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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603.271-5034 1-800.852-3345 Ext. 5034

Fax; 603-271-5166 TDD Access: 1.800.735-2964

wvvsv.dhhs.nh.gov

February 24, 2025

a

Her Excellency, Governor Kelly A. Ayotte
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 amend existing contracts with the Contractors listed below to continue the
provision of nutrition services to qualifying New Hampshire residents, by exercising a contract
renewal option, by increasing the total price limitation by $26,686,503.76 from $38,207,472.64 to
$64,893,976.40, and extending the completion dates from June 30. 2025 to June 30. 2027,
effective July 1, 2025, upon Governor and Council approval. 30.62% Federal Funds. 69.38%
General Funds.

The individual contracts and amendments were approved by Governor and Executive
Council as specified in the table below:

Contractor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Community
Action

Program
Belknap and
Merrimack

Counties, Inc.

(Concord, NH)

177203

Belknap
and

Merrimack

Counties

$6,351,133.79 $4,466,918.96 $10,818,052.75

0: 6/29/22

Item #45

A1: 4/12/23

Item #31A

A2: 6/26/24

Item #60

Gibson Center

for Senior

Services, Inc.

(North
Conway. NH)

155344

Albany,
Bartlett,
Chatham,
Conway(s),

Eaton,
Jackson,
Madison

$1,123,926.68 $800,504.32 $1,924,431.00

0: 6/29/22

Item #45

A1: 4/12/23

Item #31A

A2: 6/26/24

Item #60

Grafton County
Senior Citizens

Council. Inc.

(Lebanon, NH)

177675

Grafton

County and
Plalnfleld

$3,770,248.91 $2,675,991.92 $6,446,240.83

0: 6/29/22

Item #45

A1:4/12/23

Item #31A

A2; 6/26/24

Item #60

Home

Healthcare.
177274

Cheshire

County
$2,361,753.57 $1,650,831.84 $4,012,585.41

0: 6/29/22

Item #45
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Hospice and
Community

Services, Inc.
(Keene, NH)

A1: 5/3/23

Item #26

A2: 6/26/24

Item #60

Newport Senior
Center. Inc.

(Newport, NH)
177250

Sullivan

County
$2,450,686.88 $1,729,733.04 $4,180,419.92

0: 6/29/22

Item #45

A1: 4/12/23

.ltem#31A

A2: 6/26/24

Item #60

Ossipee
.  Concerned
Citizens, Inc.
(Center

Ossipee. NH)

170158
Carroll

County
$1,669,262.32 $1,227,681.84 .  $2,896,944.16

O: 6/29/22

Item #45

A1:4/12/23

Item #31A

A2:6/26/24

Item #60

Rockingham
Nutrition and

Meals on

\tyheels

Program. Inc.
(Brentwood,

NH)

155197
Rockingham

County
$6,543,813.36 $4,630,311.28 $11,174,124.64

0: 6/29/22

Item #45

A1: 4/12/23

ltem#31A

A2: 6/26/24

Item #60

St. Joseph
Community
Services. Inc.
(Merrimack,

NH)

155093
Hillsbo rough

County
$8,792,697.26 $5,925,679.76 $14,718,377.02

0:6/29/22

Item #45

A1: 6/26/24

Item #60

Strafford

Nutrition/Meals

on Wheels

(Somersworth,
NH)

260818
Strafford

County
$2,415,709.53 $1,680,708.40, $4,096,417.93

0: 6/29/22

Item #45

A1: 6/26/24 •

Item #60

TrI-County
Community

Action

Program. Inc.
(Berlin, NH)

177195
Coos

County
$2,728,240.34 $1,898,142.40 $4,626,382.74

0:6/29/22

Item #45

A1: 6/26/24

Item #60

Total: $38,207,472.64 $26,686,503.76 ' $64,893,976.40

■  Funds 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.

-  !
See attached fiscal details.

EXPLANATION

The purpose of this request is for the Contractors to continue to provide home-delivered
and congregate meals to qualifying New Hampshire residents.
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Approximately 63,000 individuals will be served during State Fiscal Years 2026 and 2027.

The Contractors will continue to provide meals to individuals, who are age 60 and older,
and to adults between the ages of 18 and 59 who have a chronic illness or disability, by using the
following three methods:

•  Home delivered meals delivered to the homes of individuals who are homebound

and unable to prepare their own meals, or who are temporarily homebound due to
recovery from illness or injury;

•  Grab-n-Go meals defined as meal delivery, whereby individuals or their designee
drive to a service location, and are provided a meal without being required to leave
their vehicle; and

•  • Congregate meals defined as meals serviced in a group setting at State-approved
locations.

As referenced in Exhibit A of the original agreements, the parlies have the option to extend
the agreements for up to four (4) additional years, contingent upon satisfactory delivery of
services, continued statewide coverage, available funding, agreement of the parties and Governor
and Council approval. The Department is exercising its option to renew services for two (2) of the
three (3) years available.

Should the Governor and Executive Council not authorize this request, qualifyirig older
adults and adults with disabilities or chronic illness statewide may not have access to nutritious
meals that may impact their ability to live independently in the community.

Source of Federal Funds: ALN #93.045, FAIN #2401NHOAHD, ALN #93.045, FAIN
#2401NHOACM. ALN #93.667, FAIN #2501NHSOSR.

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

Respectfully submitted,

\)id
LoaA. Weaver (J
Corrimissioner

The Department of Health and Human Service$'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



RFA-2023-BEAS-04-BEASNIBEAS Nutrition Services

FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, DLTSS: ELDERLY AND
ADULT SERVICES, GRANTS FOR SOCIAL SVC PROG, ADM ON AGING GRANTS

Community Action Program Belknap*Meriimack Counties, Inc. (Vendor#177203)

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386 Meals - Home Delivered (Till) 48130601 $780,019.80 $0.00 $780,019.80

2023 541-500383 Meals - Congregate (TNI) 48130600 $338,860.13 $0.00 $338,860.13

2024 544-500386 Meals - Home Delivered (Till) 48130601 $780,019.80 $0.00 $780,019.80

2024 541-500383 Meals ■ Congregate (Till) 48130600 $338,860.13 $0.00 $338,860.13

2025 541-500383
Meats • Home Delivered 8

Congregate (Till)
48130601 and

48130600
$1,118,869.36 $0.00. $1,118,869.36

2026 541-500383
Meals - Home Delivered &

. Congregate (Till)
48130601 and

48130600
$0.00 $1,515,753.68 $1,515,753.68

2027 541-500383
Meals - Home Delivered &

Congregate (Till)
48130601 and

48130600
$0.00 $1,515,753.68 $1,515,753.68

Subtotal $3,356,629.22 $3,031,507.36 $6,388,136.58

Gibson Center for Senior Services (Vendor#155344)

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386 Meals - Home Delivered (Till) 48130601 $160,578.00 $0.00 $160,578.00

2023 541-500383 Meals • Congregate (TIM) 48130600 $58,392.00 $0.00 $58,392.00

2024 544-500386 Meals - Home Delivered (Till) 48130601 $160,578.00 $0.00 $160,578.00

2024 541-500383 Meals - Congregate (Till) 48130600 $58,392.00 $0.00 $58,392.00

2025 541-500383
Meals - Home Delivered &

Congregate (TIM)
48130601 and

48130600
$218,961.68 $0.00 $218.9i51.68

2026 541-500383
Meals - Home Delivered &

Congregate (TNI)
48130601 and

48130600
$0.00 $316,524.88 $316,524.88

2027 541-500383
Meals • Home Delivered &

Congregate (Till)
48130601 and

48130600
$0.00 $316,524.88 $316,524.88

Subtotal $656,901.68 $633,049.76 $1,289,951.44

Grafton County Senior Citizens Council, Inc. (Vendor# 177675)

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386 Meals - Home Delivered (Till) 48130601 $394,462.29 $0.00 $394,462.29

2023 541-500383 Meals - Congregate (TIM) 48130600 $162,410.86 $0.00 $162,410.86

2024 544-500386 Meals - Home Delivered (Till) 48130601 $394,462.29 $0.00 $394,462.29

2024 541-500383 Meals - Congregate (TNI) 48130600 $162,410.86 $0.00 $162,410.86

2025 541-500383
Meals - Home Delivered &

Congregate (TNI)
48130601 and

48130600
$556,856.72 $0.00 $556,856.72 -

2026 541-500383
Meals • Home Delivered &

Congregate (TNI) -
48130601 and

48130600
$0.00 $885,585.68 $885,585.68

2027 541-500383
Meats • Home Delivered &

Congregate (Till)
48130601 and

48130600
$0.00 $885,585.68 $885,585.68

Subtotal $1,670,603.02 $1,771,171.36 $3,441,774.38

Newport Senior Center (Vendor #177250)

SFY Class/Account Class Title .  Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386 Meals - Home Delivered (Till) 48130601 $280,962.84 $0.00 $280,962.84

2023 541-500383 Meals - Congregate (TNI) 48130600 $123,888.36 $0.00 $123,888.36

2024 544-500386 Meals - Home Delivered (Till) 48130601 $280,962.84 $0.00 $280,962.84



2024 541-500383 Meals - Congregate (Till) 48130600 $123,888.36 $0,00 $123,888,36

2025 541-500383
Meals • Home Delivered &

Congregate (Till)

48130601 and

48130600
- $404,843.88 $0.00 $404,843.88

2026 541-500383
Meals • Home Delivered &

Congregate (Till)
48130601 and

48130600
$0.00 $545,268.92 $545,268.92

2027 541-500383
Meals - Home Delivered &

Congregate (Till)
48130601 and

48130600
$0.00 $545,268.92 $545,268.92

Subtotal $1,214,546.28 $1,090,537.84 $2,305,084.12

Ossipee Concerned Citizens (Vendor#170158)
"

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386 Meals - Home Delivered (Till) 48130601 $139,175.71 $0.00 $139,175.71

2023 541-500383 Meals • Congregate (Till) 48130600 $79,048.17 $0.00 $79,048.17

2024 544-500386 Meals - Home Delivered (Till) 48130601 $139,175.71 $0.00 $139,175.71

2024 541-500383 Meals - Congregate (TIM) 48130600 $79,048.17 $0.00 $79,048.17

2025 541-500383
Meals - Home Delivered &

Congregate (TIM)
48130601 and

48130600
$218,215.20 $0.00 $218,215.20

2026 541-500383
Meals - Home Delivered &

Congregate (Till)

48130601 and

48130600
$0.00 $376,330,08 $376,330.08

2027 541-500383
Meals - Home Ddivered &

Congregate (Till)

48130601 and

48130600
$0.00 $376,330,08 $376,330.08

Subtotal $654,662.96 $752,660.16 $1,407,323.12

RocKingham Nutrition MOW (Vendor #155197)

SFY Class/Account Class Title Job Number Current Budget
increase/

(Decrease)
Revised Budget

2023 544-500386 Meals - Home Delivered (Till) 48130601 $788,729.94 $0.00 $788,729.94

2023 541-500383 Meals - Congregate (Till) 48130600 $342,712.38 $0.00 $342,712,38

2024 544-500386 Meals • Home Delivered (Till) 48130601 $788,729.94 $0.00 $788,729,94

2024 541-500383 Meals - Congregate (Till) 48130600 $342,712.38 $0.00 $342,712.38

2025 541-500383
Meals - Home Delivered &

Congregate (Till)

48130601 and

48130600
$1,131,429.32 $0.00 $1,131,429.32

2026 541-500383
Meals - Home Delivered S

Congregate (Till)

48130601 and

48130600
$0,00 $1,545,769.12 $1,545,769.12

2027 541-500383
Meais - Home Delivered &

Congregate (Till)

48130601 and

48130600
$0.00 $1,545,769.12 $1,545,769.12

Subtotal $3,394,313.96 $3,091,538.24 $6,485,852.20 .

St Joseph Community Services (Vendor#155093)

SFY Class/Account Class Title Job Number - Current Budget
Increase/

(Decrease)
Revised Budget

. 2023 544-500386 Meals • Home Delivered (Till) 48130601 $1,290,268.56 $0.00 $1,290,268.56

2023 541-500383 . Meals - Congregate (Till) 48130600 $560,579.42 $0,00 $560,579,42

2024 544-500386 Meals - Home Delivered (Till) 48130601 $1,290,268.56 $0.00 $1,290,268,56

2024 541-500383 Meals • Congregate (Till) 48130600 $560,579.42 SO.OO $560,579.42

2025 541-500383
Meals - Home Delivered &

Congregate (Till)

48130601 and

48130600
$1,850,836.40 $0.00 $1,850,836.40

2026 541-500383
Meals - Home Delivered &

Congregate (Till)

48130601 and

48130600
$0.00 $2,244,769.52 $2,244,769.52

2027 541-500383
Meals • Home Delivered &

Congregate (Till)
48130601 and

48130600
' $0.00 $2,244,769.52 $2,244,769.52

Subtotal $5,552,532.36 $4,489,539.04 $10,042,071.40

Strafford Nutrition MOW (Vendor #260818)

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386 Meals - Home Delivered (Till) 48130601 $305,000.88 $0.00 $305,000.88



2023 541-500383 Meals - Congregate (Till) 48130600 $132,525.51 $0.00 $132,525.51

2024 544-500386 Meals • Home Eielivered (Till 48130601 $305,000.88 $0.00 $305,000.88

2024 541-500383 ( Meals - Congregate (Till) 48130600 $132,525.51 $0.00 $132,525.51

2025 541-500383
Meals - Home Delivered &

Congregate fTIII)
48130601 and

48130600
$437,524.08 $0.00 $437,524.08

2026 541-500383
Meals - Home Delivered &

Congregate (TIM)
48130601 and

48130600
$0.00 $592,739.84 $592,739.84

2027 541-500383
Meals - Home Delivered

Congregate (Till)
48130601 and

48130600
$0,00 $592,739.84 $592,739.84

Subtotal $1,312,576.86 $1,185,479.68 $2,498,056.54

Tri-County Community Action Program (Vendor#177195)
1  .

SPY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386 Meals - Home Delivered (Till) 48130601 $344,512.80 SO.OO $344,512.80

2023 541-500383 Meals - Congregate (TNI) 48130600 $149,653.83 / $0.00 $149,653.83

2024 544-500386 Meals - Home Delivered (Till) 48130601 $344,512.80 $0.00 $344,512.80 .

2024 541-500383 Meals - Congregate (Till) 48130600 $149,653.83 $0.00 $149,653.83

2025 541-500383
Meals - Home Delivered &

Congregate (Till)
48130601 and

48130600
$494,152.40 $0.00 $494,152.40

2026 541-500383
Meals - Home Delivered &

Congregate (Till)
48130601 and

48130600
$0.00 $669,427.64 $669,427.64

2027 541-500383
Meals - Home Delivered &

Congregate (Till)
48130601 and

48130600
$0.00 $669,427.64 $669,427.64

Subtotal $1,482,485.66 $1,338,855.28 $2,821,340.94

Homo Healthcare, Hospice and Community Services, Inc. (Vendor #177274)

SPY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386 Meals - Home Delivered (Till) 48130601 $277,167.36 $0.00 $277,167.36

2023 541-500383 Meals - Congregate (TNI) 48130600 $120,409.17 $0.00 $120,409.17

2024 544-500386 Meals - Home Delivered (Till) 48130601 $277,167.36 $0.00 $277,167.36

2024 541-500383 Meals - Congregate (Till) 48130600 $120,409.17 $0.00 $120,409.17

-2025 541-500383
Meals - Home Delivered &

Congregate (Till)
48130601 and

48130600
$397,561.36 $0.00 5397,561.36

2026 541-500383
Meals • Home Delivered &

Congregate (TNI)
48130601 and

48130600
$0.00 $538,611.36 "  $538,611.36

2027 541-500383
Meals - Home Delivered &

Congregate (Till)
48130601 and

48130600
$0.00 $538,611.36 $538,611.36

Subtotal $1,192,714.42 $1,077,222.72 $2,269,937.14

Subtotal 7872 $20,487,966.42 $18,461,561.44 $38,949,527.86

05-95-48-481010-7872 Summary for All Vendors

SPY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

, 2023 544-500386 Meals - Home Delivered (Till) 48130601 $4,760,878.18 $0.00 $4,760,878.18

2023 541-500383 Meals - Congregate (Till) 48130600 $2,068,479.83 $0.00 $2,068,479.83

2024 544-500386 Meals - Home Delivered (Till) 48130601 • $4,760,878.18 $0.00 $4,760,878.18

2024 541-500383 Meals - Congregate (Till) - 48130600 $2,068,479.83 $0.00 $2,068,479.83

2025 •  541-500383
Meals - Home Delivered 8

Congregate (Till)
48130601 and

48130600
$6,829,250.40 $0.00 $6,829,250.40

2026 541-500383
Meals - Home Delivered &

Congregate (TIM)
48130601 and

48130600
■  $0.00 $9,230,780.72 $9,230,780.72

2027 541-500383
Meals - Home Delivered &

Congregate (Till)
48130601 and

48130600
50.00 $9,230,780.72 $9,230,780.72

Subtotal $20,487,966.42 $18,461,561.44 $38,949,527.86
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AND ADULT SERVICES, GRANTS FOR SOCIAL SVC PROG. SOCIAL SERVICE BLOCK GRANT

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 $467,387.41 $0.00 $467,387.41

2024 544-500386 Meals Home Delivered (TXX) 48130204 $467,387.41 $0.00 $467,387.41

2025 544-500386 Meals Home Delivered (TXX) 48130204 $551,909.12 $0.00 $551,909.12

2026 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $717,705.80 ' $717,705.80 •

2027 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $717,705.80 $717,705.80

Subtotal $1,486,583.94 $1,435,411.60 $2,922,095.54

Gibson Center for Senior Services (Vendor #155344)

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 $41,361.00 $0.00 $41,361.00

2024 544-500386 Meals Home Delivered (TXX) 48130204 $41,361.00 $0.00 $41,361.00

2025 544-500386 Meals Home Delivered (TXX) 48130204 $42,974.68 $0.00 $42,974.68

2026 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 . $83,727.28 $83>27.28

2027 544-500385 Meals Home Delivered (TXX) 48130204 $0.00 $83,727.28 $83,727.28

Subtotal $125,696.68 $167,454.56 $293,151.24

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 $315,089.72 $0.00 $315,089.72

2024 544-500386 Meals Home Delivered (TXX) 48130204 $315,089.72 $0.00 $315,089.72

2025 544-500386 Meals Home Delivered (TXX) 48130204 $315,084.00 $0.00 $315,084.00

2026 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $452,410.28 $452,410.28

2027 544-500386 Meals Home Delivered (TXX) 48130204 • $0.00 $452,410.28 $452,410.28

Subtotal $945,263.44 $904,820.56 $1,550,084.00

Newport Senior Center (Vendor #177250)

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 $205,775.03 $0.00 $205,775.03

2024 544-500386 Meals Home Delivered (TXX) 48130204 $205,775.03 $0.00 $205,775.03

2025 544-500386 Meals Home Delivered (TXX) 48130204 $260,938.16 $0.00 $260,938.16

2026 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $319,597.60 $319,597.60

2027 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $319,597.60 $319,597.60

Subtotal $672,488.22 $639,195.20 $1,311,653.42



Ossipee Concerned Citizens (Vendor #170158)

SFY Class/Account Class Title Job ̂ umtwr Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 $148,218.36 $0,00 $148,218.36

2024 544-500386 Meals Home Delivered (TXX) 48130204 $148,218,36 $0.00 $148,218.36

2025 544-500386 Meals Home Delivered (TXX) 48130204 $171,456.04 $0.00 $171,456,04

2026 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $237,510.84 $237,510.84

2027 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $237,510.84 $237,510,84

Subtotaf $467,892.76 $475,021.68 $942,914.44 '

Rocklngham Nutrition MOW (Vendor #155197)

'

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 ,  544-500386 Meals Home Delivered (TXX) 48130204 '  $472,683,24 $0.00 , $472,683.24

2024 544-500386 " Meals Home Delivered (TXX) 48130204 $472,683.24 $0,00 $472,683,24

2025 544-500386 Meals Home Delivered (TXX) 48130204 $596,298,64 $0,00 $596,298.64

2026 544-500386 Meals Home Delivered (TXX) 48130204 $0,00 $769,386.52 $769,386.52

2027 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $769,386.52 $769,386.52

Subtotal $1,541,665.12 $1,538,773.04 $3,080,438.16

St Joseph Community Services (Vendor #155093)

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 $608,250.00 $0.00 $608,250.00

2024 544-500386 Meals Home Delivered (TXX) 481.30204 $608,250.00 $0.00 $608,250,00

2025 544-500386 Meals Home Delivered (TXX) 48130204 $553,506.24 $0,00 $553,506.24

2026 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $718,070.36 $718,070.36

2027 544-500386 Meals Home Delivered (TXX) 48130204 $0,00 $718,070.36 $718,070,36

Subtotal $1,770,006.24 $1,436,140.72 $3,208,146.96

Stratford Nutrition MOW (Vendor # 260818)

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 $182,791.29 $0.00 $182,791.29

2024 544-500386 Meals Home Delivered (TXX) 48130204 $182,791.29 '  $0.00 $182,791.29

2025 544-500386 Meals Home Delivered (TXX) 48130204 $182,783.44 $0,00 $182,783.44

■ 2026 ■ 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $247,614.36 $247,614.36

2027 544-500386 Meals Home Delivered (TXX) 48130204 $0,00 $247,614.36 $247,614.36

Subtotal $548,366.02 $495,228.72 $1,043,594.74

Tri-County Community Action Program (Vendor #177195)

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 $206,423.83 $0.00 $206,423.83



2024 .  544-500386 Meals Home Delivered (TXX) 48130204 5206,423,83 $0.00 $206,423.83

2025 544-500386 Meals Home Delivered (TXX) 48130204 5206.419.08 50.00 $206,419.08

2026 544-500386 Meals Home Delivered (TXX) 48130204 50.00 $279,643.56 $279,643.56

2027 544-500386 Meals Home Delivered (TXX) 48130204 50.00 $279,643.56 $279,643.56

Subtotal $619,266.74 $559,287.12 $1,178,553.86

Home Healthcare, Hospice and Community Services, Inc. (Keene, NH) (Vendor #177274)

SFY Class/Account Class Title Job Number . Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 5205.093.79 $0.00 $205,093.79

2024 544-500386 Meals Home Delivered (TXX) 48130204 5205.093.79 50.00 5205,093.79

2025 544-500386 Meals Home Delivered (TXX) 48130204 5227.884.72 $0.00 $227,884.72

2026 544-500386 Meals Home Delivered (TXX) 48130204 50.00 $286,804.56 5286,804.56

2027 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $286,804.56 $286,804.56

Subtotaf $638,072.30 $573,609.12 $1,211,681.42

Subtotal 9255 $8,815,401.46 $8,224,942.32 $17,040,343.78

05-95-48-481010-9255 Summary for All Vendors

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 $2,853,073.67 $0.00 $2,853,073.67

2024 544-500386 Meals Home Delivered (TXX) 48130204 $2,853,073.67 50.00 $2,853,073.67

2025 544-500386 Meals Home Delivered (TXX) 48130204 53.109.254.12 50.00 $3,109,254.12

2026 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $4,112,471.16 $4,112,471.16

2027 544-500386 Meals Home Delivered (TXX) 48130204 50.00 $4,112,471.16 $4,112,471.16

Subtotal Subtotal $8,815,401.46 $8,224,942.32 $17,040,343.78

05-95-48-481010.2638 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS: DTLSS-ELDERLY-ADULT
SVCS. GRANTS FOR SOCIAL SVC PROG,GENERAL FUND MATCH FOR ARPA

Community Action Program Beiknap-Merrimack Counties, Inc. (Vendor #177203)

SFY Class/Account Class Title ' Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386
Meals - Home Delivered

(ARP)
48130621 $215,734.11 $0.00 $215,734.11

2023 541-500383 Meals - Congregate (ARP) 48130620 $143,814.63 $0.00 $143,814.63

2024 544-500386
Meals - Home Delivered

(ARP)
48130621 $215,734.11 $0.00" $215,734.11

2024 541-500383 Meals - Congregate (ARP) 48130620 $143,814.63 $0.00 $143,814.63

Subtotal $719,097.48 $0.00 $719,097.48

Gibson Center for Senior Services (Vendor #155344)

SFY Class/Account Class Title Job Number Current Budget
Increase/ .

