referred for services
by APS are automatically eligible for services and prioritized for services in
accordance with New Hampshire Administrative Rule He-E 502.

1.11. The Contractor must provide services to clients according to individu^'o^dult
protective service plans deterhnined by the Department's Adult Hrq^ction
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

Program to prevent or ameliorate the circunristances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.12. The Contractor must provide notice of eligibility or non-eligibility to individuals
and provide services to eligible individuals for the one-year eligibility period as
required by New Hampshire Administrative Rule He-E 502.

1.13. The Contractor must develop, with input from each individual and/or his/her
authorized representative, a person-centered services plan to drive the
provision of services in accordance with New Hampshire Administrative Rule
He-E 502.

1.14. The Contractor must monitor and adjust the services plan to meet the
individual's needs in accordance with New Hampshire Administrative Rule He-
.E502.

1.15. The Contractor must provide protocols and practices to the Department within
30 days of the effective date of this Agreement to ensure that each individual
receives services despite problematic behaviors due to mental health,
developmental issues, or criminal history.

1.16. The Contractor must incorporate Person-Centered Planning, as defined by New
Hampshire. Administrative Rule He-E 502, into the provision of all services
provided under this Agreement as specified in New Hampshire Administrative

'  Rule He-E 502.

1.17. The Contractor must ensure individual service plans are based on person-
centered planning and may be incorporated into existing service plans or
documents already being used by the Contractor.

1.18. To comply with the requirements for Title III Services, the Contractor:

, 1.18.1. May ask participants for a voluntary donation towards the cost of the
service, except as stated in Paragraph 1.2.8 Adult Protection
Services: ,

1.18.2. May suggest an amount for donation in accordance vyith NH
Administrative Rule He-E 502.12;

1.18.3. Acknowledges that the donation is to be purely voluntary, and does
not refuse services if a participant is unable or unwilling to donate;

. 1.18.4. Agrees not to bill or invoice clients and/or their families; "

1.18.5. Agrees that all donations support the program for which donations
were given; and

1.18.6. Agrees to report the total amount of donations collected from
individuals to the Department on a quarterly basis.

1.19. The Contractor must report suspected abuse, neglect, self- neglect, and/or
exploitation of incapacitated adults as required by RSA161 -F:46 of the NH Adult
Protection law.

1.20. The Contractor must inform the referring Adult Protection Service st^t^ any
changes in the client's situation or other concerns. |

RFA-2023-BeAS-07-TRAN$-lO 8-2.0 Conlrodor Initials ̂
Si. Joseph Community Services, inc. Page 2 ol 9 Dale ̂ 2/21/^22



OocuSign Envelope ID; B6AD47B4-E39^BdE-dB43-F6A61906DEEA

New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT 8

1.21. The Contractor agrees that the payment received from the Department for the
specified services for all individuals referred by APS is payment In full for those
services, and the provider agrees to not to attempt to secure a fee or monetary
contribution of any type from the individual receiving services referred by APS. ■

1.22. The Contractor must continue to provide services to APS, for up to one (1)
calendar year after APS closes the case when a determination is made that the
client needs services to help prevent decline and re-involvement with APS.

1.23. If the Contractor Identifies potential other community programs or services that
might be beneficial to the client, and the client and/or his/her authorized
representative agree, the Contractor may refer the client to other services and
programs as appropriate.

1.24. The Contractor must maintain a wait list in accordance with New^Hampshire
Administrative Rule He-E 502 when funding or resources are not available to
provide the contracted services.

1.25. The Contractor shall obtain, at the Contractor's expense, a Criminal Background
,Check for each staff member or volunteer who will be interacting with or
providing hands-on care to individuals, and shall release the results to the
Department, at the Department's request, to ensure no convictions for crimes,
including, but not limited to:

1.25.1 . A felony.for child abuse or neglect, spousal abuse, any crime against
children or adults, including but not limited to: child pornography,
rape, sexual assault, or homicide;

1.25.2. A violent or sexually related crime against a child or adult, or a crime
that may indicate a person might be reasonably expected to pose a
threat to a child or adult; and

1.25.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 (a)(20)(A)(ii). '

1.26. The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (BEAS) State Registry check for each staff member or
volunteer who will be interacting with or providing hands-on care to individuals,
at no cost to the Contractor. The BEAS Stale Registry check must be provided
to the Department upon request.

1.27. The Contractor must maintain a system for tracking, resolving, and reporting
client complaints regarding its services, processes, procedures, and/or staff
concerns in accordance with New Hampshire Administrative Rule He-E 502.

1.28. The Contractor must ensure any filed complaints or concerns made by the client
are available to ihe Department upon request.

1.29. The Contractor may terminate services to participants in accordance with the
law and rules listed in NH Administrative Rule He- E 502.09.

1.30. The Contractor must obtain client feedback as required by New Harr^shireAdministrative Rule He-E 502.11, using a method approved by the D|pg£tment
RFA-2023-BEAS-07-TRANS-10 8-2.0 Contractor tniUats
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

within 30 days of the Agreement effective dale.

1.31. The Contractor must comply with the following staffing requirements:

1.31.1. Maintain a level of staffing .necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
Agreement;

1.31.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.31.3. Maintain up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certificatiops; and

1.31.4. Develop and submit a written Staffing Contingency Plan to the
Department within 30 days of the Agreement effective date that
includes, but is not limited to:

1.31.4.1. The process for replacement of personnel in the event of
loss of key or other personnel, during the period of the
Agreement;

1.31.4.2. A description of how additional staff resources will be
allocated to support the Agreement in the event of inability
to meet any performance standard;

1.31.4.3. A description of time periods necessary for obtaining staff
replacements;

'  1.31.4.4. An explanation of the Contractor's capabilities to provide,
new staff with comparable experience in a timely manner;
and

1.31.4.5. A description of the method for training new staff members
perforrning duties under the resulting contract.

1..32. Driver and Vehicle Requirements

1.32.1. The Contractor must comply with all applicable local, state, and
federal transportation safety standards relating to passenger safety
and comfort, including but not limited to:

1.32.1.1. Requirements relating to the maintenance of vehicles and
equipment;

1.32.1.2. Passenger and wheelchair accessibility; and

1.32.1:3. Availability and functioning of seat belts.

1.32.2. The Contractor must ensure that vehicles used in the provision of
services are properly maintained for ^fety and corrifort. Such
maintenance includes, but is not limited to. ensuring:

1.32.2.1. Interior of vehicles are clean and well maintain®"
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

1.32.2.2. Appropriate and adequate seating for secure and safe
transport is available for each passenger;

1.32.2.3. Smoking is prohibited in all vehicles; and

1.32.2.4. Vehicles are maintained in good operating condition,
including, but not limited to. maintaining the following items
in functioning condition:

1.32.2.4.1. Brakes and Tires;

1.32.2.4.2. Side and rearview mirrors and Horn;

1.32.2.4.3. Speedometer and odometer;

1.32.2.4.4. Turn signals, headlights, taillights, and
windshield wipers; and

1.32.2.4.5. Heating and air conditioning systems.

1.32.3. The Contractor must comply with Americans with Disabilities Act
(ADA) regulations. Any vehicles used for transporting individuals with
disabilities must meet the requirements set forth in 49 CFR Part 38.

1.32.4. The Contractor must implement a driver policy code to be approved
by the Department. The Driver Code of Conduct must include, but is
not limited to, the following requirements:

1.32.4.1. Drivers must maintain a valid driver's license; and

1.32.4.2. Drivers must comply with all slate and federal regulations
for vehicle transport on roadways.

1.33. Reporting Requirements

1.33.1." The Contractor, must submit quarterly reports to the Department by
October 15, January 15, April 15, and July 15, as applicable during
each State Fiscal Year in the contract period; and

1.33.2. The Contractor must complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:.

1.33.2.1. The number of clients served by town and in the
aggregate;

1.33.2.2. Total amount of donations collected:

1.33.2.3. Expenses for services provided;

1.33.2.4. Revenue, by funding source;

1.33.2.5. Total amount of donation and/or fees collected from all

individuals;

1.33.2.6. Actual units served;

1.33.2.7. Number of unduplicated clients served;
OS

r
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

1.33.2.8. Number of clients served.with other funds than through the
resulting contract:

1.33.2.9. Unmet need/waiting list;

1.33.2.10. Lengths of time clients are on a waiting list; ,

1.33.2.11. The number of days individuals did not receive planned
services due to the services not being available due to
inadequate staffing or other related Contractor Issue;

1.33.2.12. Explanation describing the reasons for individuals' not
receiving their planned services;

1.33.2.13. A plan to address how. to resolve the issues resulting in
individuals not receiving services; and

■  , 1.33.2.14. The Contractor may be required to provide other key data
and metrics to the Department in a fo.rmat specified by the
Department.

1.33.3. The Contractor must complete the Transportation Data Form
provided by the Department, and submit the Form to the Department
by January 31 and July 31 in each State Fiscal Year of the
Agreement, as appropriate, which shall include, but not be limited to,
the following data:

1.33.3.1. The number of clients served by town and in the
aggregate; and

1.33.3.2. A description of the purpose for each trip.

1.33.4. The Contractor must submit an annual Driver and Vehicle Report, in
a format to be approved by the Department, no later than January
31st of each year that includes the following Information for services
provided in the previous calendar year:

1.33.4.1. Make, model, and owner of each vehicle;

1.33.4.2. Confirmation that each driver was licensed; and

1.33.4.3. Confirmation that each vehicle was insured, including
•  insurance policy limits of liability.

1.33.5. In the event of a State of Emergency declaration from the federal or
state government, the Coritractor shall - collaborate with the
Department to develop a plan to provide support services to eligible
clients who may be^ homebound, in accordance with the Older
Americans Act, during said declaration.

1.34. The Contractor must actively participate in reviews conducted by the
•  Department, onsite or remotely, as determined by,the Department, on at least

an annual basis, or as otherwise requested by the Department, that must
include, but are not limited to, participant files and financial data to ensure
compliance with contract objectives, state policies and federal regulation^. The
Contractor must: ^
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1.34.1. Ensure the Department has access to participant files;

1.34.2. Ensure financial data is available, as requested by the Department;
and

1.34.3. Provide other information that assists in determining contract
■ compliance, as requested by the Department.

1.35. Performance Measures

1.35.1. The Contractor must ensure each client serviced meets all eligibility
criteria outlined in New Hampshire Administrative Rule He-E 502. -

2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in accordance
with .the attached Exhibit I, Business Associate Agreement, which has been
executed by the parties.

2.2. The Contractor must manage all confidential data related to thiS: Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

2.3. The Contractor must comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically Appropriate
Programs and Services

3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to. individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who
have speech challenges.

3.3. Credits and Copyright Ownership .

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statem^g,"The
preparation of this (report, document etc.) was financed,

RFA-2023-BEAS-07-TRANS-10 B-2.0 Contractor Initials
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Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures;

3.3.3.2. Resource directories;

3.3.3.3. Protocols or guidelines;

3.3.3.4. Posters; and

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must maintain the following records during the resulting contract
term where appropriate and as prescribed by the Department:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor time cards, payrolls, and
other records requested or required by the Department.

4.1.3. Staiislical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including alt forms required to determine eligibility for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to alt.r.egfd^ and

kX
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records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor. v
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1.

Payment Terms

. This Agreement is funded by:

1.1. 51% Federal funds, Older Americans Act Title III - Supportive Services Grant,
as awarded by the U.S. Department of Health and Human Services,
Administration for Community Living, on November 8, 2021 and October 28,
2022, Federal Domestic Assistance (CFDA) # 93.044, FAIN #2201NHOASS
and #2301NHOASS.

2.

3.

4.

5.

1.2. 49% General funds.

For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 1 - SFY 2023)
below:

Table 1 - SFY 2023 (6 months, 1/1/2023 - 6/30/2023)

Units

Granted

Rate Funds Granted

1,266 $14.10 per oneway trip $17,850.60

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 2 - SFY 2024)
below:

Table 2 - SFY 2024 (12 months, 7/1/2023 - 6/30/2024)

Units

Granted

Rate Funds Granted

2,532 $14.10 per one way trip $35,701.20

The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following the
month in which the services were provided. The Contractor shall ensure each invoice:

5.1. Includes the Contractor's Vendor Number issued upon registering with New
Harnpshire Department of Administrative Services.

Is submitted in a form that is provided by or otherwise acceptable to the
Department.

Identifies and requests payment for allowable costs incurred in the previous
month.

5.2.

5.3.

RFA-2023-BEAS-07-TRANS-.10
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5.4. Includes supporting documentation of allowable costs with each invoice that
may include, but are not limited to, time sheets, payroll records, receipts for
purchases, and proof of expenditures, as applicable.

5.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

5.6. Is assigned an electronic signature, includes supporting documentation, and is
emailed to.DHHS.DMUODtions@dhhs.nh.aov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days of receipt
of each invoice and supporting documentation for authorized expenses, subsequent to
approval of the submitted invoice.

7. The final invoice and supporting documentation for authorized expenses shall be due
to the Department no later than forty (40) days after the contract completion date
specified in Form P-37, General Provisions Block 1.7 Completion Date. ,

8. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes limited
to adjusting amounts within the price limitation and adjusting encumbrances between
State Fiscal Years and budget class lines through the Budget Office may be made by
written agreement of both parties, without obtaining approval of the Governor and
Executive Council, If needed and justified.

9. Audits

9.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if any of
the following conditions exist:

9.1.1. Condition A - The Contractor expended $750,000 or more in federal
funds received as a subrecipient pursuant to 2 CFR Part 200, during
the most recently completed fiscal year.

9.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

9.1.3. Condition C - The Contractor is a public company and required by
Security and Exchange Commission (SEC) regulations to submit an
annual financial audit.

9.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal awards.

I
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9.2.1. The Contractor shall submit a copy of any Single Audit findings and any
associated corrective action plans. The Contractor shall submit
quarterly progress reports on the status of implementation of the
corrective action plan.

9.3. If Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after the close
of the Contractor's fiscal year.

9.4.- Any Contractor that receives an amount equal to or greater than $250,000 from
the Department during a single fiscal year, regardless of the funding source,
may be required, at a minimum, to submit annual financial audits performed by
an independent CPA if the Department's risk assessment determination
indicates the Contractor is high-risk.

9.5. In addition to, and not in any way in limitation of obligations of the Agreement, It
is understood and agreed by the Contractor that the Contractor shall be held
liable for any state or federal audit exceptions and shall return to the Department
all payments made under the Agreement to which exception has been taken, or
which have been disallowed because of such an exception.

— D»
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

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

This certification is required by the regulations implementing Sections 5151-6160 of the Drug-Free
WorkplaceAct of 1908(Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 elseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace; Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.

Concord; NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
.workplace and specifying the actions thai will be taken 'against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. the dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs: and
1.2.4. the penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a.requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

■  statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title,.to every grant
officer on whose grant activity the convicted employee was working, unless the FederaUgency

k
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has. designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one" of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
; termination, consistent with the requirements of the Rehabilitation Act of 1973, as

amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or

rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1. 1.2, 1.3, 1.4, 1.5, and 1.6.

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

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

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

12/21/2022

Vendor Name: St. Ibseph community Services

OeeuSfgfwJ by: '

Date Namet^^'^'^^" Kostecki
Title:
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CERTIFICATION REGARDING LOBBYING

The Vendor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121. ,Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified in Sections.1.11
and 112 of the General Provisions execute the following Certification:

US DEPARTfWENT OF HEALTH AND HUfVlAN SERVICES - CONTRACTORS ■
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate applicable program covered):
'Temporary Assistance to Needy Families under Tllle IV-A
'Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL. (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a'material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: st. Joseph Community Services

0»eoSlflnid by:

12/21/2022

Dili ^ Wwmn Kostecki ^
vice President

— DS
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enler into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transactioii.

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

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

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

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

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

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system qf_rej:ords
In order to render in good faith the certification required by this clause. The knowledge andi

Exhibit F - Ceftincdtion Regarding Debarment. Suspension Contractor Initials^
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infonmation of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

11. The prospective primary participant certifies to' the t)est of its knowledge and belief, that It and Its
prtncipals:
11.1. are riot presently debarred, suspended, proposed for debarment, declared Ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bht>ery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for olherv^se criminally or civilly charged by a governmental entity
(Federal, Stale or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and t^elief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Inellgibility, and
Voluntary Exclusion • Lower Tier. Covered Transactions," without mc^iPication in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. .

Contractor Name; St. Joseph community Services

0«cgSigA*d by;

12/21/2022

Date Kostecki

Title:
Vice President

D9
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

■ FEDERAL NONDISCRIMINATtON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLQWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.'12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimlnation requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements:

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color,, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex In federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;.

- 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs): 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscriminatlon; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pi. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.(j. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub: L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whisjie blowing activities in connection with federal grants and contracts.

.The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violalion of (he cerlincation shall be grounds for
suspension of payments, suspension or termination of grants, pr government wide suspension or
debarment.

•DJ
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State adrninistrative agency makes a finding of
discrimination after a due process hearing ori the grounds of race, color, religion, national origin, or sex .
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

12/21/2022

Contractor Name: St. loseph community services

—0»cuS1bii«4 by:

Date . . Wmer^'5'fl h xostecki
Title. President

Exhibit G

Conlractof Initials
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking rK>t be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities'used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in (he imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as Identified in Section 1.11 and i;i2 of the General Provisions, to execute the following
certification; ' , ' •

1. By signing and submitting this coritract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Contractor Name: St. Doseph community Services

- Do<vSiBn*4 by;

12/21/2022

Date Kostecki

.  "I"'!'©- vice President

Exhibit M - Certiitcalion Regarding Contractor initials
f"

I

Environmental Tobacco Smolte 12/21/2022
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Exhibit!

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions Of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) pefinitlons.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term In section 160.103 of Title 45, Code
of Federal Regulations.

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164,501.

e. "Data Aqoreaation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section'164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations'
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TItleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Paris 160,162 and 164 and amendments thereto.

I. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section' 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

]. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k._ "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103. limited to the information created or receiv^
Business Associate from or on behalf of Covered Entity.

:eive<Pby

£
iitiaU V3/2014 Exhibit I Contractor li^lisls

Health Insurance Portability Act
Business Associate Agreernenl 12/21/2022
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Exhibit I

I. "Required bv Law" shall have the same meaning as the term "required by law" In 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45. CFR Part 164, Subpart C. and amendments thereto.

o. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health Information unusable, .
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information..

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under"
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreerrient to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure. TO
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality'of the PHI, to the extent it has obtained

.  knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide sen/ices under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosur^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi^^s;

I

3/2014 ExhiWM ContfBClof Iratlals^
Health insurance Portability Act
Business Associate Agreement 12/21/2022
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Exhibit 1

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) Oblloations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to;

0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e.. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Contractor's intended business associates, who will be receiving^Hl

3/2014 Exhibit 1 Contractor Initials^- '
Health Insurance Portability Act
Business Assotiate Agreemer>l 12/21/2022
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g.-. Within ten (10) business days of receiving a written request from Covered Entity,
;■ Business Associate shall provide access to PHI in a Designated Record Set to the

Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524. .

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

I. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j: -Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to. ameridment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding.the
individual's.request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Asso.ciate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thp«p»
purposes that make the return or destruction infeasibie, for so long as Business tfc

3/2014 Exhibit I Contractor Initials^ ^
Health Insurance Portability Act
Business Assodale Agreement 12/21/2022
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Associate maintains such PHI., If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or ail PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity ?

a.r Covered Entity shall notify Business Associate of any changes or iimitation(s) in its
Notice of Privacy Practices provided to individuals In accordance with 45 CFR Section
164.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Busiriess Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreemeht, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity .
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have, the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement; from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law..

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parlies agree that any ambiguity In the Agreement shall be rfis<rtved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule, jkjt

3/2014 Exhibit I Contfsctor (nltials^
Heatlh Insurartce Portability Act
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Segregation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid, such Invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions In this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parlies hereto have duly executed this Exhibit I.

