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July 11, 2024

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into a Sole Source amendment to an existing contract with Community
Action Program of Belknap and Merrimack Counties, LLC. (VC #177203), Concord, NH, to
continue providing the Senior Companion Program, by exercising a contract renewal option by
increasing the price limitation by $60,000 from $60,000 to $120,000 and by extending the
completion date from September 30, 2024 to September 30, 2026, effective October 1, 2024,
upon Governor and Council approval. 100% General Funds.

#18.

The original contract was approved by Governor and Council on December 22,2021, item

Funds are available in the following account for State Fiscal Year 2025 and are anticipated
to be available in State Fiscal Years 2026 and 2027, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

05-95-48-481010-9010 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN-
SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS FOR SOCIAL SVC PROG,
VOLUNTEER ACTIVITIES

State

Fiscal

Year

Class /

Account

Class Title
Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2023 102-500731
Contract for

Prog Svc
48130404 $22,500.00 $0 $22,500.00

2024 102-500731
Contract for

Prog Svc
48130404 $30,000.00 $0 $30,000.00

2025 102-500731 Contract for

Prog Svc
48130404 $7,500.00 $22,500.00 $30,000.00

2026 102-500731 Contract for

Prog Svc
48130404 $0 $30,000.00 $30,000.00

2027 102-500731 Contract for

Prog Svc
48130404 $0 $7,500.00 $7,500.00

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Total $60,000.00 $60,000.00 $120,000.00

EXPLANATION

The request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source be Identified as sole source. The-Contractor is the sole vendor
agency selected by the Corporation for National and Community Service to sponsor and provide
fiscal agent services for the State's Senior Companion Program, as well as reimburse volunteers
for covered expenses. The Senior Companion Program is regulated and primarily funded by the
Corporation for National and Community Service, in accordance with NH RSA 161-F:40.

The purpose of this request is for the Contractor to continue administering the Senior
Companion Program that promotes and extends independent community living for older,
vulnerable adults, which can delay the need for Institutional services. The Contractor must comply
with program requirements established by the Corporation for National and Community Service.

. Approximately 464 visitors and 65 volunteers will be served annually through September
30.2026. ■ ' • _ ■

The Senior Companion Program offers adults 55 years of age and over whose income is
below 200% of the Federal Poverty Level the opportunity to receive orientation and training to
provide ongoing companionship to vulnerable, older adults to assist with daily living tasks and
reduce isolation. Additionally, the program provides respite care to family caregivers. Senior
Companions benefit by participating in a rewarding and worthwhile experience and are eligible to
receive.supplemental Insurance benefits through the Corporation for National and Community
Service.

The Department will continue to monitor contracted services through quarterly
performance metrics, which include:

•  The number of clients who received a Senior Companion visit.

•  The total number of Senior Companion visits.'

•  The number of hours Senior Companions spent with clients.

•  The number of Senior Companions participating in the program.

' As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of. services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew sen/ices for two
(2) years of the two (2) years available.,

Should the Governor and Council not authorize this request, the Department will be unable
to provide Senior Companion visits to older, homebound adults In need of supportive services
including companionship and assistance with dajly living, which may jeopardize their
independence, and potentially increase the need for institutional services.

Area served; Belknap. Grafton. Hillsborough. Merrimack, Rockingham, Strafford, and
Sullivan Counties.

Respectfully submitted.

\

6
weaver

missioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This, Amendment to the Senior Companion Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Community Action
Program Belknap and Merrimack Counties, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 22, 2021 (Item #18), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

September 30, 2026

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

$120,000

3. Form P-37, General Provisions, Block ̂ .9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director

4. Modify Exhibit C, Payment Terms, Section 2., to read:

2. The Department shall make payment to volunteer Senior Companions based on an hourly
stipend deterniined by The Corporation of National and Community Services in the fulfillment

: of this Agreement, and in accordance with the approved line item as specified in Exhibits C-1
■ Budget through Exhibit C-5 Amendment 1 - Budget.

5. Modify Exhibit C-3 Budget by replacing it in its entirety with Exhibit C-3 Amendment 1 - Budget,
SFY 2025, which is attached hereto and incorporated by reference herein.

6. Add Exhibit C-4 Amendment 1 - Budget, SFY 2026, which is attached hereto and incorporated by
reference herein.

7. Add Exhibit C-5 Amendment 1 - Budget, SFY 2027, which is attached hereto and iricorporated by
reference herein.

-OS

Community Action Program Belknap and Merrimack Counties, Inc. Contractor Initials
SS-2023-DLTSS-03-SENIO-01-A01 - A-S-1.3 TTTTTTTT
V7.12.23 PagelofS Date
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective October 1, 2024, upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

7/17/2024

Date

—OocuSign«d by;

—  1323A24040DF49S 1 .

Name' '*■^1 Hsroy
Title: Director, OLTSS

Community Action Program Belknap and Merrimack
Counties, Inc.

7/16/2024 .

Date

-EJocuSigntd by:

^^^^mfi'-GregoTTT
Title: Budget Analyst

Community Action Program Belknap and Merrimack Counties, Inc.
SS-2023-DLTSS-03-SENIO-01-A01 Page 2 of 3
V. 7.12.23

A-S-1.3
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The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

- 7/17/2024

—OocuSigrwd by:

Date

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Community Action Program Belknap and Merrimack Counties, Inc. A-S-1.3
SS-2023-DLTSS-03-SENIO-01-A01 Page 3 of 3
V, 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

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

PROGRAM BELKNAPAND MERRIMACK COUNTIES. INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on May 28, 1965. 1 further certify that all fees and documents required by the Secretary of

State's office have been received and is in good standing as far as this office is concerned.

Business ID: 63021

Certificate Number: 0006732860.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 8th day of July A.D. 2024.

David M. Scanlan

Secretary of State
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COMMUNITY ACTION PROGRAM
BELKNAiP-MERRIMACK COUNTIES, INC.
EMPOWERING COMMUNITIES SINCE 1965

CERTIFICATE OF AUTHORITY

1. CHnstobhWr^.' Pvles/Presideht.- Bbard^ hereby certify that:

1. 1 am a duly elected officer of'C<^muri[tvtActiori PrbQ?mTh-B'elkrraD=Memm
>  •

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called
and held on March 14. 2024. at which a quorum of the Directors were present and voting.

VOTED; That Jeanne Agri, Chief Executive Officer/Executive Director, Michael Tabory,
Chief Operating OfTicer/Deputy Director, JiU Lesmerises, Chief Fiscal Officer, Steven
Gregoire, Budget Analyst, Christopher J. f^les. Chair, Board of Directors are duly
authorized, on behalf of GommdnitV Actibn fiooram ielknaD^Mernmack Gounti^. Inc. to enter
into contracts or agreements with the State oT New Hampshire and any of its agencies or
departments and further is authorized to execute any and all documents, agreements and other
instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains, in full force and
effect as of the date of the contract/contract amendment to which this certificate is attached. This

authority was valid thirty (30) days prior to and remains valid for thirty (30) days from the date of this
Certificate of Authority. I further certify that It is understood that the State of New Hampshire will
rely on this certificate as evidence that the person(s) listed above currently occupy the positlon(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of
New Hampshire, all such limitations are.expressly stated herein.

Dated -'Signature of Elected Officer.

Of Direrd rsj

lljjlamej^ristopher
Title: President

Rev. 3/14/2024
MSiCAPBMCOA 2024

Mailing Address P.O. Box 1016, Concord, NH 03302 Administrative Office 2 Industrial Park Drive, Concord, NH
Phone: 603 225-3295 j 1 800 856-5525 '^TTY/TDD 1 800 735-2964 Fax:603 228-1898

Website: capbm.org
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/iCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

07/10/2024 •

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

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

PRODUCER,

Cross Insurance-Manchesier

1100 Elm Street

Manchester NH 03101

Stephanie Petfer

(603)669-3218 fAX ̂  (603)645-4331

AMWSS- "'i®"chc®rts@crossagency.com

INSURER(S)AFPORnNC COVERAGE NAIC*

INSURER A: Selective insurance Co. of SC 19259

INSURED'

Community Action Program Belknap-Merrlmack Counties Inc.

P.O. Box 1016

Concord NH 03302

INSURER B: G'^.nite State Health Care c/o Midwest Employers Casua 23612

INSURER C: Federal Ins Co ■ 20281

INSURER 0:

INSURER E;

INSURER F:

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

INSR
LTR TYPE OF INSURANCE .

ADOC

iNsn

SUBK

wvn POUCY NUMBER
POUCYEFF
IMM/DD/YYYY>

POUCY EXP
(MM/OCMYYYYl UMITS

A

X COMMERCIAL GENERAL UABtLTTY

£  1 X| OCCUR

S2509940 10/01/2023 10/01/2024

EACH OCCURRENCE , 1,000,000

CLAIMS-MAC
DAMAGE TO REMTED
PRFMIfiFS fFa noxarence)

, 1,000,000

MED EXP (Any one person) , 20,000

PERSONAL S ADV INJURY
,  1,000,000

GE

X

-TL AGGREGATE LIMIT APPLIES PER:

POLICY jE^ 13 LOG
OTHER' Professional Liability

GENERAL AGGREGATE
J 3,000,000

PRODUCTS. COMPADP AGO J 3,000,000

Professional Liability S 1,000,000

•.A

AU

X

OMOBILE LIABILITY

S 2509940 10/01/2023 10/01/2024

COMBINED SINGLE LIMIT
(Ea scadentl

J 1,000,000

ANY AUTO

OWJED

AUTOS ONLY
HIRED

AUTOS ONLY

BODILY INJURY (Per person)

Al TOS
INOVWED

rros ONLY

■ BODILY INJURY (Per eccident)
N<

Al
PROPERTY DAMAGE
fPer acddenil

$

A

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMSJilADE
S 2509940 10/01/2023 10/01/2024

EACH OCCURRENCE J 5,000.000

AGGREGATE
, 5,000.000

DED X RETENTION S ^

B

WORKERS COMPENSATION

AND EMPLOYERS'LIABIUTY .

ANY PROPRIETORff>ARTNERSxeCurTIVE rTTl
OFFICER/MEMBeR EXCLUDEO?
(Mandetory In NH)
It yes. doe^be urxtor
DESCRIPTION OF OPERATIONS below

N/A HCHS20240000547 (3a.) NH 01/01/2024 01/01/2025

PER OTH-
STATUTE ER

E.L EACH ACCIDENT
J 1,000,000

E.L. DISEASE - EA EMPLOYEE , 1,000,000

EX. DISEASE. POLICY LIMIT J 1,000,000

C
Directors & Officers Liability

J06511302 04/01/2024 04/01/2025

Limit

Deductible

$1,000,000

$5,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sctiadule, may b« attached If more epeee le required)

Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire; Department of

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street
AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301

ACORD 25 (2016/03)
©1988-2015 ACORD CORPORATION. All rights rosorvod.

The ACORD name and logo are registered marks of ACORD
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.BELKh^AP-MERRlMACKCOUNTIES.lNC.
6 M O 6.W £ ft I N 0 ;C O M U U N I t rC S1 N C E 1 ft « $>

I

The Vision of

Community Action Program Beiknap-Merrimack Counties Inc.

An agency that creates opportunities for all people to thrive, a partner in building strong,
resilient communities, to "ensure a more; equitable society.

The Mission of

Community Action Program Beiknap-Merrimack Counties, Inc.

To assist in reducing poverty, the revitalization of low-income comrriunities, and the '
empowerment of low-income families and individuals to reach econorhic stability.

The Values of

Community Action Program Beiknap-Merrimack Counties, Inc.

We believe all people should be tre-ated with dignity and respect and recognize that structural
race, gender, and other inequities remain barriers that must be addressed.

We believe that our communities have the capacity and moral obligation to ensure that no
one is forced to endure the hardships of poverty.

We believe that everyone can reach their fullest potential with hope, adequate resources, and
opportunities, and we are committed to achieving that vision.

We pledge ourselves to create an environment that pursues innovation and excellence
through multi-sector partnership and collaboration.

Equity ■ Respect • Commitment • Excellence • Hope
Community • Caring • Innovation ■ Opportunity

The Promise of Community Action

Community Action changes people's lives, embodies the spirit of hope,
improves communities and makes America a better place to live.

We care about the entire community, and we are dedicated to helping people help .
themselves and each other.

'Mplng PtKple/ChangSng'Livex.

community

cam
PARTNERSHIP

AMERICA'S POVERTY FICHTINC NETWORK
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Financial Statements

BELKNAP r MERRIMAGK COUNTIES, INO

FOR tH|:yEAR^i; ENPE0| ^1^0 I&M

INDEPENDENTVVUDITORS' REPORT AND
IN eOwiPLIANCE AND iNTERNAL.COI.

^l , ' . 5* •' 1J - - - . - r • - i. - - - ; - • r "1 W A • • • a- • > J, - i >
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r/guidbn^ ' ■■ "■ ^ ' ■ ■■ - ■' .; ■

.... ^ .

^  ̂ 3,1^^32y,
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McDOnnM

INDEPENDENT AUDITORS! REPORT;

.;;C6mmuniV Action,Rro^^

.j^Report;ph Uie Aujdit p
;-0p/n/pn; ^

-p' '

' f

•J.rr..'"

■ J /and^2622i iand ■the:'cha,ngesjin,its;'n'et\assd^ arid Us. cash. flowsTor the" years then endedj in ■accordance}. ;■
-r .;\A^th'a^QUnting;R^ple|-^f^ ^

i  - ' ^ r a .Jr. ' . " " ^

'Baifk^grOpitiy^^

Bisphrjilbiiiiies ofMiriagehientf^^^^

;^ajripfe%ritatjoh.pficOrispli3ated^fina njisstaterheht.^wh'ethdri
■':due't6'-fra0dor "* ' ' ■ ' • ' • *' . •

i'lh'^greparing. tha^fiHancial
inHhe;ag^ragate;Mhat .rarse,rsub;s^

■of';Bel|^ap*4^d(p^^^ ab|jijy\t6ycontinlje;'as;a gbihg conc^^
■daie that;tf\ejicpnspt^^ •' -k- ~
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r^udjioi^' gespdnsihjiih^^
f rt

^'highef'than^fof:bh>.■!^esult1ng;frdm!e^ql:y;a&;f^^^^
f fmisrepreseritatipris/^QMthe; override of ■'
'■;a,substantiaMlikelihp6d:ithat';tindividija!lyi;6ij-.imthe};ag^

■ jbJ^'^Teasbnabletfseri'as^d,'Mithe' 'cor«bIidatetf}fii^^^^ "" '
.  . -.v.-.. ■
'Ihjpei^offriing vah\audir:in-aecdr;danc&;Wlth;^enerally'.4cc«^^ «
i^Auditih0Siandards]^w^^^ " 'i;" '^.1 " 6.= " ■ " ' * ."" ..■"Ju

A-i* \Exercise.iprVfessjpnar](idgment;andm^
^  • a-. ''• ••' ' - ' • » ^ .4- .. I . - ^ ^

identify :and:asse;^s^lti;C^^^ consolidated .finahcN

. ;discldS:U/es;ih td'edddspH

,'" Ihc/s interhoi pdntfoiv.Accprdn^

,cpiisojidared/ingnciai

'h■^^^^epnclude\Wl^etfidr^,in"duKiudg^^ehtVHt3efd^^^^^
d'^dlTaise^substaQtl^itdpu^^^ Belkna^Mdrrimaqk^^

■ ; •Incrs'abiiity to'bontiriue,as''a.gbirigxdnce>n;f6ria^ reasonable'period of •
•■»V ' », ••'cv-«s. 5 ■ :;< t .•'r i "i--,.- V • •*' •

i

'•Suppleniie^^^
'' - •• ■ * iS-'-j' ""

^  -

j;:audltlndprbcfdures/apf>liedi"n^^^ of the^cbns6lidpted.fihahclaistatements-and!certain;additipn •
includin^^cbmpa^ing ^ siich"infb'rrxi,atj tp/the underlying^^^^

•dndpth'errec^^^ tpipYepare the^ istatements pr to thecVnsolidated'in^
.vstatemdnts Yhemselyes;/ arid 'oth'er additional -iprocedures in accordance^ Withi /auditing,'-standards-

'j2:'
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T-'v*: .-9.

A .S- <.!»
. 4 . .

• t.',.

s-
r .

\^pfnmeM/^O^[tin0^Stahda^s,j^&hkye[a\s^^
iHorafinn.'nfi^r^rtmmi'intik/ 'AAtirvh*:, Dr■/^nr•3m "^4 OAlbnnm

«- • J'

- t .S.V

ifconsid'erihgYCommuhity/Action

''• ,■' . • •*" V » ^ .•■ * V «, » V

J- . _... . . ^

' -ifeoVer, iNeWj.t^amFTsh^
%\Sef5je_rnber-i '■•
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'  ■'.COMMUNITY ACtToN PROGRAM ^ELKlfAR- M^
-/• T- - - -

y.

•CONSOLIDATED STATEMENTS OFrFINXNCIAL'POSmd^^^^
■ *■ " ■ - •f:FEBRUARY-2e: 2023 AND 20h - " y*

ASSCTS-

^J^O0RR|NJ:ASsfeTS
•Cash"'- ^
'•^Accounts re^^able ̂
\|nvenlpry;^I:^ 7 "

'  Inve^menls^ " •' V

'Total ojrrenrassets^ -
V  • * ,'

, ."^'L&hd; bulldihgsandlmproy^^
iEqyIpmenti,furniture

j^JptallpropV^^f
i' • • ' i * •' • <1.'  3ccumulated„dep^

^foperty^net :•■ '

'iftightbf use:«set[- ^
' ^Cash.escrow'and resefve'fCiods,
, "^T^hahT^security.^^^^
"^pue'ff6(n relatVd part^^

" C ' ■>"'
•T6taj,6theY assets

, ^/l6TAyAS$E^S3 !

i:2623! ;2022

!  ■•?$• \i,tiT,57^' f?i5-^,4857t.
.  ' -.;6:027,9,12; '•r5:%.621>' .

*;t8T;569; - ii 2711926>»
;i00:225'- • 733.9281?

-_^^.128:956: \138,793>
^•8.050i237^ i7.073.753--

"7,627,2:14'. j.zeijQd.
A;762.,497^ 6;335:485i'

•*.:132.926^ ...•. ■"^4.i'!401':^

|2,52^^?3.y ri)3i-I45:685' ' r
...'^'Kf65.,156-t 3r.528:36^

'  •• •••.' 'Y .., ..w-

;1v387:327' . . '•♦V

-..77,328V. •89.'468T
-  .8.247; j '9,120" p

-  ''.61:328. — ^'65.488^1

-^':534;250' :TW.078

w'UABtimES AND NET ASSEtS-

'  nyes.payjjble :
-i 'C'urrint pdrtion-of njht-p^^^^

/ A^6ij ntsTiiayable ̂

-''Refijridabie"ady^

riaBliitieSi

mJ^P^ERM UABlLm^^^ ^
*  , i^qtes payable] lessfeurfent^'p^

/'^piqht of.uSeJialjiiity^less'jiyr^^^
Tenant secy^ -a.> r. .

'  \7 ^ ^ ' t .

.trbtal liablii'tiei- yi.- X -

.  ''NCTjAss^ts;^^^^^ ( -r,
'•'With'dut^db'ndr re'stf^^^^
/Wltfi'dbnoV restrictions ' '

•  >S-15,941 i962'. ; :i':.13';t55'.-151

(  J-237.92^;' •;$> "!|l4'28S.r
;rt6M62: • if

•;• --'.r' • . --154-.350S -
•;4.'55b;252'r 'r3V63'5.6"55;-r
;i.^77.337\ • ••1;b86;2b7.