(Decrease)
Revised Budget

2023 544-500386
Meals - Home Delivered

(ARP)
48130621 $43,794.00 $0.00 M3,794.00

2023 541-500383 Meals - Congregate (ARP) 48130620 $44,605.M so.oo $44,605.00



2024 544-500386
Meals - Home Delivered

(ARP)
48130621 $43,794.00 $0.00 $43,794,00

2024 541-500383 Meals - Congregate (ARP) 48130620 $44,605.00 $0.00 $44,605.00

Subtotal $176,798.00 $0.00 $176,798.00

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386
Meals - Home Delivered

(ARP)
48130621 $103,402.50 $0,00 $103,402.50

2023 541-500383 Meals - Congregate (ARP) 48130620 $161,129.48 $0.00 $161,129.48

j2024 544-500386
Meals - Home Delivered

(ARP)
48130621 $103,402.50 $0.00 $103,402.50

2024 541-500383 Meals • Congregate (ARP) 48130620 $194,396.70 $0.00 $194,396.70

Subtotal $562,331.18 $0.00 $562,331.18

Newport Senior Center (Vendor #177250)

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386
Meals - Home Delivered

(ARP)
.48130621 $74,644.44 $0.00 $74,644.44

2023 541-500383 Meals - Congregate (ARP) 48130620 $52,577.13 $0.00 .  $52,577.13

2024 544-500386
Meals • Home Delivered

.  (ARP)
48130621 $74,644,44 $0.00 $74,644.44

2024 541-500383 Meals - Congregate (ARP) 48130620 $52,577.13 $0.00 $52,577,13

Subtotal $254,443.14 $0.00 $254,443.14

Ossipee Concerned Citizens (Vendor #170158)

spy" Class/Account Class Title Job Numt>er
)

Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386
Meals - Home Delivered

(ARP)
48130621 $36,251.70 $0.00 $36,251.70

2023 541-500383 Meals • Congregate (ARP) 48130620 $82,665.23 $0.00 $82,665.23

2024 544-500386
Meals - Home Delivered

(ARP)
48130621 $36,251.70 $0.00 $36,251.70

2024 541-500383 Meals - Congregate (ARP) 48130620 $106,995.23 $0.00 $106,995.23

Subtotal $262,163.86 $0.00 $262,163.86

Rockingham Nutrition MOW (Vendor #155197)

SFY Class/Account Class Title Job Numl}er Current Budget
Increase/

(Decrease)
Revised Budget

2023 ■ 544-500386
Meals - Home Delivered

(ARP)
48130621 $229,869.84 $0.00 $229,869,84

2023 541-500383 Meals • Congregate (ARP) 48130620 $145,485.29 $0.00 $145,485.29

2024 544-500386
Meals - Home Delivered

(ARP)
48130621 $229,869.84 $0.00 $229,869.84

2024 541-500383 Meals - Congregate (ARP) 48130620 $145,485.29 $0.00 $145,485.29

Subtotal $750,710.26 $0.00 $750,710.26

St Joseph Community Services (Vendor #155093)

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386
Meals - Home Delivered

(ARP)
48130621 $356,872,44 $0.00 $356,872.44

2023 - 541-500383 Meals - Congregate (ARP) 48130620 $0.00 $0.00 $0,00

2024 544-500386
Meals • Home Delivered

(ARP)
48130621 $356,872.44 $0.00 $356,872.44

2024 541-500383 Meals - Congregate. (ARP) 48130620 $ $0.00 $0.00

Subtotal $713,744.88 $0.00 $713,744.88 .

Strafford Nutntion MOW (Vendor # 260818)



SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386
Meals - Home Delivered

(ARP)
48130621 $84,376.44 $0.00 $84,376.44

2023 541-500383 Meals - Congregate (ARP) 48130620 $56,242.85 $0.00 $56,242.85

2024 544-500386
Meals - Home Delivered

(ARP)
48130621 $84,376.44 $0.00 $84,376.44

2024 541-500383 Meals - Congregate (ARP) 48130620 $56,242.85 $0.00 $56,242.85

Subtotal $281,238.58 $0.00 $281,238.58

TrI-County Community Action Program (Vendor #177195)

SFY ■ Class/Account Class Title Job Numlwr Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386
Meals - Home Delivered

(ARP)
48130621 $95,276.28 $0.00 $95,276.28

2023 541-500383 Meals - Congregate (ARP) 48130620 $63,517.52 $0.00 $63,517.52

2024 544-500386
Meals - Home Delivered

(ARP)
48130621 $95,276.28 $0.00 $95,276.28

2024 541-500383 Meals - Congregate (ARP) 48130620 $63,517.52 $0.00 $63,517.52

Subtotal $317,587.60 $0.00 $317,587.60

Home Healthcare, Hospice and Community Services, Inc. (Vendor #177274)

Subtotal 2638 U.293.693.52

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386
Meals - Home Delivered

(ARP)
48130621 $76,688.16 $0.00 $76,688.16

2023 541-500383 Meals - Congregate (ARP) 48130620 $51,101.11 $0.00 $51,101.11

2024 544-500386
Meals - Home Delivered

(ARP)
48130621 $76,688.16 . $0.00 $76,688.16

2024 541-500383 Meals - Congregate (ARP) 48130620 $51,101.11 $0.00 $51,101.11

Subtotal $255,578.54 $0.00 $255,578.54

SO.OO $4,293,693.52

05-95-48-481010>2638 Summary for Aii Vendors

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 544-500386
Meals - Home Delivered

(ARP)
48130621 $1,316,909.91 $0.00 $1,316,909.91

2023 541-500383 Meals - Congregate (ARP) 48130620 $801,138.24 SO.OO $801,138.24

2024 544-500386
Meals - Home Delivered

(ARP)
48130621 $1,316,909.91 $0.00 $1,316,909.91

2024 541-500383 Meals - Congregate (ARP) 48130620 $858,735.46 $0.00 $858,735.46

Subtotal Subtotal $4,293,693.52 $0.00 $4,293,693.52

05-95.93.930010-2606 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN SVS, HHS: DLTSS-
DEVELOPMENTAL SVCS, DIV OF DEVELOPMENTAL SVCS, HCBS ENHANCED FMAP-ARP

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 $16,909.35 $0.00 $16,909.35

2024 102-500731 Contracts for Program Svs 93009021 $67,621.18 $0.00 $67,621.18

Subtotal $84,530.53 $0.00 $84,530.53

Gibson Center for Senior Services (Vendor #155344)



SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 ■  $324.40 '  $0.00 $324.40

2024 102-500731 Contracts for Program Svs 93009021 $1,289.49 $0.00 $1,289.49

Subtotal $1,613.89 $0.00 $1,613.89

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 $6,288.42 $0.00 $8,288.42

2024 102-500731. Contracts for Program Svs 93009021 $33,161.79 $0.00 $33,161.79

Subtotal $41,450.21 $0.00 $41,450.21

Newport Senior Center (Vendor #177250)

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 $11,029.60 $0.00 $11,029.60

2024 102-500731 Contracts for Program Svs 93009021 $44,134.62 $0.00 $44,134.62

Subtotal $55,164.22 $0.00 $55,164.22

Ossipee Concerned Citizens (Vendor #170158)

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

■  2023 102-500731 Contracts for Program Svs 93009021 $4,647.03 $0.00 $4,647.03

2024 102-500731 Contracts for Program Svs 93009021 $18,596.23 $0.00 $18,596.23

Subtotal $23,243.26 $0.00 $23,243.26

Rockingham Nutrition MOW (Vendor #155197)

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 $24,727.39 $0.00 $24,727.39

2024 102-500731 Contracts for Program Svs 93009021 $98,893.34 $0.00 $98,893.34

Subtotal $123,620.73 $0.00 $123,620.73

Home Healthcare, Hospice and Community Services, Inc. (Vendor #177274)

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 ^ $4,557.82 $0.00 $4,557.82

2024 102-500731 Contracts for Program Svs 93009021, $18,239.39 $0.00 $18,239.39

Subtotal $22,797.21 $0.00 $22,797.21

Subtotal 2606 $352,420.05 $0.00 $352,420.05

05-95-93-930010-2606 Summary for All Vendors

SFY Class/Account Class Title Job Number Current Budget
Increase/ .

(Decrease)
Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 $70,484.01 $0.00 $70,484.01

2024 102-500731 Contracts for Program Svs • 93009021 $281,936.04 $0.00 $281,936.04

Subtotal Subtotaf $352,420.05 $0.00 $352,420.05

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DTLSS-ELDERLY AND ADULT
SERVICES, GRANTS FOR SOCIAL SVC PROG, ADM ON AGING GRANTS

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)



SPY Class/Account Class Title Job Number ' Current Budget
increase/

(Decrease)
Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 5108,661.95 $0.00 $108,661.95

2025 102-500731 Contracts for Program Svs 48130630 $396,884.32 $0.00 $396,884.32 ■

Subtotal ■ $505,546.27 $0.00 $505,546.27

Gibson Center for Senior Services (Vendor #155344)

SPY Class/Account Class Title Job Number Current Budget
increase/

(Decrease)
Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $21,693.63 $0.00 $21,693.63

2025 102-500731 Contracts for Program Svs 48130630 $97,563.20 $0.00 $97,563.20

Subtotal $119,256.83 $0.00 $119,256.83

Grafton County Senior Citizens Council, inc. (Vendor # 177675)

SPY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $62,400.18 $0.00 $62,400.18

2025 102-500731 Contracts for Program Svs , 48130630 $328,728.96 $0.00 ■  $328,728.96 .

Subtotal $391,129.14 $0.00 $391,129.14

Newport Senior Center (Vendor #177250)

SPY Class/Account Class Title Job Number Current Budget
increase/

(Decrease)
Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $40,497.93 $0.00 $40,497.93

2025 102-500731 Contracts for Program Svs . 48130630 $140,425.04 $0.00 $140,425.04

Subtotal $180,922.97 $0.00 $180,922.97

Ossipee Concerned Citizens (Vendor #170158)

SPY Class/Account Class Title Job Number Current Budget
increase/

(Decrease)
Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $26,712.48 $0.00 $26,712.48

2025 102-500731 Contracts for Program Svs 48130630 $158,114.88 $0.00 $158,114.88

Subtota/ $184,827.36 $0.00 $164,827.36

Rockingham Nutrition MOW (Vendor #155197)

SPY Class/Account . Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $112,853.73 $0.00 $112,853.73

2025 102-500731 Contracts for Program Svs 48130630 $414,339.80 $0.00 $414,339.80

Subtotal $527,193.53 $0.00 $527,193.53

St Joseph Community Services (Vendor #155093)

SPY Class/Account Class'TitIc Job Number Current Budget
Increase/

/Decrease)
Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $155,166.54 $0.00 $155,166.54

2025 102-500731 Contracts for Program Svs 48130630 $393,933.12 $0.00 $393,933.12

Subtota/ $549,099.66 $0.00 $549,099.66

Strafford Nutrition MOW (Vendor # 260818)

SPY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $40,634.16 $0.00 $40,634,16

2025 102-500731 Contracts for Program Svs 48130630 $155,215.76 $0.00 , $155,215.76

Subtotal $195,849.92 $0.00 $195,849.92

Tri-County Community Action Program (Vendor #177195)
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SFY Class/Account Class Title Job Number Current Budget
increase/

(Decrease) ̂
Revised Budget

^  2024 102-500731 Contracts for Program Svs 48130630 $45,892.41 $0.00 $45,692.41

2025 102-500731 Contracts for Program Svs . 48130630 $175,275.24 $0.00 $175,275.24

Subtotal $22f,f 67.65 $0.00 $221,167.65

Home Healthcare, Hospice and Community Services, inc. (Vendor #177274)

SFY Ciass/Account Class Title Job Number Current Budget Increase/

(Decrease)
. Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $38,206.53 $0.00 $38,206.53

2025 102-500731 • Contracts for Program Svs 48130630 $141,050.00 $0.00 .  $141,050.00

Subtotal $179,256.53 $0.00 $179,256.53

Subtotal 7872 $3,054,249.86 $0.00 $3,054,249.86

05-95-48-481010-7872 Summary for AM Vendors -

SFY Class/Account Class Title Job Number Current Budget
increase/

(Decrease)
Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $652,719.54 $0.00 $652,719.54

2025 102-500731 Contracts for Program Svs 48130630 $2,401,530.32 $0.00 $2,401,530.32

Subtotal $3,054,249.8i$ $0.00 $3,054,249.86

t3,0S4,249.M M.OO U,0S<.349.86

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DTLSS-ELOERLY AND ADULT
SVCS, GRANTS FOR SOCIAL SVC PROG, SOCIAL SERVICES BLOCK GRANT

Community Action Program Beiknap-Merrimack Counties, inc. (Vendor #177203)

SFY Ciass/Account Class Title Job Number Current Budget
increase/

(Decrease)
Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $32,849.67 $0.00 $32,849.67

2025 102-500731 Contracts for Program Svs 48130630 $165,796.68 $0.00 $165,796.68

Subtotal $198,646.35 $0.00 $198,646.35

Gibson Center for Senior Services (Vendor #155344)

SFY Class/Account Class Title Job Number Current Budget
increase/

(Decrease)
Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $2,907.00 $0.00 $2,907.00

2025 102-500731 Contracts for Program Svs 48130630 $40,752.60 $0.00 $40,752.60

Subtotal $43,659.60 $0.00 $43,659.60

Grafton County Senior Citizens Council, inc. (Vendor # 177675)

SFY Ciass/Account Class Title
\

Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $22,145.64 • $0.00 $22,145.64

2025 102-500731 Contracts for Program Svs 48130630 $137,326.28 $0.00 $137,326.28

Subtotal $159,471.92 $0.00 $159,471.92

Newport Senior Center (Vendor #177250)

SFY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget ..

2024 102-500731 Contracts for Program Svs 48130630 $14,462.61 $0.00 $14,462.61

2025 102-500731 Contracts for Program Svs 48130630 $58,659.44 $0.00 $58,659.44

Subtotal $73,122.05 $0.00 $73,122.05
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Ossipee Concerned Citizens (Vendor #170158)

SPY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $10,417.32 $0.00 $10,417.32

2025 102-500731 Contracts for Program Svs 48130630 $66,054.80 $0.00 $66,054.80

Subtotal $76,472.12 $0.00 $76,472.12

Rockingham Nutrition MOW (Vendor #155197)

SPY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $33,221.88 $0.00 $33,221.88

2025 102-500731 Contracts for Program Svs 48130630 $173,087.88 $0.00 $173,087.88

Subtotal $206,309.76 $0.00 $206,309.76

St Joseph Community Services (Vendor #155093)

SPY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $42,750.00 SO.OO $42,750.00

2025 102-500731 Contracts for Program Svs 48130630 $164,564,12 $0.00 $164,564,12

Subtotal $207,314.12 $0.00 $207,314.12 ■

Strafford Nutrition MOW (Vendor # 260818)

SPY Class/Account Class Title Job Numl>er Current Budget
Increase/

(Decrease)
Revised Budget

2024 102-500731 , Contracts for Program Svs 48130630 $12,847.23 $0.00 $12,847.23

2025 •  102-500731 Contracts for Program Svs 48130630 $64,830.92 $0.00 $64,830.92-

Subtofa/ $77,676.15 $0.00 $77,678.15

Tri'County Community Action Program (Vendor #177195)

SPY ^Class/Account Class Title Job Numtier Current Budget
Increase/

(Decrease)
Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $14,508.21 $0.00 $14,508.21

2025 102-500731 Contracts for Program Svs 48130630 $73,224.48 $0.00 $73,224.48

Subtotal $87,732.69 $0.00 $87,732.69

SPY

Home Healthca

Class/Account

re, Hospice and Community

Class Title

Services, Inc. (Vend

Job Number

or#177274)

Current Budget
Increase/

'  (Decrease)
Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $14,414.73 $0.00 $14,414.73 .

2025 102-500731 Contracts for Program Svs 48130630 $56,919.84 $0.00 $58,919.84

Subtotal $73,334.57 $0.00 $73,334.57

Subtotal 9255 $1,203,741.33 $0.00 $1,203,741.33

05-95-48-461010-9255 Summary for All Vendors

SPY Class/Account Class Title Job Number Current Budget
Increase/

(Decrease)
Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $200,524.29 $0.00 $200,524.29

2025 102-500731 Contracts for Program Svs 48130630 $1,003,217.04 $0.00 $1,003,217.04

Subtota/ $1,203,741.33 $0.00 $1,203,741.33

TOTAL

CONTRACT
$38,207,472.64 $26,686,503.76 $64,893,976.40

12
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the BEAS Nutrition Services 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 June 29, 2022 (Item #45), as amended on April 12, 2023 (Item #31A), as amended on June 26, 2024
(Item #60), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and In consideration of certain sums specified; and

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

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

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

■  June 30. 2027 .

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

$10,818,052.75

3. Modify Exhibit C, Payment Terms - Amendment #1, Section 3, to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified In
Exhibit B, Scope of Services, and in accordance with Exhibit C-1, Rate Sheet, Amendment
#3.

4. Modify Exhibit C, Payment Terms - Amendment #1, Section 4 through Subsection 4.3., to read:

4. Payment shall be made as follows:

4.1. The Contractor shall submit monthly claims, as provided by the Department, indicating
the number of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit C-1 Rate
Sheet, Amendment #3.

4.3. The Contractor shall submit monthly claims in the Department's electronic billing
system, within 15 calendar days from the end of the month in which services were
provided.

5. Modify Exhibit C-1 Rate Sheet. Amendment #2, by replacing it in its entirety with Exhibit C-1
Rate Sheet, Amendment #3, which is attached hereto and incorporated by reference herein.

k.t ,Community Action Program Belknap
And Merrimack Counties, Inc. Contractor Initials.

2/20/2025
RFA-2023-BEAS-04-BEASN-01-A03 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1. 2025, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

2/25/2025

Date

OoeuSlgntd by:

^  Ha?Aa48«OPP4M..
Name; Melissa Hardy

Title: pi rector, DLTSS

Community Action Program Belknap and Merrimack
Counties, Inc.

2/20/2025

Date

-Stgn«d by:

Michael Tabory

Title, chief operating Officer

Community Action Program Belknap
And Merrimack Counties, Inc.

RFA-2023-BEAS-04-BEASN-01-A03 Page 2 of 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

-OocuSlgnvd by:

3/1/2025

CDocuSlgnbd by:
Date - Name: cuaHno

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 Merrlmack Counties, Inc.

RFA-2023-BEAS-04-BEASN-01-A03 Page 3 of 3
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C-l Sheet. Ameixlment 13

7/1/2022 through 06/30/2023 Service Units

Nutrition Service Unit Type
Total # of Units of Service

anticipated to t>e delivered. Rate per Service

Total Amount of Funding being
Requested for each Service

Title IIIC2 HD Meals Per Meal 96.180.00 S8.11 S  780.019.80

Title IIIC1 Cong Meals Per Meal 41,763.00 $8.11 $  338.860.13
Title XX HO Meals Per Meal 57,631.00 $8.11 $  467.387.41

ARP Title IIIC2 HD Meals Per Meal 26,601.00 $8.11 $  215.734.11

ARP Title IIIC1 Cong Meals Per Meal 17.733.00 S6.11 S  143.814.63

ARP Tille IIIC1 Cong Meals ADDTL
Per Meal 0.00 S8.11 S

ARP HOBS Per Meal 2.085.00 $8.11 S  16,909.35

Subtotal $  1.9S2.72S.43

7/1/2023 through 06/30/2024 Service Units

Nutrition Service Unit Type

Total # of Units of Service

anticipated to tw delivered. Rate per Service

Total Amount of Funding being

Requested for each Service

Tille IIIC2 HD Meals Per Meal 96,180 S8.11 S  780,019.80

Title IIIC1 Cong Meals Per Meal 41.783 S6.11 S  338,660.13

Title XX HD Meals Per Meal 57.631 S8.11 $  467,387.41

ARP Tille IIIC2HD Meals Per Meal 26.601 $8.11 S  215.734.11

ARP Title IIIC1 Cong Meals Per Meal 17.733 S8.11 $  143,814.63

ARP Tide IIIC1 Cong Meals ADDTL
Per Meal 0 S8.11 S

ARP HCBS Per Meal 8,338 S8.11 ■$ 67,621.18
HB2 -7872 Per Meal 190,635 SO,57 S  108,661.95
HB2 - 9255 Per Meal 57,631 S0.57 $  32,849.67

Subtotal i  2.1S4.948.8S

7/1/2024 through 06/30/2025 Service Units

Nutrition Service Unit Type
Total # of Units of Service

anticipated to be delivered. Rate per Service
Total Amount of Funding twing

Requested for each Service
Title IIIC2 HD Meals Per Meal 105.479 $8.58 S  915.557.72
Title IIIC1 Cong Meals Per Meal 23,423 S8.68 S  203,311.64
Title XX HD Meals Per Meal 63,584 S6.68 S  551,909.12
ARP Title IIIC2 HD Meals Per Meal 0 S8.68 $
ARP Tille IIIC1 Cong Meals Par Meal 0 S8.68 $

ARP Title IIIC1 Cong Meals ADDTL
Per Meal 0 se.68 S

ARP HCBS Per Meal 0 $8.66 $
HB2.7872 Per Meal 45.724 S8.68 S  396.884.32
HB2 • 9255 Per Meal 19,101 S8.6e S  165,796.68

Subtotal S  2.233.4S9.4S

7/1/2025 through 06/30/2026 Service Units

Nutrition Service Unit Type
Total 0 of Units of Service
anticipated to be delivered. Rate per Service

Total Amount of Funding being
Requested for each Service

Title IIIC2 HD Meals Per Meal 149,141 se.68 S  1.294,543.86
Title 1IIC1 Cong Meals Per Meal 25,465 se.68 S  221,209.80
Title XX HO Meals Per Meal 82,665 S8.66 S  717,705.80
HB2 • 7872 Per Meal Sd.68 $
H82-9255 Per Meal $8.66 $

Subfofaf S  2,233,459.48

7/1/2026 through 06/30/2027 Service Units

Nutrition Service Unit Type
Total ff of Units of Service
anticipated to t>e delivered. Rate per Service

Total Amount of Funding being
Requested for each Service

Titlo IIIC2 HD Meals Per Meal 149,141 se.6s S  1,294,543.86
Title IIIC1 Cong Meals Per Meal 25,485 se.68 S  221,209.60
TilleXXMD Meals Per Meal 82,665 $6.68 S  717.705.60
HB2- 7872 Per Meal S8.68 $
HB2-9255 Per Meal 58.66 $

Subtotal S  2,233,459.48

nFA-2023-&EAS-(M-CEASN-01-A03

Community Action Piopam Belknap
and Moftlmack Counties, inc.

Total 10.818,0gg:y»^
Ait

Contmctor InlilaLs.

2/20/2025
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan. Secretary ofStatcof the State ofNew Hampshire, do hereby ccnify that COMMUNITY ACTION

PROGRAM BliLKNAP AND MHRRIMACK COUNTIK.S, INC. is 0 New Hampshire Nonprofit Corporation registered'

to transact business in Now Hampshire on May 28, 1965. 1 further certify that all fees and documents required by tl^e Secretary of

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

Business ID: 63021

Certificate Number: 0007049793

Offf

5^
u.

0^9

%

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

this llth day of February A.D. 2025.

David M. Scanlan

Sccrctaiy of State
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CQMMIJMITYACTIQN PMDGMM
BELKNAP-MERRIMACK COUNTIES, INC.

G  G/S m M;.U, N 1,'T I E- S -S j N''C E;

CERTIFICATE OF AUTHORITY

1, Christopher J. Pvies. President Board of Directors, hereby certify that:

1. 1 am a duly elected officer of Commuhitv Action Prdbfam BelkriaP-Merfifnack-Gduhties. Ihci

2. The following is a true copy of a vote taken at a meeting of the Board of Directors Executive '

Committee, duly called and held on Julv 15. 2024. at which a quor^um of the Directors were
present and voting.

VOTED: That Jeanne Agri, Chief Executive OfTicer/Executive Director, Michael Tabory,

Chief Operating Officer/Deputy Director, Jill Lesmerises, Chief Fiscal Officer, Steven

Gregoire, Budget Analyst, Christopher J. Pyles, Chair, Board of Directors are duly
authorized on behalf of Cdnirnunltv Actlon' Prbdrafh Belkhap-Merrlmack Gountles.'Inc. to enter

into contracts or agreements with Bank of New Hampshire and any of its agencies or departments

and further is authorized to execute any and all documents, agreements and other instruments,

and any amendments, revisions, or modifications thereto, which may in his/her judgment be

desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains In full force and
effect as of the date of the contract/contract amendment to which this certificate is attached. This

authority was valid thirty (30) days prior to and remains valid for thirty (30) days from the date of this

Certificate of Authority. I further certify that it is understood that the State of New Hampshire will

rely on this certificate as evidence that the person(s) listed above currently occupy the position(s)

indicated and that they have full authority to bind the corporation. To the extent that there are any

limits on the authority of any listed individual to bind the corporation in contracts with the State of

New Hampshire, all such limitations are expressly stated hereiri.

Da\ed'i-J^/c^Cr 'l<^ Signature of Elected Officer;^

Mailing Address P.O. Box 1016, Concord, NH 03302 Administrative Office 8 Old Suncook Road, Concord, NH
Phone; 603 225-3295 | 1 800 856-5525 TTY/TDD 1 800 735-2964 Fax:663 228-1898

Website: capbm.oig
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YTYY)

02/25/2025

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 INSURERfS), 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 lieu of such endor8ement(6).

PRODUCER

Cross Insurance-Manchester

1100 Elm Street

Manchester NH 03101

MAME*^^ Stephanie Peffer •
(603)669-3218 fax (603)645^331

ADWESS- "la^ch.certsQcrossagency.com
iNSURER(8] affording COVERAGE NAiCS

INSURER A- Selective Insurance Co. of SC 19259

INSURED

Community Action Program Befknap-Menimack Counties Inc.

