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DEPARTMENT OF ENERGY
21 S. Fruit St,, Suite 10
Concord, N.H. 03301-2429

May 15, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Energy (Department) to enter into a RETROACTIVE
amendment to an existing SOLE SOURCE contract with Community Action Partnership of Strafford
County (VC#177198), Manchester, NH, for the Low-Income Household Water Assistance Program,
by extending the completion date from March 31, 2024 to June 30, 2024, changing the amount of the
program from $273,234 to $169,787.16, and changing the scope to authorize onetime supplemental
payments of $742 to eligible customers that applied for the program by March 31, 2024 totaling
$77,168 within the updated price limitation of $169,787.16, effective upon Govemnor and Executive
Council approval.

The original contract was approved by Governor and Executive Council on September 21, 2022, Item
#62, and amended on September 20, 2023, Item #5C. 100% Federal Funds.

Funding is available in the following accounts:

Fiscal Account/Class Class Title Current Increased Revised
Year Budget (Decreased) Budget
Amount
2023 02-52-52-520010- Grants for Pub | $120,316.00 | ($111,641.00) | $8,675.00
24520000-074-500587 | Assist & Relief
2023 02-52-52-520010- Grants for Pub | $152,918.00 | ($68,973.84) $83,944.16
19880000-074-500587 | Assist & Relief
2024 02-52-52-520010- Grants for Pub | $0.00 $77,168.00 $77.168.00
19880000-074-500587 | Assist & Relief
Total $273,234.00 | ($103,446.84) | $169,787.16

EXPLANATION




His Excellency, Govemnor Christopher T. Sununu
and the Honorable Council
May 15, 2024
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This contract is SOLE SOURCE based on the historical performance of the Community Action
Agencies (CAA) in the New Hampshire Low-Income Home Energy Assistance Program
(LIHEAP), their outreach and client service capabilities, the synergies that will benefit the Low
Income Home Water Assistance Program (LIHW AP) as a result of the five statewide CAAs’
implementations of several other federal assistance programs, and the infrastructure that is
already in place to deliver LIHWAP services. The Department proposes to continue to
subcontract with the five CAAs who have successfully provided similar services at the local
level for more than three decades. The CAAs work closely with the Department’s Fuel
Assistance Program Administrator in the implementation of several low-income programs.

This contract is RETROACTIVE because the Department wanted to ensure the amendments
had accurate numbers to determine the amount of the onetime supplemental and the program did
not close until March 31% and the US DHHS is allowing the Department to make payments with
the remaining funds until June 30, 2024.

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

The program ended on March 31, 2024 and the US DHHS has authorized the Department to
reallocate the remaining funds based on number of households to provide a one-time credit to all
households that are eligible and applied for the program by March 31%. This reallocation is
combined with a decrease in the program’s American Rescue Program Act funding by
$722,867.30 by the US DHHS.

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

Respectfully sgmitted,

Jared Chicoine
Commissioner



NEW HAMPSHIRE DEPARTMENT OF ENERGY

SUBJECT: LOW-INCOME HOME WATER ASSISTANCE PROGRAM
COMMUNITY ACTION PARTNERSHIP OF STRAFFORD COUNTY

AMENDMENT #2

This Amendment dated April 17. 2024, is between the State of New Hampshire
Department of Energy, 21 South Fruit Street, Concord, Merrimack County, NH 03301
(hereinafter referred to as the “State”} and Community Action Partnership of Strafford County,
577 Central Avenue, Suite 10, PO Box 160, Dover, Strafford County, NH 03820 (hereinafier
referred to as the “Contractor”).

Pursuant to an Agreement (hereinafler referred to as the “Agreement”), as approved by
Governor and Council September 21, 2022, Item #62, and amended on September 20, 2023, Item
#5C, the Contractor has agreed to provide certain Services, per the terms and conditions
specified in the Agreement and in consideration of payment by the State of certain sums as
specified therein, -

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

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

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

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

A} Completion Date: Amend Subparageaph 1.7 of the Agreement by striking
the current completion date of March 31, 2024 and inserting in place
thereof the date of June 30, 2024.

B) Price Limitation: Amend Subparagraph 1.8 of the Agreement by striking
the current Price Limitation of $273,234 and inserting in place thereof
$169,787.16. d

C) Exhibit C — Payment Terms:

I. Amend Exhibit C, third paragraph by striking the current contract
date of “upon Govemnor and Council approval through March 31,
2024” and inserting in place thereof “upon Govemor and Council
approval through June 30, 2024.”

CAPSC Amendment Contractor Initials:
Granis: LIHWAP 210INHILWCS/6 Date:
CFDA: 93.568 Page | ol 3



Amend line one under American Rescue Plan Act by striking
$17,945.00 and insert in place thereof $8,675.00.

Amend line two under American Rescue Plan Act by striking
$102,371.00 and insert in place thereof $0.

Amend line two under Consolidated Appropriations Act: by
striking $130,626.00 and inscrt in place thereof $138,820.16.

Add third line under Consolidated Appropriations Act to read “Of
the $138,820.16, $77,168.00 shal! be used to provide a $742
supplemental payment to water/sewer vendors to be applied toward
cligible customers’ current bill, with any remaining funds to be
applied as a credit.

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

E) Exhibit E: Amend contract period dates to “upon Governor and Council
approval through June 30, 2024,

F) Exhibit B — Scope of Services: Amend Exhibit B to include paragraph 4.
Supplemental payments directly to water/scwer vendors to be applied
towards eligible customers’ current bill, with any remaining funds to be
applied as credit to assist with rate reduction.

2. Continuance of Agreement. Except as specifically amended and modified by

the Terms and Conditions of this Amendment, obligations of the parties hercunder
shall remain in full force and effect in accordance with the terms and conditions
set forth in the Agreement as it existed immediately prior to this Amendment.

IN WITNESS WHEREOF, the parties have herecunto sct their hands as of the day and year first

above written.

CAPSC Amendment
Grants: LIHWAP 210ENHLWC5/6
CFDA: 91.568

STATE OF NEW HAMPSHIRE
NH Depgttment of Ener,

By:

i

S. Chicoine, Commissioner

Cghmunity Action Partnership of Strafford County

y: HM%'/ CFo
(Name & Title of Per€én Authorized to Sign)

Contractor [nitials:
Date: _ L7 }_g
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State of __fV -1/ % 7€
County of d

On this Ifkday of 4=|ﬁ 2il , 2024, before me, _((A-eagf Rolor han u , the
undersigned officer, personally appcared ___ Leslje. , who acknowledged
himself/herself to be the of Communpity Action Partnership of
StrafTord County, a corporation, and that he/she, being authorized so to do, executed the
foregoing instrument for the purposes contained therein.

IN WITNESS WHEREOF., | hereunto set my hand and

My Commission expires:

Approved as to form, execition and substance: S d AW

B:%ﬁ
=L

Assistant Attomey General
Date: 4/18/2024

I hereby cenify that the foregoing contract was approved by the Govemnor and Council of the
State of New Hampshire at their meeting on , 2024,

OFFICE OF THE SECRETARY OF STATE

By:

Title:

CAPSC Amendment Contrmvtor Initials:
Grants: LIHWAP 210INILWCS/6 Date:
CFDA: 93.568 Paged ol 3



State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire. do hereby centify that COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on May 25, 1963. I further centify that ali fees and documents required by the Secretary of State's otlice have been

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

Business [D: 65583
Cenificate Number: 0006664113

IN TESTIMONY WHEREOF,

I hereto set my hand and cause 1o be affixed
the Seal of the State of New Hampshire,
this 10th day of April A.D. 2024.

David M. Scanlan

Secretary of State




CERTIFICATE OF AUTHORITY e

I, Afﬂn :-Bf'o WA | hereby certity that:

1. | am duly elected Secretary of Community Action Partnership of Strafford County.

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 November 15, 2023, at which a quorum of the Directors/sharehoiders were present and voting.

VOTED: That Betsey Andrews Parker, CEO and Leslie Craigen, CFO are duly autharized on behalf of Community
Action Partnership of Strafford County 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 affect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repeated and remains in full force and effect as of the
date of the contract/contraci amendment to which this certificate is attached. This authority was valld thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. | 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 herain.

Dated: A/‘/é’-‘;og‘f/

Signature of Elected Officer
Name: 4 /. 6’,3@,\

Title:

S.Pcrp 1":}.7

Rev. 03/24/20



ACORD'
i

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDOVYYYY)
06/27/2023

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require &n endorsement. A statement on
this certificate does not confer rights to the certificate hoider in lleu of such endorsement(s).

TONTACT T Davi
Rame: - - Ter Davis

PRODUCER
CGl tnsurance, Inc. PHORE . (B77)562-8954 A Noj: (866) 574-2443
5 Dartmouth Drive aDbREss; TDavis@CGIBusinessinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #

Aubum NH 03032 NSuURER A : Hanover Insurance Company 22292
INSURED NsuRsr | ; Eastem Alliance 10724

Community Action Partnership of Strafford County MSURER C :

DBA: Strafford CAP R SURERIC]

577 Central St. Ste 10 DCS-UR.ER E:

Oover 03820 INSURER F
COVERAGES CERTIFICATE NUMBER: _ 23-24 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER COCUMENT 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.
POLIEYEFF |

(TR TYPE OF INSURANCE f:;'_’a Wy POLIGY NUMBER (MMDEYYYY) wmvmi DAY UMITS
»¢] CONMERCIAL GENERAL LIABILITY  Ench occurRENCE s 1,000,000
| CLAIMS-MADE [E OCCUR Mﬂl s 100.000
[ <[ AbusamMolestation Liab $1M MED EXP (Any one poracm) | 810000
A ZHV A192135 070172023 | 0720472024 [ cepsonar s aoviury |3 1000000
GENL AGOREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 3 3.000.000
pouey %% [ Juwc PRODUCTS - COMPIOPAGG | 3 Included
ER: Profeasional Liability s 1,000,000
COMBINED SINGLE LT
_.:tirouosn.z LIABRITY (Es aceidaet) § 1,000,000
| ANY auTO BODILY INJURY (Pw person} | $
| ED SCHEDULED
A | ] aos onwy Tos AWVA156930 07/01/2023 1 07/0172024 | BOOILY INJURY (Per w:o.m) 3
5] HiRED NON-OWNED "BROPERTY DAMAGE. E
| #%] AUTOS ONLY AUTOS ONLY | (Por occident}) - -
Uninsured motorist s 1,000,000
[ D] umBrRELLALAB ] X occur EACH OCCURRENCE 3 4.000,000
A EXCESS LAB e UHVA192138 07/01/2023 | 0720172024 [ \oorecare s 4.000,000
oeo | < revermon s NI s
WORKERS COMPENSATION FER on
AND EMPLOYERS' LIABILITY T X Stire | 188 e
i et NIA 01-0000113794-06 07/01/2023 | 0T/01/2024 [E:L-EACHACCIOENT L N
(handatory i W) EL DisEAsE - eaemprovee | 5 1:000.000
yos. describe under
DESCRIPTION OF OPERATIONS below €L QISEASE - POuCY Liwrt | ¢ 1-000.000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES {AGORD 109, Additional Remarks Schaduls, may be attached If mare space |s required)

Workers' Compensation: 3{a) Stata(s} NH

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Dapartment of Energy
Division of Administration
21 South Frult Street, Ste 10

Concord
I

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.

AUTHORZED REPRESENTATIVE

N0

ACORD 25 (2016/03)

© 1588-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




STATE OF NEW HAMPSHIRE? SEP05°23 74 2:03 Reu

COMMISSIONER TDD Access: Relay NH
Jared S, Chicoine C 1-80)-735-2964
Tel.(603)271-3670 U
DEPUTY COMMISSIONER ‘
Christopher J. Eltmns, Jr, FAX No. 2711526
Wabsite:
www.energy.rnh.oov

DEPARTMENT OF ENERGY
21 5. Fnat St, Sutte 10
Concord, NH. 03301-2429

September 20, 2023
His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
State House '
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the New Hampshire Department of Energy (Department) to enter into an amendment to an
existing SOLE SOURCE contract with Community Action Partnership of Strafford County
(VCHITIL09, O o v ec, NH, for the Low-Income Household Water Assistance Program, by
extending the completion date from September 30, 2023 to March 31, 2024, effective upon Governor
and Executive Council approval. No additional funding is involved with this contract.

The onginal contract was approved by Governor and Executive Council on Septemnber 21, 2022, Item
#62. 100% Federal Funds

XPLANATION

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

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

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

Page | of 2 G&C 97202023



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

Respectfully submitted,

[

. Jared Chicoine
Commissioner

Page2 of 2 G&C 9202023



NEW HAMPSHIRE DEPARTMENT OF ENERGY

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

AMENDMENT

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

Pursuant to an Agreement (hereinafter referred to as the “Agreement”), as approved by
Governor and Council September 21, 2022 (Item #62), the Contractor has agreed to provide
certain Services, per the terms and conditions specified in the Agreement and in consideration of
payment by the State of certain sums as specified therein.

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

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

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

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

A)  Completion Date: Amend Subparagraph 1.7 of the Agreement by striking
the current completion date of September 30, 2023 and inserting in place
thereof the date of March 31, 2024.

B) Exhibijt C — Payment Terms; Amend Exhibit C, third paragraph by striking
the current contract date of “upon Governor and Council approval through
September 30, 2023" and inserting in place thereof “upon Govermnor and

Council approval through March 31, 2024."

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

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

_ CAPSC Amendment ) Contractor Initials:
Grants: LIHWAP 2101NHLWCS/6 Date: s /_‘_) 3
CFDA: 93.568 Poge 1 of 3



CONTRACT AMENDMENT
NH DEPT. OF ENERGY

2. Continpangce of Agreemept. Excepl as specifically amended and modtﬁed by

the Terms and Conditions of this Amendment, obligations of the perties hereunder
shall remain in full force and effect in accordance with the terms and conditions
set forth in the Agreement as it existed immediately prior to this Amendment.