^-•.1.ei7^34a! ^..M.537;B02J>
tji t im "

.. i8.-2^".bl7. >-1:6;728.279 ■,  I; ■ ■ ■ '.^ ■ . I -, , I |»|| I I _|I.|

:868,14'6i 900,489'"i
1^926,165=:

;  ---8:221 ...yr-.r 9.-i2"ti' :
4..}.*^' . A .■ ■ 9.846.549 • '7-.637.B88.^= :::•

f  ̂ ^ '

:5:530;452' -'STyg,?^"
.V :-564,961 . -..."-MT.S^SI-'

Tblarriet assets' '.6.695.413 v.5:^17.263'. :
/  ,

-,TOTAL UABlUTteS-AND NET ASSETS 'J .$•15.941:962 :$'^3.455.151

-"• » ■ «/,.s . w - . , '."5 ■ ...■ • .
'■•See NPtl?? .t9T:9nsb|idated Financial Staternents;'
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' '"'i" ̂ME^^MACk COUitfiE^INC;

r.'CONSpLjpAT

:202Z-.

T  •' V

|:REVENUES'/(iND;OTHER SURP0%
4,Grant awards:-*
^Rental Incprne.-
;*pth%';fundV" 'V.

Ih^kindx^ ̂

flntere'stJncornev-^' .
.iRaaJiidd^lbss'ph'sale^

" -f ^ .H

>  V JotaLreVahuea'and othe

\ NET ASSits RELEAS^^^ } .
:rRESTRICTIONS"

;• t . v ., • • r •' •
•  I . *. •

'^J9tal.r

^:^PENSES ..
•^/PTogranjr
> ..Managefnent;*.

' '•TdtaJ expieJ^^^ i :

■ CHANGE'lN'NETlASSETS '
,  . -vt- v: . V 1 - ,,

.  LNEI^ASSEJS.-.BEGINNING Op.YEAR; "

i^^;Assj|rs/^p^;y^^
V - sr*^ r* A -tvi-Su.

t Withbut Donor/ ^Wltli'Donor ^
,  .^Restrictions « -Re'strictibhs , , t'Total. i

;:$'-56;930'6iD3\ ' 5$. S^fsSo^e'Oa^
■  ' '-» ,r40'96?>

.2;804.065.- ■3;i22';293 s 'i.''5:926'358:^
:4b*1 J748'> -'}■% ' i748' •,
,  r,3;659:\ ' ;3 659.

'•'895/ •*■ ■> "■• -v.-*'
.. :895;■-' it.-/--*

4^ « C-W .« >

'• •60.245/39?: :3;'122i293:' i '63/367,687?
■• ; 4 "V .f A V<"

•'3;i9^:861' , ^

/'■i'6'6;4^'o;'255~ * -^(72:5iEi8y'^ J^':367^87: ■
.  -• -•

'>6i;ib.t,3obi'
988.237 , '

6ilfl^;300.:,
•■ - ■ ■"1:988:237:^

<63';689;'537' / ^:ti89,537/
i  ̂ •

• .''5.179^734f .

■i(72i568)^i; . ;278;?56.7

.  f63t;529: '_:'5l8i7i268;/
•"* - ,• "i

' -• t •

i$-/5;53b?52L ■'$■^"::864;961"
. ^ —- r-;

■^r

T S
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PQiyi'MWrTYAPtlON PROdl^M
r. -'V*

.  « -

CONSbLiM
^ FdR.tHE YEj^R EN

•S.J» V 'f'

5^y|NaES;^
Grant'aWardl ^

■'bther;iunfe;:;vv . . / ..y. -
»  I^^i.wvwwtpwi I OM l^l»VOI I 1 UM

\Uhit^d'Way"^ ,
•ilMerest-lncome.'v

* iBe.aJi^.d'galn o,n);saleLP^ ■•

. r^total^rexe^
_•" - " «- ',*;»• ,X t .• -;. JJ." "''

■.NETlASSEfs; REUEASED' FROM ■ t
^REStRICTIONSr

-•I.- i.' • .. .<t

''Total>

' .program. .
'.Managernerjt;

- itb^l

i-CHAN6E)N-NEf ASSCT
Sn ' « '.It

\;N_ET^ASSET^;;;BEGlNNING.pF^

jiNEt^ASI^ET^ENDbF^^^^
.. '-• . - i.-." ^ ̂  ^.s-f V-'--i.
•"' ; \. . ",-., ■ - -■ 7

\\WtKbuil Donbr^
* iRestHctlons"

'yyithD.bnor>i,;!
'Restrlctlons-rv •Tdtbi

" 36;-482:bS7^' 4$; . -S •^36;482r0'87' '
• >i;35,'2Sl4*' ^.. ' ■ ■■1 '"^3^96.'
?b.'526'<32*^ /:2;'65,0;984; ' i5;r77.'416.V
•-;i\bl5;4^r -- 4:.6'15.427^-

'S592i^36; " - /:592..136".''
•.2i\l'23i V ''"'-C2,-li23V

■  . - .V .^. .
^7-500' — . _. - '-^'ohrV.. *-•

-.—J' .—• -T . ■ . - --

-41^360.777v •  '.";2!:65b.984-, W44;bl1-^3:

. .. . \3:O62^207' •, ./(3;b62,^287)^

..4^.'423.d64 i411:3b3T;
-V ^ t

% .: 4^ibl^7&ir ^

'  :i:46r684;85f
^-h:9l7.43'8N

• • V ,

aJ
!• io,684'85ii'
., •••!i:9'17;438»?.

-;42:6o2.289- V .

'a - - -• _■

.  ' •42;bb^.289'- '
^  '

;i;bq9;472' '
t3;B0779r •

,,t4lT;M3)^^
. :;::y 'i^JSS.SSQ'' *ilt048;83i2^-

■;$:j .::::b;:i79,734; ■;$L::,b37;529^^, %Z. ■^5^17,263:'

' .Se^ijbtes to Consolidated Fina^^



Docusign Envelope ID: 3ACEBB2F-AA01-4751-A46F-OA96FBOABD6D

^ MERRIMACK counties: INCi-

F9R THE YEAR ENDED FEBRUARY 28: 2023-

kSalariesfand Wages
*Payfol)1taxes.ajrid^

■  "■^rave[^ ' -"'V' * - "
.i-bcbujDancyf
/iR^rbg/amlse^ •.
i29tl?'eT;Cps^^^

■ \'"iAcwuntjhg.f^
•^{Lagaffeesr'^ ^
•Sujjpli^r

'  ■'•NPdsYageTand;sW r. ^ ^
-'jfegUipi^ht/emal ahd/m^

• ; ^P^Intlng^^and-fSbi^ / ' AiiV
• ■:Gbnferences'./w^^
<l'rnterest_C ' !"**' " :"*• ""
.(ihsurancev^' I , '

. ? iMSmbersh|p,fee^ ■ -v
T.Ujility and:maihteM^ '
- 'CompCiter ''

^Oepreciatibn"' <

'  t otsi.functipnsl.fexpsrf^
- * f j* i ' ' ' V ' V V-"

tiProgram f Management,. • ^foisi'

-  ■.T,360;924' .
^'^4^'6,7.205h

•• --• f i t

^133,139

;j66;l94^. ■1;^
'24',793'r . '26'8,

-289.188" vsargssv
^4576'6'^ •  •• '. -I '.f ■'

■  VM;540^ v.. r

.41.775 .  ̂15j970';
f.t3;885'4 -  - r

y-t

'  ' > 's-

.  .3;991 *39^049^,
,i'3i;454' ' :'3b;788>
"Visvags • ^i0V283^
^|oo,£«?f.

.:i71;2T4:r
^2."29'8;0i6;': .  ''1391405 ^

. - • V;
CISC . «1votc-,u4y ^

.  40,i;748.'.A-
-rJ.% .

;S^061;1 oijSOO'- Ay .^j988i23f s:
.  "r ■ •

-  -1/494',063>.
■M607i2p5'--.

'  f^68;i,53^r
'  ;;:25.661''

::328.-14'3'
-■;45.76"6..-

«. V- .

^M';540'>'!
.  :57;745;t'

.-■43,"040'
■  ii62;242'^

-^seit
■;1'39.Z47'^^
,71.2i4-^

""2^438.31,5%
^597;18'5>"

:- if40-r.ma

.See, Npt'es'tpppnsolidated R

•  'Vr
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^ftj^iyiMNirfA9TiggF^9^
y:dN^Ol!lOAYED StAfEMENTOF FU(ilC.Tid^^

n'TORTtiEyEAR ENDED
.  '>• » .I' ■ • - - — V ' • • .

a  -r v- -

'  4. »' -.i#!

^'Sajaries.'and ,w'ages>»«
11 Rayrolf taxe.s and. i.

■ifrayei'^^-7 ^
U ppcjjpan'^t',
''iRrpgranitse'V,'^?

.1'*6iherc6stsr' „ J
■''iAccountihgifees?.

-  ;:$.upplies> " _
:)Pbslage^and-shipping f, .

'  'i',R'nntih§.apd ^ '■'  ''"'Gbriferencef

Jlrisuran^; '-' 7' .
osMeniber§h1p,fees." . .
^'Otility'ajd maintenance • t
^GorhpuTer'^n/icefr ''

^|pepreciati^^^^
Kl^h-kjnd-i

jJota!:|uhcl4brf^^^ - '

I^ Rrbdyarri ■ yMariaqemeht j
i  , ,f.. .-

SV ^7.96;i;.177- '$' - ^l'i180,579'>$
..-iZ-,296,690' .;:228.375V ^

.  '1'94'.3'43 ' 7^:9.6481,^
rii-26l982 ' ••^14.418:*

,:2^639^59.' '

-  "'t . .  '^74;855:\ 1
t5;36l"

■

159,'m* ' i'■44.534. '
•,49;86b;' 'i8;73'lV

'  ' •' Ti*

•2B-i133'
i'fi Q{5^*i

ft .7|7:69S.,

.  ̂ 26784.T'"
124;730' . ■

■16,276-^ U» « s' ' «

. 88,762! -^•1®'.142-'
4111;99^
J92'7.'525' '•5.3,611;^
,566;4"5Y' • *V '.J. '*

«- -v ^ , I

'592;.136-. . • ^ . fU

<?

" itoiii f. "

,9M.T'756\
;2;526.d657

V203.Wj"
-i;382'400

•725.639:659'.
■' -4 v' '

W^855I'
^is'fsTs:'

.• '264';378:>
*';58;59i:r

3'5;'a29;:
-i3.9M;

,  .•;56;628'.
':i68;586"'.

Y6;276V
•  :i 92,844'
■Mrii'SOO/
•798'1;ld8>
•'566;"l5i"

: '592.-1'36,

lSk40:ofei.'851' *S'-^j;9i7-M^^.$-: ^ j2i06l2y ;

'See' Notes to'Cbri'soll^ated Fina'^ncial Stiiements,X  V • ; VV -• v> i .1- \ '

;8.t
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COiyiMUNITYACTI^QN:PRQGRAMBELkN^^^

-..^CONSbLID^tED SfATEMENTS'OF CASH FLOWS' ■
vFOR THE:Y'E^RS ENbEb:KEBRUARY:2g;2623 AN

i^CASH'FLbWS FROMbPER^^^
'':Change;m net assets:;.-, ■«

•(Adjustmenl"s;to reconcile'
;\net:casK;frpip dperat^ ' i-.' ■

;pepr(Bciat^^ ^
.(?ayche<A;F?,rdteciipn prq^ <

'Mnleres't.ondefeire.^^^^^^ "

'becreas|^;(increaM');in*cui7"eh^^
£<Adcpurits/ec^^ " ' " 7 .
■^ihvento'ry"' ^r
•: Prepaid expenses .
'vQufr-from refat^'pai^^^^
t T^nahj secun^Jdeppsils^.-

\lnc(ease'(decreaseijn;cufrent liabiijtle^T^
'-'Accouhtsypayable'- *"
'•\Accr^ed experises^^^^ "
'  .Refuridable adyahceV) ^
"iTenanl secVnty.deposrisV /

V  . .15

^]NET CASrtlPRQVlOEbiBY^^^^
V !'•' ii- V- v.v %■'. .

CASH f 1-
"'y{proceyd's^fiPm^sa b/ p^opeyiy v^!^ v "i. ■' •

^ddijipris tpiprbperty'^^ "j' "

^NEtCASM USEalN INVE^^^^
• • - i ."k -1. i. . ■ V. V • V >-»-v^p'. f: ■ -.■: „

< ;"CASH;F!l6wsyR^
^iNetTepaymen^ '"VV - "• -

.  ■'^•^epayrnehtbflong
,  S* * I * *V'

r;r?x

• rNET CASH USED.IN FINANCING ACTIVITIES.
-  • - -- ■ f ... . . . .... ■ • - • - V - — }, t,- a

C-v -'

^rNETJNCRE^SEJN'.C^
•• ■- --f ••, - ■ ■' •(»*'-. , ../"fl \ '^s -j ./ ^ .-

.XASH ANp REStRICfEb.CASHiBA'LXNCE^BEGTU «• V .» « • "'*J' • * ^ - <• V -"r ' r • •« V**. U , r-i- >»•«•/'• • >
'■*• • ■ •

■ i'CASH AND RESfW

v;CASH ANb;RESTRlCTEb G^SH: /
^jCash ,j •' ' \ •
^^CiasfT escrovir ahb reserve fUnds •

iSypPLlMENfAUlpiSClIOSb 6f;CASHIFl6w INFORMATION:-
^iCash pald.,durihy^e^'yea^^^ " ' •

; ' ;S!^ ^?78".:l5ds

^•597085;;^

.  i36,'538: '

(7'83,29'll>
':i 90:357

' K(6y.2?7.y'

';873- •
?V9U.597a'--

V9i,'136>'
.i279,53'8.'

^U(099V -

^ ^l".54i504:t

•  ifes.s/ep
•^.->9,837*'

•<r/(764.039).

.'20221

...$v , V2,o;o?;,472 ^

,/.566;16.t^
;  ,(-1^6,15.427) "

"'■■ t>A&.

'it^■:484i8^2)^

':39.78i -
.  .(65;488y

^;^;'i2'39y
.- '^2Vl09',823'v-.

■  i297V2'56i"
•  isboiser!!

>:^,239;-^

:^2.ii3f;869

c .. A,
■  - ,. \7\200- ■

.JVi'y^irToi)";y^-f^97a
'(i':i44:698y

' V ^

t, S-. • f'f''..

:  '(225.678)..
..i,- •.■"tr(258.743)r

■ i:(463.515)'-i f

!'(:i54,350)-''
j(309ii;6.5);'

■'i:3T4.^50>.
\i:473;953">

i%- .' -^.786;903S'

.  .:!'77,"328.

;$•* *<1-.788,903- J.Vj^ ^1v4.73';953.'

-  •'43,040 H'r .^--tSS.bfS''

_>-• .;;i965'3b^4

*i..K j,473;^3:- ■
»  t. • 'f—

Ai .y. V,;
'■"5$.-! i:'1.384.48S.-

.. _.:;89.468r'.

: S^ee Notes,'tp Consqlldaled Financial Staterpep^

^  ■■ :
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J&OMMUl^iTV A^tlQrj PROGRAM BE

!i:F0MtHE years: ended FEBRUARY 28?:2Q23;ANb 2022

>11, !P'RGANl"zATidN AND^ljlMMARy^Q'"'-^^^^^
f >r >.A- V *» 7 •• ' v> V < • e- " : ♦ • "- •

v^Natur^ of Oirqarii'^ « ^ ^ .
iGdmmuhity;^ctjpniF;fpgrafn:'Belf<i:iap5^.Me^^^^
vc'l'.' ..-• I| ; ̂  f.*, ••* -. , w', F-. .r. . • .v 'V * "i- ■ •> r.t w, • V • . I'/iJ:. i.:":. -••, •'.. - tJ • -^v'- ■■■ i'.'J' .

i . r '. 'i •• '• ife . -•

r PHhciples>,of Cdnsolidatidh

I, Ir<ucir\iiqp.-iviciijiilayrv' y.uuilucd,'.ji •t.iqo.-^uyui i^ci^uiluiimu,ii<iicieqirqiiu,(^

dprttrbj'df'it^ :a, /majotjfy';y6tid? iinlerest jn\th?jr;g^^
^slg'bfficant; lllnjbrpbmp^iQX'tlt^^ eli;n:|iWaJedV;^^^^ •
\/Gohsolidatedifinartdal!^^ ' " '' ' '• *

/fh i" f ^

iSanliJy^Led^
!i** - S^feBMG]bV\(eibpment\C

jBasIs oiAccbuntinq ^ > . . . .. . , . . , «
'  ''Tlt%'accornpab^i!ig^:.co^^^ 'hayd:.:be.eh^;predar^^^^
'^rabci;.ualVDasi,^:Qf^'ac^ouhting{:inV,a)Jcdrdi^^^ ■
^•acc.epteij',inUh'd\Udfe^^ -:5'

tBasisJptRfebenU^^ ^
■  (. -J. •. -'*■*. I, .N,.~ .• 1/^-* " -

* -■ p

• > > V Ti'V-0
, J. A.'

r. 7'

A-\ rr.-. r. :". .. . , .. . ..,-,5;
Netassetswithout'doriorr^stri^^ ;thatVafe.>hbt;

■ ■ ^- li» fr •• <• s V 1 -- . " .'•, • r^'.. • ' ' . ' 1, ' .V '■ "* '' I- ' ^ X -r •
NetrJa^ets jwithydondh restrictidns .ijincludenet; ;assetssubject.; to '
^ipu.latioris'Jrhpbsed.'byidonors^arid^grah^^^^ •
•Wm^driry:;- jri;1haturb.:J- thdse^Testndtidns^ be.imet; by.:dctidns^'dfii.tltb-^^
,QrgXo'?at'on:;;oir'by,;paB'sa,ge df'time .-^Ot^e
in^h|furej' whe7eby^fie,'dbnpt^^

^10



Docusign Envelope ID: 3ACEBB2F-AA01-4751-A46F-0A96FB0ABD6D

^  - •» - ^ « f - ■. ,r - ... .. . -w .

%. / . - ^'Siy --V A.'.

's. i '\4 W'

'VFQR THE YEARS iENDEDiFEBRU ARY :28/2023 AND

■ .Bbnor.iresthctedi^coritributibns'/are^reported^as'jncreases^ In'\net..*assets--\with.-donor'
«  1*1 ; .1 A/W A m ^ P% a * ^ ^4« M M m ^ a a m aXl M ^ .

..pti activities.;
I,

TBb-Srganizatipnjfiad-met.a^^^
iRdbr;uary:28^202^ ; :

•"•■• I '■ ^ >■ -■■ ♦; ■ ' T ^•"'' *•'•'=■• > -'• *•"^ , ' ~" ,. •»%% «

flr?cbme Jaxes^- ;
'TCpdimunity^/^tio^Lprbgrarn^^^ ;1nCc iiS'o/;ganjzed:a,& ta - r

'npn^.rbfitjcorporaijpnl.and jis'exemp^^^^^
•'e6de;Sedtion''501(cy{3)'VThe'lnterhal-R'evdnub'Sei^fice"';hls''dltefrKihed.the
'than'a pnyate^fpdnbatjp^^^^ ' ^ -- , . _ ..

itfidjOrganizatjbn/fijes^Jnfqr^^
,  *.lHSmpsfii^e;i:TheVOrganlM 'by^^^x^rjiytftpi^ifesvid^^ ■

(yebi^:r' ^ r ■.■ t;-: • ■'- :v • ' -v.:

/Separately;. jThere;*;af^\ liabilities'.,^ ;,
P. t -r .