Department of Health and Human Services St. Joseph Community Services

XheoStat€bb^: Contractor

1 ■

Signature of Authorized Representative Signature'ofi^uthorized Representative
Melissa Hardy Kristin Kostecki

Name of Authorized Representative Name of Authorized Representative
Director, dltss

vice President

Title of Authorized Representative Title of Authorized Representative

12/22/2022 12/21/2022

Dale Date

3/2014 Exhibit I

Health Insurance Portability Act
Business Associate Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT (FFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000,- the award is subject to the FFATA reporting requirements, as of the date of the award. .
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following InformaUon for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAJCS code for contracts ICFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (UEl #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the av^rd or award amendment is made.
The Contractor identified in" Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: St. Joseph Comniunity Services

y-^DocuSi^nvd by:

12/21/2022 k*at*cK^
"Date ' ■N^;g;pcmtTh''-Kostecki T~

TiOe: vice President

FExhibit J -.CeitifiCblion Regarbing the Federal Funding Contractor Initlab.
AcoounlabDlty And Tranaparency Ad (FFATA) CompBanoe 12/21/2022
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FORM A

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

108866609
1. The UEI (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization

receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) S25.000.000 or more in annual

gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements?

X  NO YES

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

'  If the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of

1986?

.  NO YES

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

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

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

Name:

Name:

Name: •

Name:.._

Name:.

Amount:

Amount;

Amount:

Amount:

Amount:

CU/t>HKS;n07l3
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Accountability And Transparency Ad (FFATA) Compliance
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning In this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
siluallons where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable

information, whether physical or electronic. With regard to Protected. Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" In section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential information

disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation. Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the Stale of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by •
state or federal law or- regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means.any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system, or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. I ncidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic
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mail, ail of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destructiori.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the . Slate, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI.
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc.. '
alone, or when corribined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department-of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HiPAA Privacy Rule at 45 C.F.R. §
160.103. ■

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that Is

not secured by a technology standard that fenders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals arid is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that wouid constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

f  OS
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request for disclosure on the basis that it is required by law. In response .to a.
•subpoena, etc., without first notifying DHHS so'that DHHS has an opportunity to
consent or object to the disclosure.

3. if DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User rnust only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated In this Contract. .

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. .

IWETHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must' be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use ftle
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is''employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

03
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wireless network. End User must employ virtual private network (VPN) when
remotely transrhitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile device(s) or laptop from which information vAW be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, ail
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this .Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees, to ensure proper security monitoring capabilities are in
place to detect potential security events that can Impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored, in a Cloud must be in a
FedRAMP/HlTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

M
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•  whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer.in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition _ . .

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any Stale of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanitization. or otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce.' The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification wilt include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

. 2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follov/s:

1. The Contractor will maintain proper security controls to" protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to, protect Department
confidential information throughout the information lifecycle, v/here applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

u

VS. Lost Update 10/09/16 ExhibitK Contractor Initials
DHHS information

Security Requiroinonls 12/21/2022
Pago 5 of 9 Date



OocuSIgh Envelope 10; B6AO47B4-E39B-4BeE-eB43-F8AB1906DEEA

7l^
New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication jand access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work v/ith the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
• Management Survey. The purpose of the survey Is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may.
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly-, any Stale of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior "express written consent is obtained from the Information Security Office
leadership member within the Department.,

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any. damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

r~"
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the breach, including but not limited to: credit monitoring sen/ices, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a.level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,

but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
■ Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical,'and
physical safeguards to protect the confidentiality' of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided In Section Vi. This includes a confidenliai information breach, computer

,  security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract to- only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that ail End Users:

a, comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

..i b. safeguard this information at ail times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected..

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such Information.

A  D9
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e. limit disclosure of the Confidential Information to the extent.permitted by law.

- f. Confidential Information received under this ■ Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as rion-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all limes when in. transit, at rest, or when
stored'on. portable media as required in section iV above.

h. in all other instances Confidential Data must be maintained,, used and
disclosed using appropriate safeguards, as determined by a' risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application. ...

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HiPAA,-
and other applicable laws and Federal regulations until such time the Confidential Data
Is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any '
Security Incidents and Breaches Immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and" report Incidents and Breaches Involving PHI in'
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding, Contractor's compliance wth all applicable obligations and procedures.
Contractors procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as.requlred in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so. Identify appropriate
Breach notification methods, timing, source, and contents from among differerit
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable. In accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrlvacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformatlonSecurityOffice@dhhs;nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the Transportation Services contract is by and between the State of New Hampshire,
Department of Health and Human Services {"State" or "Department") and Tri-County Community Action
Program, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council,
on January 18, 2023 (Item #13), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2026

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

.  $868,799.70

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. . This Agreement is funded by:

1.1. 51% Federal funds.

Older Americans Act Title III - Supportive Services Grant, as awarded by the U.S.
Department of Health and Human Services, Administration for Community Living, on
November 8, 2021, October 28, 2022, and August 30, 2023, Assistance Listing Number
(ALN) 93.044, FAIN 2201NHOASS and FAIN 2301NHOASS.

1.2. 49% General funds.

4. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in Exhibit
B - Scope of Services, and in accordance with Table 1 - SFY 2023 through Table4- SFY 2026
below:

3.1. Table 1 - SFY 2023 (6 months, 1/1/2023 - 6/30/2023)

Geographic Area Units Granted Rate Funds Granted

Carroll County, NH 349 $14.10 per one way trip $4,920.90

Coos County, NH 6.700 $14.10 per one way trip $ 94,470.00

Grafton County, NH 1,833 $14.10 per one way trip $25,845.30

TOTAL 8,882 $14.10 per one way trip $125,236.20

3.2. Table 2 - SFY 2024 (12 months, 7/1/2023 - 6/30/2024)

Geographic Area Units Granted Rate Funds Granted

Carroll County, NH 786 $14.10 per one way trip $11,082.60

Coos County, NH 15,619 $14.10 per oneway trip

Grafton County, NH 4,400 $14.10 per one way trip

1 o I p1
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Tri-County Community Action Program, Inc.

RFA-2023-BEAS-07-TRANS-11-A01
v7.12.23
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TOTAL 20,805 $14.10 per one way trip $293,350.50

Table 3 - SPY 2025 {12 months. 7/1/2024 - 6/30/2025)

Geographic Area Units Granted Rate Funds Granted

Coos County, NH 12473 $14.10 per one way trip $175,869.30

Grafton County, NH 3,492 $14.10 per one way trip $49,237.20

Total 16,630 $14.10 per one way trip $225,106.60

Table 4 - SPY 2026 (12 months. 7/1/2025 - 6/30/2026)

Geographic Area Units Granted Rate Funds Granted

Coos County, NH 12473 $14.10 per one way trip $175,869.30

Grafton County, NH 3,492 $14.10 per one way trip $49,237.20

Total 16,630 $14.10 per one way trip $225,106.50

3.3.

5. Modify Exhibit C, Payment Terms, Section 4, to read:

4. Reserved

Tri-County Community Action Program, Inc.

RFA-2023-BEAS-07-TRANS-11-AOl

v7.12.23

A-S-1.3
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2024, upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

2/22/2024

Date

—OMuSlsned by:

Hardy

Title; Director, dltss

Tri-County Community Action Program, Inc.

2/21/2024

Date

— DocuSign«d by:

T:^ 4OFF7Bt065AO4C3...
./caiiiic (nvju i i idru

Title:
CEO

Tri-County Community Action Program. Inc.
RFA-2023-BEAS-07-TRANS-11-A01
eff. 7.12.23

A-S-1.3

Page 3 of 4



DocuSign Envelope ID: 804161A6-475F-4003-A43A-C3826FAA080A

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSlgned by:

2/22/2024 I
Difi Lme- ^

Title; Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: . (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Trl-County Community Action Program, Inc. A-S-1.3
RFA-2023-BEAS-07-TRANS-11 -AGI Page 4 of 4
eff. 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the Slate of New Hamp-shire, do hereby certify that TRl-COUNTY COMMUNITY

ACTION PROGRAM, INC. (TRI-COUNTY CAP) is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on May 18, 1965. 1 further certify that all fees and documents required by the Secretary of State's ofTicc have

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

Business ID: 63020

Ccrtifieate Number: 0006195524

%

fi&i

o

%

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
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CERTIFICATE OF AUTHORITY

I  Sandy Alonzo hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Board Chair of Tri-County Community Action Program, Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on ^oynQ 20glS . at which a quorum of the Directors/shareholders were present and voting.

^  (Dale)

VOTED: That Jeanne Robillard — ("lay list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of Tri-County Community Action Program, Inc. to enter into contracts or agreements
with the State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further Is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate Is attached. I further certify that it is understood
that the State of New Hampshire will rely on this certificate as evidence that the person(s) listed above currently
occupy the posilion(s) Indicated and that they have full authority to bind the corporation. To the extent that there
are any limits on the authority of any listed individual to bind the corporation in contracts with the State of New
Hampshire, all such limitations are expressly stated herein. n ^

(iLDated:

Signature'of ElebCed Officer
Name: Sandy Aleoro
Title: Board Chair

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OO/YYYY)

01/03/2024

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ie8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on

this certificate does not confer rights to the certiRcate holder in lieu of such endor$ement(s).

PRODUCER

Cross insurance-Manchester

1100 Elm Street

Manchester NH 03101

contact Susan Sullivan -

(603)645.4331

AM^BSS- fTianch.certsiSicrossagency.com
INSURER(S) AFFORDING COVERAGE NAIC*

INSURER A Philadelphia indemnity Ins Co 16058

INSURED

Tri-County Community Action Program. Inc

30 Exchange Street

Berlin NH 03570

INSURER B Granite Slate Health Care and Human Sen/ices Self-

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 23-24 All 23-24 WC REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
UDDE
IN30

SD5R
VWO

POLICY EFF
(MM/OO/VYYY)TYPE OF INSURANCE POLICY NUMBER

POLICY EXP
IMM/OO/YYYY) UMITS

INSR
LTR

X COMMERCIAL GENERAL LIABILITY

CLAIMSJA^OE X OCCUR

EACH OCCURRENCE

DAMAGE TO RE^^TEB
PREMISES (Ea occufrence)

PHPK2571941 07/01/2023 07/01/2024

MED EXP (Any one peiYOn)

PERSONAL 8 AOV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER;

X POUCY □POUCY
PRO
JECT □ LOO

OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OPAQG

Professional Liability

1.000.000

100.000

5,000

1.000.000

, 3.000.000

3.000.000

1.000.000

AUTOMOBILE UABIUTY

ANYAUTOX

COMBINED SINGLE UMIT
(Ea acdtieni)

1,000.000

BODILY INJURY (P«f perion)

0VM4E0
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK2571943 07/01/2023 07/01/2024 BODILY INJURY (Per acddeni)
PROPERTY DAMAGE
(Per ecddenil

X

UMBRELLA UAB

EXCESS UAB

DED

X OCCUR

CLAIMS-MADE

EACH CXXURRENCE 2,000.000

PHUB870544 07/01/2023 07/01/2024 AGGREGATE 2,000.000

X RETENTIONS
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
0FFICERA4EMBER EXCLUDED?
(Mandatory In NH)
If yat, detcribe under
DESCRIPTION OF OPERATIONS t>6kw

X STATUTE
OTH
ER

HCHS20240000575 (3a.) NH 01/01/2024 01/01/2025 E.L EACH ACCIDENT 1,000.000

E.L DISEASE - EA EMPLOYEE 1,000,000

E.L DISEASE • POLICY LIMIT 1,000.000

DESCRIPTION OF OPERATIONS! LOCATIONS/VEHICLES (ACORO 101. Additional Remarkt Schedule, may be attachad If more apoca la required)

[Job #: Job Type: Contracts & Procurement]
Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

OHHS. State of NH Contracts S Procurement

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

129 Pleasant Street
AUTHORIZED REPRESENTATIVE

Concord
1

NH 03301

ACORD 25 (2016/03)

(S) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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MISSION STATEMENT

Tri-County Community Action Program

provides opportunities to strengthen

communities by improving the lives of

low to moderate income families and

individuals.

VISION STATEMENT . .

Individuals and families are empowered

to.create vibrant communities and

foster self-sufficiency.

VALUES STATEMENT

Tri-County Community Action Program;;

values a culture of:integrity.

this Includes; ■

.1. Transparency in all our interactions;

and cprnmunications, stressing

accountability to ourselves as an

organization and to.those we serve.

2. Connection.to,cornrnunity; Wevalue

our community partners and.work

- . to build;Strong partnerships that"; •

unite us-ail in the common" goal of' ""

improving the lives of.othefsV

3^ Recognition of our rriutualJhumariity.

We treat'Customers, co-workers'

and colleagues.with cohipassjon,-

fairness, dignity and respect.:

4. We-value the empowerrnent of

those who seek our services;'. •

belieying-that ernpowerrnentleads

tb1mproyed'self-\yorth":and;ehables:

those we sefve to fully participate in.

their'comrhuniiies and share their"

•, suGcess'vy)tHj0.the.rs:;

community

m
PARTNERSHIP

30 Exchange St.Berlin, NH 03570

Phone; (603) 752-7001

1-888-NH-TCCAP

www.tccap.org

I^TRI-COUNTY
' ̂COMMUNITY ACTION

H

IX^

k.-

■I

r

u

%\.
■X ,'-
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CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021
AND

INDEPENDENT AUDITORS' REPORTS AND

REPORTS ON COMPLIANCE AND

INTERNAL CONTROL



DocuSign Envelope ID: 804161A6-475F-4003-A43A-C3826FAA080A

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE
/
I

CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

TABLE OF CONTENTS

Independent Auditors' Report

Consolidated Financial Statements;

Statements of Financial Position

Statement of Activities

Statements of Functional Expenses

Statements of Cash Flows

Notes to Financial Statements

Supplementary Information:

Schedule of Expenditures of Federal Awards

Independent Auditors' Report on Internal Control Over Financial
Reporting and on Compliance and Other Matters Based on an
Audit of Financial "Statements Performed in Accordance with.

Government Auditing Standards

Independent Auditors' Report on Compliance for Each Major
Program and on Internal Control Over Compliance Required by
the Uniform Guidance

Schedule of Findings and Questioned Costs

Paqe(s)

1 -3

4

5

6-7 ■

8

9-31

32-34

35-36

37-39

40



DocuSign Envelope 10: 804161A6-475F-4003-A43A-C3826FAA080A

Leone, ,
McDonnell
&Roberts

F^oTesiiorul Allocution

CEBTIFICD PUBUC AOOOUVTANTS

INDEPENDENT AUDITORS' REPORT
STRAHIAM

To the Board of Directors of

Tri-County Community Action Program, Inc. and Affiliate '

Report on Audit of the Financial Statements

Opinion

We have audited the accompanying consolidated financial statements of Tri-County Community
Action Program, Inc. and Affiliate (New Hampshire nonprofit organizations), which comprise the
consolidated statements of financial position as of June 30. 2022 and 2021, the related
consolidated statements of functional expenses, and cash flows for the years then ended, the
related statement of activities for the year ended June 30, 2022, and the related notes to the
consolidated financial statements.

In our opinion, the consolidated financial statements present fairly, in all material respects, the
financial position of Tri-County Community Action Program, Inc. and Affiliate as of June 30,

. 2022, and the changes, in its net assets and its cash flows for the year then ended in
accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States. Our responsibilities
under those standards are further described in the Auditors' Responsibilities for the Audit of the
Financial Statements section of our report. We are required to be independent of Tri-County
Community Action Program, Inc. and Affiliate and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinions.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated
financial statements in accordance with accounting principles generally accepted in the United
States of America, and for the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of consolidated financial statements that are
free from material misstatement, whether due to fraud or error.

In preparing the consolidated financial statements, management is required to evaluate whether
there are conditions or events, considered in the aggregate, that raise substantial doubt about
Tri-County Community Action Program, Inc. and Affiliate's ability to continue as a going concern
within one year after the date that the consolidated financial statements are available to be
issued.
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Auditors' Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial
statements as a whole are free from material misstatement, whether due to fraud or error, and
to issue an auditors' report that Includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit
conducted in accordance with generally accepted auditing standards and Government Auditing
Standards will always detect a material misstatement when it exists. The risk of not detecting a
material misstatement resulting from fraud is higher than for one resulting from error, as fraud
may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user
based on the consolidated financial statements.

In performing an audit in accordance with generally accepted auditing standards and
Govemment Auditing Standards, we;

•  Exercise professional judgment and maintain professional skepticism throughout the
audit.

•  Identify and assess the risks of material misstatement of the consolidated financial
statements, whether due to fraud or error, and design and perform audit procedures
responsive to those risks. Such procedures include examining, on a test basis, evidence
regarding the amounts and disclosures in the consolidated financial statements. •

■ • Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of Tri-County Community Action Program,
Inc. and Affiliate's internal control. Accordingly, no such opinion is expressed.

•  Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the consolidated financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Tri-County Community Action Program,
Inc. and Affiliate's ability to continue as a going concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Report on Summarized Comparative Information

We'have previously audited Tri-County Community Action Program, Inc. and Affiliates' 2021
financial statements, and we expressed an unmodified audit opinion on those audited financial
statements in our report dated November 19, 2021. In our opinion, the summarized comparative
information presented herein as of and for the year ended June 30, 2021, is consistent, in all
material respects, with the audited financial statements from which it has been derived.
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Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as, a whole. The accompanying schedule of expenditures of federal awards, as
required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, is presented for
purposes of additional analysis and is not a required part of the consolidated financial statements.
Such information is the responisibiiity of management and was derived from and relates directly to
the underlying accounting and other records used to prepare the consolidated financial statements.
The information has been subjected to the auditing procedures applied in the audit of the
consolidated financial statements and certain additional procedures, including .comparing and
reconciling such information directly to the underlying accounting and other records used to
prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the schedule of expenditures of federal
awards is fairly stated, in all material respects, in relation to the consolidated financial statements
as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
November 15, 2022, on our consideration of Tri-County Community Action Program, Inc.'s internal
control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is
solely to describe the scope of our testing of internal control over financial reporting and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of Tri-
County Community Action Program, Inc.'s internal control over financial reporting or on
compliance. That report is an integral part of an audit performed in accordance with Government
Auditing Standards in considering Tri-County Community Action Program, Inc.'s internal control
over financial reporting and compliance.

North Conway, New Hampshire
November 15, 2022
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2022 AND 2021

ASSETS

2022 2021

CURRENT ASSETS

Cash and cash equivalents $ 3,827,664 $ 3,237,032
Restricted cash. Guardianship Sen/ices Program 977,227 1,317,839
Accounts receivable 1,807,274 1,617,249
Pledges receivable 169,196 216,423
Inventories 59,759 52,985

Prepaid expenses 138.811 53.594

Total current assets 6.979.931 6.495,122

PROPERTY

Property and equipment 12.794,151 12,917,935
Less accumulated depreciation (6,088,609) (5,850,185)

Properly, net 6,705,542 7,067,750

OTHER ASSETS (
Restricted cash 410.431 439,822

TOTAL ASSETS $ 14,095,904. $ 14,002,694

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long term debt $ 134,452 $ 129,155
Accounts payable 262,473 4,303
Accrued compensated absences 228,342 233,907
Accrued salaries 81,707 383,435

Accrued expenses 117,415 266,595
Refundable advances 446,208 324,140

Other liabilities 1,085,406 1,400,645

Total current liabilities 2,356,003 2,742,180

LONG TERM DEBT

Long term debt; net of current portion 4,442,866 4,577,505

Total liabilities 6,798,869 7,319,685

NET ASSETS

Without donor restrictions 7,037,337 6,199,624

With donor restrictions 259,698 483,385

Total net assets 7,297,035 6,683,009

TOTAL LIABILITIES AND NET ASSETS $ 14,095,904 $ 14,002,694

See Notes to Consolidated Financial Statements

4
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TRI-COUNTY COMMUNITY ACTION PROGRAM. tNC. AND AFFILIATE

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2022
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor With Donor 2022 2021

Restrictions Restrictions Totai Total

REVENUES AND OTHER SUPPORT

Grants and contracts S 32.657.364 $  361.664 $ 33,019.028 $ 18,711,410
Program funding 1.178.528 - 1.178.528 1.177.937

Utility programs 1.862.325 - 1,862,325 2.659,293

In-kind contributions 228,341 . 228.341 364.580

Contributions 140,578 . 140.578 462,340

Fundraising 8.616 - 8.616 1,802

Rental income 797,436 - 797.436 684,169

Interest income 484 - 484 888

Gain (loss) on disposal of property 8,874 . 8.874 (27.288)

Other revenue 4,789 . 4.789 13.364

Total revenues and other support 36.887.335 361.664 37.248.999 24,048.495

NET ASSETS RELEASED FROM RESTRICTIONS 585,351 (585,351) .. .