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

STATE OF NEW HAMPSHIRE

NH Depwm of
g

Chicoine, Commissioner

unity Action Partnership of Strafford County
- By > Rczee
(Name & Title of n Auxhonzed 1o Sign)
AArs e /509

State of 4
County of

On this 22 _day oiﬁﬁj@ﬁ_ 2023, before,me, [ i s & i, doge, ine
undersigned officer, y appeared e AL s » who acknowledged
himseif/herself 1o be the _ 2% 4 céi ﬁ of Communiy Action Partnership of
Simfiord County, a corporstion, and that he/she, being authorized so to do, executed the

foregoing instrument for the purposes contained therein.

wtingy,
\\\ ¢ ity 0,

AW
IN WITNESS W t my hand and official seal.
Al
;‘UF“OTAR,,‘: { A
G ) Notary Public/Justice of the Peace

‘Uauc My Commission expires: 5 |3 2.2

it\

/

I
"""unu W “

W s

My,
O““m i,
i o
”I

s

&"P-

Approved as to form c
OFFICE OF THE ATTORNEY GENERAL

By:%’gi 5 : .

Assistant Attomey General
9/1/2023

- Date:

CAPSC Amendment Contractor Initisls;
Grants: LIHWAP 210INHLWCS/6 Daie:

CFDA. 93.568 Pageiols 2



CONTRACT AMENDMENT
NH DEPT. OF ENERGY

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

State of New Hampshire at their meeting on SEP 2 0 2023 , 2023,

OFFICE OF THE SECRETARY OF STATE

SEGRETARY.OF STATE

CAPSC Amendment £ Contrector [nitisls:
Grants: LIHWAP 2 101 NHLWCS/6 Dale: 3
CFDA: 93.568 . Page 3 of 3



State of New Hampshire
Department of State

CERTIFICATE

1, David M, Scanlan, Secrelary of State of the State of New Hampshire, do hereby centify that COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY is s New Hampshire Nonprofit Corporation registered (o transect business in New
Hampshire on May 25, 1965. [ further centify that sll fees and documents required by the Secretary of Stete's office have been

received end is in good standing os far as this office is concemed.

Business [D: 65583
Certificate Number: 0006195759

IN TESTIMONY WHEREQF,

I hereto set my hand end causz 1o be affixed
the Scal of the State of New Hampshire,
this 4th day of April A.D. 202).

David M. Scanlan
Secretary of Siate




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

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

elected and ecting Board of Directors Secretary of the Corporatien;(2} | maintaln and have custody and am
famillar with the minute books of the Corporation; (3) 1 am duly authorized to Issue certificates with respectito
the contents of such books;(4} that the Board of Directars of the Corporation have authorized, on October 20,
2022 such authority to be in force and effect until October 19, 2023.

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

—Betsey Andrews Parker CEOQ
' (name) (position)
A o '
 _Terry Jarvis Board Chalr
{name) {position)

(5] the meeting of the Board of Directors was held In a¢ccordance with New Hampshire

Law and the by-laws of the Corporation; and (6) sald authorization has not been modified, amended or
rescinded and contlnues in full force and effect as of the date hereof,

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

17 ‘ day of August, 2023. 0/\/\

Alison Dorow/Board Secretary

STATE OF New Hampshire
COUNTY OF Strafford

On this LZ“éday of August, 2023, before me, Michele Wilson, the Unders[gnéd

Officer, personally appeared Alison Darow who acknowledged her/himself

To be the Board Secretary of nl n Partnership of 5t r a corporation and
that She/he as such Board Secretary belng authorized to do 5o, executed the foregoing Instrument for
the Purposes therein contained. '

IN WITNESS WHEREOF, | hereunto set my hand and officia! seal.

i
e, V\M C’MMM W\'/
\\“;;\."- L Wi o, =

- e Ry
\\ -t ‘ ., ",
Sy Notary Public/Michele Wilson
$3:8 x\‘fﬁ'.”' *¥ Commission Explration Date: 5/3/2028

(7 AN
W
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ACORD CERTIFICATE OF LIABILITY INSURAN.CE mm,m

THI3 CERTIFICATE (S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIONTS 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 poficy{ies) mus! have ADDITIONAL INSURED provislons or be endorsed.
f SUBROGATION IS WAIVED, subjact to the terms snd conditiona of the pellcy, crtain policies may require an endorsament. A statsment on
this certificale does not confer rights to the cartificate holder In lev of such endorssment(s).

PROOUCER WAy Torl Davis
CG! tnsurance, Inc, .. (877) $82-86954 ]_[':,g_,.g: (088) 574-244)
5 Dartmouth Drive . TOavhh@CGIAurnessinsurancs com
SESURERTE) AFF ORDIR) COVERAGE WA

Aubum NH 03032 sauRtR a; Hanower insurance Company 212192
WIRID wameng . Eastam Aliance : s

Cammunity Action Pactnarship of Straliord County BOURERC ;

DBA: Strafford CAP “URER D ;

577 Centret 5¢, Ste 10 MSUREA L :

Dover 03820 WIURER K :
COVERAGES CERTIFICATE NUMBER: _ 25-24 Mastar REVISION NUMSER:

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

LR TYPE OF BIURAKCE pryo|wyp ‘POLICY MUABER mm! Pesidreryry uwTa
2| conmeRCiaL SENERAL LABLITY CACH OCCURRENCE ¢ 1,000,000
| consunce [2G ocam mmm'bm‘“ ¢ 100.00¢
S<| AbuseMolestaton Lisb §1M MED EXP (pvy o parary - [ § 10000
AT ‘ ZHV A152138 070172023 | 0700072024 | ensomas ¢ av womy | 31,000,000
GENL ACGREGATE LIWT AMMLIES PER GENERAL ACGREGATE 3_3.000.000
POLICY 3 Duoc PRODUCTS . coMPOPAGG | 3 Included
OTMER: Professionsl Liabiy s 1.000.000
AUTOROORE LIASSITY TONED ToCIE TRaT
T | [Ty prcetons) s 1,000,000
2] ay a0 BOORY MARY (Po perscn) | §
s
DULED
A ) S osay et > AWVA 158330 07T/01/2023 | OY/01/2024 | BOORLY BUANY Per soxaier) | #
MRED NOR-prinet PR BALDy
E AUTOS OmaY MITOS Oy | (e schowry) 1
Uninsured motorist 3 1,000,000
5 VAEBRELLA LA 5 occun e ocoumaluct s 4,000,000
A eI LAY CLAMSMADE UHVA192138 070172023 | 070172024 [z onequry s 4.000.000
oen_| 2] aevennon s NIt s
WORKIRS COMPEXRATION 1
AMD EMPLOTERY LIABAITY viK ﬁﬁi‘m |_Je G000
B [orrcehacaes excoesr @ NIA 01-0000113794-06 070172023 | 070172024 | L EACHACCREMT (1
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¥ sk, GRre uinter 1,000,000
SCRPTION OF OPERATIONS bulow BL Oi3PASE . ROUCT LaaT |3 .
OEICRIFTION OF OPEIATIONS / LOCATIONS | VEOCLES (ACORD 191, AdeXleral Aeturks Schoduls, mry b [P a—)

Workens' Compantaton: 3{(s) Stale(s) NM

CERTIFICATE HOLOER CANCELLATION

BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL B8 DELVERED tN

Now liamoutis Bopuwimsse By ACCORDANCE WITH THE POLICY PROVISIONS.
Division of Administsation
AUTHORIED REPREFENTATIVE
21 South Frutt Street, Ste 10
Concond HK 03301 N 0/'

L

© 19822015 ACORD CORPORATION. All rights ressrved.
ACORD 2% (201801} Ths ACORD name end logo are registerad marks of ACORD




STATE OF NEW HAMPSHIRE SEP07°22 an 9:40 RCUD.

. COMMISSIONER TOO Accesi: Retay
Jerod S. Chicoine 1-800-735-2964

: Tel. (603) 271-3670
DEPUTY COMMISSIONER : L

FAX No. 271-1526

Christopher J. Efims,_ Jr,

; Website:
DEPARTMENT OF ENERGY wrw.snd1gyiifkgov
21 S. Fruit S1., Suile 10
Concord, N.H. 03301-2429

September 6, 2022

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

State House
Concord, Ncw Hampshire 03301

REQUESTED ACTION

1) Authorize thc New Hampshire Department of Encrgy (NH DOE) to enter into a SOLE SOURCE contract with
Community Action Partnership of Strafford County, (VC #177200); Dover, NH, in the amount of $273,234.00 for
the Low-Income Household Water Assistance Program (LIHWA#®) effective upon Governor and Executive Council
approval through September 30, 2023. 160% Fedcral Funds.

FFunds to support this request arc anticipated to be available in the following account in FY 2023 upon
the availability and continucd appropriation of funds in the future operating budget.

NH anment nerpy Whater s istance Progmm FY 2013
2-52-52-520010-24520000 . y
074-500587 Grants for Pub Assist & Relief ; $120,316.00

2-52-52-520010-19880000
074-500587 Grants for Pub Assist & Rclncf $152918.00

Total: $273.234.00

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

EXPLANATION

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



iis Kxeellency, Covemor Cheistopher 1., Sununu
sred che Homyrble Culincl
Pape 20f 2

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

This LIHWAP program will be operating ona September 21, 2022 to September 30, 2023 program year. No.
funds will be obligated under this contract unless federal moitics are available to be experided. The proposed
advence-of funds will enable the CAAs to operatc {he program between monthly reimbursements from the State.

In the event that the Federal Funds: become no 1ongcr available, General Funds will not be réquested to- suppon
. this program, .

Respectfullysybmitted,

Jared Chicoing
Commissioner

G&C 09rINoY
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FORM NUMBER P-}7 (version 12/11/2019)

Notice: This agreementand o0 of its sitackmentsshallbecome publc upas submistion to Governor and
Executive Council forapproval. Any information thatis privite, confidentialor proprietay must
be clearly identificd to theagency and agreed to in writing prior to signing the contract.

AGREEMENT
-The S2ate of New Hampshire and ihe Contractor hereby mutuslly s gree a5 follows:

GENERAL PROVISIONS

1. IDENTIFICATION.

L.} SateAgency Name
New Hampahire Department of Energy

12 Statc Agency Address
21 So. Fruit Street, Sto. 10
Concord, New Hampshire 03301

13 CoatmciorName
Community Actoa Panacrship of Strsfford County

1.4 Contractor Address
577 Central Avenue, Suite 10, PO Box 160, Dover, NH 03820

1.6 Account Number
02-52-52-52010-19330000-
500587 and 02-52-52-52010-
24520000-500587

15 Contractor Phone
Number
(603)516-8130

1.7 Completion Date-
Scp.lcmba 30,2023

1.8 Prce Limitation
$273.234.00

1.9 ComactingOfficer for Rate Agenry
Eilcen Smiglowski, Fuel Ansistance Prognm Adminisinlor

1.10 State Agency Tekpbone Number
(60332718317

1.11 ContrctorSgnature

(h_

e flatfen

1.12 Namc und Titk of Contractor Signatory
Betsoy Andrews Parker, Executive Director

Dute: g/mq

.14 Name and Titke of State Agency Signatory
Christopber Ems, Deputy Comminsioner

nmeat of Adm bntration, Divaion of Persoane) (if epplicable)

Director, On:

116~ Approval by the Aljomey Genenl (Form, Substance s od Exccutlon) (i pplicable)

September 2, 2022

By: — On:
1.17 Appeovel by the Governor and Executive Councll (1 applicadle)

G&C ltem number: G&C Mecting Dote: SEP 21 2022

Seceefary of stete
-Puge 1of§
Contractor Initials Df
Date 9 129122~
\ CAPSC 210INHLWCS/6

CFDA#H93.568
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting. ihrough the agency identified in block 1.1
("State"). cengages contractor identified ™ block 1.
{“Contractor”)to péiform. and the Contraciorshall perform, the
work or sake of goods, orbath, dentificd and more particylary
described in ihe aitached EXHIBIT B which i incorporated
herein by reference (" Services”).

3. EFFECTIVE I_)'ATE_JCOMPLETION OF SERVICES.

3.1 "Nowwithsianding eny provision of this Agreement (o the
controry, and subject to the approval of the Govemor and
Executive Council of the Sinte of New Hompshire, if epplicable,
this Agreersent, and s lobligations of the parties hereunder, shal
become cffective on the date the Qovemor and Execulive
Councd ‘approve this Agreement as indieated o block 1.17,
unless no such approvolis required, in which casethe Agreement
shall Become effectivé on the date the Agreemént is signed by
. thé State Agency as'shown in-block 1,13 (“Effective Date™).

3.2 1f the Contractor commences the Services prior 1o the
Effective Date; all Scrvu:es perfonned by the Contmctorpriar to
the Effective Date shall be performed st the sole risk of the
Contnictor,anid in the éventthot this Agreement does not become
effcctive, the State shall have'no liability to the Contractor,
including withoul lmitation, any obligalon to poy the
Contractor for sny costs incurmed or Services performed.

Contmciormist complete all Sérvices by the Completion Date |

specificd in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding .any provision of this Ageemcent 1o the

. contrary, -all obligations of the Siate hereunder, inchuding,
withou! limitation, the continuance of pa yments hereunder, are
contifigentupon the avaibbility snd continued appropriation of
funds affected by any'staic ‘'or fedem) kgislotive or exccukive
action that reduces, climinztes or otherwite modifies the

" appropristion or avsilability of funding for this Agreement and
the Scope {or-Servicés proyided in EXHIBIT B, in whole orin
pan. In o event shall the Siatc be Hable .for any payments
hereunder in excess of such svailable appropraicd funds. In the
event of a réduction or terinination-of appropriated funds, the
State shatl have the right (6 withhold payment ntil such funds
become available, if ever, and shall have the right 10 reduce or
temminate the Services under.this -Agreement immediziely upon
giving: the Contiatior notict of such reduciion or termination.
The State shad not be required (o.tronsfler funds rom any other
sccount or source to the Accountidentified in block 1.6 in the
event funds in that Account are reduced or unavailable.

$. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.0 The contrc! price, method of payment, nrmennsorpaymcm
are identificd; and more panticularly described in EXHIBIT C
which is incorporated herein by reference,

5.2 The payment by the State of the contewct price shall be the
only end the complete reimbursicment to the Contracior for all
expenscs, of whetever nsture tcumed by the Contractor in the

Page 2 of §

performonce hereof. and shell be thé only snd the tompleic:
- compensation to the Contractor for the Services, The State shall
have no ability to the Contractorather thanthe contract price;
5.3 The State reserves the right (o offser from any smouns. -
otherwise payabi 10 the Contractorindér this Agreemnent those
liquidated amounts required or permitted by N.H: RSA 80:7
through RSA 80:7c or anyotherprovision of bw.
5.4 Nouwithstanding nny provision in. ihis Agreemens 10 the
conirry, and notwithsianding unexpécted circumstances, in no
eventshall the totalofali paymentssuthorzed, oractually made.
hereundér, exceed the Price Limitation set l'onhm block 1.8,

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

6.1 In conncction with the peﬂ‘onnnnce of the Services, the .
Contractor shall comply with all sppbcadle siatutes, baws,
" regulations, and orders of federnl, state, county or municip_nl
suthoritics which impose any obligation or duty upon the
Contractor, including, but not limited 'to, ¢ivil rights and equal
employment opportunity ws. Inaddition, if this Agreement is
funded insny pontby monies of the Uhited States, the Contracror
shall comply with ol fedemlexecutive orders. rules, reguistions
and statutes, and with any rules, egulations and guidelnes-asthe
State or the United States issue to implement these reguiations.
The Contractorsholl alse comply with all applicable intellectual

property bws,

6.2 Dunng (he term ol this Agreement, the Contractor shall not
discriminate npmsl employees ot upplmnu for cmpbymmt
because of rece, color, religion, creed, age,séx, handicap, sexual
orcniation, or nationalorigin 2nd wil taken ffomative action to
prevent such discrimination.

6.3. The Contractor ogrees 10 pennit the Siate or Um:ed Siates
accesstoony of the Contraclor'i books, recards and-a ccounts fof.
the purposcofnsccmmmgcomplmnce with all'nules; regulstions
snd orders, and the covenanis, terms and cooditions of this
Agreement.

7. PERSONNEL.

7.1 The Contraciorshallatits.own cxpeose provide all personnel
necessary to perform the Services. The Contrctor wa mants thal
all personnel engaged in the Services shill be quslificd. o
perform (he Services, and shall be properdy licensed and
otherwise authorized 10 do so undei all applicabie by ws.

7.2 Unless otherwise authorizéd in writing, during the term of
this Agreement, and for a*period of six (6) -months after the
Compkiion Date in block 1.7, the Coniracior shall net hire, and
shill not permit any subconiractor or ollier person, fom or
corponution with whom it & cngaged in a combined effon to’
perform the Services to hire, sny person who (s 8 Ststceriployee.

- or official, who is malerinlly involved in the procurément,

sdminisimtion or performance of this Agrecmeni. This -
provaion shelt survive termination ol this Agrtement.

7.3. The Contrcting Officer speuﬁcd in block 1.9, or his or her
successor, shall be ihe State's representative. lnlhcevenlofluy

Contrictor Initials 2"'40
Diate mz

CAPSC 2i0INHLWCS/6
CEDA#93.568
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dispute conceming the mterpretation of this Agreement, the
ConmcmgOI‘ﬁccr s decision shall be-Tmal for the State.

Ll

8. EVENT OF DEFAULTIREMEDIES

8.1 Any ont or morc of the folbw\ng acis ar omissions of the
Coniractorshallconsiitute an event ‘of defauli hereunder (™ Evml
of Default");

8.1.1 failure (o perform the Services satisfactonly or on
schedule;

8.1.2 (s ilure 10 submit any repon required hereunder: and/or
8.1.) faiture to'perform any other covenént, term greendition of
this Agreement.

8.2 Upon the occurmrence of any Event of Default, the State may
ukuny on¢,or more. oreil, of the followvlg actions:

82.1give the Contractors written notice spccnfymg the Event of
Defauliand reqoiring it 10 be remedicd within, in the absence of
o gre ler or kesder specification ef time, thiny (30) daysfrom the
date of thie notice: and ifthe Eventof Defauli is'not ||:rncly cured,
termina te this Agreement, effestive two {2) daysafrer giving the
Contectornotice of termination:

8.2.2.give the Corilractora wiitten notice specifyifg the Event 6f -

Defautt and suspending all pnjmems to be made under this
Agreement and ordering that the ponion.of the contrect price
whith would otherwise acerue to the Conimctor during the
periad Ifrnm the daté of such notice unti such time o5 the State
determines that the Contmcior has cured the Event of Defauh
shall ncverbe.paid tothe Contracior,

-8.2.3 give the Contraclord written nolice specifying the Eventol
Defauli and se1 61f against 2oy other obligations thé State may

owe-tothe Contractorony damogesthe State suffersby reasonof

any Event of Default; andfor

8.2.4 give the Cantractore writien nolice spcc:fymg the Eventol
Defnul\ treal the Agreement a3 ggrur.hed terminate the
Agreement and pursue any of its emedies ot b w or in equity, or
both,

8.3. No failure by the Siate to enforce sy provisions hereola fter
sny Event of Defaulishall be deemed s waiver.of its fights with

regard to thet Event of Defoult, or any subsequent Event of
Defayill. No express failure to enforceany Eventof Defauk shol
be deeimed’s waiver of the right of the State to enforce each and
2l of the provisions hereol upon any fusther or other Event of
Defaulton the panofthe Contractor.

9. TERMINATION.

9.1 Notwithstanding paragreph &, the State may, at is soke
discretion, terminate the Agtemem for zay reason. in whole or
in pan, by thity (30) da’ys wiitten nolice 10 the Contractor tt
the Staleis exctcuing 13 option 1o leqminale 1he Agreement.

9.2 inthcevent of an carly terminaiion of this Agreement for
any rason other than the completion of ihe Services, the
Contractor shall st the .Siate’s discretion, deliver to the
ConmclmgOfficer. nollaterthan nﬂeen (15)daysofterthe date
of termination,'s repont (“Temmination Repon™) desenbing in
detail 8ll Senm:es pesformed, end the.contrict prive eamed, to

Page 3of 5 - .

and including the date of termination. -Th..e'fo‘nn. subjecl maue,

content, snd number of copies of the Termination Repon thell
be identicalto thosc of any FinalRepon described in the atteched
EXHIBITB. Inaddition,atthe State's discretion, the Contractor
shall, within |5 doysof notice of eardy terminaion; develog and
submit to the Slllc o Transiton Plan for services undcr the
Agreement.

£0. _DATNACCES&’CONFLDENT]ALITW

PRESERVATION.

10.1 A3 used in this Agrcement, the word “data”shallmeanall
information and things developed or obisined during the
perfarmanice of, or 'cquired or developed by reason of this
Agreement, mch.!dmg, butnot limited to, ol nudnes reports,
files, formulae. surveys, maps,chans, soundm:ordmp videp
recordings, p:loml reprodictions. dre wirigs, nnalyses graphic
representations, compuler programs, compulerprintouts, notes,
letters, memonsnds, papern, mddocumcnts allwhether
fonished or unfinished.

10.2 Al data and any propenty which ha¥been recéived from
the State or purchased with funds provided for that purpose
under this Agreement, shail be the property of the State,and

_shall be retumed 1o the State upon demaiad orupon | ternination

of this Agreement for any reason.

10.3 Confdentiality of dsta shellbe'govemed by N.H. RSA
chapter91-A or.other existing bw. Disclosure of dots reiquires
poor writlen spprovalolthe State,

11, CONTRACTOR'S RELATION TO THE STATE. lnthe
pedformance of this Agreément the Cotitiictor @ in all reipects
an independent coniractor, and s ncither an sgeal nof -on
employee of the Siote. Neither the Contractor nor oay of s
officers, cmployees, ogents or members shall have authority

bind the Stateor réceive any benefis, workers' c6mpensation or

other emotluments provided by 1he Statc to its employees,

12. ASSIGNMENT/DELEGATION/SUBCONT RACTS.
12.) The Contractor shaD not assign, or otherwise transfer any
interest o this Agreement without the prior written notice, which
shall be provided to.the State at keast fifteen {135) days prior 10
the a3signment, and & writien coasent of the Siate. For purposcs
of this p'a'rugrnph. s Chonge of Cdniro! shall constiute
assignment. “Change of Coniol” means {o) merges,

consolidation, or @ transacLion Or scries of clsted transaclions in-

which o third pamy, together ‘with its affilistes, becomcs the
direct or indirect owner of ﬁl‘ly perceit (S0%) of more of the
voting sheres or similar cquily interests, or combined votmg
power of the Contractor,or (b) the sale ofallor substoatially al
ofthe assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor withoul prior written notice and consent ofthe State.
The Stare is entitled 1o copies of all subcontrmcts and A siignmen
sgreements and shal) not be boiind by any provisions conlainod
in s subcontmctoran assignment agreement 1o which itis nota
pany.

Contracior Initials ZM"

Date %
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13. INDEMNIFICATION. Unkss olhcrw:sc exempted by bw,
the Contaactor shall indemnify and hold harmiess the State, its
officers 8nd employees. from and ogainst sny and all claims,

lia bilities -and costs for.any persons | mjury or pmpcny damages,
paientor copyright mfn.ngem:m oictherchimsassénedagamst
the Siate, its officers or crployees, which arse oul of(or which
may-be clagned to mrise out of) the acis or omission of the
Contracior. or subcontraciors, including bui not limited 10 the
- ‘negligence, reckless or ‘tniemions] conduct. The Stata shallnol
be lisble for kny costs incumed by the Contmctor arising under
this paragrnph 13. Nolwuhnnndmgthe foregoing: nothing herein
contsined shallbe deemed to consiftule s waiverof the sovereign
immunnty of thig State, which immunity iy hereby reserved 1o the
State. This covenant in pargraph 13 shall survive Ihe
termmation of this Agreement.

14. INSURANCE.

141 The Coninctor sheil, st is sole cxpense, obwin and
continuously msintein in force, and shall requie any
subcopiractor or aasignee 1o obiain and maintein in force, the
following insurance:

14.1.1 commcrcnlgcnml Lobility insurance agninst el cbims
of bodily. injury, deatli or-propecty damage, io-2mounts of not

less than §1.000, 000 per ogccumence and 32, 000,000 amgm .

orexcess; and
14.1.2 speciat cnuse of Joss covernge form covering sll propeny
subjec! to subparngraph 10.2 bérem, in an amount nol kess than
80% of the whidle 'rephcement value of the propenty.

14.2 The policies descrided in subparagraph 14.1 herein shall be

on polcy formsand endgsementsapproved forusc in the State
of New Hlmps.hm: by the NH. Depanment of Insursncc, and
nsu:d by insurery Iicensed in the State of New Hampsbire,

- [4.3 The Contmctor shall fumish to the Contracting Officer
identified in.block 1.9, 6¢his o1 her succéssor, a cenificate(s) of
insuranée for ol insumnce required under this Agreement.
Cootracior shallalso fumishto the ContmcmgOfﬁcer identificd
in block 1.9, orhis or her successor, cenificaie(s) of insurmnce

- for afl repewal(s) of insurance required underthis Agreement no
tater then tén (10} doys pror 1o the ‘expiration date of cach
insumnce policy: The «centificate(s) of msumnce and any
renewals thereof sholl be sttached and areincorpors ted herein by
rcference.

15. WORKERS' ‘COMPENSATION.

15,1 By. signing this egreement, the Contrattor agrees, ceatifies
aod wamanusthar) :heConmc:orum complizace with or exempt
from, the requements of N.H. RSA cheptcr281-A ("Workers’
Compensation ).

15.2 To the extent thé Coniructoris subject 1o the requirements
of N.H. RSA chapter281-A, Contractor shill maintain, ond
require |ny subcontraclor Or assignee 10 secure and madiain,
payment .of Workers' Compcnmnn in conneclion with
aclivitics which ihe person proposesto upderake pursuanito ihs
Agrérnent, The Conteactor shall fumish thie Commctmgomcer
identified in black 1.9, or his or her-succcssar, proolof Workers'
Compcnsation in the maaner deséribed in NH. RSA chapt

Page 4 of 5

281-A and any applicable renewalis) thereal, which shail be .
pttached and are incorporated hercin’ by reference. The State

shall not be 'nspons:\:l: for payment of ony Worken'.
Compensation premiums or fof soy other chim or benefit for

Contracior, or any subcontracioi or employec: of Conluc:w

which might arisc under applicable:Siste of New Hompshir

Workers' Compensation laws i@ conneclion with _.the

performanceafihe Scrvices underthis Agreement,

16. NOTICE. Any notice by » party hereia to the othec pany
shallbe deemed o have been duly delivered or given atihetime
of mailing by ceitificd mad, postage prepad, in 8 United Siates
Post Office addressed to the panics ot the addresses given in
blocks 1.2 and I.4.h¢r:in.

17. AMENDMENT. This Agreernent may be amended. waived
or discharged oaly by sn instrument. in writing signed by-the
panics herelo and osly after upproval 6f such amendmend,
waiver or discherge by the Govemor ond Executive Council of
the State of New Hampshire unless no such approval is required -
under the circumsiances pursuant io State law, ruke or palicy.

18. CHOICE -OF LAW AND FORUM. This.Agreement-shall
be govemed, interpreted and consirued in eccordance with the
taws of the State of New Hampshire, and is binding upon end
inurcs 1o ihe benefir of the panics and.thejir respective fuccesion
and assigns. The wordmpg used in this Agreement is the wording
chosen by the panics to express their mutuafintent, andno ruke
of construction shall be applicd egainsior in favorof ony party.
Any aclions arising out of this Agreemient shall be brought and
maintained in New Hampshire Supcefior Coun which shab have
exclusive jurisdiction thercof,

9. CONFI.[CTINC TERMS. In the eveat of 2 confict

‘between the terms of this P-37 form (os modified m EXHIBIT

A) snd/oratiachmenss and amendmeni thereof, the terms of the
P-37 (asmodified in EXHIBIT A) shallcontrol

20. THIRD PARTIES. The panies hereto do not intend to
benelit ony thad panizs and this Agreement shau not be
construed to conferany such benefit.

. HEADINGS. The headings throughoui the. Agreement are
for reference purposes oply, and the words contained therein:
shall in nowny be held to explain, modify, amplify or eid in‘ the
interpretatian, construction or meaningof the provisions o of 1bis

Agreement,

12. SPECIAL PROVISIONS. .Additiops! or modifying
provisions sei forh in the attached EXHIBIT A »re incorpora ted
herein by reference.