'o;; ';:.k li V; ^ « r+

idarhirig.sV'RarthersW ia'filekincdmeria^^^
tHamp|hl^e'aOd!;pay;an''inQb^ ' '

f

-y- ..." V. X'- _'"i^Aedo'uhtYng' .S'tandaf;d'§64ip^ 'No.'t:74BC(ASev7^^ Takes^.-.
,esia6ji*shed,-.the''rTii6i*niuSiYthresb^ va.' s.ystim^ Ybf-Aeasu}ibgi^thfe'
lhanofifc rSf'la v roti irh'-hrtcifinTnc "ih " Ar»noAli/Matorl':fin?arir*iol -e+Qfarriiarife .. Xho' Ai^^itiAn ':

.  rand/,has'^cdnbluped;;'tha^tJn>.';:additipn"aJ!;p.rdyiei^n
i^(7^rnfllhiyafinn'c'AnhcnIiHatoH Ifindnriai'ciiaf<anncki-tfe" " — ' * «•



Docusign Envelope ID: 3ACEBB2F-AA01-4751-A46F-OA96F80ABD6D

b K. VI
> ' * H. ... *...

CdUNtlES^ilNCc .

•NOTES TO CONSOLIDAtED FINANCIAli StATEMENtS;

L_FOR^THEvYEARS ENDED FEBRUARY 28:2023 AND 2022-

'Property^* ^ , '

•: • 'X ■• , —♦ •- '' • ..I. .
^  ■^0;yeafs^!

<:gqui^n^nt/il^rmtu^ .; j-1 O^yfeais'
• 5 k ,

^Useiof Estimates.
.  I- Ve t

Actualiresults:could differ, frohf tho'se,estimated,'>T v -J- p*-. '-- - v;f ■- ,-„i ' -.-r.? V -u

rGgsh'^ha:Gash':Eq^^^ . . v . ,
-Tpf"i_pur|::joseS''pf'':lhe"conspJida^^ 'tfie'OfganizatJpn
^allijjqujdrirjveptmep^^^^ original'maturitle'i'ofithfee-frnd^^

^  Jpash'e^quiyafe^^^ s- ■ . ■ ■ .r. ^ v " - .i"," .,

, .^accounts:.'

Cdhtributlohs^
:^AII";Qdntrlt)utibhs:{arq ppnsld^preditp'^ .
^^i.est^cted:?.by ;trtp'donpri;.', Amciunts:jrV(^
i periods'grJfqp;sp¥;c1ficyppf^)b,ses.i'a.reVre

>, ;^rpstrlcted'Sqppprti,depepding*.on.thetn^^^^
rfulfilled i(h>th'e',!sameperipd'm which jthe'cohtfibutidh^'isfeG^^ >
j:the:supbo?t'as-unrestrictedJ" *•<4" r r w-ii;J:the:sup(:iprt;asi

■  t ■■ ;.

Contributed Services

wi- »«.

- m: " r —«• ^ .«

'.cfeate^pf:epbancer.npnrfinanc1al^ass:efsi;;^^^^ •
^pthPrw^iseTbd/puYdhased^'^^ ' ' *

FASB f^SC^NO; t?58iwere;hpt :niet?

.12-



Docusign Envelope ID; 3ACEBB2F-AAO1-4751-A46F-0A96FB0ABD6D

PFte^RAM BEilKNA^^ME^
■ NOTES TO^fcONSdllbATEb^'F^N^^ , '
T.QR THE Y^RS ENDED iFEBRUA'rS^ 28-202a AND 2022

" Advertisind ' _ . ,• jt v
.  '^Ty|':OrQa7iization;Jx]3en;s^^^^
- „'.c:pst4''fpr^th4 ye"aiis>ended;'lfebrUarV:S8;'20^3!"a'nd^ ;

♦? t 4t

MRevehue-Redognitio^^ , . „ . . . t,
•'•"Arti'6unts';]rec^ived,'TrorTi-/cdriditjdhal;::g s'pePlficVikirbdsesvare' '

trest/jctibns:.J "

rProaVam SeiVic^^^
""iPfo'grafnXseiS/lceireybhu.eisftbb^n^ ■

nRentbl.RevedOe.V -

texpect's)to •be{bj{titled!td. r
'fJihb'lease'Wiiribe;expensedias\indufe

.•a
V'^Functionai-Ailocation^of'Expensesi^

iThe.p0£js;,of:pri5vidJhg:i;KeVa?ipusv^r^^^^ presente^iio-'

uE)<'penses"arewGh;a'rgbci^td>eac^
"Cdstimafeausagfe'b^a^dd.on;tji^e"spent-bo'-eaeFi.pr6grarn';by's'ta.fif." " -■ ' ■'



.Docusign Envelope ID; 3ACEBB2F-AA01-4751 •A46F-OA96FBOABD6D

rCOli/IMUNin^ACtlOl^^^bG^IVI skkNA^
' ' - ! "ii k. , . -I . . .

: Note's .xOCpNSQLibATEDFiNANeiAL^^^^^
cfeR THE VARS ENDED FEBRUARY 28>202iAND 2022-

j Expense ^ : [MethodfofaMocatiori ;
■\Wages^and'^ben^ 'Ti^^e^and-effort^ . , „ ,

Oepredafe ' "-"Actual'.aisetsjJsed^
?^^ll;Qth'eraipen -*'b[rect;:assjgn*rti;en^ ' -

ifr- V-

'New A'ccduntinq 'Proribuncemeriti

■^cbmp^arabijityampng^ofgan^^^^ lease-assets.'and

iea^elpaVm'ents. to be, recorded.'ThelQrgahizatioTfieiert^^ inbt to" rebate the1:brhparative.t v
Vi:- L' /S •••••'■ '* ''r-- • i ^ X «■ • i"* i*'. -r',. ' (.'/••..■■J l-; .

any* existing leases, :'(iij)'initial direct •cdsts^for existing' leases, The'adoption ;
2016-02 resulted 'ih 'thPjFftrdfihitibh of hnpratlhri rinht of 1i«p of 551 '^67.v

bf^ASU

Ehth:ies_ifor Gpntrib^ lintended To- inriproye traVsparency^^ in^tbe.

"-each' categbry>bf-;cbhtnbute'd; n6nfinaVciana&ets re'c^^ The Agency adopted , the^
^^proyisiprts oMSU .-v- . v

r t

JAe'eO'ulsits; REb
;^iAccpunfs,Teceiva6le, are {stated-a^ bojlect^rpni'-
JbalanceS7butstanding';;atJ:year;end>iBbjahces.'t

•^';has!,.usba yeasohabjeJbpllectidh'effprt^^^^^^ a'bhar&e. ■}b;the,,yalu^tiph'
■\ailowanceand.a credit^to■accobnt6^fbeelyabjek^'The:al|o"wa^

"Wal.estiiriated,^'^^^^ 'frbbruary '28,'^^ Tbe''Orgarifeatibn'Jhas -.-no'.
polic:y;fpr 'bhargipg inti^re'st on 'byerdueidccpunts:,' .

<14



Docusign Envelope ID: 3ACE882F-AA01-4751-A46F-0A96FB0ABD6D

ICOMIVIUNITY ACTION PROGRAM BELKNAP - MERRlMACK COUNTIES. iMC. -, .
E  ■ -. i A

"x .

!F0R THE;:YEARS ENDED FEBRUARY 28..2623 AND 2022

; :3j: ,. refundable:advances> ,
M. . -*

r .

/817M34Q"a!Vd;,$;1';.537/^Q2/ai,orF6^^^^^
*  -'V ' ^ i; f 'fe - •> . ^Vl' -' r I l.-'i

5-i/ ̂ LIQUlDiTCfAND AVAI^^^
'The.fQ|!9winy;re^resentf,t]ie;,Organiz

»> + • • * >

■  . 1-" S' -2023- i622;
■  •Flnancial'assetS'.atVe^^^ ^ ■ - t
'  '■* "u^'* ''i X *'"•• •''i^'V- '" . - ■ -iN .1 • •• v-v

,  .. , -$■
'•'Accdunts receivable} <' ' '6i027'.912: ' '■ 15.244,62;i*''
■InyestmeiitC^ ''^' '128^,9561 "^81^93' '-■

-  vCash^ .74;847; -
•• ;:P^slvescrdWV' '^2.481^ _ -8:325'

■-.- ^ ^ !r:rr-/

Total.financialassets ' ' -7^.945.771' f..-,'6.857'367«

. -s:.. , *<• . r-" - A. Y* i.-A'/V .-H fV
^564,961} ^®29/, "

'Re.serYe^fundS;-, " * - - '74:847' '^i81:143»' .
'  .\ " - ' i - , to 'T-'_) /AmpuntsfnCfa^^^ wltfiin;dne yeaiy i639:80^8^. , -4 ^

■':i >7r305;963-

?ts'td/meet60\de
'^expenseS;;vybicb;.approxiniates:^$1Q,20p;00

• <2022; rd|p^;c.tivCJy.y}^Jhe{C)rg i$7pb^6oo:,aM '
'9yailabjeJp''bpi;ro,'^;Ch'^t';FCbriJ^^ '■ '

ftETIREMENT^feAN

tptalpd $2p9;878:and;$?[86;9^^

15'



Docusign Envelope ID: 3ACEBB2F-AA01-4761-A46F-0A96FB0ABD6D

—  r . -•t. : r*-.**-'. ■ i.

.'•v

NPTESJO'CONSOLIDATEb fINANCIAt.SfAfEMENTS^
i,iFORtTHE YEA'es ENPED FEBRUARY 28?26ij A'ND'20^ ̂

T~'^'

j  I''
OPEF^Aima LEASES

-'''Abilities, :4ll pf/ which; .
■ ?\n'OrQf[nn' Ia^C AC > iV/ArA'- llo'tAi^ nn' a '«7aIi •a*' a/ 'Ia a*» a a a^^''^ Pperatjng; teases,- Were-calculated BasW^on' the ipreserit Ya1ue)pf future-lease paVmehts,
^Sv/Or VHo^iIoOC A' f Arn^O ^WlY^fiAn aI AA^Ar^ 4 a ̂  I a aai^i aI >Vt iVa'' AA A a\ a aA : a4 .AIa A -fA-

;/;descriped;below/

ifapjJItiesVocidupjfd: by^'^th^^prganizationjfPl-Jts^.P^
i^tJhder yiripusAPperatio^^^^^ Jh€..)eese 'tefm^^^ to;mpht'h-:tp .
jyeare. ̂ Fof^'tlje'yearjende'd '^^0bnja;ry^^2^ Jease.'expensPtfof
f?the leasedvfacjiitiee vya^^^

'VL-*' ' • ' -i?./..- - ' '•'--i-A.- V , A ,. ,- -f--- A nr.-.- ■^-
•fh^approximate^future^rniriirTiumlease payments-, on'the abdVerteases'areasfollows:'

•  ̂ • a : .V . »J ^ a . *

^lYear Ended-
\-Februa^'i8'^

'  ~ ~~ r' v^"

'-"2024^

2627<
■ V. S^ai .

' ^-^he'^ipS^fC

t^fAmPuht
^ - * •". • w

# ^K488.15r
^  »:28T:5.90 ,

•'\92;9iif
s^;;82:do6:

u--47i7.d6!5':
>.r.5;d5;229:

■  i Less jm^ufe^^ 'Hlf

'-■fotailt

1tii"^.902

7.V . ACCRUED EARNED tlME-

f.ebfua^fy28;, ̂  202p ;tehd;;2d22,' tfespecjfivelyr the' brgapizatipn'sarriehded^ 1 the fpofiPy.":
^liffpchye j^arcfr i;,;:2Q2^^ ,';'t'he policy'allows -^
'to -the^Pextfiscal Veaf; :hpweyer: :up6hltermlhaVon pnl^ two ,weeks',wii( be paid::Put:'The
twpVWeek liability is^^^ 28, -202d/ - "" ' "' '

16



Docusign Envelope ID: 3ACEBB2F-AA01-4751-A46F-0A96FB0ABD6D

^ i' ' ' " * ^ *■' t ̂  Aj J-

BE[j<KI>iP^RRIMACKCQ^^
':NPTES:T0 eONSOLlDATEb R

7iFOR,THEYEARSEND"EDiEBRUA^Y28.26

v 8> , 'BANK LINE OF CREDIT. : _ _ . . , , ■ •
'II^:QS:^iM«^:hasvs(;|2M;Q0| V^oiying
'harik .that.iQ Hom'anrl Thotlina oaHcs^Ar'i^>\AfhK'i M/^^pioK'in' i

ijbere:wasj:abal|n9^;^f |i^:35p
A \ *

".. . * r-. >

/.monthly VaViabte1riterest:paym^^ basVd Ion Striet Journarf rimte .RatV'(7^^
'  ";at- Febru'aryJ.28v 2023^^ TheJi^ne is-sbcdr^^ tKe.Organizatioh's assets; There.,Was^-l

; nojbalah^pu'tstandihg^^^^

-fo - XONCENTF^tidN'dF RiSK^ „
'.■fpr^'Hh0;'.ye^r:/^nd^i^^ ;appr6ximaWfy^$18;i^
*fR.'^5-nrin nOh i-rtir'ktha i"A''

j5> io,ouu,uuu.tt'jp%;; :0^ 'Urganization s;:'total, revenue was,. 'received frorit 'the/^
^Pepartrnept^ 'of' .'i^eajih. ;ah^ jjHumah>'5ei^i^^^ the , Pe|5.artrnehh• 6f»'Jreas^^
;re¥pyctiyely)ijhef:|ufu/e^ dependent-; .upon (-

'.;^Pbt'nd^isuppprt;Jr^

10;i ,LON(3 tERIVI DEBt' ; _ ,
Long 'tenr d^bt,cbnsisted/6f{tPie iFebVuary '28t-

:2023> .^^2022'^.
-  • ; 1

5SI^Q% ''•^npie:payabi.e, )te • i'a^Jih.appiai- .Ihslifutib
rnopthly-i;lhstaljmehfe ;and. 'interest' .of-"

i$1;,63.4:^^hroug^^^^ ^ ^ „
,'b'"QPerty'<;^!'^he;P^ " ' :iio'860' •;$■ ■■218^228^^

>. . -f . . 'i,

'17''



Oocusign Envelope ID: 3ACEBB2F-AA01-4751-A46F-0A96FB0ABD6D

leOMMUNITYACTIONPfrOG^M.BELKNA^P^ME^RIMACk

tr.uf\ 1 .2023:AND>2Q22^

Center^

■=~V . '•

The--•pi.iilutpayaiiu n iicicoi;ui y f ^/ ,i« iiuuyi l; lviciy,'tUt I IIC
' rnpte^t| ;se6ui:gd'|)V;;5^^^
^aniolnru aHrnlriictrfltiuo f^l!lljHinn?re.■nr*^7!i'tiAne * "'• •

■, V -t. x'- V

■'The; "hbte^isispcured .b^;a ^^rtipVtgPge
land l; essignri^ andA teases- oh property -
J Ideated, irt ■ QPneofS, ^NewVHampshire Head-
rstart./" V

:-V- S. '

ta.\:bahk>;iri/:vmp;n^
'■ idterest'0f;$7;d;l!-i/th^
4fedrdce^eds'vj^PMiye\J,;waV
-^epded :Februaivl2^ ''"'

,> • ■ *» ■ J/'V* r .. L r

" NdivihteresV' bdanhgjndte^;^^^^^ liedge-
';yirfiited d.garlherstii'pS ̂ toVNew
>~de'fd^iecl';unti|-June.^';^ *

-;, -.t

' Tdtal"Jong^terfn; • d,ebt I.^e^ore • linamprtized * defe/rjed' t
^Cflriah'clng cpsf: * . - . ^ r r

lUnai^d^rtized djferre

f

'L'es's

'bpj:ig^,temj .pPdiort'

:2023 t

':75;640"?

.^51.179:
' » vy. I. '

'65i976;

2022^

'2:19,279:;

42.958t^

'jl6:.572/

'187-615:. '286'r439^
C;

,: V§4i:92^-
^  S '

■911.^2 ' ^:l;|2(^587:
.:^5:3^20Vu TSvSoafe

■QlDfe-ori i  4:754V
.  , >237:926):. 4:265V

-I

£ ^^668/146. \t-- ..96d.489\

18



Docusign Envelope ID: 3ACEBB2F-AA01-4751-A46F-OA96FBOABD6D

^ 'COMMuNlfYTveTloij PROGRAM BELK^
,  Z ■*. V" — t;— 7- - . .. . . ^

fNOTES .XOtcONSOLiD^TED fVnANCIAL;StVt
■ FOR TfeYEARS ENO'eD'FEBRUARY 28/2023 An6 2022

,  " T.• w ;r '•«. *-3 ■ • « • . f- --y . ..

;  ■ '^eariEn'd^
"'FebYua^:'2'8 ̂  ./Amount.:

i y'

':2p2;4N ' . *237;926J
»:26'25.H ' WgMB'

^  . 27;p53^

'-jher^afifert/ :... _;510^097'

-91ii';392.

' 11A 'PAYCHECK PROTECTION PROGRAMI
.= rt--.-

theOprdnayJ Relief ̂ andiE^noi^ic^Sec^^^^
•'■ •* * * ' '•' -•* .A • 'X' *"• •'• - • - '• - ' — -*•'« ■••

r- •

' Tpei^dufstandjng' ibalance ;on the^PRR'l6ad 'at-rFebruaiy :28r is4'i87;6i 5.^(See iN^^^ *

^;12;/ •"prorerty;AnOeq5ipm^^^
-  add^e^alpme^^^

4'*' ■'* '*.• I'*'. ̂ --- y. > « r-. ' .» 'Jt. Ji.
•V

(2023:- 2022:

..Land^,. ^ . ■ ;$. 279;34b:
-Buildlhg and^ ' - :7:347-STfi:: ^ ^7,089:459 v
'EquipmenTja^^^^ _i.%,762,497> i 5b,335,'485^

" Constfuctiphifnipfoc^^^ r. :13'2.92d^ V4l:4bi^
•y% ^ -

y  , . . k.; . . k. '12;,522,63i: '13;745,(585/

s ■•PVop.ei^ah^;equTp.fngntr;nef: "•'$ / 67357.475^ ^;S ^•6.2'^ 7:'32"2-^

;De"preciati6n,;expensp ,foribe;.'years.;end -28,' 202^ .:and'::'-20'22/t6fd!d4^
'i$.597^84^nd'.$j56,6,44'l>44stfeStw^ '■^' ' ' ' * :-

19



Docusign Envelope ID: 3ACEBB2F-AA01-4751-A46F-0A96FB0A8D6D

}

;:coMiviuNrrY'ACTiPN
f. ..

;N6fES Td'edNSOLrDAtEb.R
=:FdRtHEYEARS.ENDED:FEBRUARY.28V2623ANb ,.