P. O. Box 1016

Concord NH 03302

INSURER B: Granite State Health Care and Human Services Setf-

iNsuRERC: Federal InsCo 20281

INSURER 0 ;

INSURER E :

INSURER F ;

COVERAGES CERTIFICATE NUMBER: 24-25,AII 25-26 WC NH REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR
rauc
IN3D

^OEmr
TYPE OF INSURANCE POLICY NUMBER

MLitv ew
(MM/DOfYYYYl (MMmO/YYYYt

X COMMERCIAL GENERAL UABiLITY

CLAiMS MADE Xl OCCUR
EACH OCCURRENCE

lUkUdik lUkLNIbU
PREMISES fE> oectifrencei

MED EXP (Any

S 2509940 10/01/2024 10/01/2025
PERSONAL A AOV INJURY

OEN'L AGOREQATE LIMIT APPUES PER:

POLICY

X

GENERAL AGGREGATE

PROOUCTS • COMP/OP AGG

OTHER' Frofessional Liability Professional Liability

1.000,000

1,000,000

20,000

1,000,000

3,000,000

3,000,000

1,000,000

AUTOMOBILE LIASIUTY

AMYALfTOX

COMBINED SINGLE LIMIT
tEa acddenll 1,000,000

BODILY INJURY (Per peraon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

S 2509940 10/01/2024 10/01/2025 BODILY INJURY (Per eccidenti

PROPERTY DAMAGE
fPer aeddefrtl

X UMBRELLA LMB

EXCESS LIAB

DEO3

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
5,000,000

S 2509940 10/01/2024 10/01/2025 5,000.000

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRIETORff»ARTNER«XECUTTVE

OFFICERIMEMBER EXCLUDED?
(Mandatary In NH)
II vea. deacribe \m\Mi
DESCRIPTION OF OPERATIONS below

a
PER
STATUTE

OTH
ER

R01707HCHS2025-01 (3a.) NH 01/01/2025 01/01/2026 E.L. EACHACaOENT.
1,000,000

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

E.L. DtSEASE - POLICY LIMIT
1,000,000

Directors & Officers Liability
J06511302 04/01/2024 04/01/2025

Limit

Deductible

1,000,000

5,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional RemarXa Schedule, may be attached if more epaee la rtdulred)

Refer to policy for exclusionary endorsements end special provisions.

CERTIFICATE HOLDER CANCELLATION

Stale of NH Dopt of Health and Human Sevices

129 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRA'nON DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301-3857

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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• BELKNA^M BkklMACk^C^ ES, INC.
E W t>'0 WC RIMO ̂ COU M V N I Tl E 8 I N C i ,1.« •»'

The Mission of Community Action Program Belknap-Merrimack, Inc.
To assist in reducing poverty, the revitalization of low-income communities, and the empowerment of
low-income families and individuals to reach economic stability.
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Financial Siaiernants

COMMUNITY ACTION PROGRAM

BELKNAP - MERRIMACK COUNTIES. INC

FOR THE YEARS ENDED FEBRUARY 29, 2024 AND
FEBRUARY 28, 2023 AND

INDEPENDENT AUDITORS' REPORT AND

REPORTS ON COMPLIANCE AND INTERNAL CONTROL

,PROFESSIONAL: ASSOCIATION

Certified PDDUC ACCOUNTANTS
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Community Action Program of Belknap-Merrimack Counties, Inc.

Report on the Audit of the Financial Statements

Opinion ^

We have audited the accompanying consolidated financial statements of Community Action Program of
Belknap-Merrimack Counties, Inc. (a nonprofit organization), which comprise the consolidated
statements of financial position as of February 29, 2024 and February 28, 2023, and the related
consolidated statements of activities, functional expenses, and cash flows for the years then ended,
and the related notes to the consolidated financial statements.

In our opinion, the consolidated financial statements present fairly, in all material respects, the financial
position of Community Action Program of Belknap-Merrimack Counties, Inc. as of February 29, 2024
and February 28, 2023, and the changes in its net assets and its cash flows for the years then ended in
accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America and the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States. Our responsibilities under those
standards are further described in the Auditors' Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of Community Action Program of
Belknap-Merrimack Counties, Inc. and to meet our other ethical responsibilities, in accordance with the
relevant ethical requirements relating to our audit. We believe that the audit evidence we have obtained
is sufficient and appropriate to provide a basis for our audit opinions.

Responsibilities of Management for the Financial Statements

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

In preparing the ftnancial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about Community Action Program
of Belknap-Merrimack Counties, Inc.'s ability to continue as a going concern within one year after the
date that the consolidated financial statements are available to be issued.
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Auditors' Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with generally accepted auditing standards and Govemment

Auditing Standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those
risks. Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the consolidated financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of Community Action Program of Belknap-Merrimack Counties,
Inc.'s internal control. Accordingly, no such opinion is expressed.

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

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Community Action Program of Belknap-Merrimack Counties,
Inc.'s ability to continue as a going concern for a reasonable period of time.

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

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the consolidated^financial statements
as a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S.
Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards, is presented for purposes of additional analysis and is not a
required part of the consolidated financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records
used to prepare the consolidated financial statements. The information has been subjected to the
auditing procedures applied in the audit of the consolidated financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the consolidated financial statements or to the consolidated financial
statements themselves, and other additional procedures in accordance with auditing standards
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generally accepted in the United States of America. In our opinion, the schedule of expenditures of
federal awards is fairly stated, in all material respects, in relation to the consolidated financial
statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November
14, 2024, on our consideration of Community Action Program of Belknap-Merrimack Counties, Inc.'s
internal control over financial reporting and on our tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is solely to
describe the scope of our testing of internal control over financial reporting and compliance and the
results of that testing, and not to provide an opinion on the effectiveness of Community Action Program
of Belknap-Merrimack Counties, Inc.'s internal control over financial reporting or on compliance. That
report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering Community Action Program of Belknap-Merrimack Counties, Inc.'s internal control over
financial reporting and compliance.

Dover, New Hampshire
November 14, 2024



Docusign Envelope ID; B039F423-EA2A-49C5-AOB9-B0AE0F2E2A6C

COMMUNITY ACTION PROGRAM BELKWAP - MFRRIMACK COUNTIFS IMP

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

CURRENT ASSETS

Cash

Accounts receivable

Inventory
Prepaid expenses
Investments

Total current assets

PROPERTY

Land, buildings and improvements
Equipment, furniture and vehicles
Construction in process

Total property

Less accumulated depreciation

Property, net

OTHER ASSETS

Right of use asset
Cash escrow and reserve funds

Tenant security deposits
Due from related party

Total other assets

TOTAL ASSETS

ASSETS

2024

786,672

3,691,075
90,873
93,547

151,171

4,813,338

7,717,223

4,623,986

12,341,209

6,053,695

6,287.314

1,136,814

143,291

8,106

71,660

1,359,871

$ 12,460,523

2023

1.711,575
6,027,912

81,569

100,225

128.956

8,050,237

7.627.214

4,762,497

132,920

12,522,631

6:165,156

6,357,475

.  1,387,327

77,328

8,247

61,348

1,534,250

$ 15,941,962

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of notes payable
Current portion of right of use liability
Line of credit

Accounts payable
Accrued expenses

Refundable advances

Total current liabilities

LONG TERM LIABILITIES

Notes payable, less current portion shown above
Right of use liability, less current portion shown above
Tenant security deposits

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

111,255

311,050

600,083

2,233,966

1,290,635

704,973

5,251,962

565,216

825,764
8,081

6.651,023

5,312,618
496,882

5.809,500

$  237,926

461,162

4,550,252

1,177,337

1,817,340

8,244,017

668,146

926,165

8,221

9,846,549

5,433,455
661,958

6,095,413

$ 12,460,523 $ 15,941,962

See Notes to Consolidated Financial Statements
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Oocusign Envelope ID: B039F423-EA2A-49C5-ADB9-BOAEOF2E2A6C

COMMUNITY ACTION PROGRAM BELKNAP . MERRIMACK COUNTIES. INC.

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARY 29. 2024

Without Donor

Restrictions

With Donor

Restrictions Total

REVENUES AND OTHER SUPPORT

Grant awards

Rental income

Other funds

In-kind

United Way
Interest Income

Realized loss on sale of equipment

Total revenues and other support

NET ASSETS RELEASED FROM

RESTRICTIONS,

Total

EXPENSES

Program
Management

Total expenses

CHj^NGE in net ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

$ 26,129,332

125,806

3,627,514

525,485
9,128

2,703

(13.333)

30,406,635

3,212,844

33.619,479

31,676,562
2.063,754

33,740,316

(120,837)

5,433,455

3,047,768

- 3,047,768

(3,212,844)

(165,076)

(165,076)

661.958

$  5,312,618 $ 496,882

$ 26,129,332

125,806

6.675,282

525,485
9,128

2,703

(13.333)

33,454,403

33,454,403

31,676,562
2,063,754

33,740,316

(285,913)

6,095,413

$  5,809,500

See Notes to Consolidated Financial Statements
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Docusign Envelope ID; B039F423-EA2A-49C5-ADB9-80AE0F2E2A6C

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED FEBRUARY 28. 2023

Without Donor

Restrictions

With Donor

Restrictions Total

REVENUES AND OTHER SUPPORT

Grant awards

Rental Income

Other funds

In-kind

United Way
Interest Income

Realized loss on sale of equipment

Total revenues and other support

NET ASSETS RELEASED FROM

RESTRICTIONS

Total

EXPENSES

Program
Management

Total expenses

$  56,930.603 $

140.962
2.804.065

401.748
3,659

895

(36.538) _

60.245,394

3.194.861

63.440,255

61,101,300
1,988.237

63.089.537

3,122,293

3,122,293

(3.194,861)

(72.568)

$  56.930,603

140,962
5,926,358
401.748

3,659

895

(36,538)

63.367.687

63,367,687

61,101,300

1,988,237

63.089,532

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

350,718

5,082,737

$  5.433.455 $

(72,568)

734,526

661,958 $

278,150

5,817,263

6,095,413

See Notes to Consolidated Financial Statements
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Docusign Envelope ID; B039F423-EA2A-49C5-ADB9-B0AE0F2E2A6C

COMMUNITY ACTtON PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED FEBRUARY 29. 2024

Proa ram Manaaement Total

Salaries and wages $  9,105,M6 $  826,693 $ 9,932,339

Payroll taxes and benefits 2,505,764 224,252 2,730,016

Travel 259,348 11,431 270,779
Occupancy 1,462,035 67,742 1,529,777

Program services 14,707,259^. - 14,707,259
Other costs:

Accounting fees 80,237 792 81,029

Legal fees 4,565 - 4,565

Supplies 195,916 40,011 235,927

Postage and shipping 46,082 - 46,082

Equipment rental and maintenance 4,780 - 4,780

Printing and publications 49,800 14,894 64,694

- Conferences, conventions and meetings 18,678 - 18,678
Interest - 62,390 62,390

Insurance 137,740 45,250 182,990

Membership fees 8,955 9,815 18,770

Utility and maintenance 59,074 69,084 128,158
Computer services 58,781 - 58,781

Other 2,413,981 154,502 2,568,483
Depreciation 32,436 536,898 569,334
In-kind 525,485 - 525,485

Total functional expenses $  31,676,562 $  2,063,754 $ 33,740,316

See Notes to Consolidated Financial Statements
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Docusign Envelope ID; B03gF423-EA2A-4dC5-ADB9-B0AE0F2E2A6C

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED FEBRUARY 28. 2023

Proa ram Manaaement Total

Salaries and wages $  8,902,376 $  841,141 $ 9,743,517
Payroll taxes and benefits 2,422,222 155,843 2,578,065
Travel 233,521 16,301 249,822
Occupancy 1,360,924 133,139 1,494,063
Program services 44,607,205 - 44,607.205
Other costs:

Accounting fees 66,194 1,959 68,153

Legal fees 24,793 268 25,061

Supplies 289,188 38,955 328,143
Postage and shipping 45,766 - '45,766
Equipment rental and maintenance 1,540 - 1,540
Printing and publications 41,775 15,970 57,745
Conferences, conventions and meetings 13,885 - 13,885
Interest 3,991 39,049 43,040

Insurance 131,454 30,788 162,242
Membership fees 13,298 10,283 23,581

Utility and maintenance 139,247 - 139,247
Computer services 71,214 - 71,214

Other 2,298,910 139,405 2,438,315
Depreciation 32,049 565,136 597,185
In-kind 401,748 - 401,748

Total functional expenses $  61,101,300 $  1,988,237 $ 63,089,537

See Notes to Consolidated Financial Statements
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Docusign Envelope ID: B039F423-EA2A-49C5-ADB9.B0AE0F2E2A6C

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

2024 2023

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $  (285,913) :i  278,150
Adjustments to reconcile change in net assets to

net cash from operating activities: -

Depreciation 569,334 597,185
Interest on deferred financing costs 484 483

Unrealized (gain) loss on investments (22,215) 9,837
Realized loss on sale of equipment 13,333 36,538
Decrease (Increase) in current assets:

Accounts receivable 2,336,837 (783,291)
Inventory (9,304) 190,357
Prepaid expenses 6,678 (66,297)
Due from related party (10,312) 4,140
Tenant Security Deposits 141 873

Increase (decrease) in current liabilities:

Accounts payable (2,316,286) 914,597
Accrued expenses 113,298 91,130
Refundable advances (1,112,367) 279,538
Tenant Security Deposits (140) (899)

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES (716,432) 1,552,341

CASH FLOWS FROM INVESTING ACTIVITIES

Additions to property

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Net borrowing (repayment) on line of credit

Repayment of long term debt

NET CASH PROVIDED BY (USED IN) FINANCING ACTIVITIES

NET INCREASE (DECREASE) IN CASH AND RESTRICTED CASH

CASH AND RESTRICTED CASH BALANCE, BEGINNING OF YEAR

CASH AND RESTRICTED CASH BALANCE, END OF YEAR

CASH AND RESTRICTED CASH:

Cash

Cash escrow and reserve funds

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Cash paid during the year for interest

(512,506)

(512.506)

600,083
(230.085)

369.998

(858,940)

1,788,903

143,291

(773,876)

(773.876)

(154,350)
(309,165)

(463,515)

314,950

1,473,953

$  929,963 $ 1,788,903

$  786,672 $ 1,711,575

77,328

929,963 $ 1,788,903

62,390 43,040 •

See Notes to Consolidated Financial Statements
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Docusign Envelope ID; B03gF423-EA2A-49C5-ADB9-B0AE0F2E2A6C

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Organization

Community Action Program Belknap - Merrimack Counties, Inc. (the Organization) is a
New Hampshire nonprofit organization that serves nutritional, health, living and support
needs of the low income and elderly clients in the two county service areas, as well as
state wide. These services are provided with the financial support of various federal,
state, county and local organizations.

Principles of Consolidation

The consolidated financial statements include the accounts of Community Action
Program Belknap-Merrimack Counties, Inc., and the following entities as Community
Action Program Belknap-Merrimack Counties, Inc. has both an economic interest and
control of the entities through a majority voting interest in their governing board. All
significant intercompany items and transactions have been eliminated from basic
consolidated financial statements.

■  Sandy Ledge Limited Partnership
■  CAP BMC Development Corporation

Basis of Accounting

The accompanying consolidated financial statements have been prepared on the
accrual basis of accounting in accordance with the accounting principles generally
accepted in the United States of America.

Basis of Presentation

The consolidated financial statements of the Organization have been prepared in
accordance with U.S. generally accepted accounting principles, which require the
Organization to report information regarding its financial position and activities
according to the following net asset classifications:

Net assets without donor restrictions include net assets that are not

subject to any donor-imposed restrictions and may be expended for any
purpose in performing the primary objectives of the Organization. These
net assets may be used at the discretion of the Organization's
management and board of directors.

Net assets with donor restrictions include net assets subject to
stipulations imposed by donors and grantors. Some donor restrictions are
temporary in nature; those restrictions will be met by actions of the
Organization or by passage of time. Other donor restrictions are perpetual
in nature, whereby the donor has stipulated the funds be maintained in
perpetuity.

10



Docusign Envelope ID: B039F423-EA2A-49C5-ADB9-B0AE0F2E2A6C'

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

Donor restricted contributions are reported as increases in net assets with donor
restrictions. When restrictions expire, net assets are reclassified from net assets with
donor restrictions.to net assets without donor restrictions in the consolidated statements
of activities.

The Organization had net assets with donor restrictions of $496,882 and $661,958 at
February 29, 2024 and February 28, 2023, respectively (See Note 13).

Income Taxes

Community Action Program of Belknap-Merrimack Counties, Inc. Is organized as a
nonprofit corporation and is exempt from federal income taxes under Internal Revenue
Code Section 501(c)(3). The Internal Revenue Service has determined them to be other
than a private foundation.

The. Organization files information returns in the United States and the State of New
Hampshire. The Organization is subject to examinations by tax authorities- for three
years.

CAP BMC Development Corporation (the Corporation) is taxed as a "C" Corporation
under the Internal Revenue Code. The Corporation accounts for deferred income taxes
under the asset and liability method in accordance with' Accounting Standards
Codification No. 740 (ASC 740), ''Accounting for Income Taxe^'. The objective of this
method is to establish deferred tax assets and liabilities for temporary differences
between the financial reporting basis and the tax basis of the Company's assets and
liabilities at the enacted tax rate expected to be in effect when such amounts are
realized or settled. ASC 740 also requires deferred tax assets and liabilities to be shown
separately. There are no deferred tax assets or liabilities. The Corporation has no
federal net operating loss carryforwards available at February 29, 2024 and February
28, 2023.

Sandy Ledge Limited Partnership is taxed as a partnership. Federal income taxes are
not payable, or provided by the partnership. Earnings and losses are included injhe
partners' federal income tax returns based on their share of partnership earnings.
Partnerships are required to file income tax returns with the State of New Hampshire
and pay an income tax at the state's statutory rate.

Accounting Standard Codification No. 740 (ASC 740), Accounting for Income Taxes,
established the minimum threshold for recognizing, and a system for measuring, the
benefits of tax return positions in consolidated financial statements. The Organization
has analyzed its tax position taken on its income tax returns for the past three years,
and has concluded that no additional provision for income taxes is necessary in the
Organization's consolidated financial statements.

11



Docusign Envelope ID: B039F423-EA2A-49C5-ADB9-B0AE0F2E2A6C

COMMUNITV ACTION PRORRAM BELKNAP - MERRIMACK COUNTIES. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

)

Property

Property and equipment is recorded at cost or, if donated, at the approximate fair value
at the date of the donation. Assets purchased with a useful life in excess of one year
and exceeding $5,000 are capitalized unless a lower threshold is required by certain
funding sources. Depreciation is computed on the straight-line basis over the estimated
useful lives of the related assets as follows;

Buildings and improvements 40 years
Equipment, furniture and vehicles 3-10 years

Use of Estimates

The preparation of consolidated financial statements in conformity with United States
generally accepted accounting principles requires management to make estimates and
assumptions that affect certain reported amounts of assets and liabilities and disclosure
of contingent assets and liabilities at the date of the consolidated financial statements
and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

j

Cash and Cash Equivalents

For purposes of the consolidated statements of cash flows, the Organization considers
all liquid investments purchased with original maturities of three months or less to be
cash equivalents.

The Organization maintains its cash in bank deposit accounts, which at times may
exceed federally insured limits. The Organization has not experienced any losses in
such accounts and believes it is not exposed to any significant risk with respect to these
accounts.

Contributions

All contributions, are considered to be available for unrestricted use unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future
periods or for specific purposes are reported as temporarily restricted or permanently
restricted support, depending on the nature of the restriction. However, if a restriction is
fulfilled in the same period in which the contribution is received, the Organization reports
the support as unrestricted.

i

Contributed Services

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

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

12



Docusign Envelope ID; B039F423-EA2A-49C5-ADB9-B0AE0F2E2A6C

COMMUNITY ACTION PRORRAM BELKNAP - MERRIMACK COUNTIES. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

In-Kind Donations / Noncash Transactions
Donated facilities, services and supplies are reflected as revenue and expense in the
accompanying consolidated financial statements, if the criteria for recognition is met.
This represents the estimated fair value for the service, supplies and space that the
Organization might incur under normal operating activities. The Organization received
$525,485 and $401,748 in donated facilities, services and supplies for the years ended
February 29, 2024 and February 28, 2023, respectively (See Note 16).

Advertising

The Organization expenses advertising costs as they are incurred. Total advertising
costs for the years ended February .29, 2024 and February 28, 2023 totaled $149,439,
and $133,749, respectively.

Inventorv

Inventory consists of weatherization supplies and work in process and is valued at the
lower of cost or net realizable value, using the first-in, first-out method.

Revenue Recognition

Amounts received from conditional grants and contracts for specific purposes are
generally recognized as income to the extent that related expenses and conditions are
incurred or met. Conditional grants received prior to the conditions being met are^
reported as refundable advances. Contributions of cash and other assets are reported ^
as with donor restrictions if they are received with donor imposed stipulations that limit
the use of the donated assets. However, if a restriction is fulfilled in the same period in
which the contribution is received, the Organization reports the support as without donor
restrictions.

Rental Revenue

The Organization derives revenues from the rental of apartment units. Revenues are
recognized as income, monthly, when rents become due, and control of the
apartment units is transferred to the lessees. The individual leases are for a term of
one year and are cancelable by the tenants. Control of the leased units is transferred
to the lessee in an amount that reflects the consideration the Partnership expects .to
be entitled to in exchange for the leased units. The cost incurred to obtain the lease
will be expensed as incurred.

Functional Allocation of Expenses

The costs of providing the various programs and other activities have been presented in
the Consolidated Statements of Functional Expenses. Accordingly, certain costs have
been allocated among the program services and supporting activities benefited.
Expenses are charged to each program based on the direct expenses incurred or
estimated usage based on time spent on each program by staff.

Expense Method of allocation

■Wages and benefits Time and effort
Depreciation Actual assets used by program
All other expenses Direct assignment
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Docusign Envelope ID: 8039F423-EA2A-49C5-ADB9-80AE0F2E2A6C

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

New Accounting Pronouncement

During the year ended February 29, 2024, the Organization adopted FASB ASU 2016-
13, Financial Instruments-Credit Losses (Topic 326): Measurement of Credit Losses on
Financial Instruments, as amended, which modifies the measurement of expected credit
losses on certain financial instruments. The Organization adopted this new guidance
utilizing the modified retrospective transition method. The adoption of this Standard did
not have a material impact on the Organization's financial statements.

2. ACCOUNTS RECEIVABLE AND ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS

Accounts receivable are stated at the amount management expects to collect from
balances outstanding at year end. The Organization uses historical loss information as
the basis to determine expected credit losses for receivables and believes the
composition of receivables at year end is consistent with historical conditions. Balances
that are still outstanding after management has used reasonable collection efforts are
written off through a charge to the valuation allowance and a credit to accounts
receivable. The allowance for uncollectible accounts was estimated to be zero at

February 29, 2024 and February 28, 2023. The Organization has no policy for charging
interest on overdue accounts.

3. REFUNDABLE ADVANCES

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are performed or
incurred. Funds received in advance of grantor conditions being met aggregated
$704,973 and $1,817,340 as of February 29, 2024 and February 28. 2023, respectively.

4. LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of February 29, 2024
and February 28, 2023;

2024 2023

Financial assets at year end:
Cash $  786,672 $  1,711,575
Accounts receivable 3,691,075 6,027,912

Investments 151,171 128,956

Cash reserves 140,167 74,847

Cash escrow 3.124 2.481

Total financial assets 4.772.209 7.945.771

Less amounts not available to be used within one year:
Net assets with donor restrictions 496,882 661,958

Reserve funds 140.167 74.847

Amounts not available within one year 637.049 736.805
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Docusign Envelope ID: B039F423.EA2A-49C5-ADB9-BOAEOF2E2A6C

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

Financial assets available to meet general
expenditures over the next twelve months S 4.135.160 $ 7.208.966

It is the Organization's goal to maintain financial assets to meet 60 days of operating
expenses which approximates $5,370,000 and $10,200,000, at February 29, 2024 and
February 28, 2023, respectively. The Organization has lines of credit with a combined
$99,917 and $700,000, available to borrow on at February 29, 2024 and February 28,
2023, respectively.

5. RETIREMENT PLAN

The Organization has a qualified contributory pension plan which covers substantially all
employees. The cost of the plan is charged to programs administered by the
Organization. The expense of the plan for the year ended February 29, 2024 and
February 28, 2023 totaled $212,693 and $209,878, respectively.

6. LEASED FACILITIES ^
The right of use (ROU) asset represents the Organization's right to us.e underlying
assets for the lease term, and the lease liability represents the Organization's obligation
to make lease payments arising from these leases. The ROU asset and lease liability,
all of which arise from operating leases, were calculated based on the present value of
future lease payments over the lease terms. The Organization has elected to discount
future cash flows at the risk free borrowing rates commensurate with the lease terms,
which was 1.8%. Common expenses, classified as occupancy costs in the
accompanying financial statements, are considered a non-lease component under
FASB ASC 842 and are recognized as costs are incurred. The Organization's operating
leases are described below.

The weighted average lease term at February 29, 2024 is 7.82 years. The weighted
average discount rate at February 29, 2024 is 1.80%.

Facilities occupied by the Organization for its community service programs are leased
under various operating leases. The lease terms range from month to month to ten
years. For the year ended February 29, 2024 and February 28, 2023, the annual lease
expense for the leased facilities was $637,428 and $586,539, respectively.
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Docuslgn Envelope ID: B039F423-EA2A-49C5-ADB9-B0AE0F2E2A6C

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK CniJNTIES. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29, 2024 AND FEBRUARY 28. 2023

The approximate future minimum lease payments as of February 29, 2024 on the above
leases are as follows:

Year Ended Amount

-  2025 $ 329.677

2026 129,652

2027 111,327
2028 95,857

2029 95,857
Thereafter 466.548

1,228,918

Less imputed interest 92.104

.  Total £ 1.136.814

7. ACCRUED EARNED TIME

The Organization has accrued a liability for future annual leave time that its employees
have earned and vested with the employees in 'the amount of $701,231 and $691,684 at
February 29, 2024 and February 28, 2023, respectively. The policy allows for a
maximum of 50 days to be carried over to the next fiscal year, however, upon
termination only two weeks will be paid out. The two week liability is $304,049 and
$285,599 at February 29, 2024 and February 28, 2023, respectively.