2). SEVERABILITY. Inibeevenlinyofthe povisionsof this
Agreement are held by 8 coun ofcompetcnl;umdmmn e be
conirary o any stote of federal bw, the remaining provisions of
this Agreement will remein in full force and effect.

Contractor Initials w
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. ; undersianding between: the parties, and supersedes; all prior
24. ENTIRE AGREEMENT. ‘This: Agreement, which maybe . ‘agreemenisand understandings with respect 10 thé subjéct maer
exécuted in 8 number of counterpaits, each of which sholl be hereof, ’
" dcemed on ‘originel constitules the enlire agreement and

Page Sof § . a
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EXHIBIT A
SPECIAL PROVISIONS
1. Oni or befote the date set_ forth in Block 1.7 of the General Provisions, the Contractor shall
deliver to the State an'independent aud it of the Contractor's entire agency by a'qualified

independent auditor in good standing with the state and federal governnient.

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

8

3. This audit repc;r‘l shall includc a schedule of revenues and expenditures’by contract or-grant
number of all expenditurés during the Contractor’s fiscal year. The Contractor shall utilize a
compelitive bidding process to choose a qualified financial auditor.

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

5. Detete the following from paragraph 10 of the General Provisions: *'The. form, subject matter,
content, and number of copies of the Termination Report shall be identical to those of any Final
chon déscribed in Exhibit A."

6. The.costs charged under this contract.shail be dctcn'ru.ncd as allowable underthe cost pnnt:tples
detailed in 2 CER 200 Subpart E - Cost Principles.

7. Program and (wancial record $ pertaining io this contract shall be retained by the Agency for 3
(thrée) years frorm the.date of submission of the final expenditure report per 2 CFR 200 333 -
Retention Requirements for Records and until all. audit findings have been resolved.

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

a) Section 507: “Purchase of American-Made Equipment and Products’ Ifis the $ense
‘of the Congress that, to the greatést extent practicable, all equipment ard products
purchased with funds made available in this Act should be Amencnn-mndc

b) Section 508: " When issuing statements, press releases, requests for prc'iposals, bid
solicitations and other documents describing projects or programs funded in whole or in
part with federal money, all states rccclvmg federal funds, including bul not limitéd. to
state and Ioca} governments and recipienis of federal research ‘grants, shall clearly state
(1) the pen:entagc of the total costs of the program or project which will be financed
with federal money, (2) the dollar amount of federal funds for the prolect or progiain,
and (3).thé pércentage and dollar amount of the lotal costs of the project or program
that will be financed by non-governmental sourges.’

9. CLOSEOUT OF CONTRACT. All final required reports and reimbursement requests shall be
subnutted to the Statc within thirty (30) days of the comipletion date (A greement Block | 7)
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10. ADVANCES Advance funds must be used solely for appropriate LIHWAP expénditures.
Advance program funds ase to be used only for Water Assistance Program vendor payments. All

.'Water Assistance Program payments, including Advance program paymenis, must be transferred
from the Community Action Agency's general operating accountinto the CAA's LIKEAP
account and assigned witha spccxl' ¢ account-# 1o differentiate those funds frori LTHEAP program
funds within'48 hours afier being received electronically from the State. CAAs must:submit the

. bank account number of the designated bank account for the advance funds to NH DOE prior to.
thie.electronic submission of the funds to the CAA. Unspent Advance program funds must.reinain
in'the FAP dedicated account at 8!l times and cannot be comingled with any other.CAA funds.
CAAsare required to submit a complete electronic copy of the FAP-ded ;cated bank account
statement to NH DOE on a monthly basis.
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EXHIBITB _
SCOPE OF SERVICES

Thie Coritractor agrees to provide Low-Income Household Water Assistance Progtam services to
qualified Jow income individuals, and agrees to perform all such services and other work necessary to
operate the Program in accordance with the requirements of this contract, the principles and objectives
sei forth in the Low-Income Household Water Assistanice Program Procedures Manual, [nformation
Memorande, and other guidance as determined by NH DOE.

Water Assistance Program (LIHWAP) services will bc defined to include the following citegories:

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

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

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

CAPSC210iNHLWC S - ExbibiuA.BAC
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EXHIBIT C

PAYMENT TERMS

* Inconsideration of the satisfactory performance of the services as determined b_y the State, the State
agrees to pay over'to the Contractor the sum of $273,234.00 (which hereinafter is referred to as the
"Grant”), '

Upon the State’s ceceipt of the 2022 LIHWAP American Rescue Plan Act and Consolidated:
Appropriation’ Act grants from the 'US Depariment of Health and Human Services, and Go;re:mor-aqd
Executive Council approval, the following funds will bé authorized:

Amencan Rescue Plan Act:

$17.945.00 for administration costs, of which S'! 178.00 will be |ssucd as a cash advance
_$102, 371.00 for prograin-costs, of which $40,948.00 will be issued as a cash advance;

Consaolidated Appropnations Act:
$22,292.00 for administration costs, of which 58 917 00 will be issued as a cnsh advance;
$130,626. 00. for program costs, of which $52,250.00 will be issued as‘a cash advance;

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

' ‘ﬁ‘\ppr,oval to obligate (Exhibit 1) the above-awarded funds will be provided in wriling by the Ne:w
Hampshire Depantment of Energy to the Contractor as the Federal funds become available.

" Driwdowns.from the balance of funds will be made to the Contractor only after writtén documentation |
of cash need is submitted to thc'Statc. Disbursement of the Grant shall be in sccordance with

© proced t.;rcs established by the'State as detailed in the Low-Income Houschold Water Assistance

Program Procedures. Manual
CFDA Title: Low Income Home Energy Assistance Program
CFDA No: 93.568
Award Name: Low-Income Home Energy Assistance Program

Federal Agency: . Dept, of Health & Human Services
Administration for Children and Families
Office of Community Services

CAPSC 2101 NHLWCSS Exhibis A, B C
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NEW HAMPSHIRE DEPARTMENT OF ENERGY

STANDARD EXHIBIT D

The Contracioridentified in Section 1.3 ofthe General Provisions agrees to comply with the provisions.of.
Sections $151 -5160 of the Drug-Free' Workplace Act ofl988(Pub L. 100-690, Title V, 'Subtitte D; 41 U.S. C.
701 etseq.),and further sgrees to have'the Contractor's representative, as identified in Sccuons 1.1 and i2of
the Genéral Prowsmm execute'the followmg Cenification: .

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

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
us DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CO:\TRACTORS
US DEPARTMENT OF LABOR J
US DEPARTMENT OF ENERCY

This certification is'tequired by thé regulation’s implementing Sections 5151-5160 of the Drug-Free Workplace
Actof 1988 (Pub. L. 100-690, Title V, Subtille D: 41 U.S.C. 701 et seq.). The January 31, 1989 regulauons weré
amended and publistied as Pan 1l of the May 25, 1990 Federal Register (pages 21681 2]69!) and reqlire
centification by grantees (ond by.inference sub-g:rantca and sub-contraciors) 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-grarnitees shd sub—oontmctors) that is & statc may clect 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 ccruﬁcanon
. The cértificate set out below is a material representarion of fact upon which reliance is placed when, the Agency
swards the grant. Falsé certification or violation of-the cenification shall be grounds for suspcnsion of payments,
suspension or fecmination of grants, or governmcm wxd:. suspension or debarment. Contractors-using this form
sh0uld send it to:

LIHWAP Dircctor, New Hampshire Department ofEr{crgy,
21 So. Fruit St., Ste. 10, Concord, NH 0.3301

(A) The '_grantie'cerli'ﬁes that it wiil or will continue to provide a drug-free workplace by:

(0) Pubitishing a statemicntnotifying employees that the unlawful manufactire, dtstnbution
dispensing, possession of or use of a controlled substance is prohibited in the granteé's workplace:
and specifying the actions that will be laken against employees for violation of such prohibition;

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

(1) . the ,dang_zrs of drug abuse in the workplace;

(2) the grantee's policy of maintaining & drug-free workplece;

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

{4) the penilties that may be imposed upon employees fordrug abuse violations occurring in
‘the.workplace.

(c) Making it a requirement that each empioyee to be engaged in the performance of the grant be
given o copy of the statement required by paragraph (8);

@) Notifying the employec in the statement required by paragraph (a) thal, as a condition of
‘employment underthe grani, the employee will

[¢)] abide by the terms of the statement; and

P37 Exhiits D'thru H
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(8)

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
ALTERNATIVE 1+ FOR GRANTEES OTHER THAN INDIVIDUALS, cont'd

us DEPARTMENT OF HEALTH AND HUMAN SERV!CES CONTRA('.(TORS
US.DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE -~ CONTRACTORS
US DEPARTMENT OF LABOR
US DEPARTMENT OF ENERGY
{2) notify the employcr in writing of his or her conviction for a violation of & criminsl drug
statuie occurring in the workplace no laier than five calendar days after such conviction.

(c) Notifying the agency in writing, w uhm ten calendar days nﬂer receiving fotice under
subparagraph (dX2) from an cmploycc or otherwise receiving sctual notice of such conviction.
Employers of convicted cmployees must provide notice, including position title, to every grant
officer on whose grant sctivity the convicted employee was working, unless the federal egency
has désignated a ceniral point fof the receipt of such notices. Notice shail include:the
idcnii{iéation number(s) of each affected grant;

H Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph-(dX2), With respect to any eniployee who is so convicted:

) Taking appropnale personnel action against such an employee, ip:to and. including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
grended; or

(2) Requiring such employee to panticipate satisfactorily in a drug abuse. assistance or
rehabilitation program approved for such purposes by a federa), staie, or Jocal health; law
enforcernent, or other appropriste agency.

(g) Maeking a good faith efTort to continue to maintein a drug-free workptace through implementation
of paragraphs (a), (b), (¢}, (d), (¢). and (D).

The gmntce may insert in the space provndcd below the site(s) for the performance of work done in
connegtion with the specific grant.

Place of Perfdrmante (street address, city, county, state, zip code) (list cach location)

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

Community Action Partnership of Strafford County . September 21, 2022 to September 30,2023

Contractor Name * Period covered by this Certification

Betsey Andrews Parker, CEO

Neame and Title of Authorized Contractor Representalive

Contractor Representative Signature Date

P37 Exhibits D thru H
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NEW HAMPSHIRE DEPARTMENT OF ENERGY

STANDARD EXHIBIT E :
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the pr'ovisions-of-Section
319 of Public Law.10}-121; Government wide Guidance for New Restrictions on Lobbying, and 31 U.S.C; 1352,
and further agrees to have the Contractdr's repfesentalive, as identified in Sections .11 and 1.12 oF thé Geneial
Provisions, execute the following Certification:

CERTIFICATION RE:GARDING LOBBYING

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

Programs (indicate.applicable program covered):
LIHWAP

Contract Period: September 21, 2022 1o September 30, 202)

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

(1)) ‘No federal.sppropriated funds have been paid or will be paid by.or on behalf of the undersigned, to any
" person for influgncing or attempting to influence an officer or employee of any agency, 8 member of
Congress, an officer or employee of Congress, or an employee of 2 member of Congress in connection
with the awarding of‘any federal contract, continuation, reaewal, smendment, or modification of any
federal contract, grant, toan, or cooperative agreement (nnd by specific mention sub-grantee or sub-
.conmclor)

(2) If any funds other than federal appropriated funds have been paid or will be paid to any pcrson for
influencing or attempting to influence an officer or.cmployee of any agency, s member of Congrtss an
officer or employee of Congress, or an employec of.a member of Congress in connection with this federal
contract, grant, loan, or cooperative agreement (and by ‘specific mention sub-grantee or sub- -contractor),

. the underslgned shall complete and submit Standard Form LLL, “Disclosure.F.orm to Repon Lébbying",
in eccordance wnh its instructions, anached and identified as Standaid Exhibit E-1.

3) “The undersigned shall require that the language of this centification b included in the, dwaird document for
‘sub-awards at all ticrs (inctuding subcontracts, sub-grants, and contracts under grants, loans, and
coopcrntwe agreements) and that all sub-reaplents shall certify and disclose accordingly.

This ceniﬁcalion is a-material- rcprescntanon of fact upon which reliance-was placed when this trensaction 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 filé the-required certification shall be
subject to a civil penalty of agt less than $10,000 and not more than. $100,000 for each such failure.

M Betsey Andrews Parker, CEQ

_ onlractor Representative Signature Contractor's Representative Title
Community Action Partnership of Strafford County % / 24 ,2;2
"~ ‘Contractor Name Date X )
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NEW HAMPSHIRE DEPARTMENT OF ENERGY '
STANDARD EXHIBIT F

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions-of
Executive Office of the President, Executive Order 12549 and 45.CFR Part 76 regarding Debarment, Suspension,
and Other Responsibility Marters, and fucther agrees to have the Cantractor’s represeittative, a8 identified in
Sections 1.11 and 1.12 of the General Provisions, execute the following Certificaticn: .

CERT'L'ricA"ndN REGARDING DEBARMENT, -SUSFEHSION', AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS

. . d Instructions for Certification

(1) By'signing ond submmmg this proposal (contract), the prospective primary participant is providing ¢ the
centification sef outbelow. . '
(2) The mab:hry of a person o provide.the centification requ:red below will not necessarily result in denial of

participation in this covered transaction. iIf necessary, ihe. prospective participant shall submit an explanation
of why it Cannot provide the certification. The centification or explanation will be considered in connection
with the NH DOE s determination whethier to enter into this transaction. However, foilure of the prospective
prurnary participant to furnish o cenifi cation or an explanation shall disqualify such person from: pamc:pauon
in this tarsaction.

(3) The cerification in this clause is'a misterial representation of fact upon which reliance was placed when NH
DOE determined to enter into this transaction. if it is later determined thal the prospective primary
participant knowingly rendered an erraneous certification, in addition to other remedies available to lhe
‘federal govemment, NH OQE may terminate this transaction for cause or default.