13: :CONTINGENGIES;r ■ ^ a*
Tfne-OrgahizatioWreceiyes/grant'fLinding^roffi.'vaHous s6urces
. . V-,. • •: " '-x r, - r. >'.• 'A,- "-rf

■•'"Ort fnA. orn*»o*i/^rt Iff'ran i.iira/i'!fX ,i iffa 'tXa'ti infflff X" 'narfnln. r\armr4' ffinri ♦n'r. l

>asiqf- February. 28. 2023.^
* * .J w ■" f -• >«• '

"ir . fiS' ^ ■» ~ a • jc

JWgtA^EfsiMTH
|:sifyic^s\a&bf;^ *

■ N lyf pod' Ppnliy 6da (itipn
iSe'niPrCWriterj ' ■ "

■ iEldeXSPryices;'

^ i^t^KRptaiyTppd; Challen^^^
;:Summer^pe^^^^^ ' .
:;GanngiFund;''

a'Agdncy'Mead Start ■

^rSoiftmuhity'Grisis^^ .
^'Other.Prpgramsr

! jptalpet*ass'ets;'w^
.  • v •• - ' ' X. • -

i'.15* !RELATED PARTY TRANSACTIONS.s , .
fr .•■ yy ,

.• <•

. 'Related P^rtvj ̂

thd' ifdilowing.' spePifiic-prodfamv
iJfe" , - ' r." -•.♦ ■ *V <■ N •

.^02^ ^ 1 1:2022:

',$v ^:\;663 4"
'M42;25t'
/7;317-
'M\p6:

■143.437*
"'§8;427V
;-25;,629;

M.boi--

^•60 913.'
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Effective 1/2024

ft
COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC. ̂
EMPOWERING COMMUNITIES'SINCE 196 5

BOARD OF DIRECTORS

Chris Pyles, Chair
Board member since: 1/14/2021

Sara A. Lewko

Board mehiber since: 2/21/2001

David Croft, Vice Chair
Board member since: 5/13/2021

Dennis Martino

Board member since: 2/24/2005

A. Bruce Carri, Treasurer
Board member since: 3/12/2020

Ashley Reed
Board member since: 5/12/2022

Safiya Wazir, Secretary
Board member since: 11/2/2016

David Siff, Esq.
Board member since: 10/2/2013

Heather Brown '

Board member since: 1/15/2009

Tracy Vergason
Board member since: 5/12/2022

Current fiscal year (3/1/24 - 2/28/25) board meetings - 3/14/24, 5/09/24, 9/12/24,11/14/24,1/11/25

klhrCAPUM BOD 10 2023 redacted



Jeanne Agri

PROFESSIONAL PROFILE

Versatile and experienced leader with highly developed communication skills: written, verbal and presentaiionai. Adept
incoaching and mentoring employees and colleagues as. evidenced by my selection by the National Office of Head Start to
serve as a mentor for new Head Start Directors. Committed to continuous improvement of activities to ensure they meet '
outcomes approved by the board thmugli sti-ategic planning, creating goal-oriented systems and conformance with all

local, state and federal guidance.

WORK experience

Community Action Program Belknap-Merrimack Counties, Concord, NH
Chief. Executive Off icer _ . 2018-present

•  Assures the organization has long-range strategy which makes consistent and timely progress towards meeting
the Agencies overall mission'

•  Responsible for the general supervision of all grant awards, ensuring that all statutory, regulatory, and/or
program and financial requirements are met, that generally accepted accounting principles are applied, and
that all program and financial policies and procedures are adhered to.

•  Provide leadership in developing programs, organizational structures and financial systems that carr>' out the
instructions and policies authorized by the Board ■

•  Establish sound working relationships and cooperative arrangements with community groups, organizations
and all funding sources important to the development of the agency and programs.

•, See that the Board Director is kept fully informed and up to date on the condition of the organization and all
important Federal, State or local requirements impacting on the Agency and/or its programs.

Southern New Flampshirc Services, Manchester, NH
Education and Nutrition Operations Director 2016-2018

• • Coordinate, manage and monitor workings of Child Development, Women Infant and Children, and-
Literacy Programs, as well as development of an agency wide Two-Generational Approach to services

•  Formulate, improve and implement departmental and organizational policies and procedures to
maximize output. Monitor adherence to rules, regulations, and procedures

•  Assist in the recruitment and placement of required staff; estabiishment of organizational structure;
delegation of tasks and accountabilities

•  Supervise staff, including establishment of vvork schedules and monitoring and evaluating performance in
partnership with Executive Director

•  Assist in development of strategic plans for operational activity; implement and manage operational
plans

Director of Child Development Programs 2001-2016
•  Hire,coachandevaluatetheperformanceofProgram Managers,Specialists,Coordinators,Center .

Directors, Teachers and Head Start support staff
v  . Provide coaching, and learning opportunities for all employees focused on promoting, supporting and

improving early development of children from the prenatal stage to five years of age using research -
based practices

•  Plan and implement strategic interventions with Program Managers, Specialists, Coordinators and
Center Directors for sites needing administrative support and direction

•  Plan, coordinate and facilitate regular leadership meetings for evaluating and strengthening systems to
maintain the highest quality of services in compliance with Head Start Performance Standards

•  Develop internal structures, systems, and policies supporting major content areas of Head Start program
including education, health, mental healih, social services, parent involvement, nutrition, disabilities, and
transportation



•  Collaborate with managers and internal fiscal department in the monitoring and control of component
budgets; identification and interpretation of Head Start and community needs; conformance to the
Performance Standards and other regulatory requirements

•  Work in partnership with internal departments to support project goals and meet customerexpectations
•  Establish and maintain relationships and collaborations with public school districts, systems of higher

education, and other community agencies and partners - '

Ensure adequate systems in place to maintain the highest quality of services to children and families in
compliance with Head Start Performance Standards

•  Ensure consistency in service delivery across the program with attention to inclusive practices and
integration of component areas; encourage continuous improvement of systems. •

Quality Assurance Director/Co-Director for Child Development Programs 1999-2001

Establishedand managed a robust monitoring, analysis and evaluation system with well-defined results,
milestones, and targets inclusive of Continuous Quality Improvement practices

•  Monitored for quality and compliance at Grantee and Delegate level ,
•  Worked closely with program Director to review, track and assess monitoring compliance throughout

program operations
•  Developed and implements a written quality assurance and performance evaluation plan in conjunction with

Governing Board, Policy Council
•  Interpreted and evaluated a variety of information to present it in meaningful oral or written form for

varied audiences and provide reliable analysis leading to sound decision-making

Area Manager/Education Manager 1997-1999
•  Supervision of various Child Care sites including direct supervision of Centei- Directors/Site Managers

Coordinate personal and professional development and training plans for staff and ensure teaching staff
progress towards educational requirements as supported by the Performance Standards

•  Documented and administered both positive and negative feedback and utilize Performance
Improvement Plans when warranted.

Child Core Center Director/Site Manager . 1995 -1997
•  Supervised, mentored, coach and administered work plans and directives to staff
•  Communicated areas of performance improvement to staff and promote training that reflected individual

needs of staff members and the team as a whole

•  Ensure program compliance with codes of state and local licensing agencies and grant requirements

New Hampshire Technical College, Nashua, NH

Instructor ' 1995-1997

•  Taught Child Growth & Development and assisted in curriculum development for Early Childhood
Education Program

•  Planned and organized instruction to maximize documented student learning
•  Employed appropriate teaching and learning strategies to communicate subject matter to students
•  Modified, where applicable, instructional methods and strategies to meet diverse student needs

EDUCATION

Southern New Hampshire University, Manchester, NH
Master's in Business Administration June 2017

Notre Dame College, Manchester, NH
Bachelors of Arts in Elementary Education 198.1



ill Lesmerises

Profile

Experienced and self-motivated Accounting Professional bringing forth over 30 years of
valuable progressive non-profit experience. Looking for an opportunity to use my non-profit
experience to help guide an organization. Areas of experience range from, cash management,
bank reconciliations, accounts receivable, fixed assets, accounts payable, payroll, audit
preparation, budget preparation, monitoring subrecipients, 403B pension compliance and audit
preparation, employee benefits, and system implementations.

Employment Experience

10/21 - Present

Chief Fiscal Officer. Community Action Program Belknap-IVIerrimack Counties. Inc.

CAPBM is a not-for-profit with 25 million in revenue with 11 legal entities. The Agency has over 300
employees and holds 8 million in assets.

Oversee the daily activities of 6 fiscal staff, conduct budget meetings, prepare work papers for annual
audit for agency and 10 housing projects, manage the daily cash flow of the agency and 10 housing
projects, prepare paperwork for monitorings conducted by various funding sources, and review
accounts payable input, journal entries, accounts receivable input, and monthly billings.

10/17-12/21

Senior Accountant. Southern New Hampshire Services. Inc.

Southern New Hampshire Services is a not-for-profit with 49 million in revenue with 30 legal
entities. The Agency has over 400 employees and holds 84 million in assets.

Conduct monthly budget meetings, bill funding sources monthly, prepare work papers for
annual audit, monitor subrecipients, prepare paperwork for monitoring.conducted by various
funding sources, review accounts payable input and manage daily workflow, provide backup for
accounts payable and fuel assistance payable positions, prepare surveys for various
governmental agencies, prepare ACA forms, prepare paperwork for 403B annual audit and file



5500, member and secretary of the 403B Committee, instrumental in getting PaperSave up and

running within the Fiscal Department, prepare work papers for 26 housing programs .

11/02-10/17

Staff Accountant. Community Action Program Belknap-Merrimack Counties. Inc.

At the time of my employment, Community Action Program Belknap-Merrimack Counties was a not-for-

profit with 20 million in revenue. The Agency had over 479 en^ployees and held over 7 million in assets.

Reconciled 36 bank accounts, billed funding sources monthly, prepared work papers for annual

audit, prepared paperwork for rnonitoring by various funding sources, prepared and entered

journal entries, reconciled general ledger accounts, reviewed daily accounts payable input,
entered cash receipts.in A/R system, provided backup for both.payroll and accounts

payable/receivable positions, managed daily workflow, and trained new accounting staff

members

1/00-9/02

Account Supervisor (for 2 Companies). Whole Life. Inc.

Whole Life, Inc. is a not-for-profit with 6 million in revenue. The Agency had over 140 employees and

held over 4 million in assets.

Prepared rhonthly and quarterly reports, yearly budgets, monthly invoices, work papers, and
cost reports, prepared and entered journal entries, reconciled general ledger accounts, and

billed Medicaid

9/98 -1/00. , ■

Account Receivable Clerk (for 4 Companies). CSN' Financial. Inc.

Coded cash receipts, prepared monthly invoices, and prepared accounts receivable and

revenue work papers

5/93 - 9/98

Assistant Controller. Biosvstems. Inc.

"Collected past due accounts receivable both foreign and domestic, provided switchboard relief,

handled petty cash funds, audited salesmen expenses, cut accounts payable checks, prepared

journal entries, performed payroll functions



3/88-5/93

Business Officer. The Caring Community of Connecticut. Inc.

The Caring Community of Connecticut is a not-for-profit with 18 million in revenue.

Answered phones, filed correspondence, handled petty cash funds, typed correspondence,
coded cash, receipts and disbursements, reconciled bank accounts, screened job applicants,
prepared work papers, and participated in administrator on-call program

Educational Background

1996-2000 ,

Bachelor Degree in Accounting, Eastern Connecticut State University
Graduated cum laude

1992-1996

Associate Degree in Accounting, Three Rivers Community Technical College

Named to Dean's list, graduated with high honors

1981-1985

Merrimack Valley High School

Member of National Horior'Society, named to Honor Roll for 3 years

Volunteer Work

1/17- Present

Director on The Loudon Communications Council

Council is responsible for the distribution of a monthly newspaper to the residents of Loudon
and to maintain the Town of Loudon NH website. Also served as Treasurer of the Council for 2

years.



Heather L. O'Brien

PROFESSIONAL EXPERIENCE:

Community Action Program of Belknap and Merrimack Counties, Concord NH
December 2018-present
Hired in as the Community Service Coordinator December 2018: took on the Summer
Food Service Program in April 2019 while becoming the Wellness Manager. In March of
2021, took on the role as the Operations Manager. Duties and Responsibilitiesflowed
through to my current position as the Operational Wellness Manager.

Director of Elder Services

May 2024-

• Oversees Merrimack County Servicelink, AmeriCorp Senior Companion
Program, Elder Services Central Kitchen, Eight Senior Centers and Meals on ,
Wheels for Merrimack and Belknap Counties.

•  Prepares, writes, and organizes proposal applications, grants, and budgets in
accordance with approved Agency and funding source procedures. Ensures all
required reporting deadlines are met.

•  Oversees preparation and submission of the annual operating budget for all
assigned programs and/or projects, as well as the monitoring of expenditures,
billing, and financial reports.

•  Approves and oversees special events and fundraising activities.
•  Establishes program standards and performance goals and monitors achievements.

Oversees revision of individiial program operating manuals.
•  Ensures that adequate systems and records are maintained for documentation of

client eligibility, services provided/received and billing.
•  Evaluates overall perfonnance within individual programs and oversees

development, appropriate short and long-range operation plans.

Operational Wellness Manager
March 2021-May 2024
• Oversees and manages eight senior centers and staff throughout Belknap and

Merrimack counties.including fundraising, hiring, staffing, supervising,
evaluating, developing and resolving employee issues.

•  Oversees the Nutrition and Programing for all 8 centers, including wellness
initiatives, nutrition programs, congregate meals, and meals on wheels.

• Approved "ICE" for CAPBM Meals on Wheels to approve menus by the State of
NH.

• Oversees the site level implementation of agency/program policies and
procedures, outreach plans, and social ser\'ice activities.



Oversees and manages the intake department for Meals on Wheels of Belknap and
Merrimack counties. Ensures adequate systems and records are maintained for
documentation of client eligibility.
Oversees and manages the Summer Food Service Program which includes
preparing and submitting the application to the DOE. Planning and implementing
the menu, hiring temporary staff and manages day to day operations of the
program. Ensures the program follows all USDA regulations for claim
reimbursement.

Oversees the Smart Heart program through the Concord Hospital and our Meals
on Wheels program.

Diet Technician, Southern New Hampshire Medical Center, Nashua NH

September 2017-December 2018
This posilion has allowed me to learn and practice working with new cultures, and ethnic
backgrounds all related to health, food and nutrition.

•  Participates in the Nutrition Care Process determined by the Dietitian for nutrition
assessment, developing and implementing nutrition interventions such as
providing individualized or group nutrition education, and monitoring and
evaluating of the patient's progress; examining the quality and accuracy of food
served to the patients.

•  . Uses the established standards of practice in nutrition care to help determine
nutrition interventions while providing a high level of patient/customer
satisfaction while staying compliant, with local, state and federal regulations.

• Assists the Dietitian in screening patients deemed at low nutrition risk; reviews
and analyzes patient's dietary intake; evaluates food and intake from all sources;
utilizes techniques that consider the varied needs of age-specific populations as
well as cultural, religious, and ethnic concerns; communicates findings to the
Dietitian.

•  Participates in the development and modification of the nutrition care plan for .
assigned patients with the Dietitian; documents relevant, accurate and timely data
in the electronic medical record (EMR). Collaborates with the Dietitians and
communicates all patient care needs.

•  Calculates and documents data related to nutrient intake for calorie counts, checks
on supplement acceptance/tolerance and educates patients on basic nutrition
information.

•  Instructs patient and/or family on modified diets or food/drug interactions as
outlined in department policies and procedures; documents nutrition education in
the electronic medical record (EMR).

• Operates At Your Request (AYR) Room Service program, maintains proficiency
with applicatiori through updates and training; monitors and verifies changes in

.  diet orders or prescriptions; monitors patients with food allergies; adheres to all
patient safety standards as it relates to the provision of food service.

• Demonstrates professional and proper telephone etiquette, and perfomis basic
tasks with the office equipment available for use.



Manages all tracking of nutrition services productivity for Clinical Consults and
Educations along with manage the test tray assessment trending report.
Participates in departmental and interdisciplinary meetings, task forces and .
projects. Maintains and creates the monthly "cafe table" with trending nutrition
topics/informational handouts for the public.

Nutritional Services Supervisor & Cook, Greenbriar Terrace Transitional Care and
Rehab, Nashua NH July 2015-December 2018
Hired in as a duel role ofsupervisor and a cook. ./

• Supervised approximately 20 foodservice personnel by assigning daily work while
following the procedures for standardized operations.
• As supervisor; maintained proper daily functions of the kitchen and the tray line by
having strong communication and time management skills. Strong attention to detail was^
necessary to maintain a healthy work environment. Maintained cleanliness and sanitation
of the entire kitchen from food storage to food production to proper sanitation in the dish
room.

• When necessary; prepped and prepared the meals for an average census of 250
residents by following recipes to maintain quality and ensure proper nutritional needs of
the residents.

•Used proper infection control techniques, protective equipment, and safety procedures
when necessary.

•Practiced proper handling of meat and poultry.
•Maximized patient health through nourishing healthy meals with individualized diet
plans that balance the patient's desires for food preferences along with their medical
needs while focusing on their quality of lite.
•Process all dietary paperwork from the patients, dieticians, and all other healthcare
personnel involved.

•Met with residents to discuss their personalized diets, personal preferences, and casual
conversations to lighten their moods.
•Ensured diets to be preventive or therapeutic as needed for each patient.-

Dietary Aide, Cook, Supervisor, Kindred at Hanover Terrace Nursing and Rehab,
Hanover NH August 2013-July 2014

This position wm my fust career out of college-1 was given a wonderful opportunity to
learn how to manage and run a public health kitchen. I learned the basics of being a
food.Hervice director- cooking, ordering, daily duties, and supervision.

Began as dietary aide, then quickly progressed to night cook/supervisor.
As dietary aide, followed meal tickets, corrected trays according to dietary needs,
and assembled snack items.



• As cook: prepared, served, supervised and cleaned up meals twice a day. .
Maintained proper sanitation and food handling in accordance to corporate
standards.

• Assisted with food ordering through Sysco, along with conducted inventory
frequently. Earned the ability to calculate and call-in Hood milk orders biweekly
along with New England coffee orders once a month. Gained computer access to
print tray tickets and adjust patient tray cards from diet orders.

•  Trained new employees.

•  Performed duties of the Nutrition Services Manager while the manager was not
present and performed daily duties of the Assistant Nutrition Services Manager.
Assisted with monthly and annual budget when necessary. Assisted with
occasional in-services for employees. Adjusted menus to accordance with the
census at the time by performing mathematical equations.

Sales Clerk, Central Square Cafe, Troy NH
September 2012-January 2013
Central Square Cafe purchased Eva's Bakery and Cafe where I nw currently employed
while in college.

• Operated cash register, received and dispensed correct change. Delivered meals
made to order. Maintained a clean and attractive restaurant for dining.

Sales Clerk, Eva's Bakery & Cafe, Troy NH
August 2011-September 2012

•  Courteously greeted customers and assisted with purchases. Worked shifts alone,
demonstrating great responsibility. Assembled 8-10 lunch options made to order
with or without another employee. Followed proper food handling skills and the
necessary sanitation procedures of a foodservice establishment.

Waitress, Catering Staff The Quechee Club, Quechee, VT
January 2008-July 2015

This was myfirst job hired in at 17 years old-1 gained a love forfoodservice while
working here. I learned how to be a professional server to food handling and
management all through out my years.

•  Practiced strong communication skills daily while serving the members.
•  Began as hostess and to go's, and when of age quickly became a server.
•  Prepared, served and attended to the needs of the members of the prestigious

country club.

•  Set-up, served and dissembled the events such as weddings and functions for
members & guests of the club.

•  Gained the ability to adapt to last minute changes in a fast-paced environment.
•  Trained new employees and acted in a manager role when a manager was not

around.



SKILLS:

□  Communication
• 0 Time Management skills
□  Multicultural sensitivity/awareness
□  Flexibility
□  Prioritization
□  Organization
□  Critical Thinking

' □ Customer Service
□  Dependable
□  Adaptable
□  Proficient in Microsoft Word, PowerPoint, Excel
0  biteimediate Spanish speaking
□: Supervision
□  Menu development
□  . Nutrition Counseling

EDUCATION:
Bachelors of Science in Health Science; Option -Nutrition and Dietetics
August 2013
Keene State College, Keene, NH



Kathleen Stuart

Objective- To secure a position in which I can explore Qualifications-] have over 20 years of management
and build experience/skills. experience in the field of human services. My
Education. experience includes working with various adult
Southern Connecticut State University populations.
Conferred January 2002 with Departmental Honors
BA Mental Health Psychology CPA 3.84

Work History
Community Action Program Belknap-Merrimack Counties, Inc.