8. BANK LINE OF CREDIT

The Organization has a $200,000 revolving line of credit agreement (the line) with a
bank that is due on demand. The line calls for monthly variable interest payments based
on the Wall Street Journal Prime Rate (8.50% and 7.75% at February 29, 2024 and
February 28, 2023, respectively) plus 1%, but not less than 6% per annum. The line is
secured by all the Organization's assets. There was a balance of $101,500 outstanding
at February 29, 2024. There was no balance outstanding at February 28, 2023.

The Organization has a $500,000 revolving line of credit agreement (the line) with a
bank that is due on demand. The line calls for monthly variable interest payments based
on the Wall Street Journal Prime Rate (8.50% and 7.75% at February 29, 2024 and
February 28, 2023, respectively). The line is secured by all the Organization's assets.
There was a balance of $498,583 outstanding at February 29, 2024. There was no
balance outstanding at February 28, 2023.

'  Subsequent to year end, the $200,000 line increased to $500,000.
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Docusign Envelope ID: B039F423-EA2A-49C5-ADB9-B0AE0F2E2A6C

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

9. CONCENTRATION OF RISK

For the year ended February 29. 2024, approximately $15,400,000 (46%), and
$7,000,000 (21%). of the Organization's total revenue was received from the
Department of Health and Human Services and the Department of Agriculture. For the
year ended February 28, 2023, $18,300,000 (29%), and $32,000,000 (51%). of the
Organization's total revenue was received from the Department of Health and Human
Services and the Department of Treasury, respectively. The future scale and nature of
the Organization is dependent upon continued support from these departments.

10. LONG TERM DEBT

Long term debt consisted of the following as of February 29, 2024 and February 28,
2023:

2024 2023

)

5.50% note payable to a financial institution in
monthly installments for principal and interest of

x$1.634 through July 2039. The note is secured by
property of the Organization. $ 202,481 $ 210,560

5.75% note payable to a financial institution in
monthly installments for principal and interest of
$13,912. The note was paid in full during the year
ended February 29,2024. - 71,040

3.00% note payable to the City of Concord for -
leasehold improvements in monthly installments for

'  principal and interest of $747 through May 2027. The
note is secured by property of the Organization for the'
agency administrative building renovations. 27,164 35,179

I

7.00% note payable to a bank in monthly installments
.  for principal and interest of $4,842 through May 2023.
The note is secured by a first real estate mortgage
and assignment of rents and leases on property
located in Concord, New Hampshire for Early Head
Start. 5,016 65,076

1.00% Paycheck Protection Program loan payable to
a bank in monthly installments for principal and'
interest of $7,511 through April 2025. 106,604 187,615
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28,2023

Non-interest bearing note payable by Sandy Ledge
Limited Partnership to New Hampshire Housing
deferred until June 1. 2034 or until the project is sold
or refinanced or surplus cash is available. The note is
collateralized by a mortgage on real estate. 340.042 341.922

Total long-term debt before unamortized deferred
financing cost 681,307 911,392

Unamortized deferred financing costs f4.836) f5.320)

676,471 906,072

Less amounts due within one year ■  111.255 237.926

Long term portion $ 668.146

The scheduled maturities of long-term debt as of February 29. 2024 were as follows:

Year Endina Amount

2025 $ 111,255

2026 27,000

2027 18,294

2028 11,767

2029 10,640

Thereafter 502.351

681,307

PROPERTY AND EQUIPMENT

Property and equipment consisted of the following as of February 29, 2024 and

February 28, 2023:
2024 2023

Land $ 279,340 $ 279,340

Building and improvements 7,437,883 7,347,874

Equipment and vehicles 4,623,986 4,762.497

Construction in process - ,  132.920

12,341,209 12,522,631

Less accumulated depreciation 6.053.895 6.165.156

Property and equipment, net $ 6.287.314 $ 6.357.475
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

Depreciation expense for the years ended February 29, 2024 and February 28, 2023
totaled $569,334 and $597,185, respectively.

12. CONTINGENCIES

The Organization receives grant funding from various sources. Under the terms of these
agreements, the Organization is required to use the funds within a certain period and for
purposes specified by the governing laws and regulations. If expenditures were found
not to have been made in compliance with the laws and regulations, the Organization
might be required to repay the funds. No. provisions have been made for , this
contingency because specific amounts, if any, have not been determined or assessed
as of February 29, 2024.

13. NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor' restrictions are available for the following specific program
services as of February 29, 2024 and February 28, 2023:

2024 2023

NH Food Pantry Coalition $ 663 $ 663

Senior center 138,549 142,251

Elder services 10,715 143,046

Mary Gale - 38,130

Summer feeding 14,488 20,503

Caring fund 8,793 8,793

Agency - FAR 50,550 60,913

Agency Head Start 153,780 177,872

Agency - FP/PN 69,329
^6,999

6*9,329
Fundraising -

Other programs and fundraising 3.016 458

Total net assets with donor restrictions $ 496.882 $ 661.958
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

14. RELATED PARTY TRANSACTIONS

The Organization serves as the management agent for the following organizations:

Related Party Function

Belmont Elderly Housing, Inc. HUD Property
Epsom Elderly Housing, Inc. HUD Property
Alton Housing for the Elderly, Inc. ' HUD Property
Pembroke Housing for the Elderly, Inc. HUD Property
Newbury Elderly Ho'using, Inc. , HUD Property
Kearsarge Elderly Housing, Inc. HUD Property
Riverside Housing Corporation HUD.Property
Twin Rivers Community Corporation Property Development
TRCC Housing Limited Partnership I Low Income Housing Tax

Credit Property

The services performed by the Organization included, marketing, accounting, tenant
selection (for the HUD properties), HUD compliance (for the HUD properties), and
maintenance of property.

The amount due from the related parties for operating activities (collectively) at February
29, 2024 and February 28, 2023 was $335,878 and $268,293, respectively, and is
included in accounts receivables.

15. FAIR VALUE OF FINANCIAL INSTRUMENTS

Community Action Program Belknap-Merrimack Counties, Inc. has also invested money
relating to its Fix-it program in certain mutual funds. The fair value of the mutual funds
totaled $151,171 and $128,956 at February 29, 2024 and February 28, 2023,
respectively.

ASC Topic No. 825-10, Financial Instruments, provides a definition of fair value which
focuses on an exit price rather than an entry price, establishes, a framework in generally
accepted accounting principles for measuring fair value which emphasizes that fair value is
a market-based measurement, not an entity-specific measurement, and requires
expanded disclosures about fair value measurements. In accordance with FASB ASC 820,
the Organization may use valuation techniques consistent with market, income and cost
approaches to measure fair value. As a basis for considering market participant
assumptions in fair value measurements, FASB ASC 820 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives
the highest priority to Level 1 measurements and the lowest priority to Level 3
measurements. The three levels of the fair value hierarchy under FASB ASC 820 are
described as follows:
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES INC

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

Level 1 - Inputs to the valuation methodology are quoted prices available in
active markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market
prices in active markets, which are either directly or indirectly observable as
of the reporting date, and fair value can be determined through the use of
models or other valuation methodologies.

Level 3 - Inputs to the- valuation methodology are unobservable inputs in
situations where there is little or no market activity for the asset or liability
and the reporting entity makes estimates and assumptions related to the
pricing of the asset or liability including assumptions regarding risk

At February 29, 2024 and February 28, 2023, the Organization's investments were
classified as Level 1 and were based on fair value.

Fair Value Measurements using Significant Observable Inputs (Level H

2024 2023

Beginning balance - mutual funds $ 128,956 $ 138,793
Total gains - mutual funds 22.215 (9.837)

Ending balance - mutual funds $ 151.171 $ 128.956
V

The carrying amount of cash, current assets, other assets and current liabilities,
approximates fair value because of the short maturity of those instruments.

16. IN-KIND CONTRIBUTIONS/SERVICES

The Organization records the value of in-kind contributions according to the accounting
policies described in Note 1.

The fair value of gifts in kind included contributions in the financial statements and the
corresponding program expenses for the year ended February 29. 2024 and February
28, 2023, is as follows:

2024 2023

Volunteer hours

Head Start and Early Head Start $ 263,727 $ 117,171
SCSEP 13,852 88,700

Rental space 173,339 146,026
Advertising 63,050 15,960
Donated goods 11.517 33.891

Total . $ 525.485 $ 401.748
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COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED FEBRUARY 29. 2024 AND FEBRUARY 28. 2023

17. MANAGEMENT DISCUSSION OF FINANCIAL RESULTS:

The Organization experienced a decrease in several financial indicators during the year ended
February 28, 2024. These included but are not limited to a decrease in cash, loss from
operations and cash used in operating activities.

Management has been actively working on improving the financial position of the Organization.
Management has reduced indirect staff positions, reduced vacancies in the housing entities,
reduced square footage of rental space and is meeting monthly to review budgets and cut costs.

Management is confident that their efforts will improve the financial position over the next year.

18. RECLASSIFICATION

Certain amounts and accounts from the prior year financial statements have been
reclassified to enhance the comparability with the presentation of the current year.

19. SUBSEQUENT EVENTS

The Organization has evaluated subsequent events through November 14, 2024, the
date the consolidated financial statements were available to be issued.
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COMWUNrTY ACnOH PBQGmw BELKXtf ■ MEBBtM«CK CQUKTIFS imi

»CHEDU.E OF EXPEKOmjRES OF FEDERAL

FOR THE TEAR EKOED FEaWJARY 2>. M24

FEDERAL QRAKTOR

PROGRAM TTTLE

US DEPARTMENT OF HEALTW AND HUMAH SERVICES

HEAD START CLUSTER

ASSISTANCE L8T1NG

NUMBER PASS THROUGH CRANTOR-S NAME IDENnFYlNC NUMBER

FEDERAL

EXPEND«TURES

PASSB) THROUGH

TO SUfl-REOPIEMTS

HMdStan 93.eoo 01CH0H357 5 4.994.833

ARPA - HMO San 93.000 01HETOC0e22 2.400

aUSTER TOTAL 4,997.033

Low Irtcomo Home Eneryy AMtetance Pregram 93.S68 Ststa of Now Hampehire 02-S2-S2-52051DG3540000 8,320.338

Low Income Home Energy Asebtance PiogtwTKBWP 93.S6S State of New Hampshira D2-S2-82-S20510-33540000 445.698

TOTAL 8,786.334

Low Income Water Aubtanee Program 93.499 -- State of New Hampshira 02-62-52-24S2Q000 114.491

Commurttty Serdcei Block Oranl 93.9S9 State ofNewHempsNre 2301NHCOSR 389.429

CV-Communiy Services Stock Grant 93.589 State of New HamosNre 2001NHCSC3 444.187

TOTAL 833,618

Social Servicas Stock Grant-Horns DeKeredS Congragata Meab 93.687 State of New HampsNra 2t01NHSOSR 241.305

AGING CLUSTER

TQe ill. Pan B-Senror Transportation 93.044 Ststa of Now Hampshire 17AAMfT3SS 181.319

Tide III. Part C-Congregab 93.045 Stale of New Hampshire 220tNHClACM 157,744

Tide III. Part C-Home DeKemd Meab % 93.045 Stale of New HempeNte 2201NH0AHD 402,901

ARPA - TId* HI. Part C-Horne CMvered 93.045 Slab of New Hampshire 210tNHHDC8 145,855

ARPA - TUe III. Part OCotgregab 93.045 Slab of New Hempshire 210>NHCMC6 105,183

ARPA - TBe III. Part C-Home Oelverad 93.045 Stab of New Hempshire 2101NHFCm:8 132,177

ARPA • Tide III. Part C-Cortgregate 93.045 Stab c4 New Hampshire 2101NHCMC8 84,728

NSIP 93.053 Stab of New Hampshire 1058477 171.684

CLUSTER TOTAL 1.381,571

CHILD CARE AND DEVELOPMENT FUND CLUSTER

CMd Care « Devetopmenl Btock Grant 93575 Stab of Ntw HamptNra NONE PKWIDED 409.194

CNU Cere Mandatory « Matching Funds of toe CCOF 93.596 Stab of New Hanbehire NONE PROVIDED 58.045

CLUSTW TOTAL 487.238

MEDICAID CLUSTER

Medlcb Assistance Program 93.778 Stab of New Hampshire 90NWPG00084>I-00 251.423

Medicb Assbbnce Program • Veterans 93.T78 Geieways Community Services NI3NE 68.041

CLUSTER TOTAL 317.484

STLT Heath Oepectntent Reeporee to PubBc HeaBh or Heathcare Crbes 93.391 Stab of Naw Hampshire 05-65-98401010-5771 43.242

Famly Pbnning - Servicas 93.217 Stab of New Hampshira FPifAOOeSIt 88.795

MstentaL Infant. S Early CHUhood Home Vbidng Program 93.870 Slab of New Hsmpehba '  X10MC335g5 18.171

National Famly Cereghrer Support, Tide III, Part E-Serviee Link 93 052 Slab of New Hampshire 60SA000342-00 88.630

Special Programs tor Agng. Tide IV-3ervice Urtk 93.048 Slab of New HarrpsNra 9CMP017843 29.499

Stew Heaito insurance Assbtance Program 33.324 Slab of Naw Hampshira 90SA0003C4 22.330

Madicars Entolfnetti Assblanca Program 93.071 Sbb of Naw Hampshka 2001NHMrDR 15.888

HHS TOTAL 5 1S.4O3.406

US DEPARTMENT OF AGRICULTURE

Special Suppl. Nutrtlon Program tor Woman, infants & Children 10.557 Stab of Naw Hampshira 234NH703W1003 & 5003 S 758.290

Senior Farmers Market 10.578 Sbb of New HampsMra 194r*«83Y8314 58,088

CnM S AdiSt Cera Food Program 10.558 Stab of New Hempshire NONE PRtTVIDED 162.885

Sm NetM to Schcdut* of Exp*ndltu(«a of FodonI Award*
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COMMIfHITV ACnOM PROCRAM RFLKNM> . MERRW4CK COIIMTIFS IMC

SCHEDULE OF EXPENOTTURES OF fEOERAL

FOB THE YEAR EHDEO FEBRUARY M. ?024

FEDERAL GRAHTOfV

PROORAW TTTLE

CHILD NLTTRITION CLUSTER

Simnw Food Sentc* Program For CMMren

FOOD nSTRIBUTlON CLUSTER

Commodfty Supptamental Feed Program
CammorSty Supptvnaml Food Program

Emergency Food Aaaiuartea Program-AOnMatratlon
Emergency Food Aaabunca Pr^ram

CORPORAT10M FOR WATIOHAL A COMMUMITY SER\hCES

FOSTER GRANOPAREHTS/SENIOR COMPANION CLUSTER
Sertlor Companion Provam

US DEPARTMENT OF TRANSPOBTATIOW

Formuk Orants (or Rural Areas-Cerrcora TrattsH

TRANSIT SERVICES PROGRAMS CLUSTER

Enhanced MoUBty el Sanloct A Itrd. WrOlaabiitlea-CAT
Eraianced MobBty el Senior* 6 Ind. W/OlaaMlliBa-MU Slala Tractsportation
Enhanced MobWy of Senior* & Ind. WIDisaNtttae-VeUnleer Orrrera

US DEPARTMEWT OF HOUSING AMD URBAN OgVELOPMEMT

Emergency SotuOon* GraM
Emergency Sdunorti Gram
CV-Ewargency SoUbn* Grant

ScvportNe Housing

ConlHuum oi Care Program

US OEPARTMEHT Of ENERGT

eiL-Wetfhettzadon Atsiitane* tor Lew Irtcome Peraon*
WeaShertzaacn A*»in*rce tor Low Irtcoma Peraons

US DEPARTWEWTOF LABOR

Sertior Comtiunity Serviea Employmettt Pm^am

U S DEPARTWEMT OF THE TREASURY

Cotorawrv* State and Local F'aeal Racenary Funds

Emergency Rental Aaatotance Progrant
Emergency RerdalAaaittarce Program

ASSISTANCE USTING

NUMBER

iCLses

10.S65

10.S6S
10.589

20.513

20.513

20.513

14.231

14.231

14.231

14.235

14.267

81.042

81.042

21.Ce3

21.023

PASS THROUGH CRAKTOR-S NAME

State el NawHampahlia

Stale el New Hanvehlre

Stale el New Hampshire
Slate el New Hampahiie
Staw el New Hampshira

Slate ef New Kampahlre-Oepattmem of Transportaden

State o< New Hampahira-Oapaftiriam of Tranapertatlon

State of New Hampahira-Oepaitmant el Transpotucion
State o< New Hampahlre-Oepanment of Trarraportation

Slate of New HampaNra

Stale of New Hampshira
State of New Hampshira

State of Naw Hampshire

State of Naw Hampshire

State of Naw Hampshira
State of New Hampsrsre

State of New Hempsldrs

Merrimaek Couty

NH Housing

NH Housing

HeuslivStsbbsllen

ERAP2

i2Hfnrm9wwBER

NONE PROVIDED

204NH8t4y800S

204NHBt4YBD0S

Ol.l4.t4-141710-5t310000
01.14-l4.t4171G4t310000

aUSTER TOTAL

U30A TOTAL

23SC254S51

CNCS TOTAL

NH-202l-0t6-01

l«l-202l-0te-01

NH-2021-016-01

CLUSTER TOT/M.

DOT TOTAL

E21-DC-334XI01

E200VV330001

ERAE0119

TOTAL

0S>9S42-*23010-792RXI00

NHOtS2RtT0CI22O0

a i toMer

DOE TOTAL

1044701

OOL TOTAL

2022SSAPRA032

SM)0l2andBm043S

5ULE0119 '

US TREASURY TOTAL

TOTAL

FEDERAL

EXPENDITURES

235,997

463,254

558,115
4,708,805

S.904.171

8 7.093.673

8 396.534

8 396.534

S 677,738

131,045

73.736
102.235

307.916

8 965 654

3 78.216

6,056
356.958

441,232

171,771

205.325

8 816.328

3 505222
266.411

S  773.733

S  105.702

8  105.702

8 78.234

443,835

2.710.696

3.154.733

8 3.232267

8 28J10.197

PASSED THROUGH

30,189

483254

40,138
4.700.605

5.240,386

5.240.386

8.240J88

See NoiB* to the Schedule el Expandlairat ol Federal Awards
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COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES. INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED FEBRUARY 29. 2024

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule)
includes the federal award activity of Community Action Program Belknap-
Merrimack Counties, Inc. under programs of the federal government for the year
ended February 29, 2024. The information in this Schedule is presented in
accordance with the requirements of Title 2 U.S. Code of Federal Regulations
Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule
presents only a selected portion of the operations of Community Action Program
Belknap-Merrimack Counties, Inc., it is not intended to and does not present the
financial position, changes in net assets, or cash flows of the Organization.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement. Negative amounts shown on the
Schedule represent adjustments or credits made in the normal course of
business to amounts reported as expenditures in prior years.

NOTE 3 INDIRECT COST RATE

Community Action Program Belknap-Merrimack Counties, Inc. has elected to use
the ten percent de minimis indirect cost rate allowed under the Uniform
Guidance.

NOTE 4 FOOD COMMODITIES AND VEHICLES

Nonmonetary assistance is reported in the Schedule at the fair value of the
commodities received and disbursed.
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON

AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Comrnunity Action Program Belknap-Merrirhack Counties, Inc.

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Community Action Program Belknap-Merrimack Counties, Inc. (a nonprofit
organization), which comprise the statement of financial position as of February 29, 2024, and
the related statements of activities, functional expenses, and cash flows for the year then
ended, and the related notes to the financial statements, and have issued our report thereon
dated November 14, 2024.

Report on Internal Control Over Financial Reporting

In .planning and performing our audit of the financial statements, we considered Community
Action Program Belknap-Merrimack Counties, Inc.'s internal control over financial reporting
(internal control) as a basis for designing audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinion on the financial statements, but not
for the purpose of expressing an opinion on the effectiveness of Community Action Program
Belknap-Merrimack Counties, Inc.'s internal control. Accordingly, we do not express an
opinion on the effectiveness of Community Action Program Belknap-Merrimack Counties,
Inc.'s internal control.

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

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Community Action Program
Belknap-Merrimack Counties, Inc.'s financial statements are free from material misstatement,
we performed tests of its compliance with certain provisions of laws, regulations, contracts,
and grant agreements, noncompliance with which could have a direct and material effect on

the determination of the financial statements. However, providing an opinion on compliance
with those provisions was not an objective of our audit, and accordingly, we do not express
such an opinion. The results of our tests disclosed no instances of noncompliance or other
matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

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

Dover, New Hampshire
November 14, 2024
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INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH

MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE

REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors ,
Community Action Program Belknap-Merrimack Counties, Inc.

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Community Action Program Belknap-Merrimack Counties, Inc.'s compliance
with the types of compliance requirements described in the OMB Compliance Supplement \\\3X
could have a direct and material effect on each of Community Action Program Belknap-
Merrimack Counties, Inc.'s major federal programs for the year ended February 29, 2024.
Community Action Program Belknap-Merrimack Counties, Inc.'s major federal programs are
identified in the summary of auditors' results section of the accompanying schedule of findings
and questioned costs.

In our opinion, Community Action Program Belknap-Merrimack Counties, Inc. complied, in all
material respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended February
29. 2024.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United States of America; the standards applicable to financial audits
contained in Government Auditing Standards, issued by the Comptroller General of the United
States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards {Uniform Guidance). Our responsibilities under those standards and' the Uniform
Guidance are further described in the Auditors' Responsibilities for the Audit of Compliance
section of our report.

We are required to - be independent of Community Action Program Belknap-Merrimack
Counties, Inc. and to meet our other ethical responsibilities, in accordance with relevant ethical
requirements relating to our audit. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our opinion on compliance for each major
federal program. Our audit does not provide a legal determination of Community Action
Program Belknap-Merrimacl< Counties, Inc.'s compliance with the compliance requirements
referred to above.
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Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the
design, implementation, and maintenance of effective internal control over compliance with the
requirements of laws, statutes, regulations, rules, and provisions of contracts or grant
agreements applicable to Community Action Program Belknap-Merrimack Counties, Inc.'s
federal programs.

Auditors' Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with
the compliance requirements referred to above occurred, whether due to fraud or error, and
express an opinion on Community Action Program Belknap-Merrimack Counties, Inc.'s
compliance based on our audit. Reasonable assurance is a high level of assurance but is not
absolute assurance and therefore is not a guarantee that an audit conducted in accordance
with generally accepted auditing standards, Government Auditing Standards, and the Uniform
Guidance will always detect material noncompliance when it exists. The risk of not detecting
material noncompliance resulting from fraud is higher than for that resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override
of internal control. Noncompliance with the compliance requirements referred to above is
considered material if there is a substantial likelihood that, individually or in the aggregate, it
would influence the judgment made by a reasonable user of the report on compliance about
Community Action Program Belknap-Merrimack Counties, Inc.'s compliance with the
requirements of each major federal program as a whole.

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

•  Exercise professional judgment and maintain professional skepticism throughout the
audit.

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

• Obtain an understanding of Community Action Program Belknap-Merrimack Counties,
Inc.'s internal control over compliance relevant to the audit in order to design audit
procedures that are appropriate in the circumstances and to test and report on internal
control over compliance in accordance with the Uniform Guidance, but not for the
purpose of expressing an opinion on the effectiveness of Community Action Program
Belknap-Merrimack Counties, Inc.'s internal control over compliance. Accordingly, no
such opinion is expressed.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit and any significant deficiencies and
material weaknesses in internal control over compliance that we identified during the audit.
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Report on internal Control Over Compliance

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

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

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, mo such opinion is expressed.

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

Dover, New Hampshire
November 14, 2024
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COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED FEBRUARY 28. 2024

SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial statements
of Community Action Program Belknap-Merrimack Counties, Inc. were prepared in
accordance with generally accepted accounting principles.

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

3. No instances of noncompliance material to the financial statements of Community Action
Program Belknap-Merrimack Counties, Inc., which would be required to be reported in
accordance with Government Auditing Standards^exe disclosed during the audit.

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

5. The auditors' report on compliance for the major, federal award programs for Community
Action Program Belknap-Merrimack Counties, Inc. expresses an unmodified opinion on all
major programs.

6. There were no audit findings that are required to be reported in accordance with 2 CFR
section 200.516(a).

7. The programs tested as major programs include; U.S. Department of the Treasury,
Emergency Rental Assistance Program, ALN 21.023, U.S. Department of Health and
Human Services, Low Income Home Energy Assistance Program, ALN 93.568, U.S.
Department of Agriculture, Food Distribution Cluster, ALN 10.565, 10.568, 10.569, U.S.
Department of Energy, Weatherization Assistance for Low Income Persons, ALN 81.042.

8. The threshold for distinguishing Type A and B programs was $864,306.

9. Community Action Program Belknap-Merrimack Counties, Inc. was determined to be a low-
risk auditee.
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FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL PROGRAMS AUDIT ^

None
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Effective 1/2024

n
COMMUNITY ACTION PROGRAM
BELKNAP-MEREJMACKCOUNTIES, INC. ̂
EMPOWERING COMMUNITIES SINCE 1965

BOARD OF DIRECTORS

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

Sara A. Lewko

Board member since: 2/21/2001

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

Dennis Martino

Board member since: 2/24/2005

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

Ashley Reed
Board member since: 5/12/2022

Safiya 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

Uh:CAPBM BOD 10 2023 redacted
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Jeanne Agri

PROFESSIONAL PROFILE

Versatile and experienced leader with highly developed communication skills: written, verbal and presentational. Adept
In coaching 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 ensui-e they meet

outcomes approved by the board through stiategic planning, creating goal-oriented systems and conformiance with all
local, state and federal guidance.