Total revenues, other support, and

net assets released from restrictions 37,472.686 (223,687) 37,248.999 24.048,495

FUNCTIONAL EXPENSES

Program Services:

Agency Fund 1.453,842 . 1.453.842 1.017.860

Head Start 2,792.837 . 2,792,837 2,856,419
Guardianship 658,956 - 658.956 760,053

Transportation 892,112 - 892.112 , 870,078

Volunteer 62,053 . 62,053 96,817
Workforce Development - - - 40.175

Carroll County Dental 673,708 - 673,708 669,641
Support Center - - . 356,359

Homeless 17,630,850 - 17.630.850 4,760.909

Energy and Community Development 9.978.945 - 9,978.945 8,541,527
Elder 1.095,578 - 1.095.578 1,192.453

Housing Services .  .• 248.736 • 248.736 192.010

Total program services 35,487.617 35,487.617 21,354,301

Supporting Activities:

General and administrative •1.146.090 - 1.146,090 1.172.988

Fundraising 1,266 - 1.266 .

Total supporting activities 1.147.356 1.147.356 1.172,988

Total functional expenses 36.634.973 36.634.973 22.527,289

CHANGE IN NET ASSETS 837,713 (223.687) 614,026 1,521,206

NET ASSETS. BEGINNING OF YEAR 6,199,624 483.385 6.683,009 5,161.803

NET ASSETS, END OF YEAR S  7,037.337 $  . 259.698 $  7.297,035 $ 6,683.009

Soo Notes to Consolidated Financial Statements

5
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DocuSign Envelope ID: 804161A6-475F-4003-A43A-C3826FAA080A

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

2022 2021

CASH FLOWS FROM OPERATING ACTIVITIES i

Change in net assets $  614,026 $ 1,521,206
Adjustments to reconcile change in net assets to
net cash provided by operating activities:

Depreciation and amortization 520,221 450,040

Loss (gain) on disposal of property (8,874) 27,288
Decrease (increase) in assets:

Accounts receivable (190,025) (294,397)
Pledges receivable 47,227 90,594

Inventories (6.774) 49,445

Prepaid expenses (85,217) , 24,288

Increase (decrease) in liabilities:

Accounts payable 258,170 (176,124)
Accrued compensated absences (5,565) (9,872)
Accrued salaries (301,728) 334,376

Accrued expenses (149,180) 129,291

Refundable advances 122,068 142.677

Other liabilities (315,239) 549,663

NET CASH PROVIDED BY OPERATING ACTIVITIES 499,110 2,838,475

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from disposal of property 8,874 25,000

Purchases of property and equipment (158,013) (780,217)

NET CASH USED IN INVESTING ACTIVITIES (149,139) (755,217)

CASH FLOWS FROM FINANCING ACTIVITIES

Repayment on long-term debt (129,342) (523,740)
Repayment on capital lease obligations - (3,554)

NET CASH USED IN FINANCING ACTIVITIES (129,342) (527,294)

NET INCREASE IN CASH AND RESTRICTED CASH 220,629 1,555,964

CASH AND RESTRICTED CASH, BEGINNING OF YEAR 4.994,693 3,438,729

CASH AND RESTRICTED CASH, END OF YEAR $  5,215.322 $ 4,994,693

SUPPLEMENTAL DISCLOSURE OF CASH FLOW

INFORMATION:

Cash paid during the year for:

Interest $  95,593 $ 136,425

See Notes to Consolidated Financial Statements
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DocuSign Envelope ID; 804161A6-475F-4003-A43A-C3826FAA080A

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

N0TE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Principles of Consolidation

The consolidated financial statements include the accounts of Tri-County
Community Action Program, Inc. and its affiliate, Cornerstone Housing North, Inc.
The two organizations are consolidated because Tri-County Community Action
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
All significant intercompany items and transactions have been eliminated from the
basic financial statements. Tri-County Community Action Program, Inc. (the
Organization) is a New Hampshire non-profit corporation that operates a wide
variety of community service programs which are funded primarily through grants or
contracts from various federal, state, and local agencies. Cornerstone Housing
North, Inc. (Cornerstone), is a New Hampshire nonprofit corporation that was
incorporated under the laws of the State of New Hampshire for the acquisition,
construction and operation of community-based housing for the elderly.

Nature of activities

The Organization's programs consist of the following;

Agency

Tri-County CAP Administration provides central program management
support and oversight to the Organization's many individual programs.
This includes planning and budget development, bookkeeping and
accounting, payroll and HR services, legal and audit services, IT support,
management support, financial support and central policy development.

Tri-County CAP Administration is the liaison between Tri-County
Community Action Program, Inc.'s, Board of Directors and its programs,
ensuring that programs comply with agreements made by the Board to
funding sources and vendors.

Other responsibilities include the management and allocation of funding,
received through a Community Services Block Grant, as well as
management of the Organization's real estate property.

Head Start

Head Start provides comprehensive services to low-income children and
j  their families. Head Start supports children's growth and development in a

positive learning environment through a variety of activities as well as
providing services, which include in addition to early learning, health and
family well-being. All children receive health and development screenings,
nutritious meals, oral health and mental health support. Parents and
families are supported in achieving their own goals, such as housing
stability, continued education, and financial stability.



DocuSign Envelope ID: 804161A6-475F-4003-A43A-C3826FAA080A

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to identify
and provide individualized activities that support their child's growth and
development.

Tri-County Community Action Head Start funded enrollment is 217, but
over the course of the program year serves approximately 250 children in
Carroll, Coos & Grafton counties in 9 locations with 13 center-based

classrooms and 1 home-based option.

Guardianship

The Organization's Guardianship program provides advocacy and guardian
services' for the vulnerable population of New Hampshire residents
(developmentally disabled, chronically mentally ill, traumatic brain injury,
and the elderly suffering from Alzheimer's, dementia, and multiple medical
issues) who need a guardian and who have no family member or friend
willing, able, or suitable to serve in that capacity. This program serves over
400 individuals. Additional services include, conservatorship,
representative payee-ship, federal fiduciary services, benefit management
services and private probate accounting services.

Transportation

The Organization's transit program provides various transportation
services: public bus,routes, door-to-door service by request, long distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go shopping and enjoy other activities that
are located outside the regular service area. The Organization's fleet of 17
wheelchair accessible vehicles offers transportation options to the elderly
and disabled, as well as to the general public.

Volunteer

The Coos County Retired & Senior Volunteers Program (RSVP) maintains
a minimum group of 211 volunteers, ages 55 and older, of which 41
actively served during the last reporting period. These volunteers share
their skills, life experiences, and time with over 60 local non-profit and
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteers donate

over 20,000 hours yearly.

Workforce Development

The Organization is assisting transitional and displaced workers as they
prepare for new jobs, and also assisting currently-employed, workers to
gain the skills required for better jobs.

10



DocuSign Envelope ID: 804161A6-475F-4003-A43A-C3826FAA080A

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

The Organization is helping to implement New Hampshire's Unified State
Plan for Workforce Development, in line with the federal Workforce
Investment Act. Workforce training programs, with training facilities in
three towns, provide temporary assistance for needy families (TANF)
recipients with 20-30 hours per week of training in the areas of employment
skills, computer skills, and business experience, and also place
participating TANF recipients in community-based work experience sites.

Carroll County Dental

Tamworth Dental Center (the Center) offers state of the art quality oral
healthcare to uninsured families and individuals. The Center offers a full

array of services including preventative, restorative, and oral surgery. The
Center accepts most dental insurances, state insurances, and offers a
sliding fee scale based on income ratio to federal poverty guidelines. The
school-based project of the Center has undergone modifications necessary
due to the pandemic. 9 outreach schools within the vicinity of the Center
will be made. Education, treatments, and referrals will be made available.

Support Center

The Organization's Support Center at Burch House provides direct service
and shelter to victims and survivors of domestic and sexual violence and

stalking in Northern Grafton County. Support Center services are
accessible 24 hours a day, 365 days a year. They include: crisis
intervention: supportive counseling; court, hospital and policy advocacy
and accompaniment; emergency shelter; support groups; community
education and outreach; violence prevention programs for students;
information, referrals and assistance accessing other community
resources.

Homeless

Homeless services include an outreach intervention and prevention project
that strives to prevent Individuals and families from becoming homeless,,
and assists the already homeless in securing safe, affordable housing. The
Organization provides temporary shelter space for homeless clients.

The Organization also provides some housing rehabilitation services to
help preserve older housing stock.

11



DocuSign Envelope ID; 804161A6-475F-4003-A43A-C3826FAA080A

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct pay to vendors or a discount on the client's bill. Community Contact
sites allow local participants access to energy assistance programs and
other emergency services. The offices provide information to the
Organization's clients about other programs offered, as well as other
programs available through other organizations in the community.

Low-Income Weatherization

The NH weatherization program helps low-income families, elderly,
disabled, small children and individuals lower their home energy costs;
increase their health, safety, and comfort; and improve the quality of living
while improving housing stock in communities around the state utilizing
energy cost saving, health and safety and carbon lowering measures. The
NH Weatherization Assistance Program also creates local NH jobs.

Elder

The Organization's elder program provides senior meals in 4 community
dining sites, home delivered meals (Meals on Wheels) to the frail and
homebound elderly, and senior nutrition education and related
programming. The Coos County ServiceLink Aging & Disability Resource
Center assists with person-centered counseling. Medicare counseling,
Medicaid assistance, long-term care counseling services, and caregiver
supports.

Housing Services

Cornerstone Housing North, Inc. (Cornerstone) is subject to a Project
Rental Assistance Contract (PRAC) with the United States Department of
Housing and Urban Development (HUD), and a significant portion of their
rental income is received from HUD.

Cornerstone includes a 12-unit apartment complex in Berlin, New
Hampshire for the elderly. This operates under Section 202 of the National
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.

12



DocuSign Envelope ID; 804161A6-475F-4003-A43A-C3826FAA080A

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Cornerstone has a Section 202 Capital Advance. Under guidelines
established by the U.S. Office of Management and Budget Uniform
Guidance, Title 2 U.S. Code of Federal Regulations (CFR) part 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements for Federal Avi^ards, the Section 202 Capital Advance is
considered to be a major program. A separate audit is performed as it
relates to Cornerstone's compliance with its major federal program in
accordance with auditing standards generally accepted in the United States
of America; the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the
United States and the audit requirements of Title 2 of U.S. Code of Federal.
Regulations part 200, Uniform Administrative Requirements, Cost
Principles and Audit Requirements of Federal Awards (Uniform Guidance).
An unmodified opinion was issued.

Method of accounting

The consolidated financial statements of Tri-County Community Action Program,
Inc. have been prepared utilizing the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States of America, as
promulgated by the Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC). Under this basis, revenue, other than contributions,
and expenses are reported when Incurred without regard to the date of receipt or
payment of cash.

Basis of presentation

The financial statements of the Organization have been prepared in accordance
with U.S. generally accepted accounting principles (US GAAP), which require the
Organization to report information regarding its financial position and activities
according to the following net asset classifications:

Net assets without donor restrictions include net assets that are not subject
to any donor-imposed restrictions and may be expended for any purpose in
performing the primary objectives of the Organization. These net assets may
be used at the discretion of the Organization's management and board of
directors.

Net assets with donor restrictions include net assets subject to stipulations
imposed by donors and grantors. Some donor restrictions are temporary in
nature; those restrictions will be met by actions of the Organization or by
passage of time. Other donor restrictions are perpetual in nature, whereby the
donor has stipulated the funds be maintained in perpetuity.

The Organization has net assets with donor restrictions of $259,698 and $483,385
at June 30, 2022 and 2021, respectively. See Note 13.
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DocuSlgn Envelope ID: 804161A6-475F-4003-A43A-C3826FAA080A

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Contributions

Contributions received are recorded as net assets \without donor restrictions or net

assets with donor restrictions, depending on the existence and/or nature of any
donor-imposed restrictions. Support that is restricted is reported as an increase in
net assets without donor restrictions if the restriction expires in the reporting period
in which the contribution is recognized. All other donor restricted contributions are
reported as net assets with donor restrictions, depending on the nature of the
restriction. When a restriction expires (that Is, when a stipulated time restriction

ends or purpose restriction is accomplished), net assets with donor restrictions are
reclassified to net assets without donor restrictions and reported in the statement of
activities as net assets released from restrictions.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year-end. Most of the receivables are amounts due from
federal and state awarding agencies and are based on reimbursement for
expenditures made under specific grants or contracts. A portion of the accounts
receivable balance represents amounts due from patients at Carroll County Dental
program. Past due receivables are written off at management's discretion using the
direct write off method; this is not considered a departure from accounting principles
generally accepted in the United State because the effects of the direct write off
method approximate those of the allowance method. Management selects accounts
to be written off after analyzing past payment history, the age of the accounts
receivable, and collection rates for receivables with similar characteristics, such as
length of time outstanding. The Organization does not charge interest on
outstanding accounts receivable.

Propertv and Depreciation

Acquisitions of buildings, equipment, and improvements in excess of $5,000 and all
expenditures for repairs, maintenance, and betterments that materially prolong the
useful lives of assets are capitalized. Buildings, equipment, and improvements are
stated at cost less accumulated depreciation. Depreciation is provided using the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an individual program is
charged directly to the related program. Depreciation expense for assets used by
more than one program is charged to the program based upon a square footage or
other similar allocation.

Depreciation expense related to administrative assets is included in the indirect cost
pool and charged to the programs in accordance with the indirect cost plan.
Maintenance and repairs that do not materially prolong the useful lives of assets are
charged to expense as incurred.

14



DocuSign Envelope ID: 804161A6-475F-4003-A43A-C3826FAA080A

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Estimated useful lives are as follows:

Buildings and improvements 20 to 40 years
Vehicles .5 to 8.5 years
Furniture and equipment 5 to 15 years

Client Rents and HUD Rent Subsidy

Cornerstone Housing North, Inc.'s rents are approved on an annual basis by the
Department of Housing and Urban Development. Rental increases are prohibited

'  without such approval. The clients are charged rent equal to 30% of their income
less adjustments allowed by the Department of Housing and Urban Development.
Rent subsidies are received from the Department of Housing and Urban
Development for the difference between the allowed rents and the amounts
received from the clients.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized
as revenue In the period in which the related services or expenditures are
performed or incurred. Funds received in advance of grantor conditions being met
aggregated $446,208 and $324,140 as of June 30, 2022 and 2021, respectively.

Nonprofit tax status

The Organization is a not-for-profit. Section 501(c)(3) organization in accordance
with the Internal Revenue Code. It has been classified as an organization that is not
a private foundation under the Internal Revenue Code and qualifies for a charitable
contribution deduction for donors. The Organization files information returns in the
United States. The Organization's Federal Form 990 (Return of Organization
Exempt from Income Tax), is subject to examination by the IRS, generally for three
years after it is filed.

The Organization follows FASB ASC 740, Accounting for Income Taxes, which
,  clarifies the accounting for uncertainty in income taxes and prescribes a recognition

threshold and measurement attribute for financial statement recognition and
measurement of tax positions taken or expected to be taken in a tax return. The
Organization does not believe they have taken uncertain tax positions, therefore, a
liability for income taxes associated with uncertain tax positions has not been
recognized.

Cornerstone Housing North, Inc. is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).

15



OocuSign Envelope ID: 804161A6-475F-4003-A43A-C3826FAA080A

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Retirement plan

The Organization maintains a tax-sheltered annuity plan under the provisions of
Section 403(b) of the Internal Revenue Code. All employees are eligible to
contribute to the plan beginning on the date they are employed. Each employee
may elect salary reduction agreement contributions in accordance with limits
allowed in the Internal Revenue Code. Employer contributions are at the
Organization's annual discretion. In January 2013, employer contribution payments
ceased, therefore as of June 30, 2022 and 2021, there were no discretionary
contributions recorded. Further information can be obtained from the

Organization's 403(b) audited financial statements.

Donated services and goods

Contributions of donated services that create or enhance non-financial assets or

that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair values in the period received.

Contributed noncash assets are recorded at fair value at the date of donation. If

donors stipulate how long the assets must be used, the contributions are recorded
as net assets with donor restrictions. In the absence of such stipulations,
contributions of noncash assets are recorded as net assets without donor

restrictions.

Donated propertv and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as net assets without
donor restrictions unless the donor has restricted the donated asset to a specific
purpose. Assets donated with explicit restrictions regarding their use and
contributions of cash that must- be used to acquire property and equipment are
reported as net assets with donor restrictions. Absent donor stipulations regarding
how long those donated assets must be maintained, the Organization reports
expirations of donor restrictions when the donated or acquired assets are placed in
service as instructed by the donor. The Organization reclassifies net assets with
donor restrictions to net assets without donor restrictions at that time.
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DocuSign Envelope ID; 804161A6-475F-4003-A43A-C3826FAA080A

TRI-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2022 AND 2021

Promises to Give

Conditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected v^/ithin one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected in more than one
year are recorded at fair value, which is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted interest rates applicable to the years in which the promises are received.
Amortization of the discounts is included in contribution revenue. In the absence of

donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date. Promises that remain uncollected more than

one. year after their due dates are written off unless the donors indicate that
payment is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions. There were no

unconditional promises to give that are expected to be collected in more than one
year at June 30, 2022 and 2021.

As of June 30, 2022 and 2021, there were promises to give that were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as net
assets with donor restrictions in the amount of $169,196 and $216,423,
respectively. This amount is included in grants and contracts in the Consolidated
Statement of Activities.

Use of estimates

The presentation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.

Fair Value of Financial Instruments

Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of
Financial Instruments, requires the Organization to disclose fair values of its
financial instruments. The carrying amount of the Organization's financial
instruments which consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the short-term maturity of those
instruments.

Functional allocation of expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly, certain
costs have been allocated among the program services and supporting activities
benefited.
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Program salaries and related expenses are allocated to the various

programs and supporting services based on actual or estimated time
employees spend on each function as reported on a timesheet.

Workers Compensation expenses are charged to each program based upon
the classification of each employee and allocated to the various program
based upon the time employees spend on each function as noted above.

Paid Leave is charged to a leave pool and is allocated to each program as a
percentage of total salaries.

Fringe Benefits are charged to a Fringe Benefit Pool. These expenses
include employer payroll taxes, pension expenses, health and dental
insurance and unemployment compensation. The pool is allocated to each
program based upon a percentage of salaries.

Depreciation expense is allocated to each program based upon specific
assets used by the program and is reported as depreciation expense on the
statements of functional expenses.

Other occupancy expenses are applicable to assets which are used by
multiple programs. Buildings are primarily charged to the benefiting program
based upon an analysis of square footage. Costs related to a building include
depreciation, insurance, utilities, building maintenance, etc. These costs are
reported as space costs on the statements of functional expenses.

Insurance: automobile insurance is allocated to programs based on vehicle
usage; building liability insurance is allocated to programs based on square
footage of the buildings; and insurance for furniture and equipment is allocated
to programs using the book basis of the insured assets.