February 2022-Present
Program Manager-AmeriCorps Senior Companion Program

• , Supervise and support a team of three staff and nearly 60 older adult volunteers
• Maintain compliance with federal program regulations .•
•  Build and maintain relationships with comrnunity partners statewide
•  Steward federal, local and state funds

/

January 2016-Februaiy2022
Program Coordinator-AmeriCorps Senior Companion Program
•  Provide oversight of 40-50 volunteers over the age of 55.
•  Schedule and facilitate in home introductory visits and develop assignment plans for yolunteers/assigned

frail, homebound seniors

:• Coordinate monthly inservices and annual volunteer appreciation events
•  Recruit, enroll, train and supervise all enrolled volunteers in Rockingham, Hillsborough and Strafford

Counties

•  Process payroll for assigned, stipended volunteers

February 2015-January 2016
Assisted Living Manager, Brightview Senior Living Billerica, MA
(Left position due to conflicting family obligations)
•  Provide oversight of over 20 Certified Nurse Assistants

•  Responsible for scheduling, completion .of service plans, QA, ALFA and MA regulation compliance.

December 2009-January 2015 Easter Seals NH
Care Coordinator, Caring Companions
•  Administrative oversight of 20 or so staff providing in home services to the elderly, chronically ill and

disabled.

• Maintenance of records for a caseload of over 90 consumers.

•  Intake, assessment and care plan development for over 90 consumers.
•  Recruitment, hiring, training and supervision of staff providing in home services.

April 2008-December 2009 Easter Seals NH
Family Resource Worker/Recruiter, Safe Harbor Program (left due to company dissolution)
•  Recruitment of foster parents to provide homes to emotionally troubled kids.
•  Completion of all state regulated assessments in the licensure of prospective foster homes.
•  Coordination of annual foster parent appreciation events/quarterly newsletter for foster parents.
•  Facilitated quarterly state regulated MAPP training to foster parents for licensure.



August 2004-2007
Program Manager, North Suffolk Mental Health Inc. Chelsea, MA
(Leff sifter relocating to NH and having second child)
• Managed a, group home for developmentally disabled men.
•' Completed all ISP's, trained staff in the implementation of behavior plans and maintained the health and

safety of all residents.
•  Complied with dietary, budgetary and behavioral methods necessary.

Awards

Recipient of the Outstanding Volunteer Manager
Award by Volunteer NH 2021, Awarded by
Governor Sununu

Recipient of the SCSU Service Award 2001
Recipient of the National Italian American

Foundation Scholarship

Recipient of the Henry Barnard Distinguished
Student Award

Recipient of the State of CT Distinguished Student
Award

Recipient of SCSU Alumni Scholarship
Nominated for the Who's Who Among College

Students Award

President of the SCSU CIAO Italian Club
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NH Department of Health and Human Services

KEY PERSONNEL

Lisi those primarily responsible lor meeting the terms and conditions oflhe agreement.

Job descriptions not required for vacant positions.

Contractor Name: Community Action Program of Belknap and Merrimack Counties, Inc.

NAME JOBTTTLE .

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

■ SALARY

Jeanne Agrl ChiefExeculive Director $0.00 $145,916.00

Jill Lesmerises Chief Fiscal OtHcer $0.00 $108,927.00

Heather O'Brien Director of Elder Services $8,800.00 $81,061.50

Kathleen Stuart
Senior Companion Program

Manager
$5,000.00 $50,524.00
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Lori A. Sbibinetfe,
CoranUiiooer

Mancy L RoDlas
Interim Director

STATE OF fVEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

IDS PLEASANT STREET. CONCORD, NH 03301
603.271-5034 1-000-652.3345 EiL 5034

Fik: 603-271-5166 TDD Access: 1-800-735-2964

www.dhtis.nb.gov

November 19. 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into a Sole Source contract with Community Action Program Belknap and
Merrimack Counties. Inc. (VC#177203), Concord. NH, in the amount of $60,000 for the provision
of the Senior Companion Program, with the option to renew for up to two (2) additional years,
effective October 1, 2022, or upon Governor and Council approval, whichever is later, through
September 30, 2024. 100% General Funds.

Funds are- available in the following account for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Years 2024 and 2025, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances tetween state fiscal years through the
Budget Office, if needed and justified.

05-95-48-481010-9010 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, VOLUNTEER
ACTIVITIES

State

Fiscal Year

Class/

Account
Class Title Job Number Total Amount

2023
102-500731 Contracts for Program

Svcs

48130404 $22,500.00

2024
102-500731 Contracts for Program

Svcs

48130404 $30,000.00

2025
102-500731 Contracts for Program

Svcs

48130404 $7,500.00

Total $60,000

EXPLANATION

This request is Sole Source because the Contractor is the only contractor able to provide
the necessary services. The Contractor is the only sponsor and fiscal agent for the Senior
Companion Program in New Hampshire, which is primarily funded and regulated by the
Corporation for National and Community Service. In accordance vwth NH RSA 161-F:40, the
Corporation for National and Community Service selected the Contractor as the sole agency in

TVte Ddportmtnl of Heallh and Hiinion Strvicti'Miation is lo join comniunities and foniiliea
in providing opportniiilitt [or ciliztna to achttve health and independence.
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His Excellency. Governor Christopher T. Sununu
ar>d the Honorable Council

PB9e2of2

New Hampshire to sponsor the Senior Volunteer Grant Program, and to reimburse for covered
expenses incurred by the Senior Companion Program, to the limit of the appropriate funds.

The purpose of this request is for the Contractor to administer the Senior Companion
Program in order to promote Independence for vulnerable older adults by supporting older
individuals with maintaining Independent community living and to prevent the need for institutional
services. '

Approximately 500 individuals will be served during State Fiscal Years 2023 2024 and
2025. . ; ' . '

The Senior Companion Program provides the opportunity for adults over 55^ear® of age.
who have Income below 200% of the Federal Poverty Level, to serve as comparjiions to older
adults. Companions are matched with older, homebound adults to provide supportive services.
The companions benefit from participation in a rewarding and worthwhile experience, and the
older individuals who are served benefit from regular companionship and reduced isolation.

The Contractor must maintain compliance with the Senior Companion Iprogram, as
established by the Corporation for National and Community Service. The Department will monitor
services by reviewing quarterty reports submitted by the Contractor. j

As referenced In Exhibit A. Revisions to Standard Agreement Provisions oljthe attached
agreement, the parties have the option to extend the agreement for up two (2) additional years,
contlngem upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval.

Should the Governor and Council not authorize this request, the Department will miss an
opportunity to provide companions to older adults who are homebound and In n^ of
supportive services. Without the Senior Companion Program, older adults in need of
companion services may not be able to maintain their Independence, which could result in
the increased use of institutional services. I

Area served: Belknap, Grafton, Hillsborough, Merrimack, Rockingham, Strafford and
Sullivan Counties

Source of Federal Funds: 100% General Funds

Respectfully submitted.

Lori ̂ ShibinetteiT^l'^
ComnJssioner ^
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Subjeci:_Senior Companion Pro^am (SS-2023-DLTSS-03-SENIO-01)

Notice:" This agreement "and all of its attachments shall^bccome public upon submission to Covernor'and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract:

AGREEMENT

The State of Ncw.Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

1. IDENTIFICATION.

l.l State Agency Name

New Hampshire Department of Health arid Human Services

1.2 State Agency Address

129 Pleasant Street

■.Concord, NH 03301-3857

1..-3 Coritractor Name

Commiiriity Action Program.Beikhap and iyferrimack
Cpurities, Inc.

1.4 Contractor Addrd^

2 Ihdusifiai Park Drive
Concord. NH. 0330),

1.5; Contractpr Phone
Number

(60'3) 225:3295

1..6 Account Number ,

:05-9^48-481010-9.0:10

1.7 Completion Daic

SeptetTibcr 30, 2024'

1.8 Price Limitation

$60,000.

1.9: Contracting Officer for State Agency

'Nathan D. White, Director

"1.10 "State Agency Telephone Number

(603)271-9631

1.1 1 Contractor Signature
>—I>oeuSl9i»«d by;

1;)2 Name and Title .of Contractor Signatory

■Jeanne Agri chief .Execuitive'of-fic

1.13 'State Agency Signature
OecuSK)'*^ by;

'^®'5.T/29/20'2i

1.14 Name and Title of State Agency Signatory

Christine santaniello Assoc'tate Gpmmissiqne
f. j5 Approvafl5y^'e"N.H.pejparirhcnt"pfAdmihist ration,"Division of Personnel {ifapplicable)

By; Pircctbr, On":

1.16 Approval by the Aitoniey General (Form, Substance and Execution) fZ/op/p/icbZi/e/
Obe«8l9i>«d by:

M i. IkM, ' 0. 11/30/2021
1.17 Approval by the Governor and Executive Council (i/flp/j/i'coWc/

G&C Item number: G&C Meeting Date:

;r

Page 1 of4
Contractor Initials

Date 11/23/2021
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2,, SERVICES TO BE PERFpRAlED. The Siatc of New
Hampshire, acting through the agency identified in block il.l
("State"), engages cohtractor Identified in block 1.3
("ContractbP') to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT .8' which is incorporated:
herein by reference ("Services").

3, EFFECTIVE DATE/COMPLETlOiN QF SERVICES.
3.3 Notwithstanding any provision of "this Agreement to the.
contrary, and subject to the approval of the Govcmdr and
Executive Council of the State of New Hampshire, if applicable,
this Agreement,and all obligations of the parties hercundcr, shall
become effective on the date the Governor and E.xecuiive

Council approve'this Agreement as indicated in block 1.17,
unless no siich approval is required, in which c^ the Agreement
shall become effective on the date the ■Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date..shoirbe performed at the sole risk of the
Cohtracto'r, and in ,the evcnt that this Agfeerh'ent does not become
cffeciiye, the Statc shall have rio liability to the. Contractor,
includirig without llmitatiori, any obligation to pay- the
Contractor for any costs incurred or Services performed.

-Contractor must complete all Services by the Completion Date
specified in block 1.7.

4: CONDITIONAL NATURE OF AGREEMENT.
Notwiihstahdlng any provision of this Agreement to the
contrary, 'a|! obligations of the State hcreundcr, including,
without limitation, the continuance of payments hercundcr, arc

.contingent upon the availability and continued appropriation of
funds affected by any, slate or federal legislative or executive
action that .reduces, climinaics or otherwise modifies the
apprppriaiidn or availability of funding for this Agrecmcrit and
th'c Scope for Serviccs"providcd in EXWBIT B, in' whole orMn
part. In '.no event shall the State be liable for any payments
Ijereunder in e.xcess of such available appropriated funds. In the
event of a reduction" or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the .right to reduce or
terminate thc Services under this Agreement immediately upon
.giving,the Cohtractor notice of such .reduction or termination.
'The Stale'shall not be fcq'uircd to transfer funds from any .other
.accbuni or source to the Account identified In block 1.6 in the
event funds in ihal Accouht ,arc reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
payment.
5."1 The contract price, method of payment, and terms of payment
are idcniified and rhbfe.particularly describe in. EXHIBIT C
which is incorporated hercin by'rcfcrcncc.

'5.'2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for.all
expenses,.of whatever nature incurred .by the Contractor in the
performance, hereof, and shall be the only and "the complete

compensation to the Contractor for the Services; The State shall
have no liability to the Contractor other than the contract price.
'5.3 The State, reserves the right to offset from "any 'amounts
otherwise payable to the Contractor under this Agreement those
liquidated-amounts required or permitted by N.H. RSA. 80;?
through RSA 80:7-c or any other provislon;bf law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereurider, exceed the.Price Limitation sct.forth in biock'1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPpRTUNlTY.
6.1 In conneciion with the pcrfomiance of the Services, the
Contractor shall comply, with all applicable statutes, laws,
regulations, arid, orders of federal, state; county or niiihicipa!
authoriiics which impose any obligation"'or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monies ofthe United States, the Contractor
shall comply vvith all federal c.xeculivc orders, rules, regulations
and,statutes, arid with any rules, regulations and guidelines.as the
State or the United States issue'tb implement these.rcgulatio'ns.
The Contractor,shall also corriply with ail,applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
oriemaiion, or national origin and will take affirmative action ib
prevent such discrimination.
6.3. The Contractor agrccs'to perrriit the State or'United' StatM
access to any of the Contractor's books, records and accounts fbr
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms-and conditions of this.
Agreement.

7. PE^ONNEL.
7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
olhcr.wise authorized to do so under all applicable laws:
7.2 .Unless otherwise authorized in writing, during the term of
this Agreeriicrii, and for a period of six '(6) months after-the
Completion Dale in.block 1.7, the'Coniraclbr shall not hire, and
shall not" permit any' subcontractor or 'other person, fi rm or
coloration with whom it is engaged in a.corribined effort to
perform the Services to hire, any pcrspn who is a State employee
or official, who is materially involved in the procurement',
administration or performance of this Agreement. This
provision shall survive termination of this Agrcerrient.
7.3 Thc'Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative.. In Ihe.event bfany
dispute concerning the interpretation' of ;this Agreement, the
Contracting OfTiccr's.dccision shall be fi nal for the State.
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l EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions^of the
Coritractor shall constitute an event of default hereunder ("Event
of.Defaurt"):
8.1.1. failure to, perform the Services salisfaclorily or on
schedule;
8.1.2 failure to'subrhifahy report required hercuridcr; and/or
8.1.3 failure to perform any other covenanl.'tcrrn or condition of
this Agreement. (
8.2 Upon the.occurrencc of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it.to be rcmcdicd within, in the absence of
a greater or lesser specification of limei thirty'(30) days from-l_he
dateOf the notice; and if the Event of Default is not timely cured,
terminate,this Agreement, effective two'(2) days after giving the
Contractor notice of termination;
8.2.2 give the.Contractor.a written notice specifying the Event of
Default and suspending all payments .to be .made under this
Agrecrncnt and orderitigahat the portion of'the, contracli price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as ihe-Siatc
determines that the Contractor has cured the Event of Default

shall never be paid to (he Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any. other obligations'ihe State rfiiay
owe to,thc^Contrac(or any damagcs.thc State suffcrs.by reason of
any Event of Dcfauit; and/or
8.2.4 give the Contractor a written notice spccifyihg'thc Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remcdie.s at law or in equity, or
both.

8.3. No failure by the State lo.ehfofce any provisions hereof after
any Event of Default shall be deemed a waiver"of its rights with
regard to" that Event of Default,- or any subsequent' Event of
Default. No.cxprcss failure to enforce any Event of Default shall
be deemed a waivcr of the right of-thc Slate to enforce each and
ail of the provisions hereof upon any further or other Event of
Default on the part of ihc Contractor.

9. TERMINATION:
9,1 Notwilh^anding pafagraph 8, the ;Statc .may, at its sole
.discretion, terminate the Agrcernent fofany reason, in whplcpr
Jn part, by thirty"(30) days writren notice to thc'Contracior that
the State is exercising its option to terminate (he Agreement.
9."2 In the event of an early termination of this Agreement for
any reason other than "the completion of Ihc Services, the
Contractor shall, at the State's discretioh, deliver to the
ContractingOfncer, notJaterthan fiftc'cri(l5).daysaftepthedate
of icrniination, a report ("Terrnination' Report") describing in
'detail all Services performed, and the contract price earned, to
and including ihc date of termination. The form, subject matter;
content, and nurhbcr of copies of the Termination Report shall
be identical to those of any Final Report described In the attached
EXHJBIT B.. In addition, at the Statc's discretion, the Contractor
shall, within 15 days of notice.of early.tcrrhinatiPn, develop and

submit, to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
preservation.

10.1 As uscd'in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of.'ihis
Agreement, including, bin not limited to, all studies, reports,
files, formulae, surveys, maps, charts, soiihd re'coidings, video,
recordings,.piptorial reproductions, drawings, analy^, graphic
representations; computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property .which has been received from
the-State or purchaMd vviih'fiinds provided for that puipdse
under this Agrcernenl, shall be the property of the Slate, and
shall be returned to the State upon demand or upon iermination
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other cxlstirig law. Di^losurc ofdaia requires
pridr'written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE, In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Coniractor-mor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoiumenis provided, by the Slate to its employees.

12. ASSICNMENT/bELEGATION/SUBCONtRACTS.
12.1 .The Contractor shall not a.<y!ign, or otherwise transfer any
intcre.st in this Agreement without the prior written notice, which
shall be provided to (he.State at least fifteen (IS) days prior to
iKeassignmerit, and a written consent of the State. For purposes
of this' paragraph, a Change, of Cdntrol shall constitute
assignment, "(^hange of Control" means (a) merger,
consolidaiion, or a transaction or series of related trahsactioris in
which a third party, together with its afTiliatcs, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
■powcr'of the Contractor, or (b) the sale of all or subslaritially all
of the;asscts of the Contrador.
,12.2 None of the Services shall be subcontracted by .the
Contractor without prior written notice and consent pfthc Stale.,
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or.an assignment agreement to which it is not a
parly.

13.-I.NbEMNIFlCATI0N. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asscrtecl against
the Staici'its officers or employees, which arise out of (or which
may. be claimed to arise out oQ the acts or omisiriDhobf the
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Contractor, or subcontractors, including but hot; liiaiicd to the
negligence; reckless or intentional conduct. The State shall not
"be liable for any costs incurred by thc Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immuniiy.ofthe State, which immunity is .hereby reserved to the
State. This covenant in. paragraph \y shall survive the
teriTiinaiion of this Agreement,

14. INSUIU.i;jCE.
14.1 The Contractor shall, ar. its sole expense,. obtain'and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
followinginsurance:
M.i.'l commercial general liability insurance against all<claims

•of bodily'.injuiy, death or property damage, in^amo'uiits of not
less than $1,000,000 per occurrence and $2,06b;6^ aggregate

■or:cxccss;'and
I4.i;2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount .not less than
80% of the whole fcplaccnicnt -value of the property.
14.2,The policies described in subpai;agraph 14,1 herein shall be
on policy forms and endorsements approved for use in the'Statc
of New Hampshire by tlic N.H..-Department of Insurance; and
issued by insurers licensed in the. State of New Hampshire.
14.3 The Contractor shall furnish to;ihe Contracting Officer

-identified in block 1.9, or his or her successor, a ccnificatc(s) of'
insurance, for all irisuriance fcquircd; under this Agreement.
Contractor shall.alsbf^umishtoihc Contracting Office'ridcntified
in block j,'9, or his or her successor, cenificaie(sj of insurance
for all renewalfs) of.insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The certificate(sj of insurance and any
renewals thereof shall bc.aitachcd and arc incorporated herein'by
.reference.

15. WORKERS' compensation,-
lyi.By signing this agreement,-the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, Ihc-rcquircmcnts of.N.H. RSA chapter 281.-A fft'orkers'
Compensaiion").
15.2, To the, extent.the Contractor is subject to the requirements

.of N.H. RSA'cha'plcr 28,1-A, Gdntfacior shall, maintain, and
require any subcbrilractpr or assignee to-securc and maintain,
payment of Workers' Cpmpcnsatioli "in cbnneciion wiili
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furriish the Contracting Officer
identified in block; 1.9, orjiis or her successor, proofof Workers'
iCo'mpcnsaliori in the manricr described in N.H. RSA chapter
281'A and any applicable renewals) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or. benefit for
Contractor, or any .subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
W.orkcrs' Compensation laws in connection \vith the
pefformance of thc'Serviccs.undcr this Agreement.