WORK EXPERIENCE

Community Action Program Belknap-Merrimack Counties, Concord, NH
Chief. Executive Officer 2018-present

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

•  Responsible for the general supervision of all grant awards, ensuring that all statutory, regulatory, and /or
program and financial requirements are 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 carry 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 Hampshire Services, Manchester, NH
Education and Nutrition Operations Director 2016 - 2018

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

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

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

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

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

Director of Child Development Programs 2001-2016

Hire, coach and evaluate the performance of Program Managers, Specialists, Coordinators, Center
Directors, Teachers and Head Start support staff

•  Provide coaching, and. learning opportunities for all employees focused on promoting, supporting and
improving early development of children from the prenatal stage to five years of age using research -
based practices

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

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

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



Docusign Envelope ID: B039F423-EA2A-49C5-ADB9-B0AE0F2E2A6C

•  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

•  Established and 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 Center Directors/Site Managers
•  Coordinate personaland professional development and training plans for staff and ensure teaching staff

progress towards educational requirements as supported by the Performance Standards
•  Documented and administered both positive and negative feedback and utilize Performance

Improvement Plans when warranted.

Child Care Center Director/Site Manager 1995 -1997
•  Supervised, menlored, 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 1981
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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. Communitv Action Program Beiknap-Merrimack Counties. Inc.

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

employees and holds 8 million in assets.

Oversee the daily activities of 6 fiscal staff, conduct budget meetings, prepare work papers for annual

audit for agency and 10 housing projects, manage the daily cash flow of the agency and 10 housing

projects, prepare paperwork for monitorings conducted by various funding sources, and review

accounts payable input, journal entries, accounts receivable input, and monthly billings.

10/17-12/21

Senior Accountant, Southern New Hampshire Services. Inc.

Southern New Hampshire Services is a not-for-profit with 49 million in revenue with 30 legal

entities. The Agency has over 400 employees and holds 84 million in assets.

Conduct monthly budget meetings, bill funding sources monthly, prepare work papers for

annual audit, monitor subrecipients, prepare paperwork for monitoring conducted by various

funding sources, review accounts payable input and manage daily workflow, provide backup for

accounts payable and fuel assistance payable positions, prepare surveys for various

governmental agencies, prepare ACA forms, prepare paperwork for 403B annual audit and file
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5500, member and secretary of the 403B Committee, instrumental in getting PaperSave up and

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

11/02-10/17

Staff Accountant. Community Action Program Beiknap-Merrtmack Counties. Inc.

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

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

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

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

journal entries, reconciled general ledger accounts, reviewed daily accounts payable input,

entered cash receipts in A/R system, provided backup for both payroll and accounts

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

1/00-9/02

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

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

held over 4 million in assets.

Prepared monthly and quarterly reports, yearly budgets, monthly invoices, work papers, and

cost reports, prepared and entered journal entries, reconciled general ledger accounts, and

billed Medicaid

9/98-1/00

Account Receivable Clerk (for 4 Companies). CSN Financial, inc.

Coded cash receipts, prepared monthly invoices, and prepared accounts receivable and ^
revenue work papers

5/93 - 9/98

Assistant Controller. Blosvstems. Inc.

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

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

journal entries, performed payroll functions
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3/88 - 5/93

Business Officer. The Caring Community of Connecticut. Inc.

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

Answered phones, filed correspondence, handled petty cash funds, typed correspondence,

coded cash receipts and disbursements, reconciled bank accounts, screened job applicants,

prepared work papers, and participated in-administrator on-ca!l 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

I  . .
1981-1985

Merrimack Valley High School

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

Volunteer Work

1/17-Present

Director on The Loudon Communications Council

Council is responsible for the distribution of a monthly newspaper to the residents of Loudon

and to maintain the Town of Loudon NH website. Also served as Treasurer of the Council for 2

years.
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Heather L. O'Brien

PROFESSIONAL EXPERIENCE:

Community Action Program of Belknap and Mcrrimack Counties, Concord NH
December 2018- present
Hired in as (he 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 Responsibilities flowed
through to my current position as the Operational Wellne.^s Manager.

Director of Elder Services

May 2024-
• Oversees Merrimack County Servicelink, AmeriCorp Senior Comp^ion

Program, Eider 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. Ensure 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 individual program operating manuals.
•  Ensures that adequate systems and records are maintained for documentation of

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

development, appropriate short and long-range operation plans.

Operational Wellness Manager
March 2021-May 2024

• Oversee and manages eight senior centers and staff throughout Belknap and .
Merrimack counties including ftindraising, hiring, staffing, super\'ising,
evaluating, developing and resolving employee issues.

• Oversee 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.

• Oversee the site level implementation of agency/program policies and procedures,
outreach plans, and social service activities.
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Oversee 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.

Oversee 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 position has allowec} me to learn and practice working with new cidtures, 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.

•  Instruct 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 application 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 performs basic
tasks with the office equipment available for use.
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Manages all tracking of nutrition services productivity for Clinical Consults and
Educations along with managing 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, Greenhriar Terrace Transitional Care and
Rehab, Nashua NH July 2015-December2018
Hired in as a dual role of supervisor 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, 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.
•Maximize 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 tlieir quality of life.
•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 was myfirst career out of college- J was given a wondetful opportunity to
learn how to manage and run a public health kitchen../ learned the basics of being a
foodservice 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.
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• 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 Ser\'ices 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 was 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, TroyNff
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
necessaiy sanitation procedures of a foodser\'ice establishment.

Waitress, Catering Staff, The Quechee Club, Quechee, VT
January 2008-July 2015
This was my first job hired in at 17 years old-1 gained a loveforfoodservlce while
working here. 1 learned how to he a professional seiyer to food handling and
management all throughout my years.

•  Practiced strong communication skills daily while serving tlie 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.
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SKILLS:

□  Communication
□  Time Management skills
□  Multicultural sensitivity/awareness
□  Flexibility
□  Prioritization
□  Organization
□  Critical Thinking
□  Customer Service
□  Dependable
□  " Adaptable
□  Proficient in Microsoft Word, PowerPoint, Excel
□  Intermediate 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
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Trade Elder

To finfl a fulfilling eiiiployinent opportunity tliat helps iny family and to provide an organized, agreeable, and productive
working environment. Autliorized to work in the US for any employer

Work Experience ^

Operations Manager of Elder Scr^'^ces Community Action Progi-am IBelknap-Merrimack Counties - Concord, NH
June 2024-Prescnt

•  Recruit, Interview, Train & Supervise Staff
• Manage Eight (S) Senior Centers in 2 different counties (Belknap & Merrimack)
• Manage a multi-town Meals on Wheels program with over 1,000 participants
• Marketing and Fundraising for Multiple Programs within CAPBM '
•  Network of Volunteers & Community Partnership management ^
•  Lead Educational Seminars about Eldei- Services Programs
•  Refer participants to Area Resources

•  Compliance Management for Federal/State Funded Programs

Store Manager Lemon Tree Gifts - Hanover, NH
September 2023-June 2024

•  Recruit, Intendew, Train & Suj>crvise Staff

•  Assist with Scheduling & Time Sheet Management
• Manager of Daily Oj^erations: Customer Service, Product Inventory Management, Drive Store Sales, Daily

Restock of Items vSold, Cash Handling, Balancing & Daily Sales Reports

Office Manager Visiting Angels-Gilford, NH
October 2022 to Sej)teniber 2023

•  Recruit, Interview, Train & Supervise Staff
• Marketing & Sales for Business
•  Conduct Field Evaluations for Quality Control & Client Retention
•  High Quality Customer Service Provider
•  Teach Compliance Training Classes
•  Assessment & Shift Scheduling Manager

•  Emergenc3'/0n-Call Team Leader
•  Lead Educational Seminars for Community Partners

•  Rapid Documentation/Data Entry
•  Compose & Administer PeiFormance Reviews for All Staff
•  Implement &. Ensure Proper Billing Practices

Business Owner Omega Entertainment - Hill, NH
November 2004 to Present

•  Ownei /Operator of Professional Disc Jockey Business ^
•  Supervisor of Independently Contracted Employees
•  Event Planning

• Marketing/Sales for Business
•  Accounting/Payroll
•  Conduct Client Meetings & Performance at Events

\

Resource Center Manager Community Action Program Bclknap-Mcrrimack Counties - Laconia, NH
August 2021 to October 2022
•  Supervise, Train and Assist in Hiring ofEmployees
• Manage a multi-town Meals on \\niecls program with over 200 j)articij)ants ,
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• Weekly Food Inventory/Ordering, Data Rej>ortitig and Casli Handling
•  All ScrvSafc practices followed foi- Food Safety - ServSafe Managci- Certified
•  Coordination of Daily Activities and Event Coverage with Staffand Volunteers
• Marketing and Fundraising for Multiple Programs within CAPBM

Covid-19 Call Center Supervisor Maxini/DMHS (*Contract Position)
March i2021 to Present

• Manage Team of«0+ Agents Handling Vulnerable Residents, Vaccine Appointment Requests, Vaccine
Corrections/Updates

• Updated Trainuig Materials and Completed Hands on Training
•  Assisted with Calls at Peak Times and Managed Escalated Caller Issues
•  Evaluated Employee Pertbnnance
•  Developed Weekly Report for Call Center Metrics

Ucstaurant Manager Bui-rito Me - Laconia, NH
August a020 to March 20^ I

•  Recruit/Hire, Train & Su|jervise all Staff Members on Customer Service, Food & Beverage Knowledge and
Health/Safety Skills

•  Coordinate Marketing Strategies and Strategic Planning to help drive business during Covid-19
•  Cook/Prepare Food to Ensure Quality and Customer Satisfaction

•  Daily/Weekly Duties Included: Scheduling Staff, Place Food Orders, Run PCS Reports and Balance Financials,
Complete Cleanliness and Safety Checks for Equipment, Problem Solving & Customer Service Satisfaction

Store Manager Squam Lake Marketplace - Holderness, NH
April 2018 to August 2020

•  Supervise, Scheduling Ik Time Sheet Management for 20+ StaffMembers
• Manage Daily Operations: Customer Service, POS and Product Inventory Management, Financial

Requirements, Drive Store Sales, Staff Training and Develop a Positive Work Environment
•  Achieved promotion from Assistant Manager to Store Manager after one season of employment

Student Loan Analyst Granite State Management & Resources - Concord, NH
September 2017 to April 2018

•  Customer Service, Problem Solving, Payment Processing/Posting
•  Federal Student Loan Processing
•  Federal Security Clearance to sup|)ort Privacy of Borrowers
•  Analyzing Loan Types, Loan Payment Solutions/Options
•  Assisting in Online Account Set Up

Health Mentor West Central Behavioral Health - Claremont, NH
Julj' 20)2 to September 2017

•  Provide Functional Support Services for Patients

• Money Management for Grant Fnnds/Spieadsheets Developed to Track Funds
• Medical Record Documentation (ECHO/Middling)
•  Electronic Patient Scheduling
• Weekly Team Meetings and Supei vision (Team Approach to Patient Care)
•  Educational Seminars and Certifications Kept Current (Personal Trainer/CPR & AED)

Assistant Manager Anytime Fitness - Jacksonville, FL
February 2008 to November 2011

• Marketing/Sales for Business
•  Account Management/Collections
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•  Supervise/IVlanage Other Employees
•  Data Entry/Report Management

•  Payroll Management

Athletic Trainer Premier Pliysical Therapy - Jacksonville, EL
January aoof) to July a0O7
•  Patient Care Administration (Data Entry, Patient vSeheduling, Medical Rilling)
• Medical Chai ting
•  Collection of Copayments
• Marketing to Pliysician's Offices

Athletic Trainer Smai't Body Physical Therapy - Jacksonville, FL
November 2004 to December 200.9 ^

•  Patient Care Administi'ation (Data Entry, Patient Scheduling, Medical Billing)
• Medical Ciiarting
•  Collection of Copayments '
• Marketing to Physician's Otfices

Athletic Trainer Mayo Clinic/St. Luke's Hos])ital - .lacksonville, FL
I'^bruary 1999 to June 2005

Design of Reiiabilitation/Exercise Progi'ams for Patients
N Patient Care Administration (Data Entry, Patient Scheduling, Medical Billing)
Medical Coverage at Coniimmity Athletic Events
Multiple Presentations given at Staff and Community Events
Sports Medicine Marketing, Clinical Research, and Statistical Reports

Education

.Bachelor's Degree in-Sports Medicine
Wingatc University - Wingate, NC
August 1994 to May 1998
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DENMSKEON

SUMMAEY OF QUALIFICATIONS

Self-motivated with strong organizational and planning skills to
consistently meet deadlines and objectives
Excellent interpersonal and communication skills- motivational,
empowering, honest, and supportive
Resourceful and proactive in collaborating, assessing and implementing
an array of creative solutions to a variety of situations

WORK EXPERIENCE

2021 to Community Action Program ■ Belknap & Merrimack
Present Counties - Concord, NH
Food Service Manager for Elder Semces

• Manage and supervise 5 hourly staff in all daily food
operations for 8 Senior Centers and 4 Day Care Centers

•  Provide leadership and support over MOW to ensure
that food quality standards, inventory levels, food safety
guidelines and customer service expectations are met

•  Effectively handle managerial responsibilities including
but not limited to^ payroll submission staffing patterns,
effective coaching and discipline, and purchasing

•  Develop and implement cycle menus that are approved
by nutrition specialist

•  Implement and enforce policies and procedures in
accordance with federal and state guidelines

2018 to Health Care Services Group Peterborough, NH ^
2021 Account Manager/Director of Dietary and Nutrition

• Manage and supervise 12 dietary staff in all daily food
operations in a 100 bed nursing/rehabilitation center

•  Provide leadership, support and guidance to ensure that
food quality standards, inventory levels, food safety
guidelines and customer service expectations are met

•  Effectively handle managerial responsibilities including but
not limited to^ payroll submission staffing patterns,
effective coaching and discipline, and purchasing

•  Maintained weekly and monthly budget reports including
posting and reconciling

•  Implement and enforce policies and procedures in
accordance with federal and state requirements

1997 to Sodexo Services 20 Years of Employment-
201 9 Operations Manager, Maine Maritime Academy

^ Catering Manager, Plymouth State University
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DENNIS KEON (continued)

Operations and Catering Manager, Colby-Sawyer College
General Manager, St. Johnsbury Academy
Chef Manager, Landmark College <

Managed account budget ranging from $1.3- $3.5 million; .serving up to
250-1400 customers jier day in re.sidential and retail dining

Achieved budget, expectations.while continuing to deliver an
exceptional food service program
Developed a format t.o a.sses.s and compare year over year
sales and expenditures
Analyzed and utilized data t.o creat.e a more efficient and
effective dining program

" Supervised up to 90 employees from diverse backgrounds,
at each, account, ensuring successful daily services
Changed the climate of the overall operations to be
productive, positive and respectful
Consistently implemented and maintained policies and
procedures in compliance with institutional and personnel
regulations
Accurately recorded and utilized government commodities
Worked collaboratively with internal and external
cu.stomers 1,o creat.e, assess, and implement strategic plans
and goals

•  A sought after instructor to deliver and train personnel in
National Food Safety Practices to provide a safe
environment for employees and customers

1995 to NH Community Technical College Berlin, NH
1997 Consultant & Culinary Arts Instructor

•  Developed a business plan and design assessment for the
institution to open an experiential component to the
Associate Degree Curriculum \

•  Instructed and as.se.ssed a diverse group of students in
practical applications of culinary and restaurant
knowledge

•  Actively participated in regular departmental planning and
budget,ary review meetings

1989 to The Moorings Restaurant Westport, CT
1995 Sous Chef to Head Chef

ADDITIONAL EXPERIENCE

1997 to Professional Ski Instructor NH & VT

Present
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DENNIS KEON (continued)

•  Recognized for 20 years of service in American Professional
Ski Instructor Association in 2017

•  Create a Safe and Comfortable learning environment so
persons of all ages can enjoy the sport

1985 Earned & Awarded Rank of Eagle Scout, the Boy Scouts of
America

EDUCATION

1985-1989 JOHNSON AND WALES UNIVERSITY; PROVIDENCE, RI
Bachelor of Science - Food Service Management
Associate of Science - Culinary Arts
Associate of Science • Food and Beverage Management
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NH Department of Health and Human Services

KEY PERSONNEL

j

List those primarily responsible for meeting the terms and conditions of the agreement.

Contractor Name:

Job descriptions not required for vacant positions.

Community Action Program Belknap-IVIerrimack Counties Inc.

NAME jobtitLe;

. . . ANNUAL : ,

, AMPUNT PAip
,^i;:ii=ROiyi^His.^v:;
CONTRACT

Jeanne Agri Chief Executive Officer $0.00 $145,916.00

Jill Lesmerises Chief Financial Officer $0.00 $108,927.00

Heather O'Brien Director of Elder Services $64.'849,00 $81,061.50

Trade Elder ' Operations Wellness Manager $53,605.00 $53,605.00

Dennis Keon Food Services Manager $53,625,00 $53,625.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00
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Lori A.VVesv«r

Commissioner

MeltsM A. Hardy
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASAM' SHIEET, CONCORD. NH 03301
I  603-271 -5034 I-800-SS2-3345 Ext. 5034

Fax: 603-271-5166 too Access: l-800-735-2<^
u-mv.dh|is.ab.gov

June 5, 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 Retroactive amendments to existing contracts with the Contractors
listed below to continue the provision of nutrition sen/ices to qualifying Nevy Hampshire
residents, by exercising coritract renewal options by increasing the total price
iirriitatioh by $14,196,495.71 from $24,010,976.93 to $38,207,472.64 and by. extending, the
completion dates from June 30, 2024 to June 30, 2025, effective retroactive to July 1, 2023
upon Governor and Council approval. 41.13% Federal Funds. 58.87% General Funds.

The individual contracts were approved by Governor and Council as specified In the table
below.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

o&c

Approval

Community
Action Program
Belknap and
Merrirnack

Counties, inc.

(Concord, NH)

177203

Belknap
and

Merrirnack

Counties

*

$3,976,162.69 $2,374,971.10 $6,351,133.79

0;

.6/29/22

Item #45

A1:

4/12/23

Item #31A

Gibson Center

•for Senior

Services, Inc.

(North Conway,
NH)

155344

Albany,
Bartlett,
Chatham,
Conway(6),

Eaton,
Jackson,
Madison

$699,073.89 $424,852.79 $1,123,926.68

0;

6/29/22

Item #45

A1:

4/12/23

Item #31A

Graflon County
Senior Citizens

Council, Inc.
(Concord. NH)

177675

Grafton

County.and
Plalnfield

$2,347,707.13 $1,422,541.78 $3,770,248.91

0; 6/29/22

Item #45

A1:

4/12/23

ltem#31A

Newport Senior
Center, Inc.

.(Newport, NH)
177250

Sullivan

County
$1,530,869.82 $919,827.06 $2,450,686.88

0: 6/29/22

Item #45
A1:

4/12A23

Item #31A

The Deporlmenl of Health ond'Humon Services'Mission is to Join communUiet and/amiJies
in providing opporlunUUs for citisens to achieim heolUi and independence.

y
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His ExceOency, Governor Christopher T. Siinunu
and the Honorable Council

Page 2 of 3

•  t •

4/12/23

ltem#31A

• Ossipee
Concerned

Citizens, inc.
(Center

Ossipee, NH)

170158
Carroll

County .
$1,018,291.60 $850,970.72

\

$1,669,262.32

0: 6/29/22

Mem #45

A1:

4/12/23

Item #31A

Rocklngham
Nutrition and

Meals on

Wheels

Program, Inc.

(Brentwood,
NH)

155197
Rockingham
County

$4,082,582.11 $2,461,231.25 $0,543,813.36

0:6/29/22

kern #45 '

A1:

4/12/23

Item #31A

St. Joseph
Community

Services, Inc.
(Merrimack.

NH)

155093
Hillsborough
County

$5,631,940.84 $3,160,756.42 $6,792,697.26
0: 6/29/22

Item #45

Slrafford

Nutrition/Meals

on Wheels

(Somersworth,
NH)

260818
Strafford

County
$1,521,873.94 $893,835.59 $2,415,709.53

0:- 6/29/22.
Item #45

Tri-County
Community
. Action

Prograrn, Inc.
(Berlin, NH).

177195 Coos County' $1,718,768.52 $1,009,471.82, $2,728,240.34
0: 6/29/22
Item #45

Home

Healthcare,
Hospice and
Community

Sen^ices, Inc.
(Keene. NH)

177274
Cheshire
County

$1,483,716.39 $678,037.18 $2,361,753.57

0: 6/29/22

Item #45

A1:

5/3/23

Item #26

• Total: $24,010,976.93 $14,106,495.71 $38,207,472.64

Funds are available in the following accounts for Stale Fiscal Years 2024 and 2025 with
(he authority to-adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, If needed and justified.

See attached fiscal details. ' '

EXPLANATION

This request is Retroactive to align with the July 1, 2023. effective date of the Title XX
nutrition services rate Increase Included in Chapter 79. Section 236, Laws of 2023 (i.e. House Bill
2). This amendment adds funding for SFY 2024 and SFY 2025 that allows the Department to
maintain nutrition service rale levels that were increased with American Rescue Plan Act (ARPA)
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Ht9 ExceOency, Oovemor Christopher T. Sununu
erKf the Honorable Council

Page 3 of 3 ^

funds. The delay in development of this amendment was to allow for thoughtful considGratlon of
the available appropriations to ensure sustainability of the blended funding sources for future
budget years. Additionaliy, this increased nutrition service rate level maintains rate parity with,
other nutrition services funded by the Department which received rale increases in SFY 2024.

The purpose of this request is for the Contractors to continue addressing the growing need
for home delivered and congregate meals and the increased cost to provide nutritional services
to qualifying New Hampshire residents: Contractors are faced.with the increasing price of
providing nutrition services due to rising food and associated costs. The Deparlment is providing
additional funding to increase the rate per meal and to ensure meal units are fulfilled and

. delivered. The meal units In SFY 2025 will be increasing by 40,346 as compared to SFY 24.

^proximately 63,000 Individuals will be served during State Fiscal Years 2024 and 2025.

The Cdritractors will continue to provide meals using the following three methods;

•  Home, delivered meals delivered to the homes of eligible Individuals who are
homet>pund and unable to prepare their own meals,'or who are temporarily
homebound due to recovery from illness or Injury;

• Grat>n-Go meals defined as meal delivery whereby eligible individuals, or their
designee. drive to a service location and are provided a meal without being required
to leave their vehicle; and

•  ' Congregate meals defined as meals serviced In a group setting at State-approved
locations.

As referenced in Exhibit A. Revisions to Standard .Agreement Provisions, of the original
agreements, the parties have the option to extend the agreement for up to four (4) 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
services for one (1) of the four (4) years available.

Should the Governor and Executive Council not authorize this'request, qualifying older
adults and adults with disabilities or chronic illness may not have access to nutritious, meals that
may impact their ability to live Independently in the community.

■  Source of Federal Funds; Assistance Listing Number #93.045. FAIN # 2301NHOAHD and
2301NHOACM: ALN #93-.667, FAIN #2101NHSOSR.

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

Respectfully submitted,

Lo

Co

li. Weaver-

issioner

jLr-

Tht Dtpartmtnt of Health ond Human Seroieea' Miuion i$ to Join communitiei ond fomUies
in providing opporinniliea for ciliztnt to achieve hea/th ond independence.
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Fiscei Details

05-9$-48-4«1010-7972 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH. AND HUMAN SVS. HHS: ELDERLY AND ADULT

SERVICES, GRANTS FOR SOCIAL SVC PROG, ADM ON AGING GRANTS

Community Action Program BolKnep-Morrimack Countios, Inc. (Vendor 0177203)

SPY ClaisfAccount Class TlUe Job Number Current Budget Increase/ (Decrease) Revised Budget

•  2023 &44.S00386
Meals • Home Delivered

•frill)
48130601 •  --STSO.OIfi.aO $0.00 !. $760,019.80 '

2023 541-500383 Mesls • Congregate (Till) 48130600 $336,660.13 $0.00 $338,860.13 .