The remaining shared expenses are charged to an Indirect Cost Pool and
are allocated to each program based upon a percentage of program expenses.
The expenses include items such as administrative salaries, general liability
insurance, administrative travel, professional fees, and other expenses which
cannot be specifically identified and charged to a program.
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The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
Services. The proposal, effective for the fiscal year beginning July 1, 2020, received
provisional approval and is effective, until amended, at a rate of 12%. The actual
rates for the years ended June 30, 2022 and 2021 were approximately 10.95% and
11.37%, respectively, which is allowable because it is less than the provisional rate.

Advertising policv

The Organization uses advertising to inform the community about the programs it
offers and the availability of services. Advertising is expensed as incurred. The total
cost of advertising for the years ended June 30, 2022 and 2021 was $6,696 and
$28,130, respectively.

Debt Issuance Costs

During the year ended June 30, 2019, the Organization retrospectively adopted the
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03,
"Simplifying the Presentation of Debt Issuance Costs." The ASU is limited to
simplifying the presentation of debt issuance costs, and the recognition and
measurement guidance for debt issuance costs is not affected by the ASU.
Amortization expense of $887 has been included with interest expense in the
consolidated statements of functional expenses for both 2022 and 2021.

Revenue Recognition Policv

The Organization derives revenue primarily from grants, contracts, and
contributions. Grants are recognized as revenue upon receipt. Revenue from
contracts is recognized when the service has been performed. Contributions are
recognized as revenue when the donor makes a pledge to give that is, in
substance, an unconditional promise. Contributions are recorded as with donor
restrictions or without donor restrictions.

Other Matters

The impact of the novel coronavirus (COVID-19) and measures to prevent its
spread continue to affect the Organization's business. The significance of the
impact of these disruptions, including the extent of their adverse impact on the
Organization's financial operational results, will be dictated by the length of time
that such disruptions continue and, in turn, will depend on the currently unknowable
duration of the COVID-19 pandemic and the impact of governmental regulations
that might be imposed in response to the pandemic.

During the years ended June 30, 2022 and 2021, and through the date of this
report, the Organization has not experienced a significant decline in revenues, nor a
significant change in its operations.
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New Accounting Pronouncement

In September 2020, the FASB issued Accounting Standards Update (ASU) No.
2020-07, Not-for-profit Entities (Topic 958): Presentation and Disclosures by Not-
for-Profit Entities for Contributed Nonfinancial Assets, intended to improve
transparency in the reporting of contributed nonfinancial assets, also known as
gifts-in-kind, for not-for-profit organizations. Examples of contributed nonfinancial
assets include fixed assets such as land, buildings, and equipment; the use of fixed
assets or utilities; materials and supplies, such as food or clothing; intangible
assets; and recognized contributed services. The ASU requires a not-for-profit
organization to present contributed nonfinancial assets as a separate line item, in
the statement of activities, apart from contributions of cash or other financial assets.
It also requires certain disclosures for each category of contributed nonfinancial
assets recognized. The Organization adopted the new standard effective July 1,
2021.

NOTE 2. LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of June 30, 2022
and 2021:

2022 2021

Financial assets at year-end:
Cash and cash equivalents, undesignated $ 3,827,664 $  3,237,032
Restricted cash, Guardianship Services
Program 977,227 1,317,839

Accounts receivable 1,807,274 1,617,249
Pledges receivable 169.196 216,423
Restricted cash 410.431 439.822

Total financial assets 7.191.792 6.828.365

Less amounts not available to be

used within one year:
Net assets with donor restrictions 259,698 483,385

Restricted cash. Guardianship Services
Program 977,227 1,317,839

Restricted cash 410,431 439,822

Less net assets with time restrictions to be '

met in less than a year (207.879) (412.665)

Amounts not available within one year 1.439.477 1.828.381

Financial assets available to meet general
expenditures over the next twelve months $ 5.752.315 $ 4.999.984
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It is the Organization's goal to maintain financial assets to meet 60 days of
operating expenses which approximates $5,899,000 and $3,569,000 at June 30,
2022 and 2021, respectively.

NOTES. CASH AND CASH EQUIVALENTS

Cash and cash equivalents consist of cash on hand, funds on deposit with financial
institutions, and investments with original maturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. The balances are insured by the
Federal Deposit Insurance Corporation (FDIC) for each financial institution up to
$250,000. Cash balances may exceed the insured limits at times throughout the
year.

The following table provides a reconciliation of cash and restricted cash reported
within the statements of financial position that sum to the total in the statements of
cash flows as of June 30:

2022 2021

Cash, operations $ 3,827,664 $ 3,237,032
Restricted cash, current 977,227 1,317,839

Restricted cash, long term 410.431 439.822

Total cash and restricted cash $ 5.215.322 $ 4.994.693

Cash Restrictions

The Organization is required to maintain a deposit account with a bank as part of
the loan security agreement disclosed at Note 7. It is required to maintain a
balance of $19,968 in the account, which is restricted from withdrawal except to
make payments of debt service or as approved by the U.S. Department of
Agriculture.

Amounts withdrawn to make payments of debt service must be replenished with
monthly deposits until the maximum required deposit balance is achieved. The
balance as of June 30, 2022 and 2021 was $20,069 and $20,059, respectively.
The Organization has made all of their scheduled deposits for the years ended
June 30, 2022 and 2021. These amounts are included in restricted cash in the
Consolidated Statements of Financial Position.
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The Organization is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 7). The required balance in the
account is $173,817 and is equal to 12 monthly payments. The balance as of June
30, 2022 and 2021 was $174,807 and $174,755, respectively, and the Organization
was in compliance with this requirement. These amounts are included in restricted
cash in the Consolidated Statements of Financial Position.

The Organization maintains a deposit account on behalf of clients who participate in
the Guardianship Services Program. The balance in the account is restricted for
use on behalf of these clients and an offsetting liability is reported on the financial
statements .as other current liabilities. The total current liability related to this
restriction at June 30, 2022 and 2021 was $977,227 and $1,317,839, respectively.
These amounts are included in other liabilities on the Statements of Financial

Position. The total restricted cash within this account at June 30, 2022 and 2021
was $977,227 and $1,317,839, respectively, and is included in the restricted cash.
Guardianship Services Program balance on the Statements of Financial Position.

Certain cash accounts related to Cornerstone Housing North, Inc. are restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30, 2022 and 2021 was $215,555 and $245,008, respectively. See Note 15.

NOTE 4. INVENTORY

In 2022 and 2021, inventory included weatherization materials which had been
purchased in bulk. These Items are valued at the most recent cost. A physical
inventory is taken annually. Cost is determined using the first-in, first-out (FIFO)
method. Inventory at June 30, 2022 and 2021 consists of weatherization materials,
totaling $59,759 and $52,985, respectively.

NOTES. PROPERTY

T^roperty consists of the following at June 30, 2022:

Capitalized Accumulated Net
Cost Depreciation Book Value

Building
Equipment
Construction

in progress
Land

$ 10,039,601
2,329,022

6,688

418,840

$4,426,613 $5,612,988
1,661,996 667,026

6,688
:  418.840

$12.794.151 $6.088.609 $ 6.705.542
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Property consists of the following at June 30, 2021:

Capitalized Accumulated Net
Cost Depreciation Book Value

Building $ 9,931,953 $4,233,084 $5,698,869
Equipment 2,394,489 . 1,617,101 777,388
Construction .

in progress 172,653 - 172,653
Land 418.840 : 418,840

$12.917.935 $5.850.185 $ 7.067.750

The Organization has,use of computers and equipment which are the property of
state and federal agencies under grant agreements. The equipment, whose book
value is immaterial to the financial statements, is not included in the Organization's
property and equipment totals.

Depreciation expense for the years ended June 30, 2022 and 2021 totaled
$519,334 and $449,415, respectively.

NOTE 6. ACCRUED COMPENSATED ABSENCES

For the years ending June 30, 2022 and 2021, employees of the Organization were
eligible to accrue vacation for a maximum of 160 hours. At June 30, 2022 and
2021, the Organization had accrued a liability for future annual leave time that its
employees had earned and vested in the amount of $228,342 and $233,907,
respectively.

NOTE 7. LONG TERM DEBT

The long term debt of the Organization as of June 30, 2022 and 2021 consisted of
the following:

2022 2021

Note payable with the USDA requiring 360 monthly
installments of $1,664, including interest at 5% per
annum. Secured by general business assets. Final
installment due January 2027., $ 80,546 $ 96,062
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2022 2021

Note payable with a bank requiring 120 monthly
installments of $2,936, including interest at 4% per
annum. - Secured by first mortgages on two
commercial properties. Final installment due April
2031.

Bond payable with a bank requiring monthly
installments of $14,485, including interest of 2.75%
plus the bank's internal cost of funds multiplied by
67% with an indicative rate of 3.28%. Secured by
first commercial real estate mortgage on various
properties and assignments of rents at various
properties. Final installment due August 2040.

Cornerstone Housing North, Inc. capital advance
due to the U.S. Department of Housing and Urban
Development. This capital advance is not subject to
interest or principal amortization and will be forgiven
after 40 years, or in August 2047.

Cornerstone Housing North, Inc. mortgage payable
due to New Hampshire Housing Finance Authority.
The mortgage is not subject to interest or principal
amortization. Payments are deferred for 40 years;
final payment due in August 2047.

Total long term debt before unamortized debt
issuance costs

Unamortized debt issuance costs

Total long term debt
Less current portion due within one year

261,160 285,268

2,377,169 2,467,774

1,617,600 1,617,600

250.000 250.000

4,586,475 4,716,704

(9.157^ (10.044)

4,577,318 4,706,660

(134.452) (129.155)

$ 4.442.866 $4,577,505
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The scheduled maturities of long-term debt as of June 30. 2022 were as follows:

Years ending
June 30 Amount

2023 $ 134,452
2024 139,961

2025 145,697

2026 151,677
2027 148,112

Thereafter 3.866.576

As described at Note 3, the Organization is required to maintain a reserve account
with a bank for the first two notes payable listed above.

NOTE 9. DEMAND NOTE PAYABLE

The Organization has available a $750,000 line of credit with its primary financial
institution which is secured by real estate mortgages and assignments of leases
and rents on various properties as disclosed in the line of credit agreement.
Borrowings under the line bear interest for the years ended June 30, 2022 and
2021 at 5.75% and 4.25% per annum, respectively. There was no balance
outstanding at June 30, 2022 and 2021. The line is subject to renewal each
January.

NOTE 10. OPERATING LEASES

The Organization has entered into numerous lease commitments for space and
office equipment. Leases under non-cancelable lease agreements have various
starting dates, lengths, and terms of payment and renewal. Additionally, the
Organization has several facilities which are leased on a month to month basis. For
the years ended June 30, 2022 and 2021, the annual rent expense for leased
facilities and office equipment totaled $141,820 and $138,598, respectively.
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Future minimum lease payments under non-cancelable operating leases having
initial terms in excess of one year as of June 30, 2022, are as follows:

Years ending
June 30 Amount

2023 $ 99,533
2024 43,884

2025 43.884

2026 42,579
.2027 3.512

$  233.392

NOTE 11. IN-KIND CONTRIBUTIONS

The Organization records the value of in-kind contributions according to the
accounting policy described in Note 1. The Head Start, Transportation and Elder
programs rely heavily on volunteers who donate their services to the Organization.
These services are valued based upon the comparative market wage for similar
paid positions.

The fair value of donated services included as contributions in the consolidated

financial statements and the corresponding program expenses for the year ended
June 30, 2022 are as follows:

Senior

Head Start Meals Total

Professional services and

services for disabled $ 2,479 $ - $ 2,479
Packing, setup, and delivery
of congregate and home
delivered meals : 55.360 55.360

Total $ 2.479 $ 55.360 $ 57.839

The fair value of donated services included as contributions in the consolidated

financial statements and the corresponding program expenses for the year ended
June 30, 2021 are as follows:
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Head Start Transit Total

Professional services and $ 11,274 $ - $ 11,274
services for disabled

Volunteer driver progrann ■ : 29.663 29.663

Total $ 11.274 $ 29.663 $ 40.937

Numerous volunteers have donated significant amounts of time to the
Organization's program services. Although no amounts have been reflected in the
consolidated financial statements, management estimates the fair value of those
services to be approximately $277,300 and $340,000 for the years ended June 30,
2022 and 2021, respectively.

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and Elder programs.
The value of the in-kind rent is recorded at the difference between the rental

payment and the market rate for the property based upon a recent appraisal.

The fair value of donated facilities included as contributions in the consolidated

financial statements and the corresponding program expenses for the year ended
June 30, 2022 are as follows;

Senior

Head Start Meals Total

Difference between rent

paid and market rate $ 58.230 $ 1.800 $ 60.030

The fair value of donated facilities included as contributions in the consolidated

financial statements and the corresponding program expenses for the year ended
June 30, 2021 are as follows:

Senior

Head Start Meals Total

Difference between rent

paid and market rate $ 115.433 S 1.800 $ 117.233
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The fair value of other gifts in kind included as contributions in the consolidated
financial statements and the corresponding program expenses for the year ended
June 30, 2022 are as follows:

Head Start Housing Total

Employee use of home $ 56,788 $ - $ 56,788
Donated goods - 1,400 1,400

Hotel rooms for homeless clients . 52.284 52.284

Total S 56.788 $ 53.684 $ 110.472

The fair value of other gifts in kind included as contributions in the consolidated
financial statements and the corresponding program expenses for the year ended
June 30, 2021 are as follows:

Head Start Housinq Total

Employee use of home $ 147,567 $ - $ 147,567
Donated goods - 2,385 2,385
Hotel rooms for homeless clients : 56.458 56.458

Total ■ $ 147.567 £ 58.843 £ 206.410

NOTE 12. CONCENTRATION OF RISK

Tri-County Community Action Program, Inc. receives a majority of its support from
federal arid state governments. For the years ended June 30, 2022 and 2021,
approximately $32,598,596 (88%) and $18,238,690 (76%), respectively, of the
Organization's total revenue was received from federal and state governments. If a
significant reduction in the level of support were to occur, it would have a significant
impact on the Organization's programs and activities.

Cornerstone Housing North, Inc. receives a large majority of its support from the
U.S. Department of Housing and Urban Development. For the years ended June
30, 2022 and 2021, approximately 67% and 68%. respectively, of the
Organization's total revenue was derived from the U.S. Department of Housing and
Urban Development. In the absence of additional revenue sources, the -future
existence of Cornerstone Housing North, Inc. is dependent upon the funding
policies of the U.S. Department of Housing and Urban Development.
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The majority of Cornerstone Housing North, Inc.'s assets are apartment projects,
for which operations are concentrated in the elderly person's real estate market. In
additioh, the Organization operates in a regulated environment. The operation of
the Organization is subject to administrative directives, rules and regulations of
federal, state and local regulatory agencies, including, but not limited to, HUD.
Such administrative directives, rules and regulations are subject to change by an
act of Congress or an administrative change mandated by HUD. Such changes
may occur with little notice or inadequate funding to pay for the related cost,
including the administrative burden, to comply with the change.

NOTE 13. NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following specific program
services as of June 30, 2022 and 2021:

2022 2021

Temporary Municipal Funding $ 169,196 $ 216,423

Restricted Buildings 38,084 39,913

Loans-HSGP 24,234 24,403
FAP/EAP 12,079 16,330

RSVP Program Funds 6,255 5,887

CC Coos 6,132 -

Head Start 2,370 -

RSVP - Matter to Balance 500 500

CC Carroll 427

CC Grafton 421 -

Head Start - 5,856

10 Bricks Shelter Funds - 17

FAP - 174.056

Total net assets with donor restrictions $ 259.698 $ 483.385

NOTE 14. COMMITMENTS AND CONTINGENCIES

Grant Compliance

The Organization receives funds under several federal and state grants. Under the
terms of the grants the Organization is required to comply with various stipulations
including use and time restrictions. If the Organization was found to be
noncompliant with the provisions of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.
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Environmental Contingencies

On March 30, 2009, the Organization's Board of Directors agreed to secure
ownership of a 1.2-acre site located in Berlin, New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were formerly used as a research and development facility for the Berlin Mills
Company.

The exterior soil and interior parts of the East Wing Building contained

contaminants which required environmental remediation. In a letter dated May 2,
2012, the State of New Hampshire Department of Environment Services (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department's satisfaction.

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment, provided the West Wing Building is maintained to prevent further
structural deterioration. If further deterioration occurs and contaminants are

released into the environment, the Organization could be required to take additional
action including containment and remediation.

Loss Contingencies

During the year ended June 30, 2018 and subsequently, legal actions were brought
against the Organization. The Organization accrued $41,291 as of June 30, 2022
as that is the expected amount that the Organization will be held liable for.

NOTE 15. REPLACEMENT RESERVE AND RESIDUAL RECEIPTS ACCOUNTS

Under Cornerstone Housing North, Inc.'s regulatory agreement with HUD, the
Organization is required to set aside amounts into a replacement reserve for the
replacement of property and other project expenditures approved by HUD. HUD-
restricted deposits of $208,162 and $181,723 were held in a segregated account at
June 30, 2022 and 2021, respectively. HUD-restricted deposits generally are not
available for operating purposes.

Cornerstone Housing North, Inc.'s use of the residual receipts account is contingent
upon HUD's prior written approval. Residual receipts of $3,003 and $59,517 were
held in a segregated account for the years ended June 30, 2022 and 2021,
respectively.
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Under the regulatory agreement, Cornerstone Housing North, Inc.'s is required to set
aside amounts for the return of resident paid deposits. At June 30, 2022 and 2021
$4,390 and $3,768, respectively, were held in a segregated account and generally are
not available for operating purposes.

HUD has initiated policies to recapture funds built up in residual receipts accounts
upon renewal of the Organization's project rental assistance contract. The policies
direct that the amounts in excess of certain limits In the residual receipts account be

(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted
directly to HUD. The policies generally require project owners to limit the monies
accumulated in the residual receipts account to $250 per unit.

In accordance with the policy noted above, the Organization was required to remit
funds to HUD totaling $71,396 during the year ended June 30, 2022.

NOTE 16. RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were
reclassified to enhance comparability with the current year's financial statements.