{4) The prospccnve primary pumcnpanl shall provide immediatc writien notice to the NH DOE agency o whom
this propossi {contract} is submitted if at any time the prosPecltvc primary panticipant leams:that its
certification was erroneous when submitted or has become erroneous by reason of changed cir¢umstances.

(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 claise, have the meanings set-out in the Definitions and Coversge 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
¢overed transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with
& person who is debarred, suspended, declared incligible, or voluntarily excluded from participation in this
covered transaction, unless authorized by NH DOE, )

(7) The prospeciive primary participant further agrees by submitting this proposal that it will include the clause
titled “Certification Regarding Debarment, Suspension, Incligibility and Voluntary Exclusion - Lower Tier
Covered Tiansactions,” pravided by NHDOE, without modification, in all lower tier covered transactions
snd in al} solicitations for lower tier covered transactions.

(8) A participant.in a covered transaction may rely upon a certification of & prospective participant in a lower tier
covered tiansaction that it is riot debarred, suspcnd:d ineligible, or involuntarily excluded from the covered
trénsaction, unless it knows that the certification is efroneous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may, but is hot required to,
check the Non-procurement List (of excluded parties).

) Nothmg contained in the foregoing shall be construed to require establishment of a system of records in order
to render in good faith the certification required by this-clause. The knowledge and information of a
participant is not required to-exceed that which is normally possessed by & prudent pcrson in the ordinary
course of business dealings.

(10) Except for tranisactions authorized under paragraph 6 of lhese instructions, if pamcxpum in a covered
transaction kaowingly erters into a lower tier coveréd transaction with a person who is suspended, debarred;.
ineligible, or voluniarily excluded from participation in this transaction, in addition 10 other remedies
‘svailable to the federal government, NH DOE may terminate this transaction for cause or default.
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY-MATTERS - PRIMARY COVERED TRANSACTIONS, cont’d

Ce?riﬁcdlion,kegarding Debarment, Suspension, and Other
Responsibility Matters - Primary Covéred Transactions

(n The prospective primary paruupa,nt centifies to the best of its knowledge and belief, that it and its
principals: .

(a) are not presently debarred,: suspcnded proposed for debarment, declared incligible,.or voluntarily
excluded from covered transactions by any federai department or agency;

(b) have not within a three-year period preceding this proposal (contract) been convicted-of or had a
civil judgment rendered against them for commission of fraud or for a criminal offense in
conriection with oblgining, antempting to obtain, or performing a public (federal, state or local)
trapsaction or 8 contract under 2 public transaction; violation of Federal or State antitrust statules
or commission of embezzlement, theft, forgery, bribery, falsification or desiriction of records
making false statements, or receiving siolen property; .

(c) are not presently indicted for otherwise criminally or civiliy charged by a govemmental entity
(federal, siate or loca!) with commission of any of the offenses enumerated-in pamgraph (I) (b} of.
this certification; and

. (d) have not within 8.three-year period preceding this application/proposal had on er more public
" (federn!, state or iocal) transactions terminated for cause or defailt.

[¥3) Where the prospective primary panticipant is unable to centily 10 any of the statements in this certification,
such prospective participant shall attach’an explanation to this proposat (contract).

" Certification Regarding Debarment, Suspension, Ineligibility and
Voluntary Exclusion - Lower Tier Covered Transactions
{To Be Supplied to Lower Tier Panicipants)

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

(a) afe not presently debarred, suspended, proposed for debarmeny, dectared ineligible, or voluntarily
excluded from participation in this transaction by any federal department or agéncy.

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

The prospective lower tier participant further agrees by submitting this proposal (contract) that it will include this
clause entitled “Cemﬁcauon Regarding Debarment, Suspcnsum Ineligibility, and Voluntary Exclusion - Lower
Tier Covered YTransactions,” without modification in all lower tier- covered transactions and in all solicitations for-
lower IIC?Vﬂ‘Cd transactions.

// //-{ Betsey Andrews Parker, CEO

Contractor chresentauve ﬁgﬁm&r : Contractor’s Representative Title
Community Action Partnership of Strafford County ] 10\ \?*Q‘
Coritrictor Name ) : Date
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NEW HAMPSHIRE DEPARTMENT - OF ENERGY

STANDARD EXHIBIT G

CERTIFICATION REGARDING THE
AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Contractor-identificd in Section 1.3 of the General Provisions agrees by signature of the Contractor’s
representative as’identifi ed 4in Séctions 1.11 and 1.12 of the General Provisions, to execute the following

cemﬁcauon

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

e

ol

Betsey Andrews Parker, CEO

“Contractor Representative: Sngnaturc

Community Action Pactnership of Strafford County

Contractor's Representative Title

024 | 22

‘Contractor Name

LIHWAP 210/NHLWCE 316
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Date
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NEW HAMPSHIRE DEPARTMENT OF ENERGY
STANDARD EXHIBIT H

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

In accordance with Pert C of Public Law 103-227, the “Pro-Children Act of 1994", smoking may not bé peimnitted
i 8Ay portion of any indoor facility owned or regulasly used for the provision of heaith, day car'c'_, education, or
library serviées tochildren under the ege of 18, if the services are funded by federal programs either directly or
through stste or local governments. Federal programs include grants, cooperative agreements, fosds and logn
guarantees, and contracts. The law does not apply to children's services provided in private residences, facilities
funded solely by Medicere or Medicaid funds, and portions or facilities used for inpatient drug.or slcohol
treatment.

_The above language miust be.included in any sub-awards that contain provisions for children's services and that
all sub-grantees shall certify compliance accordingly. Faiture to comply with the provisions of this law may result
in the imposition of a civil monetary penzity of upto $1,000 per day. i

) ‘ ? y ) g
Z{ 4, ﬂk Betsey Andrews Parker, CEQ

ontractor Representative Signature ) Contractor's Representative Title
Community Action Partnership of Strafford County %\m ll)’q/
Contractor Name Date ) ’
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LIHWAP 210t NHLWCS/6
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LIHWAP Approval te Obligate EXAMPLE ONLY Exhibit ¥
~ APPROVAL TO OBLIGATE
FUEL ASSISTANCE PROGRAM
STATE . . . ) ,
First 7/172019 Wood and SEAS Only . ADMIN, FA PROGRAM SEAS  ASSURANCE-16 . TOTAL
[CONTRACTED BUDGEY 538,220.00 5.646,370.00 4582.60 . 357,200.00 6,5456,372.60
EXPECTED BUDGET 0.00 0.00 0.00 0.00 Q.00.
PREVIQUSLY OBLIGATED. 0.00 0.00 0.00 0.00 0.00
[THIS APPROVAL TO OBLIGATE 0.00 0.00 0.00 0.00 1,165,651.00
TOTAL AVAILABLE TO OBLIGATE 0.00 1.165,551.00 0.00 0.00 1,185,551.00
NOT AUTHKORLZED TO.OBLIGATE 538,220.00 4,480,819.00 4,582.60.. 357,200.00 §,380,821.60
BMCA . )
First 7112019 ADMIN. FA PROGRAM SEAS  "ASSURANCE16 TOTAL
[CONTRACTED BUDGET BS,663.00 1,603,586.00 1,000.00 69,960.00 1,170,209.00 |
EXPECTED BUDGET , : 0.00 -
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.60 0.00
[THIS APPROVAL TO OBLIGATE 0.00 207,112.00 0.00 0.00 207,112.00 |
TOTAL AVAILABLE TO OBLIGATE 0.00 207,112.00 0.00 000 20711200
NOT-AUTHORIZED TO OBLIGATE 95,663.00 796,474.00 1,000.00 69,950.00 $63,097.00
SNHS . . -
First 7172019 ADMIN, FA PROGRAM. SEAS ASSURANCE 16 TOTAL
[CONTRACT TED BUDGET : 163,777.00 1,718,152.00 1,000.00 84,220.00 1,867,149.00 |
EXPECTED BUDGET - . 0.00
PREVIQUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
THIS APPROVAL TQ OBLIGATE 0.00 |354,578.00 0.00 0.00 354,578.00
. TOTAL AVAILABLE TO OBLIGATE 0.00 354.578.00 0.00 0.00 354,578.00
NOT AUTHORIZED TO OBLIGATE 163,777.00 1,363,574.00 1,000.00 £4,220.00 '1,612,571.00
SCS
First 71172018 ADMIN. FA PROGRAM SEAS  ASSURANCE 16 TOTAL
[CONYRACTED BUDGET . §3,615.00 £79,501.00 925.00 64,960.00 1,029,121.0¢ |
EXPECTED BUDGET 0.00
PREVIQUSLY OBLIGATED. 0.00 0.00 0.00 0.00 0.00
(THIS APPROVAL TO OBLIGATE 0.00 181,504.00 0.00 —0.00 181,504.00- |
TOTAL AVAILABLE TO OBLIGATE. 0.00 181,504.00 0.00 0.00 181,504.00
NOT Aumomzeo T0 OBLIGATE 83,335.00 697,997.00 825.00 £4,960.00- '847,617.00
CAPSC . ) ; o
First 71472019 . I ADMIN, FA PROGRAM, SEAS  ASSURANCE 18 TOTAL
|[CONTRACTED BUDGET 54,676.00 £73,593.00 75760 55110.00  684,136.60 |
EXPECTED BUDGET 0.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00 .
{(THIS APPROVAL TO OBLIGATE 0.00 112,373.00 0.60 0.00 118,373.00 " |
TOTAL AVAILABLE TO OBLIGATE ~ 0.00 118,373.00 0.00 0.00 118,373.00
NOT AUTHORIZED TO OBLIGATE 54,676.00 455,220.00° 157.60 55,110.00 _ 565,763.60
YCCA .
First 7/1/2019 ADMIN. FA PROGRAM SEAS  ASSURANCE 16 TOTAL
[CONTRACTED BUDGET 140,269.00 1,471,538.00 1,000.00 82,950.00 1,695,757.00 |
EXPECTED BUDGET e _ . T ~.0.00
PREVIOUSLY OBLIGATED 0.00 0.00 0.00 0.00 0.00
(THIE APPROVAL TO OBLIGATE 0.00 303,984.00 0.00 0.00 103,954.00 |
_TOTAL AVAILABLE TO OBLIGATE 0.00 303,984.00 0.00 0.00 303,984.00
NOT AUTHORIZED TO OBLIGATE '149,269.00 1,467,554.00 1,000.00 82,950.00 1,391,773.00
P37 Eybibi
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NEW HAMPSHIRE DEPARTMENT OF ENERGY
STANDARD EXHIBIT J

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

The ‘Federa) Funding Accountability and Transparency Act (FFATA) requires prime. awardees of
individual federal grants equal 10.0r 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 ininal award is below $25,000 but subsequent grant modifications result in a total award equal to.or
over 325,000, the award is subject to the FFATA reporting fequiréments as of the date of the award.

In accordance with 2 CF R Part 170 (Reporting Sub-award and Exeéutive Compensation Information), :
the New Hampshire Depantment of Energy must report the following information for any Sub-award or
contraci-award subject lo the FFATA reporting requirements:

1) Name of entity
2) Amaunt of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
S) Program source
6) Award title descriptiveof the purposc of the fundmg action
7 Location of the entity
8) Principal place of performance
9) Unique identifier of the ensity (UE) #)
10} Total compensation and names of the top.five executives ife.
8. More than 80% of snnual gross revenues are from the Federal government and those
revenues are greater than $25M aanually, and
b. Compensation information is noi alfeady available through repomng 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 ihe 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 Sub-award and Executive Compensation Information), and
further agrees. to have the Contractor's repeesentativé, as identified in Sections 1.1 and 1.12 of the
General Provisions, exetute the following Certification:

The below named Contractor.agrees to providé needed information as outlined above to the New
Hampshlre Department of Energy and 1o comply with all applicable provisions of the Federal Financial
Accountability and TranSp ncy Act.

Betsey Andrews Parker, CEQ

(Contractor Reprcsénmii\rc Si}ﬂmz) {Authorized Contractor Representative Name & Title)
Community Aclin Partnership of Strafford County _ &/ a4 Ll s
(Contractor Name) (Date) ) i

Comes A4

Page 1 0f 2
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NEW HAMPSHIRE DEPARTMENT OF ENERGY -

STANDARD EXHIBIT J
FORM A :

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

1. The Unique Exitity Identifier (UEI} number for your entity is:
ZIKKLWND4993

2. In your business Or organization's preceding completed fiscal yesr, 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, sub-grants, and/or codperative agreements?

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

17 the answer to #2 above is YES, please answer the following:

" 3. Does the pubhc have access 10 ml'ormanon about the compensation of the executives in your business
or organization through periodic reports filed under section 13(a) ar 15(d) of the Securities Excharige Act
©of 1934 (15 U.S.C.78m(n), 780(d)).or section 6104 of the Internal Revenue Code of 19867

NO ' - X__YES
If the answer to #3 above is YES, stop here.
It the 'nnsvi_e',r to ;HJ aboveis NO, plens_e answer the following:

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

Neme: ‘ Amount:
Name: Amount: ____
Name: . . Amount:
Name: ‘ Amount:

Name: k Amount:

Contracidr.Ifitisls
Date

) , AT A
N LIHEAP2| CFDA¥93 568



CERTIFICATE OF VOTES

(Corporate Authority)

1, __Alisen Dorow , Clerk/Secretary of Community Action Perinership of Strafford County
. {Nume) (Corpoﬂ.uon name)
(Hereinafter the “*Corporation”), a State of New Hampshlre corporation, hereby ceriify that: (1)1 am the duly.
(Saare)
-elected and acting Clerk/Seceetary of the Corporation; (2} I'nsintdin and have custody and am familiar with the
minute books of the Corporation; (3) [ am duly authorized to issue centificates with respect to the conlents of such
books; (4) that the Board &f Directors of the Corporation have authorized, on Qctober 20 202, such nuthomy

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

{Contract tcrmination date)

The person($) holding the betow listed position(s) are suthorized to execute.and deliver on behalf of the
Corporation apy contiact or other instrument for the sale'of products and services:

Betsey Andrgws Parker - ' CEQ
(Name)- (Position)
- ; Board Chajr__
{Nzme) {Position)

- (5) The meeting of the Board of Directors was held in accordance with MMM
{Suate of incorporation)

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

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

29 day of August 2022.