16. NOTICE.. Any;hoiice by a party hereto to the other parly
shall be deemed to have been duly delivered or given ai'th'c time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.

17../^ENDMENT. This Agreement may be amended, waived
or discharged pnly by an instrument in writing signed by the
pa'riics hereto and only afler approval of such amendment;
waiver o.r discharge by the Governor and Executive Council of
the State of New'Harnpshire unless no such approval is required
undcrihc circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be:gbycmcd, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is. binding upon and
inures to the benefit of the pa.rties and their respective succcsrors
and assigns. The wording u.scd in this Agreement is the wording
chosen by the parties to express their mutual intent, and no'rule
of construction shall be applied against or in favor of any party.
Any actions arising out of.this Agfecrhcni.shall bc;brought' and
maintained in Ncw'Harh'pshirc Superior Court which shall have
c.xclusivc jurisdiction thereof;

19. CONFLICTING TERMS. In the event of a conflict
beiwccn, the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as m.ddified in EXHIBIT A) shall control.

20. 1'UIRD PARTIES. The. parties hereto do not intend to
benefit any third parties and this Agreement shall not be,,
construed to confer any such benefit.

21., HEADINGS. The headings throughout the Agreement arc
for' reference purposes only, and the words contained therein
shall iri hp way be held to explain, modify, amplify of aid in the
iriterprciaiiqn, construction or meaning' of the pfovisiohs of this
Agreement. ,

22. SPECIAL PROVISIONS. Additional or modifying
provisions set-forth in the attached EXHIBIT A are incorporated
herein by reference.

23. 'SEVERABl LITY.- In the event any of the provision's of this
Agfccmcnt arc held by a court of cbmpcient jurisdiction'to be",
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a,number of counierpart.s, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parlies, and supersedes all prior
agreements and understandings with;rcspcct to the subjcct'matter
hereof.
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New Hampshire Department of Health and Human Services
:Senidr Companion Program .

EXHIBIT A

Revisions to Standard Agreement Provisions

1. .Revisions to Form P-'37, General Provisions

1.1. Paragraph ,3, Subparagraph 3.1, Effective D.ate/Compietipn of Services, is
arriended as follows:

3.1. Notwithstanding any provision of. this Agreement to the" contrary, and
subject to the approval of the Governor and' Executive Council of the
State of New Hartipshire as indicated in block 1.17, this Agreement, and
all obligationsof the. parties hereunder, shall become effective on
October,. 1, 2022 ("Effective Date").

1.2. Paragraph 3, Effective'Date/Completion of Services, is amended by adding
subparagraph 3.3 as,follows:

3.3. The parties iriay extend the Agre'errient for up to two (2) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, avaijatjle funding, agreement of the parties, and approval of the
Governor and Executive Council.

1.3. Paragraph 12, Assignment/Delegation/Subcontracts. is amended by adding
subparagraph 12.3 as follows: .

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliarice with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action ehall be, managed jf the subcontrac.tor's
perforrtiance: is inadequate. The Contractor shall manage the
subcontractor's, performance on an ongoing basis and take corrective
abtion as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this'Agreement and notify
the State of any inadequate subcontractor performance.

:SS-2023-DLT$S-03:$ENIO-Ol .Communily Action Program BeDtnap and Merrimack Counties. Inc. Contractor initials

11/23/2021
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^ew Hampshire Department of Health and Human Services
Senior Companion Program

EXHIBIT 8

Scope of Services

1. Statement of Work

1.1. The Cohtfactor shall administer the Senior Compariibn Prograrh by matchirig.
volunteers who .are age 55 years or older with income below-200%-of the
^Federal Poverty .Level to hpmebound elderly apd disabled adults in order to
provide' supportive services that may include, but are not lirtiited to:

1,1.1,. Assistance with daily living tasks.

■1.1.2. Respite.

1.1.3. Socialization.

.  1.2. The Contractor shall ensure services are available in .Belknap, Grafton,
HillsbbrOugh, Merrimack, Rbckingham, Stratford and Sullivan Counties.

1.3. For the purposes of thisagreernent. alj references to days,shall mean business
:d,ays, which are Monday through Friday, excluding state aiid federal holidays.

.  1.4. For the purposes of this agreerhent, all references to business hours shall
mean Monday through. Friday from 8:30Afyl to 4;30PM.

1.5. The Contractor shall rhaintaiii designation by the Coipofation for National and
Community Service established under the National and Community Seiyice
Trust Act of 1993 to .administer the Senior Companion Services Program.

1.6. The Contractor shall match lowTincorhe seniors, referred to as Companions, to
individuals who.are socially isolated due to physical or emotional frailties. The
Contractor shall:

1.6.1. Ensure appropriate matches by completing individual assessments
that capture information including, but not limited to:
1.6.1.1. Distance between Cornpariions and individuals seryed.

1.6.1.2. Age.

1.6.1 .-3". -Allergies'.
1.6.1..4- Smokjng.

1.6.1:5. Gender preferences.

•1.6.1:6. Goals related to transportation,.companionship or respite.

1.6.1.7. Current supports available to.the individuaL
1.6.2. Assign Corhpahloris to individuals, based on individual assessments.

1.7. The Contractor shall conduct activities that include, but are not limited to:

1 J.I. Providing sen/ices that improve the quality'of.life for both •
Companions and individuals.

y—-OS

,
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New Hampshire Department of Health and Human Services
Senior Companion Program

EXHIBIT 8

Designing Companion visits to Individuals that facilitate client
independence tjy'prdviding assistancewith.daily living tasks, respite,
and socialization.

Assigning each Companion a rniriimum of two (2) .individuals.

1.7.4. Requiring each Companion to provide a minimum of fifteen (15)'
hours of service per week, excluding travel time to"and from ̂the
individual's home, as assigned by the Contractor.

■1.7.5. Providingeiach Companion with a stipend and travel reimbursement
on a bivyeekly basls as deterrnined by the Corporation for National
and Comrnunity Service established under the .National and
Community Service Trust Act of 1993.

1.7.6'. Ensuring Companions participate in educational programs and
supervisory me.etings with program supervisors, as needed.

1.7-7. Ehsuring individuals dp no't jncur any fees for services provided
thrbugh the Senior Companion Program.

1.7.8. Complying with specific; program requirements and complete specific
, program measures and reporting requirements as required by CFR
Title 45, Subtitle B. Chapter XXV, Part 2551, Subparts.A-L,
governing ,the management and operation of the Senior Companion
Program..

1.7.9. Maintairiihg the designated number of volunteer station agdhcie's as
specified under .CFR title 45, Subtitle B, Chapter XXV, Part 2551,
SubpartsA^L.

1.7..10. Providing'direct supervision to Companions and assign the:
placement of Companions and ongoing services to Clients.

1.8. The Contractor shall give' at least a ninety (90) day prior written notice
■  addressed'.to the Bureau Director, Bureau of Elderly and Adult Services, in the

event that the Contractor, for lapy reason, Js junabje to meet any service
.obligations prior to the completion date, ihcludirig, but not limited to:
1.8.1. Reducinghoursof operation.
1.,8.2.. Changing a geographic service, area.

1.8:3. Closing or opehirig a Site.

1,8.3.1. The.written notification shall include the following:

1.8.3.1.1. The reasons for'the inability to deliver services:

1.8.3.1.2. How service recipients and the community vviti
be impacted if the Contractor is unable to
provide services;

.SS-2023-DLTSS-03-SENIO-01 Comfnyhi^ Action Program Belknap and Merrimack Counties, l.nc. Contractor Initials
11/23/2021
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New Hampshire Department of Health and Human Services
Senior Companion Program

EXHIBIT B

1.8.3.1.3. How service recipients and the community will
be notified; and

1.8.3.1.4. The Contractor's plan to transition Companions
and/or .Clients into other services or refer the

Companions and/or Clients to other agencies.

1.8.3.2. The Contractor shall maintain a plan that addresses the
present and future needs of Companion and/or Clients
receiving services in'the event that:

1.8.3.2.1. Service(s) are terminated or planned to be
terminated prior to the termination date of the
contract;

1.8.3.2.2. The contract is terminated or is planned to be
terminated prior to the termination date of the
contract by the Contractor or the Department;

1.8.3.2.3. The Contractor terminates a service or services

for any reason;

1.8.3.2.4. The Contractor cannot carry out all or a portion
of the services terms or conditions outlined in

the contract or sub-contracts.

1.9. The Contactor shall conduct annual surveys of individuals, Companions and
station supervisors to indicate levels of satisfaction with the program.

■ 1.10. The Contractor shall ensure all staff and volunteers and prospective staff and
volunteers undergo necessary background checks including:

1.10.1. BEAS State Registry check, pursuant to RSA 161-F:49, before the
staff member or Companion begins providing direct services to
Clients.

1.10.2. New Hampshire.Criminal Records Background check.

2. Exhibits Incorporated

2.1. The Contractor shajl use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit I, Business Associate Agreement, which has been executed by the parties.

2.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

2.3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein. (—

jr
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New Hampshire Departrnent of Health and Human Services
Senior Companion Program

EXHIBIT B

3. Reporting Requiriements

3-.1. The Contractor shall submit quarterly reports to ensure; program compliance,
vyhich indude. but are not l|mjted,to: . '

3.1.1. The'number of visits made.

3.1.2. The number of Clients being visited.

3.1.3. The nurnber of Companions participating in the program.

3..1.4. The number of hours Cpmpahipns spend .with Clients.

4. Performarice Measures

4.T. The Department will monitorCdritractor perforrtiance by reviewing the quarterly
reports submitted by the •Contractor.

4.2. The Cbntractpr shajl actively-and regularly collaborate with the Department to
enhance contract management, improve results, and adjust program delivery
and policy based on successful, outcprnes.

4.'3. The Cbrltractdr^may be required to provide other key data arid metrics' to the
Department, including, client-level demographic, performance, and .service,
data.

4.4: Where applicable, .the Contractor shall collect and share data with the
.pepartmentjn a format specified by the Department,

5. Additjorial Terms

;5.1. Impacts; Resulting from Court Orders or Legislative Changes

5.1.1. The Contractor agrees that, to the extent future'state of federal
legislation or court orders may have an impact on the Services
described herein, the State has the righfto modify Service priorities
arid expenditure requirements under this Agreement so as to achieve
compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and !^Seryices

5.2.1. The Contractor shall submit, within ten (lO) days of the Agreement
Effective Date, a detailed descriptiori of the communication access,
and language assistance services to be .provided fo ensure
meaningful acCess to programs and/br services to individuals with
limited English proficiency: individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals yyho
have speech challenges.

5.3, Credits and.Copyright Ownership

5.3.1. All documents, notices, press-releases, research reports and Ojher
materials prepared during or resulting from the pe'rformanc^t the

SS-2023dLtsS-03-SENIO-01 Community Action Program Belknap and Merrimack Counties. Inc. Contractor Initials
- H/23/2021
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services of the Agreement shall include the following statement. "The
preparation of this (report, document .etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Huhian Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources .as were available, or
required, e.g., the United States Department of Health and Human.
Services."

5.3.2. All materials produced or purchased under the Agreement shalj have
prior- approval :from the Department before printing, production,
distribution or use.

5.'3.3> The .Department shall retain copyright ownership for any and all
original materials produced, including, but not- limited to:

5.3.3.1. Brochures.

5.3.3.2; Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.34. Posters.

5.3.3.5. Reports.

5.3.4. The Contractor shall not reproduce any rhaterials produced under the
■  Agreement vvilhout prior vyritten approval from the .Department".

6. Records

6.1 The Contractor shall'keep records that include, but are not'limited to: .

6.1.1.J Books, records, documents and other electrpnic, or ■ physical ;data
'evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

.6.1.2. All records rnust be maintained in accordance 'with, accounting
procedures and practices, which sufficiently and properly reflect all such

^  costs and .expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence; of costs such as purchase, requisitions and orders, vouchers, .
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department. ,

6.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States'Departmentof Health and Human Services, and
any of their designated representatives shall, have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,

. examination, excerpts and transcripts. Upon the purchase by the DeoartfiBent

j/i ■
SS-2023-DLTSS-03-SENIO-01 Communily.Acllon Program BelKnap and Menimack Counlies, Inc. Contractor Initials '
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of the maximum number of units provided, for in the Agreement and .upon
paymerit of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement.are to be performed after the end of the term of this Agreement
artd/or survive the termination of the Agreernent) shall terminate, provided
however, that if. upon review of the Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the

. Deparlment shall retain the right, at its discretiori, to deducfthe aniouht of such
expenses as are disallowed or to recover such sums from the Contractor.

SSr2023-DLTSS-03-SENIO-pi Community Action Program Belkrtap and Menimack Counties. Ir>c. Contractor Initials,

'  11/23/2021
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Payment Terms

'1, This Agreement is funded'by T00% General.fuhds.

2. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillrfieht of this Agreement, and shall be in accordance with
the approved line item, .as specified in Exhibits C-1. Budget through Exhibit b-
3, Budget. The Contractor shall ensure stipend.s'to volunteers do not exceed:

2.1. $4,500 for State Fiscal Year (SPY) 2023 as specified in Exhlblt C-1.

■  "2.2v $6;000 for SFY 2024 as specified, in Exhibit 0-2,

2.3. $1,500 for SFY'2b25 as specified in Exhibit C-3.

3. The Contractor shall submit an" invoice with supporting documentation to the
Departrrient no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall:

■  3,1.. Register ^with the New Hampshire Department of Administrative,
Services to obtain a Vendor Nuniber, which must be iricluded on each
invoice,

3.2. Ensure each invoice is submitted in a form that is provided by, or
othenwise acceptable to the Department.

3.3. Ensure each invoice identifies and requests payment for allowable costs
incurred in the preyio.us mpnlh.

■  3.4. Ensure; each invoice iricludes supporting documentation of allowable
■costs with .each invoice that may include, but are not limited to, time
sheets, payroll records, receipts for purchases, and proof of
'expenditures, as applicable.

3.5. Ensure each invoice is completed, dated and returned to the Department
with the supporting :documentation'for allowable expenses to initiate-
payment.

4y In lieu of hard copies, alj jnvoices.rnay be.assigned an electronic signature and
emailed to sha\vh.-e.martin@dhhs.nh.dov or invoices may be mailed to:

Financial Manager
- Departmentof Health and Human Services

■  105 Pleasant Street
Concord. NH 0.3301

5. The Department shall ms^^® payment to the Contractor within thirty {30) days
of.receipt of "each invoice, subsequent to approval of the submitted invoice and
if sufficient funds are available; subject to Paragraph 4 of the General
Provisions Form Number P.-37 of this Agreement.

SS-2023-DLTSS-03-SEN10-01 Commynlty Actlon.Pi'OQram Belknap and Mortimack Counlios. Inc. Contrsclor Inilials 2
11/23/2021
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6.- The final invoice shall be due to the Department no later than forty (40) days
after the contract corripletion date specified In Form P-37, General Provisions
Block 1.7 Completion Date.

7. The Contractor must provide the services in Exhibit 8, Scope of Services, in
compliance with funding requirements.

6. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit 8, Scope of Services.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in pa.rt,"in the event
of non-compliance with any Federal or State law. rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

10. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between Stale Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justifiedi

11. Audits

11.1. The Contractor must email an annual audit to
melissa.s.morin@dhhs.nh.Qov if any of the following conditions exist:

11.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

11.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, Ill-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

11.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

i 1.2. If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

SS-2023-DLTSS-03-SENIO-01 Community Action Program Belknap 8i>d Merrlmad^ Counties. Inc. Contractor Initials2
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11.3. If Condition B or Gondition C exists,-the Contractor shall submit an
■annual financial iaudit performed, by an independent CPA within 120:
days after the close of the Contractor's fiscal year.

11.4. In addition to, -and not iri any way'in limitation of obligations of the
Contract, it is understood arid agreed by the Coritractbf that, the
Contractor shall'be held llabie for any state or federal audit exceptions
and shall return to the Department all payments, made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

SS-2023-PLTSS-<)3-SEKliO-0l Communily Action Program Belknap and Morrimack Counties, Inc. Contractor Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the'General Provisions agrees to comply with the provisions of
•Sections 5151.5160 of the'Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V. Subtitle.D; 41
.U.S.C. 701' et'seq.).-and further agrees to have the Conlractoi^s representative, as identified, in Sections
1.11 and i.12 of the General Provisions execute the following Certiftcation:'

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTIVIENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION . CONTRACTORS
US DEPARJMENT OF AGRICULTURE - CONTRACTdRS

This certification is required b/the regulations implerhenting Sections 5151-5160'of the Drug-Free
Workplace, Act of 1.988 (Pub, L. 1,00-690. TitleV, Subtitle D; 41 U.S.C.JQI et seq.). The January 31,
1989 regulations were amended and published, as Part II of the May 25,1990 Federal Register (pages
21681-21691), and require certification: by graritees (and by inference', sub-grantees ahd sub
contractors), prior to award, that they will, maintain a,drug-free workplace. Section 3017.630(c) of the
reguiation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is^a State
may elect to make one certification to the Oepartmen't in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certiHcate set out below is a
niateriarrepresenlalioaof'fact upon which reliance is placed when the agency awards the grant. False
certiFtcatipn or violalioh of the .Certification, shall be grounds for suspension of payments," suspension of
termination of grants, or49oyernment wide suspension or debarmenl. Contractors using thislform should
send it to;

'Commissioner
NH Department'of Health and Human Services
129 Pleasant Street,
Concord, NH,03301-6505

T. The grant^ certifies that it will,or will continue to provide a.drug-free workplace by:
1.1. Publishing a statement notifying empipyees that the unlawful manufacture; distributjpn,

dispensing, possession or use of a coritroiled substa.nce:is prohibited in the grantee's
workplace and specifying the actions that will be taken against empipyees for yioiatlon ofauch
prohibitioh; ' .

'1.2. Establishing" an ongoing drug-free awafehesS program to inforfri employees about
1.2.1: The dangers of drug abuse in the workplace;
,i:2;2. The grantee's policy of rhaintainjng a drug-free workplace;
1:2.3. Any available drug counseling, rehabilitation, and,emplpyee.asSistance'programs; and
^.2.4. The penalties that may'beimposed upon empjpyees for drug abuse violations

occurring In the workplace;
,-1.3. Making it a requirement that each employee to be engaged in the performance of the grant-be

given a copy of the statement required, by paragraph (a);
1.4. Notifying'the employee in the statement required.by paragraph (a) that, as a,condition of

employrhent under the grant, the employee .will
i.4.1. Abide by the terms of the statement; and
i.4/2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days afte/ such
•conviction;

■  1.5. Notifying the agency In writing, within ten calendar days after receiving notice under
subpafagraph 1.4.2 from ah erriployee or otherwise receiving actual notice of such conviction.
Employers of cchvicted employees must provide notice, including position title, to every igrant
officer on whose grant activity the cphvicted emplpyee was working,"unless the Federal agency

j/i
Exhibil 0 - Cetlirication regarding Drug Free Vendor tnilials'^
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has designated a central point for the receipt of such notices. Notice shall include the
identification humber(s)df each affected grarit;

. 1.6. Taking one of the following actions, within 30.calendar days of receiving notice under
•subparagraph 1.4.2, with'respect to any employee who'.is so convicted
1.6.1, Taking appropriate personnel action against such an employee, up to and including

temiination, consistent vvith the requirernents of the Rehabilitation Act of 1973,-as
.  . amended: or

1.8.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
llaw.enforcemerit, or oiher'appropriate agency;

1.7. .Making a good.faith effort to contiriue to rnaintain a drug-free workplace through
■impleme.ntatjpn of paragraphs 1.1. 1;2, 1.3, 1.4, 1,5, and 1.6.