NOTE 17. SUBSEQUENT EVENTS

The Organization has evaluated events through November 15, 2022, which is the
date that the financial statements were available to be issued.
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SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2022

FEDERAL GRANTOR/PROGRAM TITLE

FEDERAL

ALN

PASS-THROUGH

GRANTOR'S NAME

GRANTOR'S

IDENTIFYING

NUMBER

FEDERAL

EXPENOmjRES

U.S. D*eartm«nt of Hoalth and Human SarvicM

HEAD START CLUSTER

Head Stan

Head Stan

CRSSA-Head Stan

ARPA-Head Stan

93.600

93.600

93.600

93.600

01CH011936^)1-00

01CH011936-02-00

01HE001251-01-01

Q1HE001251-01-01

CLUSTER TOTAL

S  1.469.171
1.175.150

14,097
102.741

2,761.159

Low-Income Home Energy Assistance
Low-Income Home Energy AssistarKe
CV-Low-lncome Home Energy Assistance
Low-Income Home Energy Auisiance

ARPA-Low-lncome Home Energy Assistance

93.S68

93.568

93.568

93.568

93.568

State of New Kampstvre Office of Energy and Planning
State of New Hampshire Office of Energy and Planning
State of New Hampshire OfTice of Ervergy and Planning
State of New HampsNre Office of Energy and Planning
State of New Hampstvre Office of Energy and Planning

G-21B1NHUEA

52BGARP22
2001NHE5C3

G-2001NHUEA

G-2001NHUEA

TOTAL

1.440.623

5.666.465

409,927
193,625
468.360

B.199.000

AGING CLUSTER

Special Programs for the Aging - Tide III, Pan B - Grants for Si^ponive Services and Senior Centers
Special Programs for the Aging • Tide III. Pan B - Grants for Supportive Services and Senior Centers

(SEAS)
(Sr. Wheels)

93.044

93.044

Slate of New Hampshire OfTice of Energy artd Planning
Slats of New Hampshire Department of Hetfth and Human Services

16AANHT3SS

512-500352

TOTAL

6.218

91.009

97.227

Special Programs for the Aging - Title III. Pan C - Notrldon Services (Congregate S HO Meals)
Special Programs (or the Aging - Tide III. Pan C • HOCS
CV-Spedal Programs for the Aging-Tide 111, Pan C - Nutrition Services (Congregate & HO Meals)

93.045

93.045

93.045

State of New Hampshire Department of Health and Human Services'
State of New Hampshire Oepactment of Health and Human Services
Stale of New Hampshire Department of Health and Human Services

541-500386

TOTAL

284,480
.  58.750

15.612

358.842

Nutrition Services Incentive Program (NSIP) 93.053 Slats of New Hampshire Department of Hetfth and Human Services NONE

,  CLUSTER TOTAL

88.214

544,283

Community Services Blodt Grant
CV - Commurvity Services Block Grant

93.569

93.569

State of New Hampshire Department of Health and Human Serwces
State of New Hampshire Department of Health and Huttisn Setvicss

102-500731

102-500731

TOTAL

707,458

707,458

Temporary Assistance for Needy Familes (JARC) 93.558 State of New Hampsfdre Department of Heelth arid Human Servicas t802NHTANF 24.800

Acdviiies to Support STLT Health Department Response to PuOOc Health or Heallhcara Crises 93.391 Slate of New Hampshire Department of Health and Human Services NH750T000031 21.162

Social Services Block Grant (Tl'JeXX l&R)
Social Services Blodi Grant (Tide XX HO)

Sodtf Services Block Grant (Guardianship)

93.667

93.667

93.667

State of New Hempshire Department of Heallh and Human Services
State of New Hampshire Departmertt of Healih and Human Services

Slats of New Hampshire Department of Health and Human Servicas

545-500387

544-500386

102-500731

TOTAL

106.637

85,043

13.742

205.422

Provider Relief Fund 93.498 75.211

Projects for Assistance in Transition from Homelessness. 93.150 State of New Hampshire OfTice of Human Services. Bureau of Homeless 05-95-42-423010-7926 52.372

Total U.S. Department of HeaRh and Human Services
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TRI-CQUNTY CQMMUNrTY ACTION PROGRAM. INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2022

FEDERAL GRANTOR/PROGRAM TITLE

FEDERAL

ALN

PASS-THROUGH

GRAffTOR'S NAME

GRANTOR'S

IDENTIFYING

number'
FEDERAL

EXPENDITURES

U.S. Deoartmenl of Enorov

Weatherization Assistance for Low-Income Persons 81.042 State of New Hampshire Governor's Office of Energy 8 Community Service EE0007935 5 302.299

Total U.S. Department of Energy 5 302.299

U.S. Corooratlon for National and Communitv Service

Retired and Senior Volunteer Program 94.002 19SRANH001 S 67.706

Total U.S. Corporation for National and Corrvnunity Service S 67,706

U.S. Deoartment of Aoriculture

Child and Adult Care Food Program 10.558 State of New Hampshire Department of Education NONE S 135.249

FOOD DISTRIBUTION CLUSTER

Emergency Food Assistance Program 10.569 BMCAP CLUSTER TOTAL 17.269

Total U.S. Department of Agriculture 5 152.518

U.S. Deoartmsnt of Transoortation

Formula Grants for Rural Areas (Section 5311). 20.509 Slate of New Hampshire Department of Transportabon NH-18-X046 S 383.553

TRANSIT SERVICES PROGRAMS CLUSTER

Enhartced Mobility of Seniors and Individuals with Disabilities 20.513 State of New Hampshire Department of Transportation ' NH-6S-X006

CLUSTER TOTAL

145.560

145.560

Total U.S. Department of Transportation 5 529.113

U.S. Deoartment of Housino and Urban Develooment

Emergency Sohjtiorts Grant Program

CV-Emergency Solutions Grant Program

14.231

14.231

State of New Hampshire Department of Heatih at>d Human Services

State of NH Governor's Office for Emergertcy Relief 8 Recovery

I02-5<X>731

SS-202l-OEHS-0e-eMERG-13

TOTAL

$ 10.543

467,492

478.035

Continuum of Care Program (HOIP)
Continuum of Care Program (HOIP)

Continuum of Care Program (HOIP)

14.267

14.287

14.267

State of New Hampshire Department of Health and Human Services
State of New Hampshire Department of Health and Human Services

State of New Hampshire Department of Health and Human Services

NH002ait001811

SS-201»«tHS4>1-C«0)e-04

NH0120T1C001M

TOTAL

32.704

130.258
42.722

205.684

Total U.S Department of Housing and Urban Developtnent $ 683.719

33



OoevSion Em^lop* 10; 8(MieiAS^75FaO03'A4M^U2SFAA0e0A

TRl-COUWTY COMMUNTTY ACTION PROGRAM. INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30^2022

FEDERAL GRANTOR/PROGRAM TITLE

FEDERAL

ALN

PASS-THROUGH

GRAHTOR'S NAME

GRANTOR'S

IDENTIFYING

NUMBER

FEDERAL

EXPENDITURES

U.S. Department of the Treasury

Coronavirus Relief Fund

Corona>Hru$ Relief Fund

Coronavinis Relief Fund

Emergency Rental Assistance Program

Total U.S. Department of the Treasury

TOTAL EXPENDITURES OF FEDERAL AWARDS

21.019 Slate of NH Governor's Office of Emergency Relief and Recovery
Shelter Program

21.019 State of NH Governor's Office of Emergency Relief and Recovery
Housing Stabflization Fund

21.019 State of NH Governor's Office of Emergency Relief and Recovery
Healtficare System Relief

21.023 NH Housing Finance Authority

TOTAL

39.936

252

10,000

50,188

16,784,198'

$  16,834,386

$  31,160.608

NOTE A • BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule) includes the federal award activity of Tri-County Community Action Program. Inc. under programs of the federal government for the year ended June 30. 2022. The Infomration in
this Schedule Is presented in accordance wi'Ji the requirements of Title 2 U.S. Code of Federal Regulations Part 200. Uniform Admlnislratlvv Roqulrwnems. Cost Prindptes, end Audit Requirements for Federal Avrerds (Uniform Guidance). Because the
Schedule presents only a selected portion of the operations of Tri-County Community Action Program. Inc.. It is not intended to and does not present the financial position, changes in net assets, or cash flows of tf>e Organization.

NOTE S - SUMMARY OF SIGNIFICANT ACCOUNTING POUCIES

reimbursement. Negative amounts shown on the Schedule represent adjustments or credits made in the normal course of business lo amounts reported as expenditures in prior years.

NOTE C - INDIRECT RATE

Tri-County Community Action Program Inc. has elected to not use the 10-percent de innlmis lr>direct cost rate allowed under the Uniform GuidaiKe.
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED

ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Tri-County Community Action Program, Inc.

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United Stales , the financial
statements of Tri-County Community Action Program, Inc. (a New Hampshire nonprofit
organization), which comprise the statements of financial position as of June 30, 2022 and
2021, and the related statements of functional expenses, and cash flows for the years then
ended, the related statement of activities for the year ended June 30, 2022, and the related
notes to the financial statements, and have issued our report thereon dated November 15,
2022.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Tri-County
Community Action Program, Inc.'s internal control over financial reporting (internal control) as
a basis for designing audit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the financial statements, but not for the purpose of
expressing an opinion on the effectiveness of Tri-Cpunty Community Action Program, Inc.'s
internal control. Accordingly, we do not express an opinion on the effectiveness of Tri-County
Community Action Program, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements, on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.
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Our consideration of Internal control was for the limited purpose described in the first
paragraph of this section and was hot designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses or significant deficiencies may exist that were not
identified.

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Tri-County Community Action
Program, Inc.'s financial statements are free from material misstatement, we performed tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the financial statements.
However, providing an opinion on compliance with those provisions was not an objective of our
audit, and accordingly, we do not express such an opinion. The results of our tests disclosed
no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

Purpose of This Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the organization's internal control or on compliance. This report Is an integral part of an audit
performed in accordance with Government Auditing Standards In considering the
organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

North Conway, New Hampshire
November 15, 2022
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH

MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE

REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Tri-County Community Action Program, Inc.

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have .audited.Tri-County Community Action Program, Inc.'s compliance with the types of
compliance requirements identified as subject to audit in the QMS Compliance Supplement
that could have a direct and material effect on each of Tri-County Community Action Program,
Inc.'s major federal programs for the year ended June 30, 2022. Tri-County Community Action
Program, Inc.'s major federal programs are identified in the summary of auditors' results
section of the accompanying schedule of findings and questioned costs.

In our opinion, Tri-County Community Action Program, Inc. complied, in all material respects,
with the types of compliance requirements referred to above that could have a direct and
material effect on each of its major federal programs for the year ended June 30, 2022.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United States of America: the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements,, Cost Principles, and Audit Requirements for Federal
Awards (Uniform Guidance). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditors' Responsibilities for the Audit of Compliance
section of our report.
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We are required to be independent of Tri-County Community Action Program, (no. and to meet
our other ethical responsibilities, in accordance with relevant ethical requirements relating to
our audit. We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our opinion on compliance for each major federal program. Our audit does
not provide a legal determination of Tri-County Community Action Program, Inc.'s compliance
with the compliance requirements referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the
design, implementation, and maintenance of effective internal control over compliance with the
requirements of laws, statutes, regulations, rules, and provisions of contracts or grant
agreements applicable to Tri-County Community Action Program, Inc.'s federal programs.

Auditors' Responsibilities for the Audit of Compliance

Our objectives,are to obtain reasonable assurance about whether material noncompliance with
the compliance requirements referred to above occurred, whether due to fraud or error, and
express an opinion on Tri-County Community Action Program, Inc.'s compliance based on our
audit. Reasonable assurance is a high level of assurance but is not absolute assurance and
therefore is not a guarantee that an audit conducted in accordance with generally accepted
auditing standards. Government Auditing Standards, and the Uniform Guidance will always
detect material noncompliance when it exists. The risk of not detecting material noncompliance
resulting from fraud is higher than for that resulting from error, as fraud may involve collusion,
forgery, intentional omissions, misrepresentations, or the override of internal control.
Noncompliance with the compliance requirements referred to above is considered material if
there is a substantial likelihood that, individually or in the aggregate, it would influence the
judgment made by a reasonable user of the report on compliance about Tri-County Community
Action Program, Inc.'s compliance with the requirements of each major federal program as a
whole.

In performing an audit in accordance with generally accepted auditing standards, Government
Auditing Standards, and the Uniform Guidance, we: .

•  Exercise professional judgment and maintain professional skepticism throughout the
audit.

•  Identify and assess the risks of material noncompliance, whether due to fraud or error,
and design and perform audit procedures responsive to those risks. Such procedures

.  include examining, on a test basis, evidence regarding Tri-County Community Action
Program, Inc.'s compliance with the compliance requirements referred to above and
performing such other procedures as we considered necessary in the circumstances.

• Obtain an understanding of Tri-County Community Action Program, Inc.'s internal
control over compliance relevant to the audit in order to design audit procedures that
are appropriate in the circumstances and to test and report on internal control over
compliance in accordance with the Uniform Guidance, but not for the purpose of
expressing an opinion on the effectiveness of Tri-County Community Action Program,
Inc.'s internal control over compliance. Accordingly, no such opinion is expressed.
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We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit and any significant deficiencies and
material weaknesses in internal control over compliance that we identified during the audit.

Report on Internal Control over Compliance

A deficiency in internal- control over compliance exists, when the design or operation of a
control over compliance does not allow management or employees, in the normal course of
performing their assigned functions, to prevent, or detect and correct, noncompliance with a
type of compliance requirement of a federal program on a timely basis. A material vi^eakness in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal
control over compliance, such that there is a reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in Internal
control over compliance is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less severe
than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in
the Auditors' Responsibilities for the Audit of Compliance section above and was not designed
to identify all deficiencies, in internal control over compliance that might be material
weaknesses or significant deficiencies in internal control over compliance. Given these
limitations, during our audit we did not identify any deficiencies in internal control over
compliance that we consider to be material weaknesses, as defined above. However, material
weaknesses or significant deficiencies in internal control over compliance rhay exist that were
not identified.

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, no such opinion is expressed.

(

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

North Conway, New Hampshire
November 15, 2022
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED JUNE 30. 2022

1. The auditors' report expresses an unmodified opinion on the financial statements of Tri-
County Community Action Program, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in
the Independent Auditors' Report on Internal Control over Financial Reporting and on
Compliance and other Matters Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards.

3. No instances of noncompliance material to the financial statements of Tri-County
Community Action Program, Inc. which would be required to be reported in accordance
with Government Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs during
the audit are reported in the Independent Auditors' Report on Compliance for Each
Major Program and on Internal Control over Compliance Required by the Uniform
Guidance.

5. The auditors' report on compliance for the major federal award programs for Tri-County
Corrimunity Action Program, Inc. expresses an unmodified opinion on all major
programs.

6. No audit findings that are required to be reported in accordance with 2 CFR 200.516(a)
are reported in this Schedule.

7. The programs tested as major programs included;

U.S. Department of Health & Human Services, Head Start-ALN 93.600

U.S. Department of the Treasury, Emergency Rental Assistance Program - ALN
21.023

U.S. Department of Health & Human Services, Aging Cluster - ALN 93.044,
93.045, 93.053

8. The threshold for distinguishing Type A and B programs was $934,818.

9. Tri-County Community Action Program, Inc. was determined to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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-COUNTY
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Serving CoOs, Carroll & Grafton Counties since 1965

Board of Directors
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Board Chair
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Jeaiofie L. Elobillard

COHE STHENCTMS

Program development, management and administration ♦ Community collaborations
Development of policy, protocol, and service deliver)' to meet fundcr standards

Grant writing and management ♦ Budget performance and financial reporting
Innovative solutions & problem solving ♦ Capacity building

Profcssionjil presentations ♦ Public speaking
Dedication ♦ Imagination ♦ Determination ♦ Fortitude

PWOFESSIONAL EXPERIEIViCE

Tri-Coant;^ Communitj Action Programs, ffnc.
Chief Executive Officer

Uerlin, IVH 20iit - current FIT empioyment

Tri-Connty Commnnity Action ProgroinM, fnc.
Chief Operating Officer
Rerlin, NH 2016-3018

Responsible for the operations of six agency Divisions with 15 individual programs that provide over
60 consumer services across three counties of Northern New Mampshire. Essential duties include;
supervision of Division Directors, oversee and monitor program resources, revenues, expenditures
and budget performance; tactical oversight of programs to meet or exceed agency defined strategic
goals; develop and implement strategics to improve individual programs and overall agency program
and fiscal performance; oversee and lead special projects such as the Annual Report, Strategic Plan,
Community Needs Assessment process, and work widi Senior Management Team to develop new
service initiatives. Provide tactical guidance to Division Directors to trouble shoot issues and problems
in the daily operations of programs,

Tri-Coonl^ ClommunUy Acliou Programs. Inc.
Division Director: TCCAP Prevention Services

Deriin. ND 2015-2016

Responsible for four agency programs under the umbrella of TCCAP Prevention Services; oversee
division resources, revenues, and expenditures and monitor budget performance; general oversight of
programs to meet or exceed agency defined strategic goals; supervise program directors; write grants
to support progranis, monitor results, and prepare grant reports and financial statements for fundcrs
and agency; develop fundraising and marketing strategies for programs; represent program through
participation in state and local initiatives relative to program/division goals and service delivery;
collaborate with stakeholders and elected officials, including presenting legislative testimony,

Tri-Couiiiy Cnmmnnity Action Programs, Inc.
Program/Division Director: Support Center at Dnrch Ifonse
Cittleton, IScw llampshire 2007-3015

Oversee daily operation and supervision of domesdc and sexual violence crisis center and residential
shelter; write grants to support programs, monitor results, and prepare grant reports and financial
statements for funders and parent agency; oversee program resources, revenues and expenditures, and
monitor budget performance and progress toward strategic goals; create and direct victim advocacy
programs to ensure compliance with grant deliverables and applicable state and federal law; develop
fundraising and marketing strategics; participate in state and local collaborations to enhance victim
services; represent program in stare and federal victim scivicc initiatives, including presentadon of
legislative testimony; create and present trainings for medical and legal professionals on legal standards
and best practices for victim services.
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JL Robillard * 2

Bookkeeper: Women's Rural Enfreprcncnrial IVeln'ork (WBEIV)
Deihlehem, IVIl carrcnt PT emplojinent

Responsible for grant fiscal tracking, reporting, funds release and account transfers, bi-wcckly payroll
and 941 payments, accounts payable and receivable, month end reconciliations for bank accounts,
credit cards, petty cash, retail and market sales'; montlily POS/QB reconciliation for three retail
locations, preparing monthly cash flow, forecasts, and standard fiscal reports for Board of Directors.

Tri-Coantj Communil^ Action Programs, Inc.
Direct Services/Volunteer Coorilinntor: iSupport Center at Dnreli Bouse
Littleton, New Danipshire 1997 to 2007

Provide advocacy and direct scr\'icc to victims of domestic and sexual violence; supcr\dsc court
advocacy programs; recruit, train and supcr\'isc staff, volunteers, and interns; develop agency systems,
poDcics and protocols; create and present community outreach presentations and campaigns; present
school-based violence prevention classes for^ades K-12 ; provide on-calJ coverage of crisis line

Director: ilaverliill Area Juvenile Diversion Program
Woodsville, New Ilampsliire 1999*2001

Recruit, train, and supervise volunteer diversion committees; establish community prog»"amming for
diverted youth; supportive counseling of youth; maintain collaborative relationships between the court
system, juvenile service officers, local police departments, and diversion program; prepare and file
court reports on diverted youth; community outreach and education

Counselor/Title I Teacher: Northern ffamilj Insliiulc-Jellerson Shelier
Jelferson, New Hampshire 1990*1999

Provide individual supportive counseling to adjudicated youth, facilitate peer support groups, develop
and implement treatment plans and case management services to clients, supervise and tutor youth in
classroom setting, supervise youth In daily living skills

Edncatioift

BS in Bmnan Services), Springfield College School of Human Services, Boslon, MA
Criminal Justice Concentration, Graduated with 4.0 CPA

AS in Drug and Alcohol Reiiabiliiaiion Counseling |BARC Program)
Southern Connecticut Communitv College, New Haven, €T

AildBiionnI Skills. Profcssionall ILeadersBiip and Civic AttiliniSons

♦ Chairman, Bethlehem Board of Selectmen, Town of Bethlehem Twice Eiected 2006-2010
♦ Chairman, Arts Alliance of Nordicni New Hampshire 2000-2003, Treasurer 1996-1998
♦ Chairman, HaverhiU Area .Family Violence Council 1998-2009

♦ Certified PRIME FOR LIFE Impaired Driver Intervention Program Instructor #NHI 6199
♦ Registered Sexual Harassment Prevention Trainer in the State of New Hampsiiire,
♦ Board Member, Womai's Rural Entrepreneurial Network 2014; Individual Member 2008-2017
♦ Bethlehem Planning Board 2010 - 2015
♦ Bethlehem Conscr\'ation Commission 2006 - current

♦ Granite United Way, North Country Cabinet Member 2011-2012
♦ TCCAP: Commendation- Division Director Award, 2011
♦ Bethlehem Citizen's Advisory Committee on Recycling 2007-2010

♦ Licensed Foster Parent, State of NH 2000-2006

♦ Small Business Owner : Aurora Energies 2015- current
♦ Speakeasy Trio Jazz Vocalist/ Sweet. Jamm Swing Band Jazz Vocalist 1997- current
♦ Member, United States Figure Skadng Association/Jntcrnatiohal Skating Institute current since 1993
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Randall S. Pilotte

Summary

Accounting professional with over 29 years of experience, of which 21 years were with a single private manufacturer.
16 years of experience managing accounting professionals. Key competencies include:

Financial Statements

Payroll
Budgeting

Accounts Payablcs
Bank Reconciliations

Cash Flow Management

Inventory
Accounts Receivables

Audits

Fixed Assets

Sales/Use Tax

Forecasting

Experience

TRT-COUNTY COMMUNITY ACTION PROGRAM. INC;. Berlin. NH 06/2013-Present

CFO (2017-Present)
Work closely with the CEO, Treasurer and Finance Committee to identify performance goals for the Agency and to
maintain systems to monitor performance against those goals. Plan, direct, coordinate, implement and evaluate the
financial management systems and activities of the Agency with a budget of S18M.