2024 544-500386
Meals - Home Delivered

(Till)
48130601 $780,010.60 $0.00 $780,019.80

2024 541-500363 Meats - Congregate (Till) 48130600 -  $338.880.13 $0.00 $336,880.13

2025 541-500383
Meals - Home Delivered A

^ngreaaio mil)
48130601 and

481306X
SO.OO $1,118,889.38 $1,118,869.36

SubtolBl $2,237,759.86 $1,118,868.36 53,356,629.22

Gibson Center for Senior Service* (Vendor 01SS344)

SFY Class/Account Class Title Job Number Current Budget Incroese/ (Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered *

(Till)
'46130601 '  $180,578.00 $0.00 $160,578.00

2023 541-500363 . Meals • Congregale (Tilt) 46130600 $58,392.00 $0.00' $58,392.00

2024 544-500366
Meals • Homo Do&vered

(Till)
46130601 $160,578.00 $0.00 $160,578.00

2024 ' 541-500383 Meals • Congregate (TIM) 46130600 $58,392.00 $0.00 - $58,392.00

2025 541-500363
Meals - Home Delivered A

(^ngregate (Till)

48130601 artd

46130600
$0.00 $216,981.68 $218,961.66

Subtotal $437,940.00 $218,961.66 $656,901.68

Graflon County Senior Citizens Council, Inc. (Vendor 0 177675)

SFY Class/Account Class Title Job Number Currant Budget increase/ (Decrease) Revised Budget

2023 544-500386
Meals • Home Deliverod

fTIM)
46130801 $394,462.29 $0.00 $394,462.29

2023 541-500363 Meals - Congregate (Till) 48130600 $162,410.66 $0.00 - $162,410.86

2024 544-500386
Meals • Home Delivered

(Till)
48130601 $394,462.29 $0.00 $394,462.29

2024 541-500383 Meals - Congregate mil) 46130600 $162,410.66 - $0.00 $162,410.80 '

2025 541-500383
Meals - Home Delivered A

, Congregate (Till)
46130601 and

48130600
SO.OO $556,856.72 $556,656.72

Sub/ofs/ $1,113,746.30 $558,856.72 $1,670,603.02

Newport Senior Contor (Vendor 0177250)

SFY Class/Account Class Title Job Numtier Current Budget Increase/ (Decrease) Revised Budget

2023 .  544-500388
Meals-.Home Delivered

(Till)
46130601 $260,962.64 $0.00 $280,082.84

2023 541-500383 Meals - Congregate mil) 48130600 $123,888.36 $0.00 $123,686.36

2024 544-500388
Mujis - nipRu Odiivd'ea

nriin
48130601 $280,962.64 $0.00 $260,962.84

2024 541-500383 Meals - Congregale (Till) <48130600 S123.668.36 $0.00 $123,888.36

2025 541-500383
Meals r Home Delivered A

Congregate mil)

48130001 and

48130600
SO.OO $404,843.88 $404,843,66

Subtotal $809,702.40 $404,843.88 $1,214,546.28

-Osslpeo Concerned Citizens (Vendor017O1SB)

SFY Class/Account Class Title !>. Job Number Current Budget Increase/ (Decrease) ' Revised Budget

2023 544.50<)386
Meals • Home Delivered

{Till) ■ 48130601 $139,175.71 $0.00 $139:175.71

2023 541-500383 Meals - Congregate (Till) 48130600 $79,046.17 SO.OO $79,048.17

2024 544-500386
Meats • Home Delivered

•-fTMi)
48130601 $139,175.71 SO.OO

\
$139,175.71

2024 541-500383 . Meals - Congregale (Till) 48130600 ' $79,048.17 $0.00 $79,046.17

2025 541.S00'383 Meals • Home (Silvered A

Congregale (Till)

46130601 and

46130600
$0.00 $216,215.20 $218,215.20

Subtotal $438,447.76 $218,215.20 $6U.662.96

/
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Fiscal Details

Rockingham Nutrition MOW (Vendor 0155197) .

SFY Class/Account Class Title Job NumtMr ' Current Budget Increase/ (Decrease) Revised Budget

2023 ' 544.500306
Meals - Home Delivered

(Till)
48130601 S786.729.94

r
SO.OO *788.729.94

2023 541-500383 Meals. Congregale (Till} 48130600 S342.712.38 SO.OO $342,712.38

544-500386
Meats • Home Delivered

(TIM)
48130801 S788,729.94" SO.OO S78d.729.94

2024 541-500383 Meals - Conareaate fTili) 46130600 S342,712.38 SO.OO $342,712.38

2025 541-500383
Meals - Home Delivered 8

Conpregale (Till)

46130801 and

46130600
SO.OO S1.131,429.32 $1,131,429.32

Subfora/ $2,262,684.84 $1,131,429.32 $3,394,313.96

St Joseph Communitf Services

•

(Vendor#155093) ,

u:

SPY Claaa/Accouni TMIe Job Numbar Current Budget Increete/(Decrease) Revised Budaet

2023 544-500386
Meals - Home Delivered

(Till)
48130601 S1.290.268.5e SO.OO $1,290,268.56

• 2023 541-500383 Meals - Conpreoate (Till) 48130600 S560.579.42 SO.OO $560,579.42

2024 544-500386
Meats • Home Delivered

(Till)
48130601 S1.290.266.56 SO.OO $1,290,266.56

2024 541-500383 Meals • Conareoate (Till) 48130600 $560,579.42 SO.OO S560.S79.42

2025 541-500383
Meals - Home Delivered &.

Conpreoate (Till)

46130601 and

.  46130600 '
SO.OO ; $1,650,836.40 S1.850.636.40

Subiora/ $3,701,695.56 , $1,850,836.40 $5,552,532.36'

Strafford Nutrition M(3W (Vendor# 260818)

SFY Ciass/Accounl Class Title Job Numtrer Current Budget Increase/ (Dacroase) Revised Budget

2023 544-500386 .
Meals - Home Delivered

(TIM)
48130601 S305.000.88 SO.OO $305,000.68

2023 541-500383 Meals -'Conaregate (Till) 48130600 S132.525.51 .  SO.OO S132.525.51

2024 544-500386
Meals. Home (delivered

(Till)
48130601 '  S305.000.86 SO.OO S305.000.86

2024 '541-500383 Meals - Congregate CTili) 48130600 S132.525.51 SO.OO ' $132,525.51

2025 541-500383
Meals - Home Delivered &

(Dongreoale (Till)

48130601 and .

48130600
SO.OO S437.524.08 S437.524.06

Subfo/ai *875,052.78 $437,524.08 $1,312,576.86

Tri-County CommunIty AcWon Program (Vendor#177195)

'

... _

SFY Class/Account Class Title '* Job Number Curront'Budaet Increase/(Oecroaso) Revised Budget

2023 544-500386
Meals • Home Delivered

(Till)
'  46130601 S344.512.80 SO.OO S^4,512.80

2023 541-500383 Meals - Congregate (Till) 46130600 S149.653.83 SO.OO S149.653.83

2024 544-500386
Meals - Home Delivered

(TNI)
48130601 S344.S12.80 $0.00 $344,512.80

2024 541-500363 Meals - Congregate (Till) ' 48130800 $149,653.83 SO.OO $149,653.83

2025 541-500383
Meals. Home.Delivered 8

Conareaate (Till)

48130601 and

48130600
. SO.OO S494.152.40 .  $494.15140

Subtotal $988,333.26 $494,152.40 $1,482,485.66

Home Hoaithcaro, Hospice and Community Services, Inc. (Vendor #177274)
'

SFY . Class/Account Class Title Job Number ' Current Budget tncroase/(Dacreaso) Revised Budget

2023 544-500386
Meals - Home Delivered

(Till)
48130601 .$277,167.36 SO.OO 5277.167,36

2023 541-500383 Meals. Congregate (Till) 481308D0 S120,409.17' SO.OO $120,409,171

2024 544-500386
Meals - Home Delivered

'  ail!)
46130601 $277,167.36 ^  $0.00 S277.167.36

2024 541.500383 Meals • Conareoate (Till) 46130600 S120.409.17 SO.OO S120.409.17

2025 541-500363
Meals - Home Delivered 8

Congregale (Till)

48130601 and

.48130600'
SO.OO S397.561.36 $397,561.36

Si/biots/ S795.153.06 *397,561.36 $1,192,714.42

-

Subtotal 7872 $13,658,716.02 $6,829,250.40 $20,487,966.42

2

/



Docusign Envelope ID; B039F423-EA2A^9C5.ADB9-B0AEOF2E2A6C

Fiscal Details

OS45^-481010-9255 HEALTH ANO SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS; ELDERLY AND ADULT

SERVICES. GRANTS FOR SOCIAL SVC PROG. SOCIAL SERVICE BLOCK GRANT

Community Action Program Belknsp-Merrimack CounUea, Inc. (Vender 0177203)

SPY Ciasa/Account Class Title -Job Number Current Budoet Increase/ (Decrease) Revleed Budoet

2023 544-500366 Mcals Home belh/erod (TXX) 48130204^ $467,387.41 • $0.00 $467,387.41

2024 544-500366 Meals Home Delivered (TXX) 46130204 W87.387.41 SO.OO $467,367.41

2025 544-500386 Meals Home Delivered (TXX) 48130204 SO.OO. S5S1.609.12 -  $551,609.12

Subtoltl $934,774.62 $55f,909:f2 .. . 11,466,683.94

Gibeon Center for Senior Services (Vendor 01S5344)

SFY Cleee/Account Cleee Title Job Number Current'Budgat increaee/ (Decrease) Reviled Budoet

2023 544-500366 Meals Homa Deliverod (TXX) 46130204 $41,361.00 $0.00 $41,361;00

2024 544-500366 Meals Home Delivered (TXX) 46130204 $41,361.00 $0.00 $41,361.00 •

2025 544-500366 Meals Home Delivered (TXX) 46130204 ' SO.OO $42,974.68 $42,974.68

■
Subroia/ S82.r22.00 $42,974.66 $125,696.66

Grafton County Senior Cltiiene Council, Inc. (Vender 0 177675)

SFY Class/Account Class Title Job Number Current Budoet Increase/(Decrease) Revised Budoet

2023 544-500386 Meals Home Delivered (TXX) 48130204 ^ $315,069.72 , $0.00 $315,089.72

2024 544-500386 Meats Home Delivored (TXX) 46130204 $315,089.72 SO.OO $315,089.72

2025 544-500386 Meals Home Delivered (TXX) 46130204 SO.OO $315,064.00 $315,064.00

Subtotal $630,179.44 $315,084.00. $945,263.44

Newport Senior Center (Vendor 0177250)

SFY Cless/Accounl Class Title Job Number Current Budoet increase/ (Decrease) Revised Budoet

2023 544-500386 Meals Home Delfvered (TXX) 48130204 $205,775.03 SO.OO $205,775.03

2024 544-500366 Meals Home Delivered (TXX) 48130204 $205,775.03 $0.00 $205,775.03

2025 544-500366 Meals Homo Delivered (TXX)^  48130204 $0.00 $260,936.18 $260,938:18

Subioiaf $411,550.06 $260,936.16 $672,488.22

Oeelpeo Concerned Citizens (Vendor 0170156)

SFY Class/Account Class Tltlo Job Numtier Current Budget Increase/ (Decrease) Revised Budget '

2023 544-500386 Meals Home DcHvored (TXX) '  -48130204 $146,216.36 SO.OO $146,218.36

2024 544-500366 Meals Home Delivered.(TXX) 48130204 $146,216.36 SO.OO $146,218.36

2025 544-500368 Meals Home Delivered (TXX) 48130204 ^ $0.00 S171.456.04 S171.456.(M

Subtotal $296,436.72 $171,456.04 $467,692.76

. Rockingham Nutrition MOW (Vendor 01551S7)

SFY Class/Account Class Title Job Numt>er Current Budget Incrcose/ (Decrease) Revised Budget

2023 544-500386 Meals Home (delivered (TXX) 46130204 $472,663.24 $0.00 $472,663.24

2024 544-500386 Meals Home Delivered (TXX) 46130204 $472,683.24 ^$0.00 $472,683.24

2025 544-500366 Meals Home Oeltvemd (TXX) 46130204 $0.00 $596,296.64 ' $596,296.64

Subro/a/ $945,366.46 $596,298.64 $1,541,665.12



Docusign Envelope ID; B039F423-EA2A-49C5-ADB9-B0AE0F2E2A6C

Fiscal Details

StJosephvCommunlty Servlcee (Vendor #155093)

SFY Clase/Account Clase Title Job NumlMr Current Budget Increase/ (Oecreaio) Revised Budget

2023 544-500386 Meals Homo Delivered (TXX] 46130204 S608.250.00 SO.OO $600,250,00

2024 544-500386 Meals Home Delivered (pO(] 48130204 . $608,250.00 -SO.OO $608,250.00

2025 544-500386 Meals Home Delivered (TXX) 48)30204 $0.00 $553,506.24 $553,506.24

SubtottI $1,216,500.00 $553,506.24 $1,770,006.24

•

Straftord Nutrition MOW (Vendor 0 260818) ■  ;
SFY Ctast/Account V  Class TItJe Job Number Current Budget Increese/ (Decrease) Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48^130204 ' $162,791.29 $0.00 $182,791.29

2024 544-500386 Meels Home Deliverod (TXX) 48130204 $162,791.28 $0.00 $182,791.29

2025 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $182,783.44 $162,783.44

Sublota/ $385,582.56 $181783.44 $548,366.02

Tri^County Community Action Program (Vendor #177195)

SFY Claee/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised.Budget

2023 544-500386 Meals Home Delivered (TXX) 46130,204 $206,423.63 $0.00 $206,423.83

2024 544-500386 Meals Homo Delivered (TXX) 46130204 $206,423.63 $0.00 $206,423.83

2025 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $206,410.08 $206,419.08

Subtotal $412,647.60 $206,419.08 $619,266.74

Homo Hoalthcaro, Hospice and Community Services. lnc.(Vandor 0177274)
' ♦

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

"2023 544-500386 Meals Home Delivered (TXX) 48130204 . $205,093.79 SO.OO $205,093.79

2024 544-500368 Meals Home Delivered (TXX) ' 48130204 S205.093.79 SO.OO $205,093.79

2025 544-500386 Meals Home Delivered (TXX) 46130204 SO.OO $227,884.72 $227,884.72

'' Subrola/ $410,167.56 $227,884.72 $636,072.30

•

Subtotal 9255 $5,706,147.34 $3,109,254.12 $5,815,401.46

05-9S-48-481010*2638 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: DTLSS-ELDERLY-ADULT

SVCS, GRANTS FOR SOCIAL SVC PROG,GENERAL FUND MATCH FOR ARPA

Community Action Program Belknap-Morrtmack Countlee, Inc. (Vendor 0177203}

SFY Clast/Account Class Title Job Number Current Budget increase/ (Decrease) Revised Budgel

2023 544-500388
Meels • Home Oelrvared

(ARP)
48130821 $215,734.11 SO.OO^ $215,734.11

2023 541-500363 Meals • Congregaie (ARP) 48130620' $143,814.63 $0.00 ' $143,814.63

2024 544-500386
Meals - Homo DoUvcrod

(ARP)
48130621 $215,734.11 $0.00 $215,734.11

2024 541-500383 Meals • ConareQate (ARP) 46130620 $143,814.63 $0.00 $143,814.63

Subtotal $719,097:48 19.00 $719,097.48

4

•
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Docusign Envelope ID: B039F423-EA2A-49C5-ADB9-BOAEOF2E2A6C

Fiscal Details

Gibson Center for Senior Services (Vendor 0155344)

SFY Class/Account Class Title Job.Numtwr Current Budget Increase/ (Decrease) Revised Budget

2023 S44-5003eS
Nicals - Home Delivered

(ARP)
46130621 $43,794.00 $0.00 $43,794.00

2023 541-500383 Meals - Congregate (ARP) 48130620 $44,605.00 $0.00 $44,605.00

2024 .544-500386
Meais - Home Delivered

(ARP) •
48130621 '  $43,794.00 $0.00 ' $43,794.00

2024 541-500383 Meals - CongregBte (ARP) - 48130620 $44,605.00 $0.00 $44,605.00

Subtotal SI 76,798.00 SO.OO . SI 76.798.00 ■

Greflon County Senior Citizens Council. Inc. (Vendor 0 177675)

Spy Class/Account Class Title Job Number Current Budget Inereaee/ (Decrease) Revised Budget

2023 "" 544-500386
Meals - Home Delivered

(ARP)
48130621 $103,402-50 $0.00 ' $103,402.50

2023 ' 541-500383 Meals • Congregate (ARP) 48130620 $161,129.46 SO.OO $161,129.48

2024 544-500386
Meals • Home Delivered

(ARP)
48130621 $103,402.50 $0.00 $103,402.50

2024 541-500383 Meals • Congregate (ARP) 48130620 $194,396.70 $0.00 •• $194,396.70
1. Subtotal SS62.331.18 SO.OO $552,331.18

New^rt Senior Center (Vendor 0177250)

SFY Class/Account Class TItIo Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500388
Meals • Home Delivered

(ARP) '
46130621 $74,644.44 $0.00 $74,544.44

2023 541-500383 Meals - Congregate (ARP) 46130620 $52,577.13 SO.OO $52,577.13

2024 544-500386
Meals • Home Delivered

(ARP)
48130621 $74,644.44 $0.00 $74,644.44

2024 541-500363 Meals - Cortoregaie (ARP) 48130620 $52,577.13 SO.OO $52:577.13

5t/broiaf S2S4.443.14 SO.OO S2S4.443.14-

Ostlpee Concerned Citizens (Vendor 0170158)

SFY Class/Account Class Title Job Numtier .Current Budget increase/ (Decrease)' Revised Budget

2023 544-500366.
Meals • Home Delivered

(ARP)
48130621 . $36,251,70 • SO.OO $36,251.70

2023 541-500383 Meals • Congregate (ARP) 48130620 $62,665.23 SO.OO S82.66S.23

2024 544-500386
Meals • Home Delivered

(ARP)
48130621 $36,251.70 SO.OO $36,251.70

2024 541-500383 Meals • Congregate (ARP) 48130620 $106,995.23 SO.OO $106,995.23

Subtotal 1262,183.86 SO.OO S262,163.86

Rockingham Nutrition MOW (Vendor 0155197)

SFY Class/Account Class Title . Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500366
Meals • Homo Delivered

(ARP)' 48130621 $229,869.64 $0.00 $229,869.84

2023 541-500383 Meals • Cor>groaalo (ARP) 46130620 $145,465.29 SO.OO $145,485.29

2024 544-500388
Meals - Home Delivered

(ARP)
48130621 $229,869.84 SO.OO $229,869.84

2024 541-500383 Meals - Congregate (ARP) 46130620 $145,485.29 $0.00 $145,485.29

Subtotal S7SO.710.26 S0.00 S7S0.710.26

St Joseph Community Services (Vendor 0155093)

SFY Ciess/Account Class Title Job Number CuiTonl Budget 'increase/ (Docroaso) Revised Budget '

2023 ■ .544-500386 '
Meals - Home Delivered

(ARP)
48130621 $356,672.44 • $0.00 $356,872.44

2023 541-500383 Meals • Congregate (ARP) 46130620 $0.00 SO.OO $0.00

2024 544-500386
Meals - Home DeCvered

(ARP)
46130621 $356,672.44 $0.00 $356,672.44

2024 541-500383 Meals - Congregate (ARP) 48130620 S SO.OO $0.00

' Subtotal S713.744.88 SO.OO S713.744.8a



Docusign Envelope ID; B039F423-EA2A-49C5-ADB9-B0AE0F2E2A6C

Fiscal Details

Strsfforcl Nutrition MOW (Vendor 0 260816)

SFY Clae*/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

•  2023 .544-500386
Meals - Home Deliverod

(ARP)
48130621 $64,376.44 SO.OO $64,376.44

2023 541-500363 Meals • Congregate (ARP) 48130620 $56,242.65 $0.00 $56,242.85

*2024 544-500386
Meals • Home Delivered

(ARP)
48130621 $84,376.44 . $0.00 $64,376.44

2024 541-500363 Meals - Congregate (ARP) 48130620 $56,242.85 SO.OO' $56,242.85

, Subtotal $261,238.58 $0.00 $281,238.58

TrI-County Community Action Program (Vendor 0177195)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decreese) Revised Budget

2023 .544-500368
Meals - Home OeUverad

(ARP)
'48130821 $95,276.28 $0.00 $95,276.28

2023 541-500383 Meals - Congregate (ARP) 48130620 $63,517.52 $0.00 $63,517.52

2024 544-500386
Meals - Home Delivered

(ARP)
46130621 $95,278.28 $0.00 $95,276.28

2024 541-500383 Meals - Conoreaoie (ARP) 48130620 S63.517.52 $0.00 $83,517.52

Sirbfola/ S317.S87.B0 $0.00 $3(7,587.80

VNA St HCS (Vendor 0177274)

SFY Class/Account Class Title Job NumtMr Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

(ARP)
48130621 $76,668.16. $0.00 $76,686.16

2023 541-500363 Meats - Congregale (ARP) 48130620 . S51.101.ll $0.00 $51,101.11

2024 544-500386
Meals - Home Delivered

(ARP)
48130621 $76,666.16 ^  $0.00 $76,666.16

2024 541-500383 Meals - CongrMBte (ARP) 48130620 $51,101.11 $0.00 $51,101.11

SubtoUl $255,578.54 $0.00 . $255,578.54

Subtotal 2636 $4,263,693.52 $0.00 $4,293,663.52

05-95-93-930010^2606 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS; DIV OF DEVELOPMENTAL

SVCS, HCBS ENHANCED FMAP-ARP

Community Action Program Bolknap-Merrlmack Counties, Inc. (Vendor 0177203)

SFY Class/Account Class TiUe Job Number Current Budget - Increase/ (Decrease) Revised Budget

2023 102-500731 Contracts (or Program Svs 93009021 516.909.35 $0.00 S16.909.35

2024 102-500731 Contracts (or Program Svs 93009021 $67,621.18 SO.OO $67,621.16

Subtola/ S84.530.53 $0.00 $84,530.53

Gibson Center for Senior Sorvlcoe (Vendor 01SS344)

SFY Close/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2023 102-500731 Conlrads lor Program Svs 93009021 $324.40 $0.00 S324.40

2024 102-500731 Contracts tor Program Svs 93009021 S 1.269.49 $0.00 $1,289.49
•

Subtotal $1,613.89 $0.00 If,8f3.69 -



Docusign Envelope ID: BO39F423-EA2A-49C5-ADB9-B0AE0F2E2A6C

Fiscal'Details

Grafton County Senior Citizens Council, inc. (Vendor U177675)
SPY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 S8.288.42 $0.00 $8.268.42-

2024 102-500731 Contrads for Program Svs 93009021 $33,161.79 $0.00 $33,161.79

Subtofo/ $41,450.21 $0.00 "  $41,450.21

Newport Senior Center (Vendor 6177250)
SPY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 $11,029.60 SO.OO $11,029.60

2024 102-500731 • Contracts for Program Svs 93009021 ' $44,134.62 SO.OO $44,134.62

Subtotal $55,164.22 $0.00 $55,164.22

Oselpee Concerned Citizens (Vendor 6170158)
SPY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 . 102-600731 Contracts for Program Svs 93009021 $4,647,03 SO.OO $4,647.03

2024 • 102-500731 Contracts for Program Svs 93009021 SI 8,596.23 SO.OO $18,596.23

Subtotal $22,243.26 $0.00 $23,243.20

Rocklngham Nutrition MOW (Vendor 6155197)

y

•SPY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 $24,727.39^ SO.OO $24,727.39

2024 102-500731 Contracts for Program Svs 93009021 $96,693.34 . SO.OO $96,893.34

Subtotal $123,620.73 $0.00 $123,620.73

«•: Homo Healthcare, Hospice and Community Servlcoa, Inc. (Vondor'6177274) ■'

SPY Class/Account Class Tltio Job Number Current Budget Increase/ (Decrease) .  Revised Budget
2023 102-500731 Contracts for Program Svs 93009021 $4,557.62 SO.OO $4,557.82
2024 102-500731 Contracts for Program Svs 93009021 $18,239.39 SO.OO $16,239.39

Subfola/ $22,797.21 ' $0.00 $22,797.21

\
Subtotal 2S06 . $352,420.05 $0.00. $352,420.05 '

D5-95-4e481010.7872 HEALTH AND SOCIAL SERVICES, DEPT OP HEALTH AND HUMAN SVS. HHS: HHS: DTLSS-ELDERLY-
ADULT SVCS, GRANTS PGR SOCIAL SVC PROG, ADM ON AGING

r Community Action Program Belknap-Merrimack Counties, Inc. (Vendor 6177203)
SPY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget
2024 102-500731 Contrads for Program Svs 48130630. SO.OO $106,661.95 $106,661.95
2025 102-500731 Contrads for Program Svs 48130630 $0.00 $396,664.32 $396,664.32 '

Subtotal ■ SO.OO $505,546.27 $505,546.27

. Gibson Center for Senior Services (Vendor 6155344)
SPY Class/Account Class TItto Job Numl>er Current Budget Increase/ (Decrease) Revised Budget
2024 ■ .102-500731 ' Contrads for Program Svs 48130630 ••. $0.00 S2r.693.63 .  $21,693.63

2025 102-500731 Contrads for Program Svs 49130630 $0.00 $97,563.20 $97,563.20
•*s Subtota/ $0.00 :  $119,256.83 • $119,256.8$

7* :

rf.

••
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Docusign Envelope ID: B039F423-EA2A-49C5-ADB9-B0AE0F2E2A6C

Fiscal Details

Grafton County Sanlor CItizans Council. Inc. (Vendor 0 177675)

SFY Class/Account Class Title Job Number Current Budget Increase/(Oecroeso) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 SO.OO $62,400.16 $62,400.16

.  2025 102-500731 Contracts for Program Svs 48130630 $0.00 S328.726.96 . $328,726.96

.v:X SubtoUl $0.00 S391,129.U ' $397,729.74

Newport Senior Contor (Vendor 0177250)

SFY Class/Account '  Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $0.00 $40,497.03 $40,407.03

2025 102-500731 Contracts for Program Svs 48130630 SO.OO $140,425.04 $140,425.04

Subtotal SO.OO $ffiO.P32.97 Sie0.»22.97

Oeeipae Concerned Citizens (Vendor 0170158)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $0.00 $26,712.46 $26,712.48

2025 102-500731 Contracts for Program Svs 46130630 $o;oo $158,114.86 $158,114.86

Subtora/ $0.00 $fS4,827.36 ' $784,827.36

RocKlngham Niitr1UonMOW(Vondor01551fl7)

SFY Class/Account Class Title Job Number ' Current Budget Increase/ (Decrease) Revised Budget .

2024 102-500731 Contracts for Program Svs 48130630 $0.00 Sf12.853.73 $112,853.73

2025 - 102-500731 Contracts for Progiam Svs 48130630 SO.OO S414.339.80 $414,339.60

' Subforaf $0.00 $527,793.53- $527,793.53

I'; St JoeephCommunilyServicos(Vendor0155O93)

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 46130630 SO.OO $155,166.54 $155,186.54

2025 102-500731 Contracts for Program Svs 48130630 . SO.OO $393,933.12 $303,933.12

Subfofa/ SO.OO $549,099.66 $549,009.66

Stratford Nutrition MOW (Vendor 0 260818).