2. The graritee miay insert'in'the space provided below the site(s) for the performance of work done in
connection with the Specific grarit.

Pjace of Performance (street address, city, county, state, zip code) (list each loratidh)

Check □ if there are workplaces on file that are not Ideritified here.

Vendor.Name:

11/23/2021

Date

I  JtAWKU .

:Chief Executive .officer

CU4XHS/110713

■Exhibit D - Certificsiiori regarding Drug Free
Workplace Requirements
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section T.3 of the General Provisions agrees to comply with the provisions of
SMtlon 3,1.9 pf.Public Law 101-121, Government wide Guidance for New Restrictions on Lobbyjng, and
31 U.S.C. ,1352. and further'agrees to have the Contractor's representative, as identified in Sections 1.11
and '1;12 of the General Provisions execute the following Certification:

US DEPARTMENT 'OF HEALTI^ AND HUfiflAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CdhlTF^CTORS
US DEPARTMENT OF.AGRICULTURE:- CONTRACTORS

Programs (indicate applicable prograrh covered):
Temporary Assistance to Needy-Farnilies under Title iV-A
'Child Support Enforcement Program under Tlt)eTV-D
'Social Services Block Grant Program under Tiile XX
'Medicajd Program under Title XIX
"Community Services Block.Granl urider Title VI
'Chijd Care Development Block Grant under Title IV .

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

1. No Federal appropYiated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer of empjoyee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal'contract. continuation, reriewai. amendment, or
modlficalibn of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriaied furids have been paid pr will be paid to any"^persori.for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Cbrigress. or an employee of a Merhber of Congress in corineclion with this
Federal contract, grant, loan, or cbopefalive agreement.(and by specific mention sub-grantee or sub
contractor), the undersigned shall complete arid .subniit Standard Form ILL. (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and Identified as Standard Exhibit E-l.)

.3. Th'6 undersigned shall require that the language of this;certification be included in the award.
docurhe'nt for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and coppefative'agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material repfesentatibn of fact upon.which reliance was placed when this transaction
was made or entered inlp. Submission.of this cerlificatio.ri is a prerequisite for rhaking or entering into this
transaction imposed by Section 1352, title 31, U.S. Code. Any person who fails to file the required
certificatiori shall be subject to a civil penalty of not less than $|0,006,and not .more than SlO.O.OOO.for
each such failure.

Vendor Name:

—OocuSlgnMi by;

11/23/2021

OS

Pate ^

Chief Executive Officer

Exhibit E - Ceflificallon Regarding Lobbying Vendw initials^
11/23/2021
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractorjderitified in SectionJ .S of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45: CFR Part76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's'
representative, as identified in $eclions-1.11 and 1.12 of the General Provisions execute the folloyving
Certification:

instructions: FpR.CERTIFICATION
1. By signing and submitting this.proposal (contratt), the prpspectiye primary particlp.arit is providing the-

cer^fl^tion set out-belovy.

2: The inability of a person to provide the certification required below,wili not necessarily result in denial
of participation in'this covered transaction. If necessarv; the prospective participant shaii submit ah
■explanatioh,of why it.canno.t provide, the certification.. The certification or explanation vyili be
iconsidered in cpnnectiqn with the NH Department of Health and Human Services* (DHHS)
determination whether to enter Into this transactipn. Hpweyer, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from,participation in
'this transaction.

3. The certification in this ciause is 'a..material representation of fact upon which reliance was placed •
when DHHS determined, to enter into this transaction. If it is later determined that the prospective
prirnary participant knpvyingly rendered an erroneous certification. In addition to other remedies
available lo the Federal Gpyernment, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate.written notice to'the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
.that its certification was erroneous when submitted or has become erroneous by reason of 'changed
'circurnstances.. .

5. The terms "covered transaction;" -debarred.■ "suspended." "ineligible,* "lower tier.coyered
transaction;" "participant," "person;" "primary cpvered transaction," "principal," "proposal," and
voluntarily excluded." as used in this clause, have the meanings set out in the Definitions and

- Coverage sections of the .rules implementing Executive'Order 12549: 45 CFR Part 76. See. the
attached definitions.

6. the prospective primaty" participant agrees, by subrr)ittirig this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not .knowingly enter into;any. lower tier covered
transaction with a person Who ivdebarred, suspended, declared ineligible, or voluntarily .excluded

'  from participation In 'this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled "Certification.Regarding Debarrrierit, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions," provided by DHHS, without modification, in all lower tier covered
.transactions and in all solicitations for Ipwer tier covered transactions.

8. A participant in. a covered transaction may rely upon a certification o.f a prospective participant in a
lower tier covered transaction that it is not debarred, suspended. Ineligible, or invotuntariiy excluded
from the covered transaction, unless it knows that the certification is erroneous. participant may
decide the method.and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nohprocurement List (of excluded parties).

9. Nothing contained in. the foregoing shall be cprislrued to require establishment of a system of records
in order'to render in good faith the certification required by this clause. The knowledge andf"^"'

ExhtbrI F - Certincslion Regarding Debarment. Suspension Contractor Initials^
And Olbe.r Responsibility Matters 11/2 3/2021
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information of a participarit is not required to exceed that which is normally possessed by a prudent
person in the ordinary.course of business dealing's.

10. Except for transactions authorized under paragraph 6 of these ihstructions. if a participant in a
covered transaction.knowingly enters Into.a.lower tier covered transaction with a person whojs
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, OHMS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the t>est of its-knowledge and.belief, that it and its

principals:
11.1. are not presently debarred, suspended, proposed for debarment,;declared ineligible, or

voluntarily excluded frorh covered transactioniby any Federal department or agency;
11.2. have not withih a three>year period preceding this proposal (contract) been convicted of or had

a civil judgmerit rendered 'against them for commission of fraud.or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State of local)
transaction or a contract under a public transaction;, violation of Federal or State antitrust
statutes or commission of embealement, theft, fprgery, bribery, falsification or destruction of'
records, making false statements, or receiving stolen property;

Tl .3. are not preser^tly indicted for otherwise crirriinally of civilly charged by a governmental entity
(Federal, State or local) with com'rhis'sloh of aiiy of the offenses enumerated in paragraph (l)(b)
of this certification;, and . ,.

11.4. have not within a three^year period preceding'thls application/prpposal had one or more public,
transactions (Federal, .State or local) terminated for cause or default,

12. .Where the prospective primary participant is unable to certify to any of the statements in this
certification, su(^ prospective participant shall attach an explanation to this proposal (contract).

.LOWER TIER COVERED TRANSACTIONS

13. By signing and submi.tting this' lowef tier proposal (cbritfact), the prospective lower tier participant, as
defined.In '45,CFR Part 76, certifies to the^ best of its knowledge and belief that it and Its principals;.
13.1. are not presently debarred, susperided, proposed for debanrnent, declared irieliglble, or

voluntarily excluded from participation in this transaction by any federal department or agency.
-13.2. where the prospective lower tier participant is unable to certify to any of the above, such

pros^ctive participant shall attach an explanation to this proposal (contract).

'14. The prospective lower tier participant further agrees by.submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarmeht, Suspension, l.neligibility, and
Voluntary Exclusipn - Lower Tier Covered transactio.ns," without modification in all lower tier covered
transactions and in all solicitations for lower .tier covered, transactions..

Contractor, Name:

y^~0eeuSlgM4 by:

11/23/2021 .

^— Vmmm-Agri—^——
Title: • . . .

Chief Executive Officer

•OS

a
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

■The Contractor idehlified in Section 1.3 df the Gerierai Provisions agrees by.signature of the Contractor's,
representative as.ide'ntifled in Sections l.irand 1,l2,0f the General Prbyisipns. to execute the following
certification:

Contractor will comply, and will require, any subgrantees.pr subcontractors to comply, with any applicable
' federal nondiscrimination requirements, which may include:
- the.Omnibus Crime Control and Safe Streets Act of 1968 (42 ij;S.C. Section 3789d) which prohibits
recipients of federal funding under this'statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of face, color, religion, national origin, and sex. The Act'
requires certain recipients to produce an Equal Employment Opportunity Plan:
r.the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C.. Section i5672(b» which adopls.by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discrimifialing. either in employment practices or in the delivery of services or
benefits„on the basis'of race, color, religion, ri atlohal origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;.

- the Ciyii Rights Act of 1,964 (42 U.S.C. Section'2000d, which pfohibits:recipients of federal financial
assistance from di^riminaiing on the basis of race, color, for .national origin in any prograrh or activity);
• the Rehabilitation Ad of 1973 (29 U.S.C. Section ,794), which prohibits recipients of Federal Tinancial
assistance from discriminating on the basis of disabiiity, in regard to employment and the delivery of
services or benefits, In any program or activity;,

- the Americans with Disabilities Act of 1990 (42;U.S.C. Sections 12131-34), which prohibits
discrimiriation and ensures equal opportunity for p'ersons with disabililies in employment, State and local
gpyernrneril sefyices, public accomfnodations; cprrimercial facilities, arid transportation;
- the Education Amendments of 1,972 (20 U.S.C: Seclioris 168.1, 1683, 1,685-86),, which prohibits
discrimination on the basis of sex in federally assisted education programs;
-the Age Discriminalion Act of 1975 (4i2 U.S.C.-Sections 6106-07). which prohibits discrimination on the
basis of age in progi^ms or activities receiving Federal fi nancial assistance. It does not include
employment discrirriination; •

- 28 C.F.R. pt. 31 (U.S. Departrfjeht of Justice Regulations - OJJDP GranlPrograms): 28.C.R;R. pi. 42
(U.S. Department of Justice' Regulations - Nondiscrimination;"Equal Employment Opporturilty; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
prgariizations); Executive Order No., 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood prganizaiipns;

'- 28 C.F.R. pt. 38 (U.S. Oepartmerit of Justice Regulations - Equal Treatment for Faith-Based
Orgahizalions): ahd Whistleblower.proteclions 41 U.S.C. §4712 and The National Defense Authorization
Acl fNDAA) for Fiscal Year 2013.(f^ub. L. 112-239, enacted January 2. 2013) the Pilot Program for
Enhancement of Contract Employee yvhistleblower Protections, which protects employees against"
reprisal for certaln.whistle.bto.wing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed vyhen the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.

Exhibit G
Contractor Inlllats'
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due-prpcess hearing on the grounds of race, color, religion, national origin, or'sex
against a recipient.of fundSi the.recipient will forward a copy of the finding to the OfTice for Civii Rights,.to
the applicable cdrltracting agency or division within the Department of Health and Human Services, and
to the Department bf.Health and Human Services Office of the Ombudsman.

The Contractor identified,in Section 1.3 of the General ,Provisions agrees by signature of the Cohtfactdr's
representative as identified in^Sections 1.1,1 and 1.12 of the General.Provisions, to execute the'fdilowing
certification:

I • By signing and submitting this proposal (contract)!the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

^■^Oocutlenvd bjr:

11/23/2021

Date . Wme'"3 e^TiFAg ri
¥

chief Executive officer

Exhibit G
Conlractor Inllials^
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CERTIFICATldN REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law '103-227. Part C - EnvironmentarTobacco Smoke, alsp.known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any ,indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the'services.are funded by Federal programs either •
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law doe's not'apply to children's services provided in private residences, facilities funded solely by
Medicare or fyiedicaid funds, and portions of facilities used fOr Inpatient drug or alcohol trealmeril. Failure
to comply vvith the provisioris of the law rnay result in the imposition of a civil mortetaty penally of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified iri Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.1.2 of the Genera! Provisions, to execute the following
certification:

1. By signing and submitting this contract, the ConVactor agrees to niake reasonable efforts to comply
-with all applicable provisions of Public Law 103-227,- Part C, known as the Pro-Children Act of 1994.

li/23/2021

Contractor Name:

l)»«v8lot>«dby;

Date Name: J^nne Agn

Title;
Chief Executive officer

cu/OHHS/iioTia

Exhibit H - Certification Regarding
Environmental Toba^ Smoke
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HEALTH'INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section. i:3 of the General Provisions of the Agreerrient agrees to
comply.with the Health Insurance Portability and Accountabijity Act, Public Law 104-191 and
with'„the iStandards.for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associaites. As defined herein, "Business
Associate" shall mean the Gohtractbf and subcontractors and agents of the" Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New-Hampshire, Depaftmer)! of Health and Human Services.

(1) Deflnitiohs.

a. "Breach" shall have the same meaning as the term "Breach" in section 1W.402 of Title 45,
Code of Federal Reguiations,

b. "Business Associate" has .the meaning given such term .in section 160.103 of Title 45, Code
of Federal Regulations.-

c. "Covered Entitv" has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. "Desionated Record Set" shall have the same meaning as the term "designated record set"
in 45 CFR Section 164.501.

e. "Data AaQreoation" shall have the same meaning as the term "data aggregation" in 45 CFR
'Section 164,50^. I

f. "Health Care Operations" shall have the same rheahing as the term "health care operations"
'  in 45 CFR Section 164.501.

g. "HITECH Act" means the Health InforrnatiOmTechnology for Economic and Clinical Health
Act, TltleXIII, Subtitle D. Part 1 & 2 of the American Recovei^ and Reinvestment Act of
2009:

:h. "HIPAA" means the Health Irisurance Portability.and Accountabiiity Act of 199,6. Public Law
104-191 and the Standards forPrivacy and S'ecufity of Individually Identifiable Health
Information,^45 CFR Parts 160,162 and 164 and amendments thereto.-

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall Include a person who qualifies as a personal representative in accordance with .45
fcFR Section i64.56lig).

j. "Privacy Rule" shall meari the Standards for Privacy of Individually Identifiable Health
fnformatton at 45 CFR Parts 160 and 164, promulgated undenHIPAA by the United States
Department of Health and:,Human Services.

k. "Protected Health lhformatio'n".shall have the same meahihg as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receiv
Business Associate from or on behalf of Covered Entity.

«Fby

'3/2014 "Exhibit I Contractor Initials^ '
Health Insurance Roftabilily Act
Buslnew Associate Agreement 11/23/2021
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"Required bv Law" shall haye the same meaning as the term "required by law'"ln 45 CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Department of Health and Human,Services or
his/her designee.

n. "Security Rule' shall mean the Securi^ Standards for the Protection of Electronic Protected
Healthjnformatlon at 4.5 CFR Part 164. Subpart C. and amendments thereto.

0. "Uhisecured Protected Health Information" means protected health Information that Is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable tp^unauthorized .individuals and is developed or endorsed by
a standards developing organization that Is accredited by the American National-Standards'
Institute.

p. Other Definitions - All terms,not otherwisedefined hereinlshall have the meaning
established under 45 C.F.R.Parts 160, 162 and 164; as amended from time to time, and the
HITEGH '

Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

a. Business Associate shall no,t .use, disclose, maintain or transmit.Protected Health'
Infonriatipn (P,HI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not litmited to all
Its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in.any manner that would constitute a violation of the Privacy and Security Rule.

d.- Business Associate rnay use or disclose PHI:
.1. For the proper rhariagemerit and administration of the Business Associate;
II: As required by law, pursuant to the terms set forth in paragraph d. below; or
III., For data aggregation purposes for the health care operations of .Covered .

Entity.

c. To the extent Business Associate Is permitted,under the Agreement to disclose" PHI to a
third pa.^, Business Associate rnust' obtain, prior to making' any such disclosure, (i)
reasonable assurances from the third party that.such PHI will be held confidentially and
used or further" disclosed only as required by law or for the. purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to'notify Business
Associate, in accordance with the HIPAA Privacy. Security, and. Breach Notification
R.ules of any .breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. the Business Associate shall not, ur>less such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose, any PHI in response to a
request,for disclosure on the basis that it is.required by law, without first notifying
C.ovefed Entity so lhat'Covered Entity has an opportunity to object to the,disclosure and
to iseek appropriate relief. If Covered .Entity objects to such disclosure, the Bustf^°'

13'
3/2014 Exhibil I Contraclor Inillalt

Heslih Insurance Portability Act
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Associate shall refrain^from disclosing the PHI until Covered Entity has exhausted all
remedies.;

e. ■ If the-Govered Entjty riotlfies the Business Associate that Covered Entity h'as.agreed to
be bound by additional.restrlctions over and above those, uses or disclosures or security,
safeguards of PHI pursuant to .the Privacy and Security Rule, the Business Associate
shall be bourid by such additional restrictions and shall not disclose PHI in violalibn of
such additional restrictions, and shall abide by any additional security safeguards..

•1

(3) Obllqatloris and Activities of Business Associate.

.a. The Business Associate shalLnotify the Covered Entity's Privacy Officer immediately
.after the Business Associate becomes aware of any use or disclosure of protected
health information hot provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an Irhpact on the,
protect'ed health information, of the Covered Entity.

b. The Business Associate shall immediatefy perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to:

o  The nature arid extent of the protected 'healthjjnformationlnvoived. iricluding the
types of identifiers arid the likelihood of re-idientification;

0 The, unauthorized person used the protected health information or to whom the.
disclosure was made;

0 Whether the protected health information was actually acquired .Or viewed
o The e)rtent to which the risk to the protected health inforrhation has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the'Tndings of the risk asse'ssrhent in writing to the
Covered Entity.

c; The Business Associate shall comply with all sections of the Privacy, Security, and
Breach: Notlficatipn Rule.

d, Business Associate:shall make available all of its internal policies and procedures, books"
arid records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf pfCovered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
.Security Rule.

e. Business Associate shall require all of its'business associates that receive, use or have
access to PHi under the Agreement; ;to agree in writing to adhere to the same
restrictions and conditions oh the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business pSgpiate
agreements with Contractor's intended business associates, who will be receiyifSg

3/2014 . Exhibtil Conlrador Initials
Health Insurance Ponability Act
Business Associate Agreement 11/2 3/2021
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pursuant to this- Agreement, with rights of enforcement and indemnification from such
business associates who shall b.e.governed by standard Paragraph #13 of the;standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health Information.

f. within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during'nbrmal business hours at its offices all
records, books, .agreements, policies and procedures relating to the use and disclosure
of fl'HI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. within ten (10) business days of receiving written request from Covered Entity,
Business Associate shall provide access to PHj in a Designated Record Set to the
:Covered;Entity, or as directed by Covered Entity, to an individual in order to rneet the
requirements under 45 CFR Section 164.524;

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall rnake such PHI available to Covered Entity for
amendrhent and incorporate any such amendment to enable Covered Entity .to fulfill its .
obligations under 45.CFR Section 164.526.

i. Business Associate shall document such.disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within teh (10).business days of receiving a.written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
io Covered Entity such informationyas Covered Entity may require to fuirill its obligations
to.'provide an accounting of disciosures with respect to PHI in accordance with 45 CFR
Sectioh 164.528.

k. In the eveht any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the, Business Associate shall vyithiin two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if fonvarding the
individuai'STequest to Covered Entity would cause Covered Entity or the Business
Associate to'violate HIPAA and the Privacy and Security Rule, the Business Associate
Shall instead respond to the individual's request as required by such law and notify
Covered Entjty of such response as soon as practicable.

I. Within ten (10) business days of te.rmihatidn of the Agreement, for any reason,.the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received'frorn, or created or received by the Business Associate in connection with the
Agreement, and shall not retain,any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the dispositiori.of the. PHI haS been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thpseps
purposes that make the return or destruction Infeasible, for so long as Business

3/2014 Exhibil i' Conlractof Inilials^ ' ■
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires thatthe
Business Associate destroy any or all PHI. the Business Associate shall,certify to .
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or iimjtatloh(s) in its
Notice of Privacy Practices provided to Individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure ofRIHi.

b. Covered Entity" shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Eritity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45, CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or.
disclosure of PHI that Covered Entity has agreed to in'accordance with 45 CFR 164.522,
,to the extent,that such restriction ma'y'affect Business Associate's use or. disclosure of
PHI. .