Prepare/provides complete and accurate financial, statistical, and accounting records for the Agency and outside
regulatory agencies.
As a member of the senior management team, assists in the formulation and execution of corporate finance
policies, objectives and programs.
Prepares program and agency budgets in conjunction with the CEO and Program Directors. Plan, direct,
coordinate, implement and evaluate fiscal performance reviews of Tri-County CAPs divisions.
Hire, train, direct and evaluate employee performance within the department; recommend promotions and salary
adjustments.

Provides supeiwision and direction for the Facilities Management Team, ensuring that all mortgages, leases and
covenants are maintained for Tri-County CAP's facilities. Creation of five-year capital plan.
Reviews cash flows for each division, monitor cash management practices, and monitor investments associated
with each property.
Prepared five-year debt reduction plan.

riscflrDirector/lnterim CFO (2016-2017)

Direct and manage a fiscal .staff of 5 and processes associated with the general ledger, payroll, and accounts
payable, accounts receivable, cash receipts and fixed assets.
Prepare and supervise the production of financial statements including Balance Sheet, Revenue and Expense
Reports, and Cost Summaries on a monthly and annual basis.
Maintain proper accounting controls on grants and contributions to ensure accurate revenue reporting and expense
tracking to support periodic monitoring's by fundcrs and auditors.
Ensure all balance sheet, revenue and expense accounts arc analyzed and reconciled ijeriodically,
Collaborate with Division Directors to monitor departmental revenue and expenses versus budget.
Worked with the CFO to develop real time monthly and annual financial reporting; and implementing
departmental goals.
Prepare audit schedules for external auditors.
Collaborate with external auditors in completing annual audit in a timely manner.

Accounting Manager (2015-2016)

Sr. Accountant (2013-2014)
RANDALL PILOTTE RESUME:

■KENT NUTRITION GROUP. INC. (C^a Blue Seal Feeds; Inc.). Londonderry, NH 03/1989-09/2010
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Assistant Controller (2005-2010)

•  Ensured an accurate and timely monthly and year end close, consisting of the preparation of a consolidated and
individual financial statement in accordance with GAAP for nine manufacturing plants and 11 retail stores with
gross revenues in excess of $200M.. Additional responsibilities included preparing journal entries, account
analysis, inventory review and observation, fixed assets, and depreciation.

•  Managed, trained, and supervised a staff accountant responsible for ensuring accurate journal entries, inventory
reconciliation, tonnage tax returns, bank reconciliations, and assignment of special projects.

•  Oversaw all aspects of proprietary software, multi-state payroll system for 500 employees. Prepared all federal
and state payroll tax reports, including quarterly and year-end returns, processing of W2s, and supervision of
payroll clerk.

•  Interfaced with 18 various banks throughout New England and Mid-Atlantic area used as depositories.
•  Prepared multi-state sales/use lax returns and acted as point of contact for audits.

•  Pro-activcly coached and consulted plant and store management on tlic annual budget development process.
•  Oversaw month-end accruals.

•  Assisted and responded to auditors' requests on annual audit.
•  Filed annual franchise and abandoned property reports with appropriate states.

Accounting Manager (1999-2005)

Supported the Corporate Controller's initiatives by providing supervision and oversight to the Accounting ftinction.
Supervised and trained two accounts payable clerks on Chart of ,Accounts, Accounts Payable, timely and accurate
processing and payment of vendor's invoices, employee travel reimbursements, and standard accounting practices.

Accountant/Payroll Supervisor (1994-1999)

Accountant (1989-1994)

NORTHERN TELECOM. INC.. Concord, NH 05/1987-03/1989

Associate Results Accountant (1988-1989)

Accounts Payable (1987-1988)

Education

Bachelor of Science, Accounting. Franklin Pierce COLLEGE. Concord, NH
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Brenda Gagne
Chief Program Officer

Tri County Community Action Program Inc.

Professional Summary: ^ j- i.- j
Successful oversight of the day to day aspects and operations of Tri County CAP s Transit, Guardianship and
Energy Assistance Programs.

Experience: ,

Tri County Conimunitj' Action Program, Inc.
6/30/2020 - Present

Department Head, Economic Supports
6/5/2022 Chief Programs Officer

Tri County CAP, Inc.
Tri County Transit
31 Pleasant St.

BerUn NH 03570

5/2017 - 6/30/2020
Director of Transportation

Responsibilities include; . _
Overseeing the operations and administrative functions of a social service transportation program sers'ing Coos,
Northern Grafton and Carroll Counties.

Tri-County CAP, Inc.
Tri County Transit
31 Pleasant St.

Berlin NH 03570

7/2004-5/2017

Operations Manager

Responsibilities include;
♦Running tlie daily operations of a public transit and para transit service.
♦Facility Management.
♦Gathering statistics
♦Quarterly reporting to NHDOT and BEAS.
♦Preparing quarterly invoices to BEAS and NHDOT
♦Weekly employee scheduling, staff management.
♦Creating procedure manuals
♦Grant writing
♦Budget preparation
♦Writing Warrant Articles
♦Drug & Alcohol Testing
♦Emergency Preparedness
Mountain Village Construction
P.O. Box 96
Milan, N.H. 03588
5/1995-1/2004
Accounts Manager/Office Manager
Responsibilities included;
♦Customer service.
♦Accounting using Quick Books Pro.
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♦preparing payroll and Tax Payments.
♦Preparing Customer Statements and Invoices.
♦Accounts Receivable and Accounts Payable.
♦Creating and running Profit and Loss Reports.
♦Data Entry.
♦Phone commtmications and general secretarial duties.
Milan Parks and Recreation Dept.
P.O. Box 300
Milan, N.H. 03588
6/1997-3/2002
Parks and Recreation Director

Responsibilities included;
•Directed and implemented sports and recreational programs for youth and adults for the
Towns of Milan, West Milan, and Dummer.

♦Development of new programs and year round activities.
♦Producing yearly budgets.,
♦Equipment and materials purchasing.
♦Organizing and supervising a large Volunteer staff.
♦Working with the public to create new programs.
♦Coordinating with the Milan Village School on athletic and after school programs.
♦Applying for Federal and State Grants.
Education:

• Graduate Gorham Higli School
Gorham NH

• Granite State College
Emergency Management

•  Southern Now Hampshire University
Bachelor of Business Administration

NHDOT Courses
Fundamentals of Successful Project Management, MTAP/RTAP Financial Management Course
Basics of Facilities Management Seminar (Facility Maintenance Plan), Transit Security Workshop
FTA Dnig & Alcohol Workshop, Emergency. Plamiing and Disaster Management, NH Conference on Statewide
Emergency Preparedness, Procurement for Small and Medium Transit Systems.
Certified Training and Safety Reviewer
Community Transportation Association of America
June 2009

Certified Safety and Security Officer
Community Transportation Associalion of America
10/2010

Tri State Transit Conference
9/2007, 10/2008, 10/2010, 9/2011, 9/2013, 9/2014, 9/2016, 9/2017
Grant Writing Workshop
New.Hampshire Community Technical College
Berlin NH 10/2005
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Professional Summary

I am one who goes above and beyond basic administrative tasks and lakes on multiple projects at once. Excellent
work ethic and strength in boosting company morale. 1 can be put in various positions and excel.

Skills

Highly Motivated

Professional Multi-

Flexible

Accurate and detailed

Excellent planner and coordinator

Works well under pressure

Pleasant demeanor

Team building

line phone proficiency

Critical thinker

Project planning

HIPAA compliance

Have some knowledge in grant writing
Dependable

Work History

Operations Manager, 07/01/2017 to Current

Tri County Cap Transit - 31 Pleasant Street, Berlin, NH

•  Follow Department of Transportation (DOT) policies and procedures.

• Lead, direct and manage fleet drivers and dispatch staff,

o Hiiing, training, evaluating performance from staff

®  Participate in the development and plan of annual budgets

• Ensure operations are compliant with DOT standards for safety and insurance purposes.

Dispatcher, 04/2015 to Current 07/1/2017
Tri County Cap Transit - 31 Pleasant Street, Berlin, NH

o Assign drivers routes, destinations, and timelines.

• Keep in close contact with drivers who are on the road.

• Proficient at using dispatch software.

Responsible for keeping, verifying, and monitoring driver daily logs.

Attend quarterly staff meetings and take minutes for those meetings.

Effectively work with co-workers

Provided outstanding customer service.

Assistant guest services manager, 11/2014 to 04/2015
Wildcat Mountain Ski Area - Gorham, NH

o Cross-trained arid backed up other customer service managers.

® Hired seasonal staff,

o Made out weekly schedules.
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• Ensure quality and guest satisfaction.

• Good through knowledge of scheduling software.
• Daily Deposits for all departments.

Assistant manager, 04/2012 to 01/2014

Toys R Us - Settlers Green, North Conway NH

• Organized private mailbox system using mailbox manager software.
• Reported to the district manager regarding all store and staff issues.
• Managed staff of4 sales associates, 2 team leaders,
o Hiring staff and making work schedules.

• Daily Deposits.

Housing coordinator, 03/1999 to 09/2011
Northern Human Services - Berlin, NH

o  Planned and coordinated logistics and materials for board meetings, committee meetings and staff events.
• Ordered and distributed office supplies while adhering to a fixed office budget.
o  Screened applicant resumes and coordinated both phone and in-person interviews,
o Drafted biweekly tmie sheets for Twelve (12) employees.

• Organized all new hire, security and temporary paperwork.
o Had to adhere to state rules and regulations,

o Follow state procedures on running a state funded facility.

• Follow a tight budget, to keep in state guidelines.
0 Worked closely with other agencies.

0 Open lines of communications with all areas of the Agency.
0 Responsible for working closely with the case management and intake staff,
o Develop, implement and/or supervise programs and services in support of assigned

housing program

o Complied with state and Federal regulations for eligibility determination and record-
keeping.

0  Prepared for state and Federal audits and provided regular reports to superiors and the
Board of Directors.

o Perform case coordination, clinician collaboration, crisis prevention, crisis interventions to at least 15
consumers li\'ing with a severe mental illness,

o Demonstrates a working knowledge of public social service programs and policies.



Tri-County Community Action Program, Inc.
Key Personnel

Name Job Title Salary Amount Paid from

this Coritract

Jeanne Robillard Chief Executive Officer $132,000 , $0.00

Randall Pilotte Chief Financial Officer $94,160 $0.00

Brenda Gagne Chief Program Officer $80,000 $0.00

Jeanene McDonald Program Director . $48,000 $4,800



Lori A. Weaver

Interim Commissioner

Melissa A. Hardy
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVmONOFLONG TERM SUPPORTS AND SERVICES

'  105 PLEASANT STREET, CONCORD, NH 03301
603-271-5034 1-800-852-334S Ext. 5034

Fax: 603-271-5166 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

December 20, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to enter into Retroactive contracts with the Contractors listed below, in an amount not to
exceed $2,276,402.70, for transportation services to support older adult and disabled Individuals
statewide, with the option to renew for up to four (4) additional years, effective Retroactive to January
1, 2023, upon Governor and Council approval, through June 30, 2024. 51% Federal Funds, 49%
General Funds.

Contractor Name
Vendor

Code
Area Served

Contract

Amourit

Community Aclion Partnership of Strafford
County

177200 Strafford County $34,812.90

Community Action Program Belknap and
Merrimack Counties. Inc.

177203 Belknap and Merrimack Counties $386,495.10

Easter Seals New Hampshire. Inc. 177204
Hillsborough, Merrimack. Rockingham

and Strafford Counties
$173,669.70

Gibson Center for Senior Services, Inc. 155344

Albany, Bartlett, Chatham, Conway,
Center Conway, North Conway,
Eaton, Jackson and Madison

$27,833.40

Grafton County Senior Citizens Council, Inc. 177675 Grafton County $482,713.50

Home Healthcare, Hospice and
Community Services. Inc.

177274 Keene $196,074.60

Newport Senior Center. Inc. 177250 Newport $51,732.90

Rockingham Nutrition and Meals on Wheels
Program, Inc. 155197 Rockingham County $379,713.00

Southwestern Community Services. Inc. 177511 Sullivan County $71,219.10

St. Joseph Community Services, Inc. 155093 Manchester $53,551.80

TrI-County Community Aclion Program, Inc. 177195

Carroll County, Coos County, and
Grafton County

$418,586.70

.  • . . Total: $2,276,402.70

*An additional contract with North Conway Community Center dba. Carroll County Retired & Senior Volunteer
Program is ponding signature and will be submitted to Governor and Executive Council at a lator date.

Thi Dcporlmtnl of Health and Human Services' Mission is to join communities and families
in providing opportunities for eUizcm to achieve health and independence.



His Excellency, Governor Christopher T. Sununu
and (he Honorable Council
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Funds are available in the following account for State Fiscal Year 2023, and are anticipated to
be available in State Fiscal Year 2024, upon the availability and continued appropriation of funds in the
future operating budget, with the authority to adjust budget line items within the price limitation and
encumbrances between state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details sheet.

Explanation

This request is Retroactive because funding from the Older Americans Act, Title III, Supportive
Services Grant was awarded by the United States Department of Health and Human Services on
October 28, 2022. This did not allow enough time for the Department to finalize the contracts with all
vendors and present them to the Governor and Council before the previous contracts expired on
December 31. 2022.

The purpose of this request is to provide on-demand transportation, in which the Contractors
provide tailored transportation options for individuals to be transported to and from their homes to
medical and other appointments, and to do grocery shopping and other necessary errands. The
Contractors will deliver the services as directed by the Department, in accordance with Older Americans
Act Services; Title IIIB-Supportive Services.

Originally enacted in 1965,' the Older Americans Act was the first federal-level initiative aimed
at comprehensively addressing the need for community social services for older adults. .The Older
Americans Act supports a range of essential home and community-based service, including'
transportation services, which help millions of older adults live as independently as possible in their
homes and communities.

Approximately 1764 individuals will be served during State Fiscal Years 2023 and 2024.

The Contractors will provide transportation services for individuals ages 60 and older, and with
the most economic need. Services are funded through Title III of the Older Americans Act of 1965 as
amended through P.L. 114-144, enacted April 19, 2016. The Contractor will incorporate Person-
Centered Planning into the provision of all services in this Agreement, as specified in New Hampshire
Administrative Rule He-E 502.

The Department will monitor the contracted services through Program Service Reports that must
be submitted quarterly, The reports will include, but are not limited to:

•  The number of individuals served by town, and in the aggregate.

•  Number of undupiicated individuals served, by service provided, by.funding source.

•  Any unmet need or waiting list, including length of time each individual has been on the
waiting list.

The Department selected the Contractors through a competitive bid process using a Request
for Applications (RFA) that was posted on the Department's website from August 3, 2022 through
September 6, 2022. The Department received 19 responses, from 12 vendors, that were reviewed and
scored by a team of qualified individuals. The Scoring Sheets are attached.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, Section 1,
Revisions to Form P-37, General Provisions, Subsection 1.2. of the attached agreements, the
parties have the option to extend the agreements for up to four (4) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and
Council approval. '

Should the Governor and Executive Council not authorize this request, eligible individuals
may not have access to transportation to and from their homes to medical and other appointments,
or for errands such as shopping.



Ki9 Excellency, Governor Chrbtopher T. Sununu
and the Honorable CouncQ
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t

Source of Federal Funds: Assistance Listing Number # 93.044. FAIN #2201NHOASS and
#2301NHOASS.

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

espectfully submined,

Lon A. Weaver

Intern Commissioner
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DEPARTMENT Of HEALTH AND HUMAN SERVICES FISCAL DETAILS SHEET

TRANSPORTATION SERVICES. RfA-2023-eEAS-07-TRANS

481010-7572 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: ELDERLY- ADULT SERVICES. GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS

(51%F«d. 49% Gen)

Commurdtv Action Partnership of StraHord County

State Rtcal

Year
Clss/Ob)ect Class TKle Job Number Currcni Modified Budget

increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $6,697.50 $0 $6,697.50

2024 512-500352 Transportation cf Clients 46130315 S26.115.40 $0 $28,115.40

Subtotal S34.812.90. $0 ' $34,812.90

CoRtmunlty Action Proflram BelKnap-Merrlmack Counties, inc.

State Fiscal

Year
Ciass/Objeci Class TTiie Job Number Cunent Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clienis 48130315 $128,169.00 $0 $128,169.00

2024 512-500352 Transportation of Clients 48130315 $258,326.10 SO $258,326.10

-• Subtoul $386,495.10 $0 $386,495.10

Easter Seals New Hampshire, liK.

State Fiscal

Year
Class/Object Class Title Job Number Current Modified Budget

increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportaliort of Clients 48130315 $82,738.60 $0 $82,738.80

2024 512-500352 TrafLSportallon of Clients 48130315 $90,930.90 $0 $90,930.90

Subtotal $173,669.70 $0 $173,669.70

Gli»on Center (or Senior Services, Inc.

State Fiscal

Year '
Class/Object Class Title JobNurr^ Current Modified Budget

Increased

(Decreased)
Arrtount

Revised Modified Budget

2023 512-500352 Transportation of Clienis 48130315 .  $8,544.60 $0 $8,544.60

2024 512-500352 Transportation of Clients 48130315 $19,288.80 SO S19.288.&0

Subtotal $27,833.40 $0 $27,833.40.

GraftonCo jnty Senior Clllzena Council, liK.

Stale Fiscal

Year
Class/Objecl Oass Title Job Number Current Modified Budget

Increased

(Decreased)
Amount

Revised Modified Bgdgei

2023 512-500352 Transportation of Clients 48130315 S164.349.60 $0 S164.349.60

2024 512-500352 Transportation cf Clients 48130315 $318,363.90 SO $318,363.90
...

Subtotal $482,713.50 $0 $482,713.50

Home Heal hcaro. Hospice and Community Services, Inc. .

Stale Rscsl

Year
Class/Oblect Class Title Job Number Curreni Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clienis 46130315 $65,367.60 $0 $65,367.60

2024 512-500352 Trensportallon of Clients 48130315 $130,707 SO $130,707

Subtotal S19S.074.60 $0 S196.D74.60

Newport Senior Center, Inc.

Stale Fiscal

Year
Class/Objeci Class Title Job Number Current ModifiDd Budget

Increased

(Decreased)

Amount

Revised ModlOed Budget

2023 512-500352 TranspohaUon of Clients 48130315 $19,020.90 $0 $19,020.90

2024 512-500352 Transportation of Clients 48130315 $32,712.00 $0 $32,712.00

Subtotal $51,732.90 $0 $51,732.90

RocUngha Ti Nutrition and Meals on Wheels Program', Inc.

State Fiscal

Year
Class/Objecl Class Title' ' Job Number Curreni Modified Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $126,124.50 $0 $126,124.50

2024 512-500352 Transportation of Clients 46130315 $253,588.50 SO $253,588.50

Subtotal $379,713.00 $0 $379,713.00

Governor ind Council letter AttacHment

Financial Detail

Page 1 of 2
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OEPARTMEm OF HEALTH AND HUMAN SERVICES FISCAL 0ETAJL5 SHEET

■ TRANSPORTATION SERVICES. RFA-2023-B£AS-07-TflANS

Southweslerrt Community Servlcea, Inc.