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

'■

2024 V 102-500731 Contacts for Program Svs 46130830 SO.OO $40,634.16 $40,634.16

2025 102-500731 Contracts for Program Svs 46130630 SO.OO $155,215.76 ;S155.215.76

Subtota/ SO.OO $195,849.92 $795,649.92

Jri-County Community Action Program (Vendor 0177195)

SFY Class/Account Class Title Job Numt>ar Current Budget 'Increase/ (Docroeso) Revised Budget

2024 102-500731 Contracts for Progmm Svs 48130630 $0.00 $45,892.41 $45,892.41

2025 102-500731 Contracts for Program Svs 46130630 SO.OO S175.275.24 $175,275.24

Subfota/ SO.OO $227,767.65 • $227,787.65

Homo Healthcare, Hospice and Community Services, Inc. (Vendor 0177274)

SFY Class/Account Class Title Job Number Current Budget increaso/ (Decroaso) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 SO.OO $36,206.53 $36,206.53

2025 102-500731 Contracts lor Program Svs 48130630 SO.OO $141,050.00 - $141,050.00

Subtotal SO.OO $779,256.53 S179.2S8.53

"

Subtotal 7872 SO.OO S3.054.2'49.$8 'S3.054.249.86



Docusign Envelope ID; B039F423-EA2A-49C5-ADB9-B0AE0F2E2A6C

Fiscal Details

05-9$^'481010'B25S HEALTH AND SOCIAL SERVICES, OEPTOF HEALTH AND HUMAN SVS, HHS: HNS: DTLSS-ELOERLY-
ADULT SVCS. GRANTS FOR SOCIAL SVC PROG, SOCIAL SERVICES BLOCK GRANT

Community Action Program Bolltnep-Merrlmsck Counties, Inc. (Vendor #177203)

SPY Classf Account' '  Class Title Job Numt)er Current Budpet Increase/ (Decrease) Revised Budpet

2024 102-500731 Contrscls for Progfam Svs 46130630 SO.OO $32,849.67 $32,849.67

2025 102-500731 Contracts (or Prt>flram Svs 48130630 $0.00 $165,796.68 $165,796.68

SubtotMl 10.00 $(98,846.35 $796,648.35

. Gibson Center for Senlor'Servlces (Veitdor #155344)

8FY Class/Account Class Title Job Number Current Budpet' Increase/(Decrease) Revised Budpot

•  2024 102-500731 Contracts for Program Svs 48130630 SO.OO ■ $2,907.00 $2,907.00

2025 102-500731 Contracts for Program Svs 46130630 SO.OO $40,752.60 $40,752.60

' Subtofai $0.00 $43,659.60 $43,659.60

Granon.County Senior Citizens Council, Inc. (Vendor 0177675)

SFY Class/Account Class Title Job Number Current Budpat '' Increase/(Decrease) ' Revised Budpet

2024 102-500731 Contracts (or'Program Svs ' 48130630 $0.00. .  $22,145.64 .  $22,145.64

2025 102-500731 Contracts (or Program Svs 48130630 SO.OO $137,326.26 $137,326.28

I'.'- Subtotal $0.00 $759,471.92 $759,477.92

Newport Senior Center (Vendor #177250)

SFY Class/Account Clats Title- Job Number Current Budget Increase/ (Decrease) Revised Budget

2024' 102-500731 Contracts for Program Svs 48130630 $0.00 . $14,462.61, $14,462.61

2025 102-500731 Contracts for Program Svs 46130630 SO.OO . v $58,659.44 '  $58,659.44

1 Sub(o(t/ $0.00 $73,722.05 . $73,722.05

^  }
Oislpeo Concerned Citlzons (Vender #170158)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) '' Revised Budpot

2024 102-500731 Cfoniracts for Program Svs -  46130630 SO.OO $10,417.32 $10,417.32

2025 102-500731 Contracts (or Program Svs 46130630 $0.00 $66,054.60 $66,054.80

Sublofa/ .  $0.00 $76,472,72 S76.472.12

Rocklnghem Nutrition MOW (Vendor #155197)

SFY • Class/Account Class Title Job Numt>er Current Budpot' Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for. Program Svs 48130630 SO.OO $33,221.66 $33,221.88

2025 102-500731 Contracts lor Program Svs 48130630 'SO.OO $173,087.88 •  $173,087.88

\ - f . Subtotal $0.00 $206,309.76 $206,309:76

Si Joseph Community Services (Vendor 0155093)

SFY- Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 46'130630- $0.00 $42,750.00 $42,750.00

2025 102-500731 Contrads for Program Svs 48130630 SO.OO $164,564.12 $164,564.12

Subtotal SO.OO $207,314.12 $207,3(4.72

Stratford NutriUon MOW (Vendor# 260618)

SFY Class/Account Class Title Job Nundjer Current Budpot Increase/ (Oecroaso) Revised Budget

2024 102-500731 Contracts (or Program Svs 48130630 SO.OO. $12,847.23 $12,847.23

2025 102-500731 Contracts for Program Svs 48130630 $0.00 $64,830.92 $64,830.92

Subfota/ $0.00 $77,676.15 $77,678.15
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Fiscal Details

Tri-^ounty Community Action Program (Vendor #177185)

SFY Clafc/Account Class Title Job Number Current Budctet Increase/ (Decreasel Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 50.00 514,508.21 514.508.21

2025 102-500731 Contracts for Program Svs 48130630 SO.OO 573.224.48 573.224.48

Subtoisl 50.00. 557.732.89 i97.732'.89

SFY Class/Account

Homo Healthca

Class Title

rc, Hospice end Comr

Job Number

nunity Sorvices, Inc. i

Current Budget

Vondor 8177274)

Increase/ (Decrease) Revised'Oudpet
2024 102-500731 Contracts for Program Svs 48130630 '  SO.OO .  514.414.73 514.414.73

2025 102-500731 Contracts for Program Svs 48130630 50.00 558.618.64 558,916.84

, SubtoiMi 50.00 S73.334.S7 S73.334.57

Subtotal 9255 50.00 S1.203.741.33 SI.203.741.33

t67AL contract S24.010.976.93 S14.196.495.71 S38.207.472.64

■ VI.

10
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State of New Hampshire
Department of Health and Human Services

'  Amendment #2
>

This Amendment to the BEAS Nutrition Services contract is by and between the Stale 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 June 29, 2022 (Item #45), as amended on April 12, 2023 (Item #31 A), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and
NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

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

June 30,2025 • '

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

$6,351,-133.79

3. Modify Exhibit 0 - Amendment #1, Payment Terms, Section 1., to read:

1. This Agreement is funded.by;
^ 1.1.-55.32% Federal funds:

1.1.1. 23.39% Older Americans Act Title III - Home-Delivered Meals, as awarded on 4/27/22,
8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III C-2, ALN 93.045, FAINs 2201NHOAHD.
2301NHOAHD. and 2401NHOAHD;

1.1.2. 6.94%.Older Americans Act Title III - Congregate Meals, as awarded on 4/27/22,
8/30/23. and 12/12/23, by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III C-1, ALN 93.045, FA!Ns.2201NHOACM,
2301NHOACM. and 2401NHOACM;

t  (

1.1.3. 14.04% Social Services Block Grant, as awarded on 6/29/21, 6/29/22, and 6/29/23 by
the U.S. Department of Health and Human Services, Administration t-for Children •& ,
Families, Social Services Block Grant, ALN 93.667, FAINs> 2101NHSOSR.

.  2201NHSOSR, and230lNHSOSR;

1.1.4. 5.77% American Rescue Plan (ARP) for Home Delivered Meals under Title III-C2 of
the Older Americans Act, as awarded on 5/3/21, by the U.S. Department of Health and
Human Services, Administration of Community Living, ARP Title III C-2, ALN 93.045.
FAIN2101NHHDC6;

1.1.5. 3.85% American Rescue Plan (ARP) for Congregate Meals under Title III C-1 of the
Older'Americans Act, as awarded on 5/3/21, by the U.S. Department of Health and •
Human Services, Administration of Community Living. ARP Title III 0-1, ALN 93.045,
FAIN 2101NHCMC6; and ^

1.1.6. 1.33% Centers for Medicare & Medicaid Services - Medicaid, ALN 93.778, FAIN N/A.

1.2. 44.68% General Funds.

4. Modify Exhibit C - Amendment #1, Payment Terms, Section 3.. to read: j/i
Community Action Program Belknap and Merrimack Counties. Inc. A-S-1.3 Contractor Initials

6/4/2024"
RFA-2023-BEAS-04-BeASN-01-A02 Page 1 Of 4 Date
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3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in
Exhibit B Scope of Services, and in accordance with Exhibit C-1. Rate Sheet, Amendment
#2.

5. Modify Exhibit C-1 Amendment #1 - Rate Sheet, by replacing it in its entirety with Exhibit'C-1,
Rate Sheet, Amendment #2, which is attached heretb-ahd incorporated by reference herein.

Communliy Action Program Baiknap and Merrimack Counties, inc. A-S-1.3 Contractor Initials
6/4/2024"

RFA.2023-BEAS-04-BEASN.01-A02 Pag© 2 Of 4 Date

•ot

Ji?
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All lerms and conditions of the Contract and prior amendments not modified by this Amendment remain
In full force and effect. This Amendment shall be effective retroactive to July 1, 2023 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 arid Human Services i

6/4/2024

Date

OoeuSlpiMd by:

Name:

Title:

•O23A24M»0F40S..:>

Melissa Hardy

Director, dltss

Community Action Program Belknap and Merrimack
Counties, Inc.

6/4/2024

Date,

C—D0CU9IQM oy:
JuuAxa. dyri
-OCe7nF«3C3E4ES...

Name:

Title:

Jeanne Agn

Chief Executive officer

Communily Action Program Oelknap and Merrimack Counties. Inc. A-S-1.3

RFA-2023-BEAS-d4-BEASN-01 -A01 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•DocuSlQMdby;

6/S/2024
74S734S44«4I4^..

Date .. -Name; • Robyn Cuanno
,  , Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date • Name:
Title:

Communiiy Action Program Belknap and Merrimack Counties, Inc. A-S-1.3

RFA-2023-BEAS-04-BEASN^1-A01 Page 4 of 4
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CxhtMl C-1, Rait Sheet, Amendment >2

7/1/2022 through 06/30/2023 Service Unite

Pwndtno Source Unii Tvee

Tetal 9 el Units ol Servlcs

■nllclpattd 10IM
dstlvered. Rate per Servlee

Telsl Amount el
Pvndng baing

Rtguttlad loraach
Service

noe in-C Home Delhered Meets Per Meet 96180 S0.11 S  780 019 80
nse lll-C CongrKeit Meets Per Meet 41 783 S8.11 S  338860.13
Tiae XX Home OeDverad Me«i . Per Meet 57 831 sa 11 %  487387.41
ARPA Home DMvered Meals Per Meal 26601 V- S8.I1 S  215 734.11
ATtPA Certgreoeie Meals Per Meal 17 733 S8.I1 S  143.614.63
AitP TtSt IllC 1 Cono Meats AOOn. Par Meal 0 S8.t1 S
ARPHCeS . Par Meel 2 085 S8.11 S  . 16.009 35

Subroia/ 1  1.P9t.7iS.43

1 . t

7/1/2023 through 06/30/2024 Ser^ce Unit*

Nuirlilon Servles Urill Ty^

Toial 9 ol Units ol Servlcs

SMilclpaied to be
dellvertd. Rate oar. Service

Tout Amouni ol
Purtding being

Requeeted lor eedh
Service

Tide IIIC3 HO MeeH Pel Meal 96.180 S8.n S  760.01060
tMelilCl Cono Meats Per Meet 41783 S8.t1 t  5 338 660.13
TMe XX HO Meats Per Meet 57 631 sa.ir S  ' 467.387.41
ARPT10ettlC2HDSiieais Per Mail 20601 S8.1l S  215.734.11
ARPTIita ItlCiCong Meats Per Men 17.733 S8.11 S  143.814.63
ARPTISe tilCt Cono Meats ADOrt Per Meat 0 S8.1t S
ARP Hces. ... Per Meat 6 338 S8.1l S  67621.16
H82-7872 . . . . Per Mall .  190635 S0.57 S  108.861.95
HS2• 0255 Per Mas! 57.631 S0.57 S  32.849.87

SobroMi S  AIS4.948.8I
-

1  7/1/2024 through 06/30/2025 Servica Unila

Nulrttlon Sanrlea UnhType

Total V ol Units of Ssrvtce

enllcipeledlobe
dellvarsd. Raie per Service

Toul Amount el
Funding being

Requeated loraach
Sarvtce

Tide tix:2 HO Meats Pei hteat 105 470 S8&8 S  915 557 73
ri9at(x:tCono Steels PersMet 23 433 S8.68 S  203.311.64
Tide XX HO Msets Parhteei 83 684 '  S868 S  551909.13
ARPTitlelllC2 HOMeelt Pfr Steal 0 S8.68 S
ARP Tide (net Cong Steats Par Meet 0 S8 68 S  i
ARPTliteIlici Cono I4eals AOOTL ' Per Meet 0 88.68 s
ARPHCBS Per Meal . 0 S8 88 s.
H82•7S72 Par Meal 45.724 ss.ee S  306 864.32
HB?• 9255 Per Meel 19101 S8 68 S  165 798 68

Subrors' S. 7233.459.48

Total S  e.}51.13S.79

C«n(nci«'Mil
DtW:
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Lofi A. NVt«vfr

InCcrltn Ctmmlnlontr

McIUm a. Nird}'
Dirfflpr .1.

state of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSrOf^ OF LONG-TERM SUPPORTS AND SERF/CES

105 PLEASANT STREET, CONCORD, NH 03301

603.27t.S034 1.800.8S2'334S Ext. 5034 '

•-Fax: 603.271-5166 TOD Accc«: I.800.-73S.2964 ,
mYtv.dhhi.nh.gpv

^  " April 6.2023

31A

i'T>'

His Excellency. Governor Christopher T. Sununu
arid the Honorable Council . . .

State House

'Concord, New HampshireJ03301 •
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Long Term Supports
and Services, to eriler into amendments to existing contracts with the Contractors listed below in
bold, to add additional funding to rSOpport the increase of need and cost to provide nutrition
services to qualifying New Hampshire cilirens, by increasing the total price limitation by .
$425,629.02 from $23,562,550.70 to $23.998.179.72 with no change to the contract completion'
dates of June 30, "2024, effective upon Governor .and Council approval. 81.80% Federal Funds.
18.20% General Funds. ;

The original contracts were approved by Governor and Council on June 29, 2022, Item
#45 with the option to renew for four (4) additional years.

Contractor

Name

Vendor

Code
Area Served Current Budget

Increase

(Decrease)
Amount

Revised

Budget

Community
Action Program
Belknap-
Merrimack

Counties, Inc.

177203

Belknapand
Merrimack •

Counties

$3,891,632.15 $84,530.53 $3,9.76,162.69

^.

Gibson Center

for Senior.

Services

155344

Albany,
Bartlett,

Chatham,
Conway(s),
Eaton,
Jackson,

Madison

$697,460.00 $1,613.89

Jv,

$ (599,073.^

Grafton County
• Senior Citizens.
Council, Inc.

177675

Grafton

County and
Plainrteld

$2,250,800.74 $96,906.39 $2,347,707.13

Newport Senior
Center

177250
Sullivan

County
$1,475,695.60 $55,164.22 $1,530,859.62

Ossipee
Concerned

Citizens

170158
•I,

Carroll

County
$954,498.34 63,793.26 $1,018,291.60

Rockinghanri
Nutrition MOW

155197
Rocklngham
County

$3,958,961.38 $123,620.73 $4,082,582.11

if".

77ic Oeporimtnl of Heollh and Htimon Struittt' Mlttion u lojolh commimtltcx dnd famUit*
in providing opporltinilies for cilixemlo oehitue health and independence.



Docusign Envelope ID: B039F423-E;f^-49C5-ADB9-B0AE0F2E2A6C

DocuSIgn Envelope ID: 36BSF4E6-9224-4EAB^928-39DC33C8B204

His Exceliericy.-Governor Christopher T. Sungnu
and the Honorable Council

Page 2 of 3

St Joseph
Community

'Services

1'55093
Hillsborough
County

$5,631,940.84 .$_ $5.63l'940.84

Strafford

Nutrition MO.W
260618

Strafford

County
.$1,521,873.94 5 $1,521,673.94

TrI-County
Commur\ity
Action Program

177195 Coos County $1,718,768.52 -  -
$1,718,768.52

VNA at HCS, Ihc 1.77274
Cheshire -

County
$1,460,919.18 $ $1,460,919.18

$23,562,550.70 $425,629.02 . $23,988(179.72

..frv-

Funds are available in the following accounts for Slate Fiscal Year 2023, artd are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
ifneeded'and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to add additional funding to address the increased need for
home delivered, and congregate meals and increased cost to provide nutritional services to
qualifying New Hampshire citizens. This conl'ract will distribute the remaining American Rescue
Plan Act (ARPA) Congregate meal funding to vendors to support the continued operations of
congregate dining sites. The Contractors are experiencing an increase In request for meals due
to inflation and are faced with the increased cost of food statewide. Therefore^ the Department, is
requesting to add in the additional funds to ensure meal units are fulfilled and delivered.

Approximately 63,00,0 individuals will be served through these services. Approximately
55,293 addilional-meals will be served by this amendment during 'State Fiscal Years 2023 and
2024. which Is in addition to the 1.6 million mcajs already being served through these services.
The Contractors will provide meals using the following three methods for the following
populations:'

•  Home delivered meals, delivered to the homes of eligible individuals who are honiebound
and unable to prepare their own meals, or who are temporarily, homebound due to
recovery from Illness or injury.

• Grab-n-^o meals, defined as meal delivery whereby eligible individuals, or their designee,
drive 1o a service' location and are provided a meal without being required to leaye their
vehicle.

• ' Congregate meals, defined as meals served in a .group setting- at State-approved
locations.

The Department will monitor services by reviewing the quarterly program service reports
and semirannua) Home-Delivered Data Forms submitted by Contractors.

Should the-Govemor and Executive Council not authorize this request, the Department
will be unable to support the increase of meal units being requested for older adults and younger
adults with disabilities or chronic illness and they may not have access to nutritious meals and
may struggle to live Independently in their homes.
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Hl« ExceOoncy, Qovemor Christopher T. Sununu
and (he Hooorablo CouRd)

Pago 3 of 3

Mea Served: Statewide..

Source of Federal Funds: Admin for Comm Living, ARPA .Title III C. Assistance Listing
Number #93.045 FAIN #2101NHCMC6: and Center for Medtcaid and Medicare HC8S FMAP
ARP.

Respectfully submitted.

V

Ldrt^/Weaver \ -
Interim" Comfnissloner

'■'•I'.

-fi

■j'

TTit Dtfiorlmenl 9/H<olOi.an<f Human Sertiices'Mitsion i$ to join communiiin and familiti
in providing epporiunUiu for cii'xeni to ocA(4v( htolOi and independtnto.
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Nutrition j *

FINANCIAL DETAIL" ATTACHMENT SHEET

05-9548-481010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH ANO'HUMAN SVS. HHS: ELOERLV AND ADULT SERVICES,
GRANTS TO LOCALS. ADM ON AGING GRANTS

Community Action Program Belknap-Morrlmack Counilaa, Inc"..(Vendor 1(1177203)

CtaesFAccouni Claas Title SFY Current Budget
• Increase/ '

.  roecroase).. .
Revised Budget .

544-^386 .Meals -Home DeliverM (Till) 2023 S ' 780.019.80 • j - •
- S 780,019.60

i 541-500383 Meats - Congregate (nii} 2023 5 338,860.13 . 5 5 '338,860.13

54"4-8003e8" • " Me"^ali • HwTie OelhTered (tlil) ^'2024"" $ 780,019.80 s  ' S .  ■ . _ 780.019.80

541-500363 Meals • Congregate (Ti)i) 2024 » 336.860.13 S  ' ' ' 5 V 338,860.13

Sublofa/ i 2.337.759.86 1  , :* .2,237.759.86

Jv

.  .. .

Glbaon ContOf for Senior Services (Vendor 0155344)

ClaeWAccount Ciaas Title SFY Currant Budget
Increase/

'  (Oacroasci)'
Revised Budget

, . 5M:500388. Meals - Home Delivered (Till) 2023 5 160.578.00. ■$ .5 1-:^: . 160,576.00
541-500383 Meals • Congregate (Till) 2023 5 ■ 56:392.00 y  . $ 58.392.00

544-500385 Meals- Home Delivered (Till) 2024' % 160.578.00 S 160.578.00

541-500383 •• Meals • Congregate (Till) 2024 J.: .  58.392.00 •S-y.. ,v- .-Wu 5 •  68.392.00

Subtotal s 437.940.00, 1 \T. J 437,940.00

ih
-•-t ' ■

Grafton County.Senlor CllUont Council, Inci (Vendor 0 177675)

Class/Account Class Title SFY Curc^ont Budget: Increase/ '•
-  (Decroasel ! Revised Budget .-

544-500386 Meals-Home Dotiveried (Till) ' ' 2023-. 5 . 394,462.29 s 5 394,462.29

... ,.541:560383'.' .  . .Mealsr.Congrcgaie(fill), . 2023 S 162,410.66 ; s •• $ (  .162.410.86
544^386' i Meals-'Home DeDvari^ 2024 ' s 394.462.29 ,s "S'' 394.462.29

541-500383 ' Meals-Congregate (TIM) . .• 2024 5 162,410.86 '„s i'* 162,410.86
.. . - - . . 1

SuMofaf S 1,113.746.30 t. s 1.113,746.30.

Newport Senior Center (Vendor 0177250)

Class/Account
.  • J

;.t Class Title SFY Current Budget Increase/
/Decrease)

Revised Budget

544-500386 . ., . Meals - Home Delivered (Till) , 2023 $  260.962.84; s  ■ " .S '280.962.84
54'l-500383" Meais • Congregate (Till) 2023 S  123,866.36 s  rs-- 5" 123.888.36

, 544.-500386 ' . Meals • Home Delivered (Tit!) 2024 i' ,280.962.84: • 5 . ... . .. . .S .. 280.982.84,
541-500383 Meals--Congiegale (Till) 2024^ i  ' ' 123.888.36 $  " "" '('.f $ •' 123.888.36

*• Subio/ai' 5  809.702.40 *  . . >" : 1  . , ,809.702.40

" 1
Class/Account '

f
Class Title SFY Current Budget

Increase/
(Decrease)

'  Revlsod Budget

544-500386 ' Meals.- Home Del}verod(TIII) 2023 ' 139.W5.7'1 S  V- $  139,175.71

541-500383 . ! .  ...Meals- Cengregato (Till) 2023 . S . , 79:048.1.7 ' 5 . J  :79.64.8.17
&44-S0036& Wats-Kerne Deti^redTr'll) ■ 2024 S  139.175.71 ii--' .S .. 139,175.71
541-500363 | Ma&ls • Congregate (Till) 2024 ^ i  79.048.17 ,S :.s $. 79,048.17

i
„.i. .Sub/oral. S  , 436,447.76 •i i  . . . 436,447.76
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Rochinghsm Nutrition MOW (Vendor 0155197)

Cl8»»/Account Cla»# Title, SFY Current Budget
increase/

(Decrease)
Revised Budget

544-500366 Meals • Home Delivered (Till) 2023 *5' 78'8.729.94 S  . 768.729.94

541-500363 . Meals.:Congregate (Till) 2023 $: 342.712.38 ■$ i  .342,712.38

i 544-500386 Meels -Homebelivered'(TIII) ■202'4 $" 788.729.94 s $  788.729.94

541-5C0383 Meats • Congregate (Till) 2024 J. ,342.712.38 -S i  .342,712.38

.  . ,  j SuOrota/ S  2,282,884.64 f 8  2,262,884.64;

8t Joseph Community Sorvlccs (Vendor 015SO93)

CleeWAccbunt Class Title SPY Current Budget Increase/ ,
-  -IDecrease)

Revised Budget

. ,,544-500386 Meals - Home Deliver^ ^11). 2023" "$ 1.290.268,56 S S  1.290.26&56

541-500383, Meals - Cong'regate (Till) -2023. i  560:579.42 s  , 5  .560.579.42

544-500366 Meah-Home Oellvfered (Till) 2024 S • 1.290,268.56 ,i"' i'V $  '1.290.268.56

541-500383 ^Me'als - Congiegeie (Till) _ 2024 . S _ . 560.579.42 S  . ' c>- S  560.579.42

Subtofa/ i  3,701.695.96 'S'"'"' S  3.70K695.96

■r
St'reHord Nutrition MOW (Vendor 0 260818)

Class/Account ClasB Title SFY Current Budget
Increase/

IDocrossel
Revised Budget

544-500386 .Meals • Home Delivered (Till) 2023 S' 305.000!8S S  , 305.000.88

•541-500383 Meals • Congregate (Till) :v: 3023 $  132.525.51 5  . (r S" 132.525.51;
544-500366^ Meals • Home lOeBvem^ (Till) 2024 S  305.000.86 i  , ■ "  . 305.000.88;

.  _ 541-500383 Meals • Congregate (Till) 2024 5  132.525.51, t
J- .-.V -• i 32.525:51'

.

Sublolal S  875.052.78 9 . r- f  875.052.78

V

'i " - ;j.