Alison Dorow/Secretary

STATE OF NEW HAMPSH]RE
COUNTY OF. STRAFFORD

On this _3-9 =1 _ day of August 2022, before me, Kathleen Morrison _ the undersigned Officer, pe:sona]ly

appeared Alison Dorow ‘who acknowlcdged her/himself to be the Secretary of
Community Action Partaérship of Strafford County, 8 corporation and that sheshe as such Secretagy being

authorized to do so, executed the foregoing instrument for the purposes therein contained.

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

‘\“\uumfuum,

7,
E-‘ 9.’ "'l,,
L]

A.‘,-".' MYy N myPubltdehleen Morrison
Commission Expiration Date: July 15, 202$

&

),
Ftterymaw




State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gordner, Secrelary of State of the State of New Hampshire, do hereby cenify that COMMUNITY ACTION
PARTNERSHIP OF STRAFFORD COUNTY is.a New Hampshire Nonprofit Corporttion rt;islémq tn transact businesy in New
Hampshire on May 23, 1963. 1 Ruriher centify ihat all (ces and documents required by the Secrctary of Siate'y office Iuvc'b.cm

~ received and i1 in good standing a3 f2r'as this office i concemed. '

Businecas ID: 6553)
Certificate Number: 0005748257

a
N TESTIMONY WHEREOF,
| hereto sct my hand'and ceusc 10 be affixed
" the Seat of the State of New Hampshire.
R this 4th day of April A.D.-2022.

Bohder

William M. Gardner
" Secreiary of State
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CERTIFICATE OF LIABILITY INSURANCE

OATR (KMDOAYYY) —
08182022

THIS CERTIFICATE (8- ISSUED AS A MATTER OF INFORMA'I"ION ONLY AND

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE 'POIJCIES
BELOW. THIS CERTIFICATE OF INSURARCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERIS). AUTHORIZED

g N e e s, s

IMPORTANT: I the-centificate holder.is an ADOIMIONAL INSURED, the policy(les) must heve ADDITIONAL INSURED provisions or ba’sndorsed,
it SUBROGATIOH 1§ WAIVED, wbloct to'the tarms and conditions of the policy, centaln policles may raquire an sndormsmant A statsmenton
this certficate doas not contar rights to the certficate hoider In lieu of such endorsement(s).

MOOUCER 2wl Ted Oavia ' s '
CGl tngurance, Inc. : . (B77) $82-89%4 | 1%.1-’1:. (880) §74-2440
5 Dartmouth Drive b_!ﬁ“: TDavisGCGIBusingssMurence.com 4
: . BISURERS) AZRORDUNG COVERADE A ¢
Auburm : = NH 03032 waukEn s Hancover insurance Compeny .q2292
SESURED paungap: E8NeM Allancs 10724
Community Action Partnership of Strafiord County, DBA: Srsford CAP | yypen ¢, Philadeiphis Indemally N
577 Cartral 51, 51010 SSUREA D 1 : ; ;
. . SEURTR A | ! :
Dover NH 03820 JS——
COVERAGES CERNFICATE NUMBER: .22-7) Masler REVISION RUMBER: _
| s 13 YO CEATIFY THAT THE POUGIES OF INSURANCE UISTED BELG'W RAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIID
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH N3
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDEQ BY-THE POLICIES DESCRIBED HEREDN 1S SUBJECT TOALL THE TERNS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
‘1',’,." TYPE OF NIURANCE . {pop] POLICY wuwBER _{Iwu?fll s
D¢ COMMLACLAL OEXERAL UABIITY EACH OCLURRENCE y 1.000,000
) ¢ [ ERR VO MR
cwmswos >4 cccun ) | betangey B peoepegy |8 190000
Aburse 4 Mclastaton Lisb § tkilon 20 B0 (aw wve pena} |1 10:000
A ZHV A192135 0710172022 | 07012023 | pemucouns 6 alrv siamy | § 1000000
GEN\ AGOAEGATE LT AFPUES PER: covena acongcare | 4 3.000.000
2& e :  PRoOuCTS  Coupior ace f 3 Lnchuded
oner Professional Liabllty + 1,000,000
 auTomoui, ALE LABLITY. mﬂﬂ! US|y 1,000,000
I oy o . BOORY MAY {Per pervan) | &
—— & .
A ] e ey SCreID AWVA155930 07/01/2022 | OMO1/202) | DOCILY WAURY (Pur scchiern | 3
3 renee NOWOWNED . [TASTFERTY CAACE '
| 2N AUTDS ceay AJTOY DMLY 3
Mudical Paymanta s 5.000
Dquarniaws’ T Tocein EACH DCLURRENCE 3 4.000.000
A EXCELS LAD 1 cranasaunse UHVA1R2138 ; 0702022 | OTRAAO2Y | scoarcary 3 4.000,000
pep | > weveinon s O . ) - s
WORXERS COMPENIATION TH-
mmon_uqan.m - X< i | I?'\ b gy
B |Smetanesen ooy v [N][wra 01 000011379405 o022 | 70202y [LBA e accoewT gt
o aa £ DS - €4 fumoree | ¢ 1.000.000
OSORIPTION OF DPERATIONS betow. T T L
. . Por Cocumence $3.000,000
Olrecton & Offics: . . : i
C | R ared Crime nchudes PHSDI725130 01012022 | 0700172623 | Aggregate Limt §5:500,000
Empicyes Dhshoneaty $1,000,000 ;

OEICIFTION OF OPERATIONS / LOCATIONS { VEIICLES (ACORD 141, Addienal Rarnarts Schedsle,
Workiers Camp JA Stote: NH f

oy e attachepd I Mears Gpris B Mepvired)

NH 0331

1

CERTIFICATE HOLDER CANCELLATION.
SHOULD ANY OF THE ABOYE QEJCRIDED POLICTES BE CMCEI.L!D DEFOFE
d THE EXPIRATION DATE THEREOF, NOTICE WILL BE UEI.N'EREO IN
Suts of New Harrpahirs OHHS ACCORDANCE WITH THE POLICY 'am"a
120 Pleasant St
" il AUTHOLIZED REPRESENTATIVE
Conicord NI

ACORD 28 (2018/03)

© 1925-2015 ACARD CORPORATION All rights resesved.

The ACORD name and logo ate registersd marks of ACORD



‘MISSION
- To reduce barriers to help clients improve their

economic stability-and well-being through educatlon',
| = advocacy and partnerships.

Aiior

- of Strafford County

~ VISION

To eliminate poverty.
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To the Trustee of
Retirement Plan of Community Action Partnership of Strafford County

Dover, New Hampshiré

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements

We were. engaged to audit the accompanying financial statements of Retirament Plan of
Community Action Partnership of Strafford County (the Plan), which. comprise the statements
of net assets available for benefits as of December 31, 2020 and 2019, and the related
statements of changes in net assets avallable for benefits for the years then ended, and the
related notes to the financial statements. .

Management's' Responsibility for the Finan;ial Statements

Plan mariagement is responsible for the preparation and fair presentation of these' fi nancial
- statements in accordance with accounting principles genarally accepted in the Uniled States
of America: this includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are (ree from
material misstatement, whather due to fraud or error.

Auditors' Responsibility

Qur responsnblllty is'i0 express an gpinion on these financial statements based on conducling’
~ the audit in accordance with duditing standards generally accepted in the United States of
America. Because of the matiers described inthe Basis for Disctaimer of Opinion paragraphs,

riowiever, we were not able 10 obtair sufficient appropriate audit evidence to provide a basis
for an audit opipion.

Basls for Disclaimer of Opinion

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

$ NELSON STREET « DOVER, NEW HAMPSHIRE 03820 « 00) 749-2700 « FAN 603 749-4856 ¢ www imirpa.com

PUBLIC ACOOUNTANTS
WOLFIBORO + KOETH QOMNWAY



As described in Note 2, the Plan_has nol maintained sufficient accounting records and
supporting documents relating to certain custodial accounts issued to current and former
employees prior 1o January 1, 2009. Accordingly, we were unable to apply auditing
procedures sufficient to determine the extent to which the fi nancaal statements may have been
affacted by these: conditions.

Disclaimar of Opinlon

Because of the sugnrﬁcance 'of the matters described in the Basis for Disclaimer ‘of Opinion
paragmphs wa have not baeen able to obtain sufficient appropriate. audit svidence to provide a
basis for an audit opmion Accordingly, we do nol express an opinion on these financial
statements.

Other Matter

The supplemental schedules of assets (held at end of year) as of December 31, 2020, is
required by the Department of Labor's Rules and Regulations for Reportmg and .Disclosure
under the Employse Retirement Income Security Act of. 1974 and are presentsd for the
purpose of additional’analysis and are not a required part of the financial statements. Because
- of the significance of the matters described in the Basis for Disclaimer of Opinion paragraphs,
we do not exprass an opinion on the supplemental schedule referred to above.

Raport on form and .Content in Compllance with DOL Rules arid Regulations

The form and content of the information included in the financial statements and supplementat
schedule, other than that derived from the information certified by the custodian, have: been
audited by us in accordance with auditing standards generally accepted in the Unned States
of Amarica and, in our opinion, are presented in compliance with the Départment of Labor's
Rules and Regulations for Repomng and D:sc!osure under the Employee Retirement Income
Security Act of 1974.

04_9 U, Lorne P o St

/A/m.’j WM

October-15;, 2021
Dover, New Hampshire



.STATEMENTS OF NET A_sisevs AVAILABLE FOR BENEFITS
- DECEMBER 31, 2020 AND 2019 '

N L2020 2019
ASSETS
Investments at fair value $ 1,169,599 $ 1031012
Investments at contract value L 218,062 . 208,029
Notes receivablé from bgrﬁcipants’ _8072 13,061
Total assets ' __1,395733 1,252,102
NET ASSETS AVAILABLE FOR BENEFITS § 1395733 § 1252102

See Notes to Financial Statements
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STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENOED DECEMBER 31, 2020 AND 2019

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
. Investment i}\qon)e:
Net approciation in fair value of investments
Interest income .

Total invesiment income

Contributions:
Particlpants
Employer
Rollovers

Total contributions
Total additions lo net assets
CEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Distributions
Deamed disinbutions
Administrative expaenses
Total déduction; from net assets '
NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS, BEGINNING OF YEAR

NET ASSETS AVAILABLE FOR BENEFITS, END OF YEAR

Seo Notes to Financial Statements

4

020 2049

$ 167042 § 188,434
2629 3,081
169,671 192,415
97,039 100,959
23,016 22,882

; 2 ——2,902
120.055. 126,743
288,726 319,158
139,236 121,481
3,055 1804
3804 4228 .
146,095 ° 127.513
143,631 191,645
1.252.102 1.060.457 -

$ 1,395733 $ 1,252,102




NOTE 1.

RETIREMENT PLAN OF COMMUNITY ACTION

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

DESCRIPTION OF PLAN

The following descriplion of the Retirement Plan of Community Actisn
Partnership .of Strafford County (“the Plan”) provides only general information.
Participants shoutd refer to the Plan adoption agreement for.a more complete
description of the Plan's provisions:

General

The Plan, which became effective January 1, 1995, is a defined contribution plan
covering all efigible employees of- Communny Aclion Partnership of Strafford
County (" the Company"). The Plan is subject to the provisions of the Employes
Retirement Income Security Act of 1974 (ERISA). The Trustee oversees the
governance of the Plan, the appropriateiess of the Plan's investment offerings
and monitors the Plan's investment performance .

Contributions ) ' .
Each year, participants may contibute 100% of pretax or after-tax annual

compensation up to the maximum annual limit provided by the Intemal Revenue
Service, as defined in the Plan. Participants who have attained the age of 50
before the end of thé Plan year are eligible to make calch-up contributions.
Participants may also contribute amounts representmg distribiutions from other.
qualified plans. - The Plan features an auto enroilment feature mandating a
minimum of 1% employee contribution; however, employees reserve the right to
decline the auto enrdliment. The Plan also provides an employer dlscrellonary
contribution equal ¢ 25% of each dollar a participant deférs up to 5% of a
participant's compensation.  For 2020 and 2019 the Company made
discretionary contributions of $23,016 and $22,882, respectively to the Plan.

Contributions are subject to certain additional limitations:

Padicipant Accounts .

Each participant's account is credited with the participant’s contribution and,
when applicable, allocations of {a) the Company's contributions and, (b) Plan .
earnings (los§es) and is charged with an allocation of administrative expenses,
depending on the participant's choice of investments. Allocations afé based on
participant earnirigs or account balances, as defined. The benefit to which a
participant is entitlied is the benefit thal can be provided from the participant’s
vested account.



NOTE1.

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

DESCRIPTION OF PLAN (CONTINUED)
Vesling

Participants are immediately vested in their contributions, plus -actual gamings
thereon. Prior to October 1, 2012, participants were immediately vested in
employer contributions, plus actual earnings thereon. Subsequent to that daie,
all new hires vest in the employer contribulions, plus ‘earnings after three years
of credited service, as defined in ‘the Pian, or upon death, or-disability.

Forfeited ag_qgunt

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

Investment Options

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

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

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

- allowed terms as provided by the Plan..

Payment of ts

On termination of sarvice due to death, disability, tarmination, or retirement, a
participant may elect lo receive either a lump sum amount, a direct transfer to
another qualified retiremant account, or a combination of. the two, equal to the
participant's vested interest in his or her account; or periodic installments over a
desngnated period. For términation of service due to other reasons, a participant
may receive the value of the vested inlerest in their account as a lump sum

-d|stnbut|on of thr_ough installmants.



NOTE 1.

NOTE 2.