Slate Racal

Year,
Ciass/Ob^i Class Title Job Number Cunenl Modified Budget

Increased

(Decreased}
Amount

Revised Modified Budget

2023 512-500352 Trensportadon of Clients 48130315 $21,967.80 SO S21.967.60

2024 512-500352 Transportalion of Clients 48130315 $49.25 UO SO $49,251.30

c Subtotal $71,219.10 $0 $71,219.10

St. Joseph Community Services, inc. '

Stale Rscal

Year
Ciass/Obfect Class Title Job Number Current Modined Budget

Increased

(Decreased)
Amount

Revised Modified Budget

2023 512-500352 Transportation of Clients 48130315 $17,850.60 SO $17,650.60
2024 512-500352 Transponatioo of Clients 48130315 $35,701.20 SO $35,701.20

Subtotal $53,551.80 $0 153,551.80

TrI-County Community Action Prooram, Inc.

Stale Racal

. Year
Class/Ot)lect Class Tliie Job Number Current Modified Budget

Inaeased

(Decreased)
Amouni

Revised Modified Budget

2023 512-500352 T ransportation of Clients 48130315 $125,236.20 SO $125,236.20

2024 512-500352 Transportation of CUents 48130315 $293,350.50 SO S293.3S0.50

Subtotal S4ie.586.70 so $418,586.70

Total 12.276.402.70 so S2.276.402.70

Governor »r>d Council Letter Allachment

Firtartclal Oeull

Page 2 of 2



New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts artd Procurement

Scoring Sheet

i fpFA.202S^EAS47-TRAKSProjectiO

Project Title tTrensportetlen Servicee i

Mezimum

Points

AvtBatMe

CAp.eM,
Beknep

CAP-BU

Memlmecfc

Cerroi^County
Refred & Senior

Voluruer

Commuriry
Action

Partnership ol,
Slreffom Cowty

Easterseais NH

Kilsborouan

Eeslerseels NH

MerrtmecL

Eflslersoeb NH

RectJntfism

Easiersaefa NH

StnitarT]

GtoeonCerSer

forSenior '

Services, Inc
Technical ....

•
... .

'  • -

CepedtyOI 2$ 24 24 22 15 22 22 22 22 20

AM&tr 02 3S 30 30 34 20 28 28 28 28 31

StstlinaOS 10 $ 8 0  •• S 8 8  . 8 ' 6 9

Ewcftencs 04 30 ' ' 27 27 28 IS 28 28 29 29 27

TOTAL POIWTS 100 es es 83 58 87 87 87 87 87

TOTAL PROPOSED VENDOR COST Not AocHcaolt ■ No Cost Pmoosol tor RfA

Reviewer Nime

^ lusuoen 8ro<^

^flovieHean

3I  ■ * '
ITtiom O'Connor

TlOe

"SEAS NuUttiorMt .

•Hnance Admrtstraior

'Comrrnrtty Based Pfoprame Admla



New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet

Project to a [RFA.20?3-BEAS-O7-TTtAWS

ProjfCt Tia» iTnnapemtlon ScrHc—

Mizlmum.

Point*

AvallabJo

GrsRon Cotrty
Serior Citizens

CoundL Inc

Greftixt Cowty
Senior Citizefls

Coundl. Inc-

StiEvan

RocMrigham
Nutritjon'a

Mods on

Wheels

SoUhrAsiam

Comm^'ty
Services', trc

Sl Joseph
Cemm.Services

ttiaMOWoT *'
Hlbborouoh Cty

StiSvanCotny
Nutrition '

Service*

\

Trt-CoifltyCAP
Coos

Trt-CoortyCAP
Grafton

Trf-CowtyCAP
Carrol ' VHAaiHCS

T«ehnic*l ,  ■ • .

CepadtyOt 2$ 25 25 23 22 10 20 10 to 10 25

AMity02- 3S 35 35 32 28 5 23 15 15 15 30

St^«X) 03 10. to 10 7 7 8 8 7 7 7 5

E»erieoce CM 30 30 30 20 25 3 20 18- f8 18 23

TOTAL POINTS 100 too too aa B2 24 71 50 50 50 83

TOTAL PROPOSEO VENOOR COST MV Apuliubla • No Cost Propose/ tor RPA

Rrri«wer Nam* TttK

liiMareen Brmo iBEAS.NuuiioHU

2 |^uteHe8th__

'tThom O^onnor

Finance AdrrMsireicr.

I
■ComnKjfly BweO Progmnw Almin.

-s.
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Subjccf; Transportation Services, RFA-2023-BEAS-07-TRANS-11
FORM NUMBER P-37 (version 12/11/2019)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

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

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 State Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street y

Concord. NH 03301-3857

1.3 Contractor Name

Trt-CountyCommunityActionProgfom, Inc.

1.4 Contractor Address

30 Exchange St.. Berlin NH 03570

1.5 Contractor Phone

Number

603-752-7001

1.6 Account Number

05-95-48-481010-7872

1.7 Completion Date

6/30/2024

1.8 Price Limitation

5418,586.70

1.9 Contracting Officer for State Agency

Robert W. Moore, Director

1.10 State Agency Telephone Number

(603)271-9631

l.l l Contractor Signature
Oo«uSlgn«d by;

JtAlAJAi- WKak/ ^/22/2022

1.! 2 Name and Title of Contractor Signaior>'
Jeanne Robmard

CEO ■

1.13 State Agency Signature
OocuSJQObd by:

1  505/23/2022
1.14 Name and Title of State Agency Signatory
Melissa Hardy

Director,'oLTSS

1.15 Approval 6y theN.H. Department of Administration, Division of Personnel (ifapplicable)

By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)
De<uSlBn*d by:

By] 0"^ 12/28/2022
1.17 Approva^'byffi'c'Governor and Executive Council (ifapplicable)

G&C Item number: G&C Meeting Date:

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Stale of New
Hampshire, acting through the agency identified in block 1.1
("Siatc")i engages conirocior identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, ideniificd and more particularly
described in the attached EXHIBIT B which is incorporated
herein by reference ("Scr\'iccs").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the panics hercundcr, shall
become effective on the date the Governor and E.xccutivc
Council approve this Agreement a.s indicated in block 1.17,
unles.s no such approval is required, in which case the Agrccmcni
shall become effective on the dale the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Dalc'O.
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the

' Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hercundcr, including,
without limitation, the continuance of paymcnl.s hercundcr, arc
contingent upon the availability and continued appropriation of
fund.s affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hercundcr in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
Slate shall have.the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly, described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Scr\'iccs. The State shall
have no liability to the Contractor other than the contract price. ,
5.3 The Stale rescrx'c.s the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:?-c or any other provision oflaw.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hercundcr, exceed the Price Limitation set forth in block 1.8.

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

6.1 In conncciion with the performance of the .Services, ihc
Contracior .shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies ofthc United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Stale or the United States Issue to implement these regulations.
The Coniracior shall also comply with all applicable intellectual
property laws,
6.2 During the term of this Agrccmcni, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agrccnicm.

7. PERSONNEL.

7.1 The Contracior shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall, be qualified to
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agrccmcni, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor .shall not hire, and
shall not pcrinit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who Is a State employee
or official, who i.s materially involved in the procurement,
administration or performance of this Agrccmcni. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the Stale's reprcscniative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihc following acis or omissions of the
Conlracior shall conslituie an cvenl of default hcrcunder ("Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hcrcunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the Slate may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a \vriitcn notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser sf)ccincation of time, thirty (30) days from the
date of the notice; nnd If the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall itcvcr be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set olT again.st any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of.
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the Slate to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Stale is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fi fteen (15) days after, the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form',' subject matter,
content, and number of copies of the Termination Report .shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

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

10.2 All dam and any property which has been received from
the Stale or purchased with fund.s provided for that purpose
under this Agreement, shall be the properly of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H- RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the Stale.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither on agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the Slate or receive any benefits, workers' compensation or
other cmolumcnis provided by the State to its employees.

12. assicnment/delecation/subcontracts.
12.1 the Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control;' means (a) merger,
consolidation, or a transaction or scries of related transactions in
which a third parly, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
powcrofthc Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is cniiilcd to copies ofall subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a .subcontract or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out oQ the acts or omissiofloof the
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Comraclor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The Slate shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the Stale, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

\4. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability in.surancc against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrcnec and $2,000,000 aggregate
or excess; and
M.1.2 special cause of loss coverage form covering all property
subject to siibparagraph 10.2 herein, in an amount not less than
80®/oofthc whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers liccn.scd in the Slate ofNcw Hampshire.
14.3 The Contractor shall furnish to the Contracting OfTiccr
idcniined in block 1.9, or his or her successor, a certificaie(.s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, ccriificaic(s) of insurance
for all renewal{s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration dale of each
insurance policy. The ccrtificaie(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference,

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrcc.s, certifies
and warrants thai the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A fll^orkcrs'
Coni/yensalion").
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or a.ssigncc to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified In block 1.9, or his or her successor, proof of Workers"
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcncwal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Comraclor, or any subcontractor or employee of Contractor,
which might arise under applicable Stale of New Hampshire
Workers' Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a pany hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by certified mail, postage prepaid, in a United Stales
Post OfTicc addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only aflcr approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the panics and their respective successors
and assigns, The wording used in this Agreement is the wording
chosen by.the parties io express their mutual intent, and no rule
of construction shall be applicd'against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
mairnaincd in New Hampshire Superior Court which shall have
c.vclusivc jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a confiict

between the terms ofthis P'37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

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

21. HEADINGS. The headings throughout the Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITV, Inthc event anyofthe provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
thi.s Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which maybe
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hamjsshire Department of Health and Human Services
Transportation Services

EXHIBIT A

Revisions to Standard Agreement Provisions .

1. Revisions to Form, P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows;

3.1. Notvwthstanding any provision of this Agreement to the contrary, and
•subject to the approval of the Governor and Executive Council of the State
of New Hampshire as indicated in block 1.17, of this Agreement, and all
obligations of the parties hereunder, shall become effective Retroactive to
January. 1, 2023 ("Effective Date"), upon Governor and Council approval.

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegatlon/Subcontracts, is amended' by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with the
Health Insurance Portability and Accountability Act. Written agreements
shall specify how corrective action shall be managed.' The Contractor
shall manage the subcontractor's performance on an ongoing basis and
take corrective action as necessary. The Contractor shall annually provide
the Slate with a list of all subcontractors provided for under this Agreement
and notify the State of any inadequate subcontractor performance.

1.4. Paragraph 17, Insurance, is amended by adding subparagraph 14.1.3 as follows:

14.1.3. Automobile insurance to include bodily Injury and property damage in
amounts of not less than $500,000 per occurrence and $750,000

•  aggregate or excess, for all owned, hired, or non-owned vehicles used to
provide transportation services.

1.5. Paragraph 9, Termination, is amended to read as follows:

9. TERMINATION.

9.1. Notwithstanding paragraph 8, the State may, at its sole discretion,
terminate,the Agreement for any reason, in whole or in part, by thirty

jr
RFA-2O23-0EAS.O7.TRANS-11 A-1.2 Contractor IniUals

12/22/2022
Tri-County Community Action Program. Inc. Page lot 2 Date



DocuSign Envelope 10; F308E59F-ABCS-4251-AEBE-34P3D6F&48E7

New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT A

(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the Stale that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to. identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the

' Contractor shall deliver .to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of terminatipn. The form, subject
matter, content, and number of copies of the Terrnination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT 8.
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor must support eligible adults, age 60 and older, and disability
populations throughout New Hampshire by providing transportation services to
and/or from an individual's home to a specific destination, which may include,
but is not limited to:

1.1.1. Medical/Dental Appointments;

1.1.2. Shopping;

1.1.3. Socialization;

1.1.4. Community Dining/Congregate Meals; and

1.1.5. Volunteer opportunities.

1.2. The Contractor must ensure services are available, countywide. in Coos
County, and in Grafton County in the following Towns/Cities Littleton,
Bethlehem, Lisbon, Lyman, Twin Mountain, Sugar Hill, Dalton and Francohia,
.and in Carroll County in the following Towns/Cities: Albany, Conway, Center
Conway, North Conway, Madison, Moultonborough, Ossipee, Ossipee Corner,
Center Ossipee, West Ossipee, Sandwich, Silver Lake, Tuftohboro and
Wolfeboro.

1.3. For the purposes of this Agreement,, all references to days means calendar
days, excluding state and federal holidays,

1.4. The Contractor must provide transportation upon request through tailored
transportation options for participants to and from their homes to medical and
other appointments and to do grocery and other needed shopping.

! ; Transportation may be one-way or round trip, and may begin or end at a location
other than the individual's home, upon the request of the individual.

1.5. The Contractor must comply with all applicable federal and state department of
Transportation and Department of Safety rules regulations.

1.6. The Contractor must ensure that all vehicles are registered pursuant to NH
Administrative Rule Saf-C 500, are inspected in accordance with NH
Administrative Rule Saf-C 3200, and are in good working order. The Contractor
must provide an inventory of all vehicles to the Department.

1.7. The Contractor must ensure that all drivers are licensed in accordance with New

Hampshire Administrative Rules, Saf-C 1000, Driver Licensing, and Saf-C 1800
Commercial Drivers Licensing, as applicable.

1.8. The Contractor must assist individuals in accessing transportation services by
accepting requests directly from individuals or their designated/appointed
representatives.

1.9. The Contractor must determine eligibility for the service in accordance with
requirements in New Hampshire Administrative Rule He-E 502.

1.10. The Contractor must accept referrals from the Department's Adult ProKlctive

RFA-2023-BEAS-07-TRANS-11 B-2.0 Conlrador Iniliais
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New Hampshire Department of Health and Human Services
transportation Services

EXHIBIT B

Services (APS), and must ensure that individuals who are referred for services
by APS are automatically eligible for services and prioritized for services in
accordance with New Hampshire Administrative Rule He-E 502. .

1.11. The Contractor must provide services to clients according to individuals' adult
protective service plans determined by the Department's Adult Protection
Program to prevent or ameliorate the circumstances that contribute to the
individual's risk of neglect, abuse, and exploitation.

1.12. The Contractor must provide notice of eligibility or hon-eligibilily to individuals
and provide services to eligible individuals for the one-year eligibility period as
required by Nevv Hampshire Administrative Rule He-E 502.

1.13. The Contractor must develop, with input from each individual and/or his/her
authorized representative, a person-centered services plan to drive the
provision of services in accordance with New Hampshire Administrative Rule
He-E 502.

1.14. The Contractor must monitor and adjust the services plan to meet the
individual's needs in accordance with New Hampshire Administrative Rule He-
E 502.

-  1.15. The Contractor must provide protocols and practices to the Department within
30 days of the effective date of this Agreement to ensure that each individual
receives services despite problematic behaviors due to mental health,
developmental issues, or criminal history.

1.16. The Contractor must incorporate Person-Centered Planning, as defined by New
Hampshire Administrative Rule He-E 502, into the. provision of all services
provided under this Agreement as specified in New Hampshire Administrative
Rule He-E 502.

1.17. The Contractor must ensure individual service plans are based on persop-
^ centered planning and may be incorporated into existing service plans or
documents already being used by the Contractor.

1.18. To comply with the requirements for Title III Services, the Contractor:

1.18.1. May ask participants for a voluntary donation towards the cost of the
service, except as stated in Paragraph 1.2.8 Adult Protection
Services:

^  1.18.2. May.suggest an amount for donation in accordance with NH
Administrative Rule He-E 502.12;

1.18.3. Ackribwiedges that the donation is to be purely voluntary, and does
not refuse services if a participant is unable or unwilling to donate;

1.18.4. Agrees not to bill or invoice clients and/or their families;

1.18.5. Agrees that all donations support the program for which donations
were given; and

1.18.6. Agrees to report the total amount of donations collect^_^from
individuals to the Department on a quarterly basis.
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New Hampshire Department of Health and Human Services
Transportation Services

EXHIBIT B

1.19. The Contractor must report suspected abuse, neglect, self- neglect, and/or
exploitation of incapacitated adults as required by RSA 161-F;46 of the NH Adult
Protection law.

1.20. The Contractor must inform the referring Adult Protection Service staff of any
changes in the client's situation or other concerns.

1.21. The Contractor agrees that the payment received from the Department for the
specified services for all individuals referred by APS is payment in full for those

V:, services, and the provider agrees to not to attempt to secure a fee or monetary
contribution of any type from the individual receiving services referred by APS.

1.22. The Contractor must continue to provide services to APS, for up to one (1)
calendar year after APS closes the case when a determination is made that the
client needs services to help prevent decline and re-involvement with APS.

1.23. If the Contractor identifies potential other community programs or services that
might be beneficial to the client, and the client and/or his/her authorized
representative agree, the Contractor may refer the client to other services and
programs as appropriate.

1.24. The Contractor must maintain a wait list in accordance with New Hampshire
Administrative Rule He-E 502 when funding or resources are not available, to
provide the contracted services.

1.25. The Contractor shall obtain, at the Contractor's expense, a Criminal Background
Check for each staff member or volunteer who will be interacting with or
providing hands-on, care to individuals, and shall release the results to the
Department, at the Department's request, to ensure no convictions for crimes,
including, but not limited to;

1.25.1. A felony for child abuse orneglect. spousal abuse, any crime against
children or adults, including but not limited to; child pornography,
rape, sexual assault, or homicide;

1.25.2. A violent or sexually related crime against a child or adult, or a crime
that may indicate a person might be reasonably expected to pose a
threat to a child or adult; and

1.25.3. A felony for physical assault, battery, or a drug-related offense
committed within the past five (5) years in accordance with 42 USC
671 (a){20)(A)(ii).

1.26. The Contractor shall authorize the Department to conduct a Bureau of Elderly
and Adults Services (SEAS) State Registry check for each staff member or
volunteer who will be interacting with or providing hands-on care to individuals,
at no cost to the Contractor. The SEAS State Registry check must be provided
to the Department upon request.

1.27. The Contractor must maintain a system for tracking, resolving, and reporting
client complaints regarding its services, processes, procedures, and/or staff
concerns in accordance with New Hampshire Administrative Rule He-E 502.

1.28. The Contractor must ensure any filed complaints or concerns made bwTl^^^clienl
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are available to the Department upon request.

1.29. The Contractor may terminate services to participants in accordance with the
law and rules listed in NH Administrative Rule He- E 502.09.

1.30. The Contractor must obtain client feedback as required by New Hampshire
Administrative Rule He-E 502.11, using a method approved by the Department
within 30 days of the Agreement effective date.

1.31. The Contractor must comply with theTollowing staffing requirements:

1.31.1. Maintain a level ,of staffing'necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
Agreement; :

1:31.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.31.3. Maintain up-to-date personnel and training records and
documentation of all individuals requiring licenses and/or
certifications; and

1.31.4. Develop and submit a written Staffing Contingency Plan to the
Department within 30 days of the Agreement effective date that
includes, but is not limited to:

1.31.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period of the
Agreement:

1.31.4.2. A description of how additional staff resources will be
allocated to support the Agreement in the event of inability
to meet any performance standard;

1.31.4.3. A description of time periods necessary for obtaining staff
replacements;

1.31.4.4. An explanation of the Contractor's capabilities to provide,
new staff with comparable experience in a timely manner;
and

1.31.4.5. A description of the method for training new staff members
performing duties under the resulting contract.

1.32. Driver and Vehicle Requirements

1.32.1. The Contractor must comply with all applicable local, state, and
federal transportation safety standards relating to passenger safety
and comfort, including but not limited to:

1.32.1.1. Requirements relating to the maintenance of vehicles and
equipment;

1.32.1.2. Passenger and wheelchair accessibility; and
if
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New Hampshire Department of Health and Human Services
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1.32.1.3. Availability and functioning of seat belts.