(6) Termination for Cause

In addition to Paragraph 10 of the standard terrhs arid conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's knowledge of a breach .by Business Associate of the Business Associate
Agreement set forth herein as Exhibit T. The Covered Entity may either immediately
terminate.the Agreement of provide an opportunity for Business Associate to .cure,the
alleged breach within a timeframe specified byCovered Entity. If Covered Entity
determines that neither, terrninatioii nor cure is feasible. Covered Eritity shall report the
violation to the Secretary.

(6) Miscellanedus

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meahihg as those'terms irtthe Privacy and Security Rule, amended
ifromjime to time. A reference in the Agreement, as^amended to include thjs Exhibit I, to
a SectiiD.n in the Privacy and Security Rule rneans the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as Is
necessary to amerid the Agreement, from time to. time.as is necessary for Covered
Entity to comply with the changes.in the requirements of hilPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ciwnershio. The Business,Associate acknowledges that it has no ownership rights
With respect to the PHJ provided by or created on behalf of Covered Entity.

d. Ihterofetation. The parties agree that any ambiguity in the Agreement shall be restrtved
tp permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. ■

3/2014 Exhibit I , Contraclof InUlals^——
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Segregation. If any terrfi or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held invalid,; such Invalidity,shall not affect other terms or
conditions vyhich can be given effect without the invalid tefrri or condition; .to .this end the
,terms and conditions of this Exhibit I are declared ieverable.

Survival. Provisions in this Exhibit I regarding the. use and disclosure of PHI, return Or
.destructiori oif PHI, ejdensions of the protections of the Agreement in section (3) I, the
defense andjndemniflcatioh provisions of section (3) e and Pat'agraph 13 of the
staridard terrns arid conditions (P-37), shall survive the terrnin.ation of the Agreement.

IN WITNESS vyHEREOF„ the'parties,hereto have duly executed,this Exhibit I.

Departmenl of Health arid Human Services

tatCbby:

Signature of Authorized Representative

Christine Santaniello

Name of Authorized Repfeseritative
Associate commissioner

Title of Authorized Representative

11/29/2021

Date

community Action P.rogram Belknap-Merrimack Counties, Inc.

Contractor

ei»ianB*8PM».r' ^
Signature of Authorized Representative

leann'e, Agri

Name of Authorized Representative

chief Executive Officer

Title of.Authorized Representative

11/23/2021

Date'
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
ACT fFFATA^ COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individuai
Federal grants equal tp or greater than $25,000 and awarded on or after October 1.2010. to report on
data related to executive compensation.and associated first-tier sub-grants of $25,000.or rri'ore. If the

• initial award Is l^low $25,000 but subsequent grant'rnodifications.result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as Of the date oHhe award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the

.Department of Health and.Human Services (DHHS) must report the following irifprmation for any
subaward or contract awiafd sul3ject to the FFATA.reporting requirements:,
1. Name of entity ' '
2. Amount of award

3. Funding agency
4. NAICS codeTor contracts / CFDA program number for grants
5. Program source
6. Award tide descriptive of the purpose of the funding action
.7. Location of the entity
8. Pi'Inciple place of performance
9. Unique identifier of the entity .(DUNS #)
10. Total compensation and names of the top five executives if:

10.1. More than 80% of-annual gross revenues are from the Federal government, and those
revenues are greater, than $25M annually and

10.2. Compensatiofi information is not already available through reporting to the SEC.

prime granlrecipients must submit FFATA required data:by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provlsioris,of
The Federal Funding. Accountability and Transparency Act, Public Law 109-282 and Public .Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensaticn.lnformation). and further agrees
to.have IheXontractor's repfesentative. as ideritlfled In Sections l.i 1. and 1.12 0) the General Provisions
execute.the fpilpwing Certification:"
The i^low named Contractor agrees to provide needed information as outlined above to the NH
Depariment of Health and Human Services and to corriply with, all applicable provisions Of the Federal
Financial Accountability and Transparency Act..

Contractor Name:

-OoeuSlgiMd by:

117.2V2021

Date Name:^^"^"^9riam

tide: chief Executive Officer

Exhibit J - CertrTtcation Regarding the Fedbral Funding Contractor Initiab^
Accountability And Tranjparency Act (FFATA) Compliance 11/23/2021
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FORMA

As the'Contractor identified i.ri Section 1:3 of the,General Proylsioris, { certify that the responses to the
below listed questions are true and accurate,

073997504
1. The. DUNS number for your entity.is:

2. In your business of organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent of rhore of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub^ranis, and/or cooperative agreerhentsi ahd {2} $25,000,000 of more in annual
gross revenues from U.S. federal.contracts, subcontracts, loans, grants..;subgrants, and/or
cooperative agreements? ' ; '

NO YES

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

If the answer to #2 above is YES, please answer the fo|lovylrig:

3., Does the public have a'cceiss to information.about the compensation of the executives in your
business or organizatiori through periodic rieports filed tinder section 13(a) or 15(d) of the Securities
Exchange Act of 193,4.(15 U;S.C.78m(a), 78o(d)) or section 6104 of the Iritemal Revenue Code of
1986? "

NO YES

If the iariswer to #3.ab6ve Is YES, stop here

if.the answer to #3 above is NQi please answer the following:

4.. The narnes .andppmpenMtion'of the. five most highly compensated, officers in your business of
organization are as follows:

Name:

Name:.

Name:;

Name:'

Name:

Amount:

Ambuhl:

..Arhount:

Amount:.

Aniount:

CLVOHHSfll07l)

Exhibit J - Cenificalion Regarding the. Federal Funding
Accduhlabilily And Transparency Act (FFATA) Connpliance
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DHHS information Security Requirements:

A.' Definitions

The fdllowing terms may be reflected and have the described meaning in this document:

'1.- "Breach" means the loss pf control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an .other than
authorized purpose have access or potential .access to personally identifiable
ihfofrhatiiDn, whether physical or electronic. With regard to Protected Health
Inforrnation, " Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer :Security Jncident" ishali have the same meaning "Cbmputer Security
Incident" in section two (2) of NIST Put)lication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Cpmrnerce.

3. "Confidential Information" or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation,'Substance
Abuse Treatment Records; Case Records. Protected' Health Information and
Personally Identifiable Information.

Confidential. Information also includes any and all information owned or managed by
the State of NH - created, received from oron behalf of the Department of Health and
Human Services (DHHS) pr accessed in the course of performing contracted
.services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Informatlpn (PHI), Personal Information (PI), Personal Financial ,
information (PFI). Federal tax information (FTI), SociaV Security Numbers (SSN),
Paynient Card Iridustry (PCI), and or other'.sensilive and confidential information.

4.. "End User" means any person or entity (e.g., contractor, .contractor's employee,
business .associate, subcontractor,- pjher downstream user; etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability,Act of 1996 and the
regulations promulgated thereunder.

.6. "Incident" means an.act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a systern for the,processing or storage of data; and changes to system hardware,
firrpware, or software characteristics vvithout the owner's knowledge, Instruction, or
consent.. Incidents include the loss of-data through theft or device misplacement, loss
or rhisplacerfient of hardcopy documehts, and misrouting of physical or electronic

■  SV5. Last updato 10/09/18 Exhibit k Contfactor Inltiab
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mall, all of which may have the; potenUal to put the data :al risk of unauthorized
access, use,.disctosure, modification or destruction.

I, "Qpeh Wireless Network" means any network or segment of a nietwork^ that is
not designated by the State of Nevy Hampshire's Department ,of Information
Technology or delegate as a protected network (designed, tested, and
approved, by rpeans of the State, to ;triansmit) will be considered an open
network-and not adequately secure for the transrhission of unencrypted PI,. PFI,
PHI or confidential DHHS data'. '

.8. "Personal Information" (or "PP) means information which can be used to. distinguish
or trace an individual's identity, such as their name, social security numt)er, personal
information,as dehned, in New Hampshire RSA'359-0:19. biomelric records, etc.,
alone, or when combined with other personal or identifying inforrhation which is linked

.  or linkable, to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9.- "Privacy, Rule" shall mean the Standards for Privacy of Individually Identifiable Health
•  Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or'"PHr) has the same meaning as. provided in the
defipition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C F R 6
1.60.103.

II. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, -Subpart C. and amendments
thereto.

12. "Unsecured Protected Health Infotfh'ation" means Protected Health Information that is
hot secured by a technology s'landard that .renders Pro(ected Health Information
unusable, unreadable, or Indecipherable to unauthorized individuals arid is
developed or endorsed by a standards developing ofganizatidn that,is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A.. Business Use and Disclosure of Confidential Information.

1. The-Contractdr must not use, disclose, maintain or transmit Confidential information
except as reasonably necessary as outlined under this-Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents; must, riot
use, disclose, maintain or transmit PHI'in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must, hot disclose any Confidential Information in response, to a

—6#
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requesf .for disclosure on the basis that it Is required by law. in response to a
subpoena, etc., wllhoui Hfst notifying DHHSeo that DHHS has an. opportunity to
consent or object to the disclosure.

3. If DHHS notifies, the Contractor that DHHS has agreed to be bound by additional
restrictions over.and above those uses or disclosures or security safeguards of PHI
pursuant to the privacy and Security Rule, the Contractor must be bound by. such
additiooal, res.trictions and must not disclose PHI in violation of. such additional
restrictions and must abide by any additional security, safeguards.

'4. the Gonlractdr agrees that DHHS Data or derivative there from disclosed to an 'End
User must only be used pursuant to the terms of this Contract.

5. The Contractor-agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees .to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of.this
Contract..

I, METHPD,S OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End .User ' is transmitting DHHS data containing
Confidential-Data between applications., the Contractor attests the applications have
been evaluated by an expert knovvledgeable in cyber security and that said
application's enciyption capabilities ensure secure transmission via thejnternel.

2. Cornputer Disks arid Portable Storage,Devices. End User may nOt use corhputer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3-: Encrypted .Ernail, End User may only employ email to transrriit Corifideritial Data if
email is encrypted and beihg sent to and being received by email addresses of
persons authorized, to receive :s.uch inforrrialion.

4; Encrypte.d Web Site. If End User is employing the Web to transrnit Confidential
.Data, the secure socket layere (SSL) must be used and the web site must be
secure. -SSL-encrypts data transmitted via a Web site.

:5: File Hosting Services, also known as File Sharing Sites. End. User may not use. file
^hosting services, such as Dropbox or Google Cloud Storage, to transhnit
Confidential Data.

6; Ground Mail Service. End User may only transmit Confidential Data via certined ground
mail within the continental U.S. and when sent to a.narned individual.

7; Laptops and PDA. If End Us'er Is employing portable devices to transmit
iGonfidential Data said devices must be encrypted and password-protected.

8. Open Wireless Netwprks. End User rhay not transmit Confidential Data via an open,

V5..Ust update 10/09/18 Exhibit K
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wireless network,. End\User must employ a yirtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote; User Communication. If End User is employing remote communication to
access or transmit 'COnfideritial Data, a virtual private network (VPN) must be
iristalled on the End User's mobile device(s) or laptop from which information will be
trarismltted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer.Protoool. If
End Mser is employing an SFTP to transmit Confidential Data. End User will
iStructure the Folder and acciess privileges to prevent inappropriate disclosure of
infprrnation. SFTP folders and. sub-folders used for transmitting Confidential Data will
be coded for'24-h(jur auio-deletion cycle (i.e. Confidential Data will be deleted every. 24
hours).

11..Wireless Devices. If End User is transmitting Gonftdential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

retention and disposition of identifiable records

The Cdntractdf wll only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative Iri whatever form it may exist, unless, otherwise required by law or permitt.^
underthis.Cpntract: to this.end, the parties must;

A. Reterition

- ■ it will riot store, transfer ^or process data collected in
cbririectiori with the -services rendered under this Contract outside of the United
States. This physical location requlrerrient shall also apply In the irtiplsmentation of
cloud :cqmp.uting. cloud, service or .cloud storage capabilities, and includes backup
data and Disaster Recoveir locations.

,2. The Contractor agrees to ensure proper security monltorihg capabilities are iri
place to detect potential security events that can impact State of NH systems
and/or Departrnent confidential Inforrhation for contractor provided systems.

3. The Contractbr agrees to provide security awareness .and Education for its .End-
Users In support of protecting Department conridentiar.lnformation.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
•jn a secure location and.identified in section IV. A.2

5. The Contractbr agrees Confidential Data stored in a Cloud must be in a
, FedRAMP/HITECH compliant solutiori and! comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened .operatirig systems, the latest anti-viral, anti-
hacker, anti-spam. ahti-spyware, and ariti-malware utilities. The environment, as a

OS
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whole,'must, have aggressive ihtrusiori-dkection and firewall .protection.

6.. .The Contractor agrees to and ensures its complete cooperation with the State's
Chief information Officer in the detection oif any security vulnerability of the hosting
Infrastructure.

B. Disposition

1. If the Oontracior vvill maintain any Confidential Information on its systems, (or its
sub-coritractor systems), the Contractor will maintain a documented process for'
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and .or disaster
recovery operations. When no longer" in use. electronic media containing .State of
Nevr Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepted standards for secure deletion and media
sanitizatior;!, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88. Rev 1, Guidelines
for Media ■ Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
lime of the data destruction, and will provide written certification to the Department
upori request. The written certification will include all details necessary to"
demonstrate data has been, properly destroyed and validated. Where applicable,,
regulatory and professional star>dards for retention requirements svill be jointly
evaluated by the State and, Contractor prior to destruction. ^

2. Unless .otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless ̂ otherwise specified, within thirty (30) days of the termination pf this
Contract, Contractor agrees to cortipletely destroy all electronic Confidential Data
by means of data erasure, also knovyn as secure data wiping.

IV, PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this" Contract, and briy
derivative data or files, as follows:

1.- The Contractor will fnairitaih proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.,

2. The Contracior will maintain policies and procedures .to protect Department
confidential iriforrhatioh throughout the information lifecycle, where applicable, (from
creation, transformation, use. storage and -secure destruction) regardless of the
rnedia used to stpre the data (i.e..'tape, disk, paper, etc.).

(ivs. loslupdalo 10/09/18 EichibilK ContraclofInitiate
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3: The Cbhtractbr will malhtalh apprbpnate authentication and access cbritrols tb,
contractor systems that collect, transmit, or store Department confidential information,
.where applicable.

4. The Coritractor will .ensure proper security monitoring capabilities are in place to,
detect potential security evehtis that .can impact State of NH systems and/or
•Department confidential information for contractor provided systems.

5; The Contractor will provide regular security awareness a'nd education' for its End
. Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services, for State of New .Hampshire, the Contractor will maintain a
prograrn of an internal process or processes that defines specific security,
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor wijl work vyith the,Department to sign and comply with all applicable
State .of New Harnpshire and Department system access and authorization policies,
and prbcedufes, systems access forrris, .and computer use agreements as part of
obtaining and maintaining access to. any Department system(s). Agreements will be,
completed and signed by the Contractor and any applicable sub-contractors prior to
system access.being authorized.

8. If the Department,determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor' will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

^9: The Contractor will work with, the Department at Its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and.
Contractor to .monitor.for any changes in risks, threats, and" vulnerabilities that niay
Occur over the life of the Contractor engagement. The survey will be completed
:annually, orran alt.ernate time frarne. at the Departments discretion with agreement; by

■ the. Contractor, of the Department may request the survey be completed when the
scope of the engagernent between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside "the boundaries of the United States unless
prior express written 'consent is obtained from the Information Security Office,
leadership member within the Departrhent.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate 'the causes of the breach; promptly take measures to
prevent future breach and minirnize, any damage or loss resulting from jhe breach.
The State shall recover from the Contractor ail costs of response and recovery' from
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the breach, including but not limited to: credit monitoring services, niailing costs and
costs associated with website and telephone call center services necessary due to
'the breach.

12. Cpntracto.r must,, cgmply with all applicable statutes and regulations regarding the
privacy and :securify of Confidential Inforrnation, and rhust in all other respects
maintain the privacy and security of PI arid PHI at a level and scope that Is not less
.than the level and scope of requirernents applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act pf 1974 (5 tJ.S.C. § .,5.52a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable urider State law.

13. Contractor>agrees to establish.arid maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the 'Confidential Data and to
prevent unauthorized use or access to it. the safeguards must provide a'level and
scope of security that is' not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology,
Refer to Vendor Resources/Procurement at https:/Avww,.nh.gov/doit/vendor/index.htm'
for the Department pf Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor ;agrees to maintain a documented breach notification and incident
response' process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the ernail addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects of includes any State of New
Hampshire systems that connect to the State.of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
'Contract to only those. authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified in this Contract.

16. The.Gontractof must ensure that all End Users:

a. comply with suCh safeguards as referenced in Section IV A. above,
irnplemented to protect Confidential Informatiori that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all limes.

c. ensure that" laptops and other electronic devices/media containing PHI, PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such information.

a
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:e. iirfiii disclosure:6f the'Confideritial information to the extent permitted by law.

f. Gonfidentiaj Inforrriation received under this Contract .and individually
identifiable data derived from DHHS Data, must be stored ,in an .area that is
physically and technologically secure frdhri access by unauthorized persons
during duty hours as well as .non-duty hours (e.g., "door locks, card keys,
biometfic identifiers, etc.).

g. only-authorized End Users may transmit the Confidential Data, including any
derivative files containing personally jderififiable inforrriation, and In all cases,
such data rnust be encrypted, at all times when* in transit, at rest, or when
stored oh portable media as required in section IV atx)ve.

h.. in all other instances Confideritiar Data must be mairitairied. used arid
disclosed using appropriaie safeguards, as deterrnined by a riskrbased
assessment of the circumstances involved.

i. understand that their user credentials {user narrie and password) must not be
shared with anyone. End Users will keep their crederitial information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application,

Contractor is responsible for oversight and compliance of their End Users. DHHS,
reserves the right to conduct pnsjte inspections, to monitor compliance with this
Contract, "including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's. Privacy Officer and :Se"curity Officer of any
Security Incidents arid Breaches immediately, at the email addresses .provided in
Section'VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in,
accordahce with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.'F.R. §§ 431.300 - 306. In addition,to, and
notwithstanding. Contractors compliance with all applicable obligations" and procedures,
Contractor's procedures must also address how the Contractor will;

1. Iderilifv Incidents;

2. Determine if personally identifiable infoimation is involved in Incidents;

3. Report suspected.or confirmed Incidents as. required in this Exhibit or, P-37;,

4. Identify and convene a core response group to determine the risk level of Incidents
arid determine risk-based responses to Incidents: and

■■ DS

u
vs. Lssl uf^ste l(V0d/l8 Exlvblt K Contractor Initials "

DHHS Information

Security Reqiiremenls il/23/2021
PageBolfl Date



Docusign Envelope ID: 3ACE802F-AAO1-4751-A46F-OA96FBOABD6D

Design Envelope ID: .B5F89B,eArFO8ef43FA-8,ip0-0.Al 0B3D0265B'

New Hampshire Department of Health and Human Services

ExhibJt.K

DHHS Information Security Requirertrents

5. Determine whether Breach notification, is 'required, and, if so. identify' appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any rhitigatioh
measures.

lncidehts\a,nd/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. OHMS Privacy Officer:-

DHHSPrivacyOfficer@dhhs.nh.goy

8. DHHS Security Officer

DHHSInform'ati6nSecurityOffice@dhhs.nh.gov
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