RETIREMENT PLAN OF.COMMUNITY ACTION

EABINERSHIE QF SIRAFFORD CQUNTY

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

DESCRIPTION OF PLAN (CONTINUED)

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

- their funds 1o an IRA without penalty or'réceive a lump sum payment. All cthers-

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

in-Service Wilhdrawal s
A participant is permitted to take a distribution while being an active participant _

in the-Plan &t the age of 59 and a half. Such & distribution will not be subject to

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

Hardship Withdrawal, . )

A participant may take a dislribution. from the Plan if @ heavy financial burden
can be demonstrated to the Plan Trustee. The Trustee shall grant-a hardship
withdrawal only .if it is determined the withdrawal is necessary 1o meel an
immediate and heavy financial need of the participant, as defined by.the Plan.
Hardship withdrawals may only be taken from. fully vested pre-tax accounls and

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

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting '

The financial statements of the Plan are prepared under the accrual method of

accounting in accordance with accounting principles generally accepted in the
Uniled States of America. 2

Pian Records

‘The Pian may have excluded from the accompanying slatements of net assets

availablé for benefits certain annuity and custodial accounts issued to_former
and current employees prior to 2009. As permitied by the Department of Labor's
Field Assistance Bulletin ‘No. 2009-02, Annual Reporting Requirements -403(b)

Plans, the investment income and distributions’ related to such ‘accounts ‘may

also be excluded from the accompanying slatemsnts of changés in net:assets
available for benefits. Under actounting principles generally accepted in the
United States of America, these accounts and refated income ‘and distributions
should be included In the accompanying financial statements. The amount of
these exclided annuity 'and custodial accounts and the related income and
distributions -are not determinable.
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NOTE 2.

RETIREMENT PLAN OF COMMUNITY ACTION

EARINERSHIP OF STRAFFORD COUNTY

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

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Use of Estimates i

The preparation of financial statements in conformity with accounting principles
generally accepted in the Uniled States of America requires- management to
make estimales and assumptions that affect the reported amounts of assets and
liabllities and disclosure of contingent asseis and liabilities at the date. of the

financial statements and the repdried amounts of additions and deductions to

net assets dunng the reporling period. Actual results could differ from those
estimates. See-Note 3 for discussion of fanr value measurements.

Notes Receivable from Pafticipants

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

Payment of Benefits
Benefits are recorded when paid.

Invesiment Valuation and Income Recognition

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

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

Risks and Uncenainties

The Plan invests in a variety of investment funds. Investmenls in general are
exposed to various risks, such as interest rate, credit, and overall volatility risk.
Due to the level of risk associated with certain investments, it is reasonably
passible that changes in the values of investments will occur in the near term
and that such changes could materially affect the participants' account balances
and amounts reported in the stalements of net assels availabie for banéfits.

8



NOTE 2.

NOTE 3.

RETIREMENT PLAN OF COMMUNITY ACTION
NOTES TO FINANCIAL STATEMENTS :
FOR THE YEARS ENDED DECEMBER 31, 2020 AND 2019

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Other Events

The impact of the novel coronavirus ("COVID-19") and measures lo prevent:its
spread had significant impacts on the markets in which' the Plan invests.
Through the date of this raport the significance of the impact of thase
disruptions, inctuding the extent of their adverse impact on the Plan’s financial
results, will be dictated by the length of time that such disruptions .cantinue. The

_Plan Trustee is unable to estimate the total impact COVID-19 will have on the

Plan, nor can the Trustee determine the length of impact. Accordingly, the _
statements of net assets, and changes in net assets have nol been adjusted for

this impact.

FAIR VALUE MEASUREMENTS

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

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

as follows:

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

Level 2 Inputs to the valuation methodology include:

quoted prices for similar assets or fiabilities in active markets;

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

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

mputs that are derived pnnmpally from or .corrcborated by
observable market data by correlation or other means.



NOTE 3.

 RETIREMENT PLAN OF COMMUNITY ACTION |
EARINERSHIP OF STRAFFQRDR CQUNTY

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

FAIR VALUE MEASUREMENTS {CONTINUED]

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

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

The following is a description of the valuation melhodologies used fér .assets
measured at fair value. There have been no changes in the methodolog:es used
at December 31, 2020 and 2019.

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

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

2020
Mutuial funids $1,169.599 § s 18 . $1,160599
Total investments |
at air value 1469508 & - & - 31189398

10 :

Level!  Level2  Level3 Total

-M.utua_l,fundsr $1031012 § - $ - $1031.01
Total investments : ‘
at fair value $1031012 & - § - $1,031.012

10



NOTE 4.

NOTE'S,

RETIREMENT PLAN OF COMMUNITY'ACTION
PARINERSHIP QF STRAFFORD COUNTY

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

INV ESTMENTS MEASURED AT CONTRACT VALUE:

The Plan invests in 2 fixed account held by American United Lifé Insurance
Company which is valued at conlract value. The fund invests in investment
contracts or similar invesiments offered by insurance companies, banks. or
similar financial institutions. Centain events limit the ability of tha Plan to transact

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

Plan document (including complete or partiat Plan termination or- merger with
another plan) (2} changes to the Plan's prohibition on competing investment
options or deletion of equity wash provisions, (3) bankrupicy of the- Plan sponsor
or ottier.Plan sponsor events that cause a significant withdrawal fram the Pian,
or, (4) failure of the Trust to quahfy for exemplion from federal income taxes.or
any required prohibited transaction exemption under ERISA The Plan
Administrator believes that the events that would limit- the Plan’s ability to

. transact at contract vaiue with -participants are not probable of occurring as of

the report date. lhterest on the fixed accounts for the years erided December
31, 2020 and 2019, was approximately 1.04% and 1.75%. respectively.

INFORMATION CERTIFIED BY THE PLAN'S ASSET CUSTODIAN

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

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

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

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

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

1"



NOTE' 8.

NOTE 7.

NOTE 8.

" RETIREMENT PLAN OF COMMUNITY ACTION

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

'ADMINISTRATIVE EXPENSES

The Company provides certain administrative and accounting services fo the.
Plan at no cost. The audit expense is paid direclly by the Sponsor
Administrative-expenses in the statements of changes in net assets available for
benefits consist of loan processing fees, withdrawal fees and other investment
expensgs charged by the assel custodian. All other investment fees are
included in the net appreciation (deprec1at|on) in fair value of mveslmenls

RELATED PARTY AND PARTY IN INTEREST TRANSACTIONS

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

TAX STATUS

The Plan Administrator believes the Plan, which has adopled \he OneAmerica
403(b) Profotype Plan Document, is designed and is curréently being operated in
compliance with the applicable requirements of the (ntemal Revenue Code.
Therefore, the Plan Administrator believes that the. Plan was qualified and the
related trust was tax exempt as of the financial statement date.

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

12



RETIREMENT PLAN OF COMMUNITY ACTION

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

NOTEQ.  PLAN TERMINATION

Although il has not expressed any Intent 1o do so, the Company has the righit
under the Plan to discontinue. ils contributions at any time and to terminate the
Ptan subject to the provisions of ERISA, the Intemal Revenue Code governirg
termination of employee benefit plans, and with a 60-day written notification to
the Plan Trustee. In the event of plan terminalion, participants will becom
100% vested in their accounts. :

NOTE 10. SUBSEQUENT EVENTS

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

13



SCHEDULE OF ASSETS (HELD AT EXD OF YEAR)
QECEMBER 31,7020

»

Fom 5500; .Schodude M, Pt [V, Line 4l -.Schadute of Aasaty (Meld A1 End of Year)
Employer identification Number, 02-0268636

)

- w2 & 4 a4 o 4w

‘Plan Number. 001

(b
tdantty of aun barmowss, lessor

American United Lite lnsurancs Comnpany
Américan Uritod Lifs ingurance Company
mﬂm Unfted LIte Insurance Compeny
American United Lite insurance Company

Amarican United Lite Insurance Company
‘Arnerican Unitad Life Insuroncn Company

American Unided Lifa Insurance Compeny
American Unitad Life lnsurence Compeny
Amarican unrtod Life' muunco  Compeny
Americon United Life nsurancs .Compeny
American United Life tnsursnce Company

" Amarican United Lite lnsum Company
*  Amenicon United LHte Insurance Company

L T ]

R I R )

American Unitea Life Insurance Company
Amarican United Lité Insurance Company
Ametican United Life tngurance Compeany

Amarican United Lifs Ingurancs Company
Amarican Unlted LHe Insurance Combsny

Amorican United LHe (naurance Company
Amarican Unhed Life Insurenca Company
American Unlted Lﬂo Insurance Corfparny
Amarican United LH" Ingurence Compm,
‘American United Lite insurerice Company
Amarican United Lite Intursnce Company
mmn Uniad Lile Insurance Compeny
Amenican United Lits Inturance Company

Paricipent 10éns

Reprasants 8 party in Interust

(e}
Dsscription of investment
Inctuding maturlty date, rate
of intaraat, collaters!, pae o

Ampricen Unhad Lite Insuwrance Company Fized Account

Amarican Funds Batanced

T. Rows Prics Ratremant 2033

T. Rows Price Retlremem 2030°
T. Rows Prica Giowth Stock

T. Rows Price Rotrement 2040
AB Smalt Cap Growth

Thamburg LTD Term Incoma

T. Rows Price Retrement 2055

T. Rows Price Retire 2023

T. Rowe Prics Retiremend 2045
Columbla Selact Large Cap Vatue
T. Rows Prica Ralirement 2050
American Contury Small Cap Valus A
Golgman Secha US Equity Ingight
Americon Cenlury Mid Cap Value
Pionger Scloct Mid Cap Growth .
Y. Rows Prico Relre 2080

Prudenval Tola! Retum Bond

Amerdican Funds Europaciic

T. Rowe Price Rutre Balance R

Prudentiol High Yiehd

Pax Glabdl Environments) Markets

T. Rows Prica Retire 2020

Oppenheimes Davaidping Morkals
Oppenhatmor Main Stree! Mid Cap

Interast cates of 4.25%, wilh tha loans maiuring trom

October 2021 10 August 2023, The loans are
secured by Individua) sccounts.

$o6 Independant Auditors’ Report
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Kathleen Sarles

Mark Brave

. Leah Crouser '

Nicki Gearwar
Andrew Swanberry
Mark Toussaint
Robent Harrington
Brylye Collins
Robén Hinke! .



. LISA GARCIA

Personal Qualities .
+ Focused ond results-oricnted; able to identify goals. prioritizc and resolve.

¢ Prosetive: and flexible in chatlenging and changing environments.

<. Proficient in Microsoft Office {(including Word, Excel, Access, Powcr Point, and Outlook)
& Hngh encrgy and enthiusiastic.

2 Self-motivated and confiden! in making indcpendent decisions.

<. Highly dependable, and ethical.

) ‘Professional Accomplishments
Billing Specinlist ) ) . Dec 2021 - present
Community Action.Partnership of Strafford County i Non-pirofit
Wark with fuci vendors to manage and pay invbices for enrolied clients through the fuel assistance program.
Manage all documentation for Vendor agreements and W-9 documents for landlords. Manege all
documcnmnon for invoices.and payments to adhere to Stale monitoring requiremenis. Manage CAP fuel
vendor rnlulbox to'cnsure all billing issucd arc rcsolved in & timgly manner. Manage Giil of Warmlh program,
using mulnplc systems 0 complele payments. Send monthly uncxpended reports to vendors 16 maxinyizg:
benefit usage. Scnd notification letters to clients, vendors, and lardlords as clients are enrolled. Crcatcd
rclauonshlps with venddrs, fuel team members, clicnts and others who work here at CAP to leam whal lcan 1o
succeed in my role. bumlng 3nd using Enpowlr as a tool for rescarch, uploading documents arid reirieving
fuel inquirics for follow up. Created documentation of job processes 1o assist anyone if | am out of the office:
Assist.with the Weatherization tcamin o bsllmg capacity lcaming many other systems in a shont pcnod of lime
ta competency and reliability.

Indcpendent Contractor/Sell Employed - Feb 2019-Dec 2021
Personal Shopper = Instacant Natignal Grocery Delivery. Service
Using a.mobile application ta complete orders in a proféssional and timely menncr, servicing cusiomers with
knowledgeable and fricndly engagement. Consisiently meet deadlines and quality goals for accurscy and
_ timeliness baséd on metrics set within tfic app ond input from customers, Resolving eustomer complaints with
profcssionalism.

1Body Therapeutic Massage & Bodywork - co owner May 2020 - present
" Small business owncr managing a1l aspects of the business including customer service, markeling, product
inventory in studio and online, infervicwing and hiring, payroll and working with clicnts 1o improve health. -

Buslhess.Operations Coordinator - October 2009 — May 2020
Colc Haan Globoal Lifestyle Brond
Responsible for daily organization of Business Operations/Allocalions communications 10 support customer
service teams to include order allocation, master account data, pricing conditions and dato analysis to resolving
issues. Back up.for all Infemationa! accounts (o include managing the order backlog, making suré priing is
comect and all customer requirements ace met. ‘Work closely wiih International pantners for weekly meetings
for rraining and working out concerns 83 nceded.

Sealor Customaer Service Speci-list

Cole Haan

Responsibic for managing over 100 diverse wholesale occounts with multti-million-dollar reveniue. Back up
for all of Cole Hagn retail order management to include stores and online inventory. Work closely wiih sales
team and account buyers to manage all aspects of business from conuract management to order processing,
pricing, atlocation and delivery, Created business pracess documentation for muitiple accounts. Proactively
streamlioed processes (o manage accounts more cffectively. Worked with business opcmlions team {0 manage
high volume of sales orders efMiciently. Proficient in SAP, BW as well as account vendor sites lo menage
orders. Communicate with multiple intemal depanuments - Dcmand Planning, Credil, Finance, Distribution and



Shipping fo ensure the needs of the accounts are met. Phone cue to sefvice wholesale customer needs. Trained
new hires in-afl espects of this pasition. Managed B2B website to include sccount sci ups and treining for resi
of the team. Initiated, organized and led team meetings as well as newsletters for internal clients.

Ptofcslionil Development Assist_l_nt - temporary stafl February 2009 - October 2009
Meéasured Progress Nationally Recoghized Sundsrdized Testing Firm 2

Provide support of ail activities in the Professional Dcvclopment Dcpanrnent Waork wnh state, district end
school cantracts: statement of chem services, request for invaice, product orders, marénials requesis, énd
meéting preperdtion. Suppoit of PD Specialists: create summaries fiom evaluations, misterisls preparstion,
travel, rescarch and document review ond edits. Co-created pmposnl for PD conference. Suppont Director of
PD: nrgamunon of finoncial records, trivel, scheduling, and systemic organization. Schedulé, plon and
participate in meetings for contracts, PD newsletter, awareness team ond candidaté interviews, prepering
background information, laking notes, contributing to discussion and following up on-fasks.