1.32.2. The Contractor must ensure that vehicles used in the provision of
services are properly maintained for safety and comfort. Such
maintenance includes, but Is not limited to. ensuring:

1.32.2.1. Interior of vehicles are clean and well maintained;

1.32.2.2. Appropriate and adequate seating for secure and safe
transport is available for each passenger;

1.32.2.3. Smoking is prohibited In all vehicles; and

1.32.2.4. Vehicles are maintained in good operating condition,
including, but not limited to. maintaining the following items
in functioning condition:

1.32.2.4.1. Brakes and Tires;

1.32.2.4.2. Side and rearview mirrors and Horn;

1.32.2.4.3. Speedometer and odometer;

1.32.2.4.4. Turn signals, headlights, taillights, and
windshield wipers; and

1.32.2.4.5. Heating and air conditioning systems.

1.32.3. The Contractor must comply with Americans with Disabilities Act
(ADA) regulations. Any vehicles used for transporting individuals with
disabilities must meet the requirements set forth in 49 CFR Part 38.

1.32.4. The Contractor must implement a driver policy code to be approved
by the Department. The Driver Code of Conduct must include, but is
not limited to, the following requirements:

1.32.4.1. Drivers must maintain a valid driver's license; and'

1.32.4.2. Drivers must comply with all state and federal regulations
for vehicle transport on roadways.

1.33. Reporting Requirements

1.33.1. The Contractor must submit quarterly reports to the Department by
October.15, January 15, April 15, and July 15, as applicable during
each State Fiscal Year in the contract period: and

1.33.2. The Contractor must complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.33.2.1. The number of clients served by town and in the
aggregate;

1.33.2.2. Total amount of donations collected;

1.33.2.3. Expenses for services provided;

1.33.2.4. Revenue, by funding source;

RFA-2023-BEAS-07-TRANS-11 6-2.0 Contractor
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1.33.2.5. Total amount of donation and/or fees collected from all
individuals;

1.33.2.6. Actual units served;

1.33.2.7. Number of unduplicated clients served;

1.33.2.8. Number of clients served with otherfunds than through the
resulting contract;

1.33.2.9. Unmet need/waiting list;

1.33.2.10. Lengths of time clients are on a waiting list;

1.33.2.11. The number of days individuals did not receive planned
services due to the services not being available due to
inadequate staffing or other related Contractor issue;

1.33.2.12. Explanation describing the reasons for individuals' not
receiving their planned services;

1.33.2.13. A plan to address how to resolve the issues resulting in
individuals not receiving services; and

1.33.2.14. The Contractor may be required to provide other key data
and metrics to the Department in a format specified by the
Department.

1.33.3. The Contractor must complete the Transportation Data Form
provided by the Department, and submit the Form to the Department
by January 31 and July 31 in each Stale Fiscal Year of the
Agreement, as appropriate, which shall include, but not be limited to,
the following data;

1.33.3.1. The number of clients served by town and in the
aggregate; and

'  1.33.3.2. A description of the purpose for each trip.
1.33.4. The Contractor must submit an annual Driver and Vehicle Report, in

a format to be approved by the Department, no later than January
31st of each year that includes the following information for services
provided in the previous calendar year:

1.33.4.1. Make, model, and owner of each vehicle;

1.33.4.2. Confirmation that each driver was licensed; and

1.33.4.3. Confirmation that each vehicle was insured, including
insurance policy limits of liability.

1.33.5. In the event of a Slate of Emergency declaration from the federal or
state government, the Contractor shall collaborate with the
Department to develop a plan to provide support services to eligible
clients who may be homebound, in accordance with the Older
Americans Act, during said declaration.

1.34. The Contractor must actively participate in reviews conducted ̂  the
RFA-2023-BeAS-07-TRANS-11 B-2,0 Conlfaclof Inilials^-^
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Department, onslte or remotely, as determined by the Department, on at least
an annual basis, or as otherwise requested by the Department, that must
include, but are not limited to, participant files and financial data to ensure
compliance with contract objectives, state policies and federal regulations. The
Contractor must:

1.34.1. Ensure the Department has access to participant files;

1.34.2. Ensure financial data is available, as requested by the Department;
and

1.34.3. Provide other information that, assists in determining contract
compliance, as requested by the Department.

1.35. Performance Measures

1.35.1. The Contractor must ensure each client serviced meets all eligibility
criteria outlined in New Hampshire Administrative Rule He-E 502.

2. Exhibits Incorporated

2.1. The Contractor must use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996. and in accordance
with the attached Exhibit I. Business Associate Agreement, which has been
executed by the parties.

2.2. The Contractor must manage all confidential data related to this Agreement in
■  accordance with the terms of Exhibit K, DHHS Information Security

Requirements.

2.3. The Contractor must comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linquisticallv Appropriate
Proarams and Services

3.2.1. The Contractor must submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have .low vision; and individuals who
have speech challenges.

RFA-2023-BEAS-07.TRAN$-11 B-2.0 Conlractor Initials
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3.3. Credits.and Copyright Ownership

3.3.1. ■ All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g.. the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

3.3.3.1. Brochures;

3.3.3.2. Resource directories;

3.3.3.3. Protocols or guidelines: _ ■ •

3.3.3.4. Posters; and

3.3.3.5. Reports.

3.3.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

4. Records

4.1. The Contractor must maintain.the following records during the resulting contract
term where appropriate and as prescribed by the Department:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor, in the performance of the Contract, and all income
received or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all.
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and . orders, vouchers, requisitions for materials, inventories,
valuations of in-kind contributions, labor, time cards, payrolls, and
other records requested or required by the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient
of services, which records shall include all records of application and
eligibility (including alt forms required to determine eligibility for each
such recipient), records regarding the provision of servjp(^|hd all
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invoices submitted to the Department to obtain payment for such
services..

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

4.3. If, upon review of the Final Expenditure Report the Department must disallow
■  any expenses claimed by the .Contractor as costs hereunder, the Department

retains the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

RFA-2023-BEAS-07-TRANS-11 B-2.0 Contraclof Initials
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Pavment Terms

This Agreement is funded by:

1.1. 51% Federal funds, Older Americans Act title ill - Supportive Services Grant,
as awarded by the U.S. Department of Health and Human Services,
Administration for Community Living, on November 8, 2021 and October 28,
2022, Federal Domestic Assistance (CFDA) # 93.044, FAIN #2201NHOASS
and #2301NHOASS.

1.2. 49% General funds.

For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of Work/Services, and in accordance with (Table 1 - SFY 2023)
below:

Table 1 - SFY 2023 (6 months, 1/1/2023 - 6/30/2023)

Geographic Area Units

Granted

Rate Funds Granted

Carroll County. NH 349 $14.10 per one way trip S4.920.90

Coos County. NH 6,700' $14.10 per one way trip $94,470.00

Grafton County. NH 1,833 $14.10 per one way trip $25,845.30

TOTAL 8,882 $125,236.20

Payment shall be for services provided in the fulfillment of this Agreement, as specified
in Exhibit B Scope of WorWServices, and in accordance with (Table 2 - SFY 2024)
below:

Table 2 - SFY 2024 (12 months. 7/1/2023 - 6/30/2024)

Geographic Area Units

Granted

Rate Funds Granted

Carrol) County. NH 786 $14.10 per one way trip $11,082.60

Coos County, NH 15,619 $14.10 per one way trip $220,227.90

Grafton County, NH 4,400 $14.10 per one way trip $62,040.00

TOTAL 20,805 $293,350.50

5. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following the
month in which the services were provided. The Contractor shall ensure each invoice:

5.1. Includes the Contractor's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

RFA-2023-BEAS-07-TRANS.11
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5.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

5.3. Identifies and requests payment for allowable costs incurred in the previous
month. *

5.4. Includes supporting documentation of allowable costs with each invoice that
may include, but are not limited to, time sheets, payroll records, receipts for
purchases, and proof of expenditures, as applicable.

5.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

5.6. Is assigned an electronic signature, includes supporting documentation, and is
emailed to DHHS.DMUOptions@dhhs.nh.Qov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street.

Concord. NH 03301

6. The Department shall make payments to the Contractor within thirty (30) days of receipt
of each invoice and supporting documentation for authorized expenses, subsequent to
approval of the submitted invoice.

7. The final invoice and supporting documentation for authorized expenses shall be due
to the Department no later than forty (40) days after the contract completion date
specified in Form P-37, General Provisions Block 1.7 Completion Date.

8. - Notwithstanding Paragraph 17 of the General Provisions Form P-37. changes limited
to adjusting amounts within the price limitation and adjusting encumbrances between
State Fiscal Years and budget class lines through the Budget Office may be made by
written agreement of both parties, without obtaining approval of the Governor and
Executive Council, if needed and justified.

9. Audits

9.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if any of
the following conditions exist:

9.1.1. Condition A - The Contractor expended $750,000 or more in federal
funds received as a subrecipient pursuant to 2 CFR Part 200, during
the most recently completed fiscal year.

9.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

9.1.3. Condition C - The Contractor is a public company and required by
Security and Exchange Commission (SEC) regulations to submit an
annual financial audit.

9.2. If Condition A exists, the Contractor shall submit an annual Single Audit
performed by an independent Certified Public Accountant fo

RFA-2023-BEAS-0MRANS-n C-2.0 Conlfoclorlnillals,
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dhhs.act@dhhs.nh.gov within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part 200,
Subpart F of the Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal awards.

9.2.1. The Contractor shall submit a copy of any Single Audit findings and any
associated corrective action plans. The Contractor shall submit
quarterly progress reports on the status of implementation of the
corrective action plan.

9.3. If Condition B or Condition C exists, the Contractor shall submit an annual
financial audit performed by an independent CPA within 120 days after the close
of the Contractor's fiscal year.

9.4. Any Contractor that receives an amount equal to or greater than $250,000 from
the Department during a single fiscal year, regardless of the funding source,
may be required, at a minimum, to submit annual financial audits performed by
an independent CPA if the Department's risk assessment determination
indicates the Contractor is high-risk.

9.5. In addition to, and not in any way in limitation of obligations of the Agreement, it
is understood and agreed by the Contractor that the Contractor shall be held
liable for any state or federal audit exceptions and shall return to the Department
all payments made under the Agreement to which exception has been taken, or
which have been disallowed because of such an exception.

r;
RFA-2023-BEAS-07-TRANS-11 C-2.0 Contractor Initials ̂ ^^^22/2022
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CERTiFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5150 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following.Certificalion:

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

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

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

\

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making it a requirement that each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the stalement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1,4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer ori whose grant activity the convicted employee was working, unless the Federal agency

Exhibit D - Certirication f^arcting Drug Free Vendor Initials^" ' ■
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has designated a central point for the receipt of such notices. Notice shall include the
Identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirernents of the Rehabilitation Act of 1973. as
amended; or

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

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2,1.3,1.4,1.5, and 1.6.

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

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

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

Vendor Name; T"!-County community Action Program

DoMSlgntd by:

12/22/2022

^NiSe:"^MV"Rob-i I lard
Title:

■OS
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CERTIFICATION REGARDING LOBBYING

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

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

Programs (Indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific nhention subrgrantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form'to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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

This certification is a material representation of fact upon which reliance was placed when' this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required •
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Tri-county comniunity Action Prograni

DocuS>onc4 br:

12/22/2022 I JuUaMX-
Diti ^

CEO
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION

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

2. The inability of a person to provide the certification required below will not necessarily result in denial
•  of participation in this covered transaction. If necessary, the prospective participant shall submit an

explanation of why it cannot provide the certification. The certification or explanation will be ,
considered in connection with the NH Department of Health and Human Services' (DHHS).
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective

.  primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, OHMS may terminate this transaction for cause or default.

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

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

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification Regarding Debarment. Suspension, Ineligibiliiy and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered,
transactions and in all solicitations for lowe/ tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

M
ExhiWl F-Certificalion Regarding Oebarmenl. Suspension Contractor IniliaIsS

And Other Responsibility Matters 12/22/2022
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information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its Knowledge and belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered-against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, s'uspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it vrill
include this clause entitled "Certifcation Regarding Debarment, Suspension, Ineiigibility, and
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in all lower tier covered
transactions and in all soiicitations for lower tier covered transactions.

Contractor Name: Tri-County Community Action program

r*Docu$^ntd by:
JutUA/x

Date NaW§:'!)'^W-Robn 1 ard

CEO

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials^
And Olhor RosponsibiBty Matters 12/22/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

. FEDERAL NQNDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

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

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements. which may include: ^
- the Omnibus Crime Control and Safe Streets Act of 1968 {42 U.S.C. Section 3789d) which prohibits
recipients of federal fundirig under this statute from discriminating, either in employment practices or in .
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal.Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to ernployment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with-disabilities in ernployment, State and local
government services, public accommodations, commercial facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. S^tions 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include
employment^'dlscriminalion;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscnminalion; Equal Employment Opportunity: Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundarnental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pi. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whislleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee Wtilstleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The certificate set out below Is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

•OS

I  i
Exhibit G
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In the event a Federal or State court or Federal or Stale administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will fonward a copy of the finding to the Office for Ciyil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Tri-county Community Action program

Do«u8ign«d by;

12/22/2022 Juvoax. fMLArJ.
^  te-'^y^nV-Robillard

Title:

-0$

jr
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law .1,03-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law rhay result In the imposition of a civil monetary penalty of up to
SI 000 per day and/or the imposition of an admtnislralive compliance order on the responsible entity. ;

The Contractor identified in. Section 1.3 of the General Provisions agrees, by signature of the Cpnlractor's
representative as idenliried in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

1. By signing and submitting this Contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Contractor Name: Tri-county Community Action program

by:

Oate Nan^':"^^e'^e"''Robi 11 ard
Title:

CEO

Exhibit H - Certirication Regarding Conlraclor Initials.
Environmental Tobacco Smoke 12/22/202 2
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to.business associates. As defined herein, "Business
Associate" shall rnean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations,

c. "Covered Entity" has the meaning given such term in section 160.103 of Title 45,
. Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data AaareQation" shall have the same meaning as the.term "data aggregation" in 45 CFR
Section 164.501.

f. "Health Care Operations" shall have the same meaning as the term "health care operations"
in 45 CFR Section 164.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D,-Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA". means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually lde;ntifiable Health
Information, 45 CFR Parts 160,162 and,164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy f^ule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under Hlf^AA by the United States
Department of Health'and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103. .limited to the information created or receiv^by
Business Associate from or on behalf of Covered Entity.

3/2014 Exhibit I Conlraclof Initials^-
Health Insurance Portability Act
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I. "Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization ttiat is accredited by the American National Standards
institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HITECH

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d, below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose' PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (I)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which It was
disclosed to the third party: and (ii) an agreement from such third party to notify Business
Associate, In accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the conftdentiality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bus*^"

3/2014 Exhibit I Contractor initials
Health Insurance Porlabllily Act
Business Associate Agreement 12/22/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

{3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may .have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o  The unauthorized person used the protected health information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health Information has been

mitigated.

■The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business .^sg^iate
agreements with Contractor's intended business associates, who will be recelving^HI

3/2014 Exhibit I Contractor Initials;
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pursuant to this Agreement, with rights of enforcement and indemnification from such,
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f; Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at,its offices all
records,.books, agreements, policies and procedures relating tothe use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h;^: Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfil) its
obligations under 45 CFR Section 164.526.

i: Business Associate shall document such disclosures of PHI and information related to ^
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. .

k. In the event any Individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within.two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall Instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soori as practicable.

I; Within ten (10) business days of termination of the Agreement, for any reason, the.
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or

, destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to, thps^
purposes that make the return or-destruction infeasible, for so long as Business j|t

3/2014 Exhibit I ContfBClor IrttlatsS
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a, Covered Entity shall notify Business Associate of any changes or limitation(s) In its
Notice of Privacy Practices provided.to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes In, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

0. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
.  Agreement the Covered Entity may immediately terminate the Agreement upon Covered

Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a.^ Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms In the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. jr

3/2014 ExNbil I Conlfaciof Inilials^———
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Seareaatlon. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parlies hereto have duly executed this Exhibit I.

Department of Health and Human Services Tri-County Community Action program

Jhe«Statei br; Contractor

Signature of Authorized Representative Signatured Authorized Representative

Melissa Hardy Deanne Robillard

Name of Authorized Representative
Director, oltss

Name of Authorized Representative

CEO

Title of Authorized Representative Title of Authorized Representative

12/23/2022 12/22/2022

Date Date

3/2014 Exhibit I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABIUTY AND TRANSPARENCY
ACT IFFATA) COMPLIANCE

The Federal Funding Accountability end Transparency Act (FFATA) requires prime awardees of Individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Health and Human Services (OHHS) must report the following Information for any
sutjaward or contract eward subject to the FFATA reporting requirerhents:
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. Avrard title descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance ' .
9. Unique identifier of-the entity (UEI #)
10. Total compensation and names of the top five executives if;

10.^1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and

10.2. Compensation information Is not already available through reporting to the SEC.'

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

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252. •
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractors representative, as identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act

Contractor Name: Tri-County Conmunity Action program

-OocuSigtwd by:

12/22/2022

'Diti — NamSJ^^'^obil lard
Trtle: CEO

Exhibit J - Ccftificsbon Regarding the Federal Funding Contractor tnitiab&
Accountability And Transperaf>cy Ad (FFATA) ComfAanoo 12/22/2022
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FORM A

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

.  . F443KSNJDJM6-
r. The UB (SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual

gross, revenues from U.S. federal contracts, subcontracts, loans, grants..subgrants. and/or
cooperative agreements?

X  ,:N0 YES

If the answer to #2 above Is NO. stop here

If the answer to #2 above is YES. please answer the foltowing:

3. l^s the public have access to Information about the compensation of the executives in your •

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a). 700(d)) or section 6104 of the Internal Revenue Code of

1986?

NO YES

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

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

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount

Amount

Amount

Amount

CIVDKH5/110713

Exhibit J - CoftiflcoUon RegareJlng the Federal Funding
AccountaWilty And Transparency Act (FFATA) CompUanco

Page 2 of 2

Contractor Initials

Date

J?

12/22/2022



DocuSign Envelope ID; F308E59F-ABC5-4251-AEBE-34D3D6F548E7

New Hampshire Department of Health and Human Services

. Exhibit K

DHHS Information Security Requirements

A. Definitions ->

The following terms may be reflected and have the described meaning In this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information," Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.'

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

>

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identifiable Information,

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Hea'lth Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTlj, Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereurider.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of

•  a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement. loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

" -:D5
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mail, all of which may have the polenlial to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI.
PHI or confidential DHHS data.

8. "Personal Information" (or 'PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc..
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc. ^

9. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
Slates Department of Health and Human Services.

10. "Protected Health Information" (or "PHr) has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. 'Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confdential Information.

1. The Contractor must not use, disclose, maintairi or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHj in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor musl not disclose any Confidential Information in response to a

&
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in. violation of such additional
restrictions and m^ust abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract. •

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terrns of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and beirig sent to and being received by email addresses of
persons authorized to receiye such information.

'  4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Sen/ice. End User may only transmit Confidential Data via certirted ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit ■
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
>—-OS
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data, End User will
.structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every, 24
hours).

11. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of Information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted.
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
Stales. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabiliti,es are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

■  4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

&
V5. Lo$l updal© 10/09/18 Exhibit K CohlfBclor Initials

DHHS informaOon

Security Requirements 12/22/2022
Page 4 of 0



DocuSIgn Envelope 10: F308ES9F-ABC5-4251-AEBE-34D3D6FM6E7

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures Its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure. ,

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitizalion, of otherwise physically destroying the media (for example,
degaussing) as described in NISI Special Publication 800-88. Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards.for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless othen-vise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

•  1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

08
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact' State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security"
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7.' The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures; systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system{s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being.authorized.

8. If the Department deteirnines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.'

10. The Contractor will not store, knowingly of unknowingly, any State of New Hampshire,
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security , breach Contractor shall
make efforts to investigate the causes of the breach, promptly lake measures to
prevent future breach" and minimize any damage or loss resulting from the breach.-
The State shall recover frorn the Contractor all costs of response and recovery from

OS
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services .necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually Identifiable health
Information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidenliality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doityvendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the Stale's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section Vl. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End'Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential information to the extent permitted by law.

f. Confidential, Information . received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's.documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response.group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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