Involved in compmy dodgebal) and softball teams as ‘well 8s the hiking club:

) Reseorch & Analysl.s Assistant - temporary steff November 2008-- February 1009

Mcasured Progress. Edit and format post-test technical reports using Microsoft Word and Excel. Gather data from
multiple departments a.nd mampulatc it for placement into document bles,

Quality Assurance Assistant — temporary stsff October 2005 - November 2008

" Measured Progress: Tested and reviewed on-linc testing program for scedemic standardized tes1. Reporied on
errors in the text and troubléshot in the compuler.application. Updated tracking sheet the problcms that heeded
10 be oddressed.

J Education .
1996 Associate-of Applicd Science in Busincss, (with honars) University of New Hampshire,
1987 - 1989 Business coursc work Bismarck Community College, ND
1987 High Schoo! Graduate Bismarck High School ND
Military sad Volunteer Service '

Elected Selectmen, Dover, NH 202! clection
Election volunteer, Dover, NH . ; sincc 2020
United Way Day of Caring i since 2009
US Army Reserves 1992 = 2000

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



Kérén A. Carroll

EDUCATION:

MedPro Sducallonai Services, Dover; NH
Nursing Assistant Training Program, June 2012

“University .of New Ham pshire, Durham, NH
Undeclared, 1983-1984

EXPERIENCE:

Community Action Pantnership of Strafford County, Dover, NH .2/2016 10 Present
Inlake Specialisi for Fuel and Electrical Assistancé
*  Work directly with clients to'process applications for Fuel & Electrical Assisiance, ‘Néighbor Helping
Neighbor, Security Deposit Program, and Special Necds Applications
« Communicete with veridors via phone and email
= Track prior year's.emergency households via Excel spreadsheet and outreach to tlients
» Provide quanerly reports 10 management
= Assist with training of newly hired intake personnel
.*  Meintdin a list of locsl'community resources within Strafford County and refer-clients as eppropriate

Community Action Partnership of Strafford County, Dover, NH . 10201510 2/2006

. Seasonal Receptionist/Intake )

= Assist With the compilation and assembly of fuel assistance applications

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

= Process food paitry application end disuibute food
Self-Empldyed, Dover, NM ' : 2014 10 92015
Senior Care

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

* Assist-with ADLs

*  Provide transportation services. medication adminisiration. nuiritious meats and housekeeping services

Homemaker, Dover,. NH o 2002 10 1072015
* Provide pcrsonal care to children
+  Provide iliness care 1o children, includ ing monitoring heaith conditions, adrmmslcnng medication as
prescribed and reporting changes in symptoms
= Provide nutritious meals and housekeeping services for the houschold
« ‘Manage schedules and transpontation for a family of six i
*»  Proyvide €motional supp01iand intellectual stimulation to children
= Maimain financial records and create and implement household budger

Home Instéad Senior Care, Portsmouth, NH 9201210 772014
Caregiver . i

= Provide companionship services to eldesly sdults in their homes

= Agsist with ADLs

*  Provide transportation services for clients

Self-Emiployed, Dover, NH 2009 io 2010; 201 | 10°2012
Childcare )

. 'R,csponsi:blc for the health and well-being of children aged three months to eighteen months

» Provide intellectual stimulation, meaningful playtime, meals and a safe cnviro'nrg:cn!



Self-Employed, Ddover, NH
Residentiat Cleaning Service
+  Clean end disinfect bathrooni, kitchen, bedroom, dnd Jiving areas

Edgewood Centre; Portsmouth, NH

Office Assistant .
» Responsible for resident trust accounts
= Daily scariniig of medical supplies
' Integration of improved.computer. based inventory system
+ Inveniory of all medical equipment and medical supplies
= Light receptionist duties :

VOLUNTEER EXPERIENCE:
© Girl ‘Scout Leader

COMPUTER.SKILLS:
« Basic knowledge of Microsoft Word and intemet navigational skills
* Empower, Customer Rejntionship Managément System
»  FAPEAP System

2008716 2010

199810 2002

2000 10 2003

g . i



Rhonda C. Preston

WORK EXPERIENCE
09/2014 - Pr&m - FAP/EAP Progrom May contoct; Lien Gardo §01-435-25006xt 8137
Completed FAP/EAP opplicotions to help people get ossistonce with Oif ond Eigctric
07/2013- 7/2022-Summer Meal Progrom
UAltizer/Transporter/Server  May contact: Jomle Swan 603- 285-9461 Ext 2339
« Bogged Breakfost ond Lunch. Pocked: coolers
+  Meiped cook: prepore and serve meols at High Sehool when'needed .
e Unloaded coolers ot the end of the day
s Supervised stoff members ond sites
s Kept fetords of meol counts ond cooler slips
09/2013 6/2022 Community Actlon Partnership of Strafford County Rochester Head Start
Program Assistant Moy Contact: Kristen Comeair 435-2500 Ext 8193
«  Answer mult line phones take and deliver mesnges to staff
« Malntain schedule for Conference Rooms and Ear!y Head Start van

o  Greet and -assist famities and visitors
+  Send faxzes, emalls 2nd paperwork out for staff
o Take care of incoming and outgoing mall
+ Type correspondence, newsletters, and meeting minutes 25 assigned
. s« WeorkIn Exceland ‘Word )
10/2012 - 07/2013 Zinga Frozén Yogurt Rochester, NH

Cashler/Food Prep  Business closed its doors November 2013
». Prepored boked and food items, coshed out customers
09/02— 06/11 Frankiln $chool District/Frankiin Middie Schodl Franklin, NH
Attendance Secrétary
»  Tracked student's absences and tardiness
¢ Entered anendance into the computer, and distributed to staff
e Contacted parents when a student was absent or unexcused
e Answered multi line phone, took and delivered messages to staff.and student’
« Did marning and sfernoon snnouncements over PA systen;\
‘s ‘WorkedIn Excel and Word
Administrative Secretary
¢ Maintained bidget for four grade levels
¢ Entered purchase orders Into computer and recomlied items against purchase
) grder
.o Xepttrack of checking account and grade accounts on compuur
Guldance Seaetary
¢ Enteréd néw students into thé system and withdrew students who moved
¢ Entered students grades into the computer everyquirter, ran off progress
reports & reportcards
« Entered new student schedules and made changes to student schedules
s Setup parent/teacher, IEP and student meetings for staff and counselors

TRAININGS
ExcelBasics, Microsoht Excel Level 1, Microsoft ExcelLevel2, EmpowOR

 EOUCANON
Martha’s Vineyard Reglonal High School High School Diploma  References available upon request



- Christioe Foley .
Rochester, NH 03867
781-985-1922

w] (@mse

o] worked in Human Services for several years and love helping individuals and the variety that the
public bring 1o a job. | enjoy.a job that will ke¢p me busy. | enjoy being challenged. | have '
worked in an office-and from desk roles for 8 years. | work well as part of a team or
independently. Excellent work ethic and strength in people oriented roles..

Work Experiénce

Recepti_onf?rog_rg_m Assistant
‘Community Action Partcersbip March 2022- present
Greeting clients, .

answering emails, phbncs

uplosding and documenting

in databases |

Cashier/Customer Servicé  Nov 2019 - March 2021

Home Depot - Somecsworth; NH

" & Greeting ciastomers, ringing their purchases in, oﬂ'crmg great customer service, working the self .
check out, and assisting cuslomc;s finding items or answers.

Admlnlstrau'vi-&uislaut Aug 2016 - Jan 2018 Cardinal Cushing Centers - Braintree, MA

o _Job description: administrative assistant, enswering phones, typing notices, daily attendance at the
Day Hab '
Greeting guests at the front desk
Typing comespondences with Doctor’s for expiring protocols and doctor's orders
Various projects for other departments ie surveys, newsletters and compiling and recording data
Updating end creating spreadsheets on Excel
Managing rcceplion area not limited to responding to telephone and in person rcqucsts
appearsnce of Iobby

o & & 0 o

Case Manager Sep 2015 - Feb 2016 Spectrum Health Systems - chmout'h, MA
o Case manager in the detox
o Handling files for the clients, referrals for ahercm and running groups with clients
¢ HIPPA compliance
e Initial assessments, treatment plan devetopment and aftercare planning for cllients



Case Aide Jul 2009 - Sep 2015 Canal Street - Boston, MA
o Front desk duties at a shor{ term residential substance abuse facility

» Responsible for greeting guests, clients and other business people as they amive
e Answering phones, filing and other general office duties
e Performing intake of new clients by setting up the files, checking luggage and showing the rooms
o Responsible for making sure the clients had a safe enviranment and their needs were met'e
Weekly ran groups with cliénts
Education
e Centificate
e QUINCY COLLEGE
-+ 2007
Skills
. Outlook
] Receptionist
. Administrative Assistant Assessments

Organizational Skills — Proficient December 2018
e Measures a candidate’s ability to asmange and manage files or records using a set of rules.
e Full results: hutps://share.indeedassessments.com/share_to_profile/
. ¢1'5277c696b3an9cddf7e] $fd 7 1anb leed53decD?4545¢h7

Admisistrative Assistant —-Ps;,oﬁi:lent September 2019
e Using basic schieduling, antention to detsil, and organizational skiils in an office senting.
‘e Full results: httpsjlshare:in;!_ceda;sgs_smeqls.tqnvshm_assignmcndkkdovkkdEoiwoWk

Recéptionist — Expert November2019
o Using basic scheduling, attention to detail, and organizational skills in an office setting.
- Full results: https://share.indeedassessments.com/
® share_to _prof 1e/607 IaGc72!'3634Dcc23c29c80ec56c48ced$3dc07454Scb')

Personality: Customer Service Fit — Proficiedt September 2019
&  Assesses personality traits that result in high-quality customer service.
o Full results: https://share.indeedassessments.com/
s share to _proﬁld2da8c89220686575c2f2d977c0!2IdbcedSJch‘MSdScb?

Personality: Hard-Working — Highly Proficient October 2019
& Measures a candidate’s tendency to be rute-abiding, well- orgnmzcd hard workmg, confident, and
think before acting.
o Full resulis: https://share.indeedassessments.com/
e share_to __proﬁ!emabbii3&66e7055c93305ec5l2cf0fc5ccd53dc074545cb7

Atteotion to Detail — Proficient Jaouary 2020
o ldentifying differences in'materials, following instryctions, and detecling details among
. distracting information.



o Full results https://share.indeedassessments.com/
o share_to_profile/622943020503748cd274902bccbfde20ecd53dc074545¢h?

Customer Focus & Orientation — Highly Proficient December 2019
¢ Responding 10 customer situations with sensitivity.
o Full results: htps://sharé.indeedassessments.com/share_to_profile/
o  f69b29293be153c9305e8)c888ef2ble

Basic Computer Skills: PC — Completed October 2019
® Performing basic computer gperations, navigating 8 Windows OS, and troubleshooting common
compiuter problems.
e Full results: https://share.indeedassessments.com/
share. to_profi 1e/Sb385263784c8a5266¢2¢0cefdB219
Indeed Assessments provides skills tests that are not indicative of a license or ccmﬁcatuon or
continued development in any peofessional field.”



Ki_m-Ma’rie Cole

Summary

Dependable and exiremely motivated business professional with outstandung techn ologlcal skflrs and
aftention to detail. A téeam playér improving processes to be more consistent and more effective and
delivering customer satisfaction. Seeking a posilion that offers opportunities for professional growth
and personal challenge.

Highlights

s Cost redu ction and Process Improvement
+ Employee Engagement

« Customer Seniice

o  Employee mentoring

Procedure development
Invoice processing

Strong Organizational Skitlls
Dedicated team player

Accomplishments - 2017-2020

s FMP Ceriffication - 2018

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

» Achieved a 99% customer sahsfacuon rating of over 5000 direct requests and exceeded target

goal.
Accomahshman&s__zms

. Contmued in developmeril by taking-Fundamentals of Project Man agement

» Implemented process improvements and involved in RCPS on Request Type$ in Angus
AnyWhere .

= Achieved a 99% customer satisfaction ratmg of over 1500 direct requesis and exceeded target
goal

+ Recommended and used.a best practice for clogged sunks which is now being mcorporated intp
Real Estate standards

» Reduced invoice costs by monitoring work and walching for inconsistencies and accounting
emors .

» Researchedan altemalive to cleaningice machines and suggested ulilizing UVlightsanitization
as a more hygienic and.cost effective procéss

Experience

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



'3/2022 - Current
Biltling and Donations Specialist = Fue! and Eleclric Assistant - Pant-Time

Executive Assistant Témporary/Part Time — Robert Half - March — August 2022

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

Liberty Mutual . Dover, NH

« Ten years of professional experience as pan of an intake team/real -estate team assistingin the

implementation and roll-out of My Workplace Requests in afl Liberty Mutual locations in the -
United States. .Served as the employees' initial point of contact for workplace service requests:
including physical workplace, environmental, security, and safety for a large number of .offices.
and back-up fof others. Responsible for the completion of work requests (from start.to finish),
tacility services, box inoves, lease expiration suppod, ‘fumiture order/delivery, and obtaining
competitive quotes for services. Interacts with employees at all levels, andlords, munici palities -
and cantractors to independently assess the nature of each request, identify gptions, and
deteimine course of action to solve the problem and/or fulfil ihe request.
Three years .of professional experience in-a fast-paced technology environmeat as part. of a
department of business professionals in IT Real Estate. . Serveéd as a LEAD and participant of.
the Risk ‘Control Commities, Logistics Team, Safety Day, LERT and Leader for Serve with
Liberty. Created a MAC template which was an interim process for-all IT moves; adds and
changes and processéd all work orders for IT.~

Senlor Secretary ' 2/2004-8/2008

Liberty Mutual Dover, NH

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

Education

Bachelor of Science’Degree — Plymouth State College and NH College
Teaching Ceftificate - State of NH - 1/11-1/14 '

Colliboration Tools of the 21st Century 2014
BOMA Web Warkshops 2013

AUTOCAD 2012

‘Shiarepoint 2012



" Manhattan 2012

Project Leadership and ManagememCommumcatlons 2011
LORPS 2011

BOMA seminar.reviews 2015

Fundamenials of Project Management 2016

FMP -~ Certified '

BOMI - two classes with a third for-certification