Tii-County Community Actlori Program {Vendor 017719^)

•CIssilAccount Class Title SFY CurrentBudget -
Increase/

IDecrease)
Rovisod Budget

544-500368 Meals • Home bsliyered (Tjll) " , 2023 .S 344.512.60. . s. S  344.'51.2,80
541-500383. Meals - Congregate (Till) 2023 5  149,653*63" 5 $  ,149,653.63

544-500386 Meals • Home Oollverod (Tilt) 2024 $  344.512.60 i S. .. .. 344.512.80.
541-500383 Meals • Congregate (Till) " 2024 ■ $' 149.653:83 $ ■ -T.t - : $  149,653.83:

., Sirbtoia/ S  989,333.26 8  988.33126;

;  *

v ' VNAolHCS (Vendor 0177274) j
CleesyAccount ;! Class Title SFY Current Budget

Incroas'e/
. (Docroeso)

Revised Budget

544-500366 Meals- Home boiivered (Till} 2023 5  277,167,36 i  '.-v S  277.'i67.36

541-500383 Meats • Congregate (Till) 2023. . 5  ,120.409,17 ■J >  , ...1,20",409.17
544;500388„ _ .  Meals • HomtfOeliverod (Till) 2024 $  277.167.36 $  -- --- •277_i67.36

541^500383 Meals • Congreg^e (Till) 2024 S  . ,120.409.17 i  . - i-' S  . 120.409.17

Subfofa/ S  795,153.06 8  '795.153.06

>  " ' .1-''

v.-

v;

«. ■ i * '

;  .



Dcjojsign Envelope ID: BO39F423-EA2A-49C&-ADB9-B0AE0F2E2A6C

OocuSign Envelope ID; 36B5F4E6-9224*4EAB^928-39DC33C8B2D4

fik»I DetUb

RFA-2023«EAS-04-BEASN

05-95-46-4ei010-7e72 Summsry for All Vendors

~' Clese/Account Class'TIUo j SFV Current Budget
Incroeso/

fOecreaiel
Rovltod Budget

S44.500386 .. . Meals.HomeOellvered'CTIII). 2023 ,4.760.878.18 S  ' S  , .4,760.878.18

&4t>500383 V  Meals' Congregate (Till] 2023 $  2.068.479.83 i i  .2.066.479.83

S44-500386 . Meais-HomeDeliveredCTIII) , 2024 ;S. 4,760.678.16 s %' 4.760.878.18

541.500383 Meals-Congtegale (Til!) 2024 S • l068.479.63 %  7^:-, %  2.068.479.83

•-

-  -

SuOfota/ S 1X658,7.16.02 J $  13,658.716.02.

n.(u,TUitt

0Sr9S-48^81010.-92SS HEALTH.AND,SOCIAL SERVICES. OEPT OF HEALTH AHO HUMAN SVS. HHS: ELDERLY AND ADULT SERVICES.
GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT

Community Action Progrom Bolknep^rierrlmecli Counties. Inc. (Vendor 0177203)

.Class/Account Class Title -• SFV ^ CurrentBudgot
Incroeso'

•(Decrease) - .
Rovlsod Budget

544-500388 Meols Homo Delivered fOU) 2023 S  467.387.41. i  . * . $ 467.387.41,

544-500386 Meals Home Delivered (TXX) 2024 S  467.387.41 S  ■.-,7. $ 467.387.4'1

'^,s Subfora/ t  934,774.82 i  r 1 .  034,77182

'  GIbsori Center for Senior Sorylces (Vendor 0155344) •

Class/Account Class title SFY Current Budget Increase/ .
(Decrease)

Revised Budget

■544.500388 Meab Home Delivered (TXX) , 2023 S . .41,381.00 s $ .  . . 11.351.00
•544-500386 • Meals Home Delivered (TXX) 2024 S  ' 41.361.00 . $ .S 41.381.00

Subrofe/ 5  62.722.00, .* r. 82,722.00. i

V
V

Grsflqn,C.ounty Senlo^Clllzons Councll.-lnc. (Vendor01'77675)
■ ^

*
CiassyAccount Class Tllle SFY Current Budget

• ■" Increase'

(Decrease)
Revised Budijot

^ 544-500386. Meal? Hoine Del/ve.red (TXX) 2023. . S, , 3,15,089.72 .•i r •$. 315.089.72-

iCi- ^ '.'544-5003W "Meab Homa Oelivared (TXX) " 2024 $  315.089.72 $, ' S .  315,089.72,.

1 V, Subroiaf 1  636.179,44, S ,630.179.44

^  Newport Senior Contor (Vendor 0177250} fs
■

'Ctaas/Account Class Title 8FY Current Budget
Incroaso'

(Docroaso) .
Revised Budget

544.500386 . . Meals Home Delivered (TXX) ■ 12023 S  205.775.03 i  ' -V $ •  ~ ' ,205.775.03
■

'544-500386 ' . Meals Home Diellvered (TXX) ,  2024 S . 205.775.03 S  V S ,  .205.775.03

Subtotal 3  4ff.85p:06 5 f 41f,550.06 •

i
Oeslpee Concerned Citizens (Vendor 0170158)

» i' Class/Account Class Title "'nV SFY Current Budget
Increase'

(De creese)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 S  . 148.218.36 S  -A' $ 148,218:36

544:500386 Meals Home Delivered (TXX) 2024 - $ ., . .148,218.36 ,  .5 , " $ .148.218.36
. .. .. .. . ^

Subrbra/ 1  ,206.436.72. . s $ ,206,436.72

Roclilngham Nutrition MOW (Vendor 0155197{ <•;

Class/Account .
•A 1

y  Class'Tllle SFV Current Budget^ Increase/

;(Decrease)
RbvlsedBudgot'



Docusign Envelope ID: B039F423-EA2A-49C5-ADB9-B0AE0F2E2A6C

DocuSign Envelope ID: 36a5F4E6-9224-4EAB-8928-39DC33C6B2D4

544-S00386

V.' RFA-2C

.  .Mepla Home .Delivered.fT)pt)

fiscal Osia

)23-BEAS-

.  2023

is

D4-68ASN

%  , 472.683.24, 5

•■I-

472,683.24

544-500386 " Meats Home Oetivered'(DCX) 2024 5  472.683.24 S S - 472.683.24

•4; St/Oiefa/. 5 ,. 945,355.48. .S S 945,356.48

St Joseph Community Services fVendor 0155093)

ClaaaiAccount Class Title SPY
>

. Current Budge)
incroBSe/

(DscreasoV
Revised Budget

544-500386 Meola Home Delivered (TXX) 2023. 608.250.00, . S i 608.25p.00

544-5063M Meals Horrw DeHvered (TXX) 2024 $  608.250.00 $■ N % 608,250.00

SuMora/ 1  1,216.900.00 1 5 1.216,500.00
•  -s 'fi '

Stranord Nutrition MOW (Vendor 0 260818)

ClaiiJAccount Class Title SFY Current Budget
Increase/

fDocrossel
Revised Budget

.. 544 500386 Meals Ho^ Deltyorod (TXX) 2023 $. 182.791.29 $ ,.t82.791.29

544-500388 Meals Home DeRvored (TXX) ■ 2024 S  182.791.29 S $ 182.791.29

Sublola/I S  365.552.58: 1 8 , 365.582,58

V  Tfl-CountyCommunltyAction Progrem(yendor0l7T195) .

1 Clait/Account Class Title SFY Current Budget
Increase/

(Docfoasol
Revised Budget

544-500386. Meals Home Delivered (TXX). 2023 S' 206.423.63 s 5 . 206.423.83

544-500386 . Meals Home Defivored ffXX) 2024 S  206.423.63 s  r.; $ '• 206.423.83

Sublota/ S  472,847.56 "5 ■  ̂V'. S '4f2,M7.56

VNA ot HCS (Vendor 0177274) VfV

Claas/Account Class Title SFY Current Budget
Increase/

..(Decrease).
Revised! Budget

■■544-500386 Meals Home Oetivercd.(TXX) 2023 S  205.093.79 S 205.093.79'

544-500386 Meals Home DeUverod (TXX) 2024 S  205,093.79 $ i"-*3 $ 205.093.79
. . .

Sublola/, $  410,-167.58 S s 410,167.58.

,  05-9548-^1010^255 Summary for All Vendors

CIsssMccount Class TItIo SFY Current Budget
Increase/

(becrease)
RovlsodBudgot >

544-500386 Meals Home Delivered (TXX) 2023. S • 2.853,073:67 .5 <-, S 2.853.073.67:

544-500386 Moais Home beliver^'CTXX) '2024 $„ . 2.853.073!67 $ $ . 2.853.073.67-

Subtottl S.. 5.706.147.34 $ S 5,706.147.34

;s S.m,M7.M s ■V-.- s s.re(,i<7.>4

05-d5-48-481010-2638 HEALTH AHO SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS: OTLSS-ELOERLY-AOULT SVCS,
. GRANTS FOR SOCIAL'SVC RROG.GENERAL FUND Mi^TCH FOR ARPA, B5V. FEDERAL. 15% GENER^

Community AcHon Pfogram Bolkhap'Wc'fTlmacfc Countloa, Inc. (Vendor 0177203) ... ,

Class/Account '  Class Title SFY- Current Budget
Increase/

(Docro'aso)
Relied Budget ^

544-500386 . Meals T Home.pelivered (ARP) 2023 5, , _215.734.11 $  . 215,734.11

541-500383 Meahr Congregate (ARP) 2023 $  143.814.63 s .$; 143,814.63

544-500386 Meals.-Home Delivered (ARP) 2024... 5  . 215.734.1.1, • S. :$ • -215,734.11

541-500383 ■ " Meals • Congregate (ARP) '2024 ^ $  143,614.63 's $  143.814.63



Docusign Envelope ID: B039F423-EA2A-49C5-ADB9-BOAEOF2E2A6C

OocuSion Envelope ID; 36B5F4E6-9224-4EAB-8928-39DC33C862D4

riKilDeuils

J)FA-2023-eEAS-D4-eEASN

-  .1- ^ ■ ' ■ Si/Ptor oi 1 $ 719. 097.46 1  1 » 719.097.49

GD>ton Center lor Senior Services (Vendor ffi 55344}

Ciaat/Ac count CIdss Title SFY CurronI Budget
Increase/!

(Decfoasel
Rsvitad Budget

'  544-500388 Meals • Home Delivered (ARP) 2023 $ 43794.00 i  ■: S 43.794.00

541-500383., Meals •;Co'ngfegate,(ARP) 2023 i 44,605.00 s # • •S:*. 44.605.00

■ 544-5b0386 .Meals • Home Delivered (ARP) 2024 i 43,794.00 '-S .$ .43.794.00

541-500383 Meals - Congregale (ARP) 2024 1 i 44.605.00 s '44.605.00.
SuPiorai 5 170790.00 I $ 176.70000

Grefton County Senior Citizens Council, Inc. (Vendor 0 177675)
•

Ctatt'AccounI Class Title' i SFY
\  ̂

Curront Budget Increase/
(Decrbeae)

Revised Budget

.  544.500386'- Meals - Home OeiNered (ARP) 2023 S 103,402.50 S S . 103.402.50

541-500383 „ Meals-CongreBBte (ARP) , 2023 $ -150,035,00 $ . 11.094.48 is 16i.l'29.48

544-500386 't- Me8|s -H6rneOeiiwered<ARP) '•' ./ 2024 s 103,402.50 ■ s $ 103.402.50,

541-500383 '• Mee[s • Con9fe9#le"(ARP) . 2024 S ' 'l50.Q35.00' s 44.361.70 s "  194.386.70

SuPlota/ s 506.075.00, 1 55,430.10 $ 502.331.10,

r.

Newport Senior Center (Vendor 0177250} \

Cbst/Accounl' Class TIUo SFY Curront Budget
Incrbaso/

(Docraase)
Revised Budget

544:500386. Maals • Home Delivered (ARP). ... ..-2023 :5 • 74.644.44 S i- S 74,644.44

541-500383 . Meals-Congregate(ARP) ,  2023 , S ""52.577.13 % s "  " " 52.577.13

544-500388 j Meals - Horne Oelrvered (ARP) . 2024 ' s 74,644.44. $ S 74.644.44

.. „",541-500383 Meais"^ Cof\groflate (ARP) •  2024 s 52,577.13 $ w S 52.577.13

Subtoiat, s 254.443.14 $ s 254.443.14

.Osslpee Concerned Cltlxons (Vendor 01701.58)
I-.

Ciati/Acc'ount Class Title ■ SFY Current Budget Increase/
.iDecroaso) .

'Revised Budget

544-500386 Meals -.Ho'me .Delivered (ARP) . ...2023 i 36.251.70 . $ S 36.251.70

541-500383 Meals-'Cdngregaie (ARP) 2023 s 74.555.23 $. 8.110.00 S .82.665.23

.  544-500386 Meals • Homo Delivered (ARP). 2024. s 36.251.70 $ "36.25i70

541.500383 ' ^ Meals •Congregsle'(ARP) 2024 5 74.555.23. S 32.440.00 s 106.995.23.

C.' SuPlotof s 221,.013.86 $ 40.550.00 s 262.103,00

Rockingham Nutrition MOW (Vendor 01551B7)

Class/Account
«  -.v»

Class Title SFY Current Budget
Increase/

iDoeroasot
Revised Budget

544.500386 Meals • Home Oeiivared (ARP) • 2023 S 229.669.84 $ "• iv" $ :r 229,869.84

■  54'l.500383 ^ Mais.-Congregale (ARP) 2023 % 145,485.29 S 6 145,485.29

544-500386 Meals - Homo Delivered (ARP) 2024 i 229,869.84 . -'s '- i 5 229.669.84!

541-500383 ..X Meals r'Corrgregaie (ARP) . 2024 % 145.465.29 ' $ S .  145.485.29

•v
Si/Pteiai 0 750.710.26

■  -j- v.|
5 750.710.26]



Docusign Envelope ID: B039F423-EA2A-49C5-ADB9-B0AE0F2E2A6C

DocuSlgn.Envelope ID: 3eBSF4£d-d224-4EAB-6926-3gDC33Cd8204

Pitcil

R FA.Z023-BEAs-04-BEAsN

Si Jotfiph Community Strvlcos (Vendor 01S5O93)

Clese/Account Clsie Title SFY . Current Budget
incmese/ "

(Docroese)
Reviled Budget

,544.500388 Meals - Home Delivered (ARP) 2023 S 356.872.44 $ .  ■'•Hb $ It*' 356.872.44
541-56"03e3 Meab • Cohgregale (ARP) "• 2023 s S % ,

544-500366. . , ,. . Meeis.-Home OeiNcVod (ARP) .2024 $ 3M.B72.44 $ S 356,872.44

541-500363' Meats - Congrefl8le'(ARP} 2024 . s'. , 5r 5 5 ..V

. SuO'lolil 1 713,744.88 .  v f 713,7^14.88

StroNord N.ulrHlon MOW (Vondor 0 260816)

Class/Account ; Class TItia SFY Current Budget .Incrossc/
fOocrease)

Revised Budget

544.500366 .Moois • Home Oellvereij.(ARP) 2023 S 84.376.44 S i!«V $. '84.376.44

.541-500383 Meafa • Congregaie (ARP.) .2023 S ■ 56.242:65 $ 5 '  56.242.85

5^M-500386 ' j Meals • Home Delivered (ARP) .  2024 s 84,376.44 $ $ 64.376.44

■541.-500383 r" . Meals'Congregate (ARP) 2024 s 56.242.85 $ $ ^ "•? "56.242.65

Subtotal s 20 f. 236.58 t .  20f.236.5fl

Tri^ounty Community Acllon Program (Vendor 0177195).

ClesslAccount Class Title SFY Curronl Budget Incroeso/
rOecroaso)

Revised Budget.

544:500386 l^flls - Home Delivered (ARP) 2023 $  95.276.26 %  i'" .. S  ~ 95.276.28

■541.500383 " Meals - CongrVgale (ARP) '  2023 S  63.517.52 S S  . 63.517,52

544-500366 Meels.-.Home Delivered (ARP). '  2024 S  95.276.26 S  ' 'i- 6  • ~ 95.276;28'

541-500363 Meals ■ Cbngtegala (ARP) 2024 S  63.517.52 S  S'}\ .5..,. 63.517.52

Suororoi S  317,587.80 $ ■| 73f7,58>;flO,

VNA fi t HCS (Vendor 0177274)

Class/Account Class 'Titlo SFY
y

Cuaent Budget
Incrooso/

(Decrease) ... .
Revised Budget

'W4-500366 Meals - Horne pelive're<J.(ARP) :  2023 S 76.668.16 $ V S 76.688.15"

'  541-500383 Meals-Congregate (ARP) .. 2023 5 -5.1.101.11, i S 51.101.11

544-500386 . Mebis • Home Delivored (ARP) ' !  2024 ■ 5 76.688.16 s 76.668.16:

541-500383 Meals - Congrega]e"(ARP) 2024 $ 51.101.11 i 5 51.101.11,
•  V Su6rbl8/ S 255.57fl.54. $ ■' s 255.57fl.M

05-95^84B1010-2638 Summ,ary for All Vendors

Class/Account \  Class'Tlile SFY Current Budget
Increase/

(Oecrooso)
Revised Budget

544:M03e8; ,^' ■ " Meals • Honie'Dellverod (ARP) 2023 $  1,316.909,61 %  . v7,r., .... *1.316.909.91

541-500363 Meats - Congregale-(ARP) 2023 S  781.933.76 %  19.204.48, 'S 801.138.24

544-560386 ' Meals • Home Defivered (ARP) 2024 S  1.316.909.91 i  if; $. ..1,316.909.91

.541-600383 Meals-Congregaie (ARP).. 2024 , S  781.933.76 $  76.601.70 %  858.735.46

• ».*• Sublole/ .5 4,197,$87.34. S  96.006.18 5  ... ..f293,693.52.

OS-95-93-930010.2606 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: OiV OF DEVELOPMENTAL SVCS, HCBS
ENHANCeOFMAP.ARP 100% FEDERAL FUNDS V

"V 'i'-:'



Docusign Envelope ID: B039F423-EA2A-49C5-ADB9-B0AE0F2E2A6C

OfK^tgn Envelope ID: 36BSF4E6-d224-4EAB-8g28-390C33C8B204

nsul Oet«ll»

R;A-2023-BEAS-04-BEASM

Community Action ProgrMn Bolknap^errimocli Countlea, lnc.'(Vondpf 0177203)
V

Cisis/Account Class Titio -* sfV Current Budget
IncroBso/

.  -.fOocreasol
. Revised Budget

.102:500731. "* Contracts for Program Svs 2023 "s" S 16,g09:35 $ "16'909,35"
•• / 102-500731. ■  Contracts'for Program.Svs .2024 S . . . . 5 67,621.16 S 67.621.18

SuMotaf S 84;530.53 s 64,530.53

•

Gibson Cantor for Senior Sorvlcos fVondor 0155344)
i.

ClMS/Accoiint Clast.,TUIp 8FY
;  j

Current Budget i Increase/

rOecteBiel
Revlsod Budget

102-500731 Contracts for Program Svs 2023 5  ̂!. S 324.40 i .  . 324.40

.102-500731 CPntrads for Program Svs 2024 6 s i.289.49 s 1,269.49

•

1
Sr/Pforaf s 1.613.69 s 1.613.69

.. .j.

'Oraflor>County$on|orCltiton«CouncIl,fnc.(Vondor0 177675)

>vv

, Class^Account Class TItio SFY Curroni Budget'
Increase/

(Oecreaso)..
Revlsod Budget

• 102-500731 i:', Contracts for Program Svs 2023 S ' i". S 8.268.42 S 8.288.42

102-500731; Contrads for Program Svs 2024., .5 $ .33,161.79 $ 33,161.79

.. SuPfofaf s $ 41.450.'2l" S 41,450.21

Nowporl Sonipr Contor (Vendor 0177250) . , 1

Claea/Accpunt Class Tlilo SFY Current Budget!
Increase/

... fOacreaae). .
Rovliod Budget

" " 102-500731. 'Contracts for Program Svs 2023" 5 $ 11.029.60 ■$. . 11.029.60

.102-5W731 .  . Conlracts for Program Svs 2024 S % 44.134.62 :S ' i  _44.134.62

'
SuPtcfaf S. ' ■*' -O .is: .55,164.22 s^ ,  . 55,164.22

4 ??• c
y

Osslpeo Concernpd Citlxehs (Vondpr'017p1S8).
'•

Clasa/Account " Class Title SPY Current Budget' Increase/
fDocroase)

Revised Budget

..,;,1p2r500731.. Contracts for Program Svs 2023 "  ■ .. s 4.64T03 % 4;647.'6j"
102-500731. .Coniiacts for Program Svs 2024 s s 16,596.23 S 18.596.23

... . „
SublottI J  :••' s 23,243.26 s 23,243.26

*  ' .V- '• *

Rocklngtiam Nutrition MOW (Vendor 9155197)

Clasa/Accouni Class TItlo. SFY • Current Budget Incrdosd/
fDocroase) . ■

Revised Budget

:  102-500731 .. Contracts lor Program Svs 2023 s' " ' 5 24.727.39 S 24:727.39
* 102-500731 Contracts lor F^ogram Svs >2024 s f.;.. .S „  . 98.893.34, $ 98,893.34

SubrofaJ i  . v: s 123,620.73 s 123,620.73

.. VNA at HCS (Vendor 0177274)
■>

CtsBB/Account
i

Class Title SFY Current Budget
Increase/

(Decrease) .
Revlsod Budget

,  10^500731 Contracts (or Program Svs 2023 ' S  " S • S

Jp2.5pO.73i . • Contrads lor Prograrn.Svs 2024 ,. .. S- . 5  , . i>: .S ,
Subtotal s f •

65-95-93-930010.2605 Summary for All Vendors
y"'

-

t f

\
l.v

.t



Docusigh Envelope 10: B039F423-EA2A-49C5-ADB9-B0AE0F2E2A6C

OocuSign Envelope ID: 36BSF4E6-9224<4EAB-d928-39DC3Xe8204

FlKelOcudj

RFA-3023-BEAS-04-BEASN

Clivs/Acc'ount. Clets Title 8FY Current Budget
Increose/

(Docroasel
Revised Budget

^02-500731" Contre^ (or ProgrAm.Svs 2023 ■ s S  65.926.19 :s 65,926.19

102.500731 Conlra^ (or progrent Svs ' 2024 s; i  .263.69.6.65 ,5 263.696.65

'Ivi': ' ■' Suorore/ S  329.622.64 S 329,622.64

..

tJ .'V l^i;- in,ULM i tiXtlLU

■' Summery by Vendor by Year "

Community Action Program Boiknep'Morrlmach Counties. Inc.

SFV Current Budget Increase/
ibecreasel Rbvleod Budget '*

2023. S  .1.945.616.08 '  t0.'90e.39 $ .1,982.725.43.

2024 S  1.945.816.06 i  67.621.16 $ 2.013,437.26

SubtoUl t „ 3.691.632.16, S  .. 84,530.53 3 :J. ,3.976.162.69

fV '!
Glb#pnConlor (or Senior Sorvlcot

)
»r, ' '

SFY Current Budget Increaie/

(Oocroasol
Revised Budget

2023 $  346.730.00; S' 324.40 $ 349,054.40.

2024-. S  348.730.00 -S 1.269.49 > :  350.019.49,

Subrote/ $ . 697.460.00 S  . 1,613.69 $ 699,073.69

Grelton County Senior Citizens Council, Inc.
L'

SFY Current Budget Increase/

(OecrcBsel - •... Revised Budget

'  • 2023 S  1.125.400.37 S  19.382.90: S 1.144.763.27
1 2024 •• S  , 1.125.400.37, .77,523.49 S * ' 1,202,923.86

■  - - - - - .Subrole/ S . 2,250,600.74 S  96; 906.39: s 2,347.707.13

•

Newport Senior Center
• H

"**' . >.i • ...

.SFY Current Budget Increase/
(Oecroasel

. Revised Budget

.  -r. .2Q23. S  .. 737.847.80 S . ... 1^029,60 S 748.877.40
• 2024 $  737.847.80 $  44.134.62 S 781.982.42

tt- . .Subrofel S  .1,475,695.60 S  55,164.22 s . . . .1,530,859.82
-  . . . . .

?  OsBlpet Concerned Citixons

1. /■! • '■
y-, •C;./;

SFY Current Budget Increase/
. ■ (Decrease)

.. Revised Budget
• 2023 $  ■ 477,249.17 %  12.757.03 S 490.006.20

, 2024 S  477.249.17 9 . 51,0.36.23. s .  • 528,285.40

Subtoifl S ■ 954,496.34 S  '63.79i2e- ••I 1,016,291.60
■il

Rocklnghom Nutrition MOW <t'

' • V

SFY Current Budget Increase/
(Decrease) ■

Revised Budget
■* -' '

.  . ■!

2023--. i  1.979.480.69 $■ ■ 24.727.39 S 2,004,208.08
'■ .202 4 • 5  1,979.480.69 5  - 98.693.34 .s . 2.0,78.'374.03

t Subroto/. .5 3,956,961.36 $  123.620.73 1 4,062,562.11:
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Si 3o»oph Community Services

•  *

SFY Current Budget
IncrcGSo/

. -(Docroaso)
Revised Budget

2023 t  2.8V3;976.42 $ 8 2.815.970.42
/.J

2024. .5 . 2.815.970.42 8
/

8 2.815.970.42

" " Subtotol t ' 5.637.940.64 S. ' ' •" 8 5,637,940.64
\

SlraffordNutrlilonMOW ■'*

••

SFY Current Budget Increase/
fOecreaeaV

Rovlsod Budget

. 2023 .S. 760.936.97 8  . 760.036.97

.2024 5  760.636.07 8 1% S 760.936.97

Subrofar- t  1,921,973.04 .8 8 rv 1,521,873.04

•'k

,,r. • Trl-County.Communlty Action Program
*

-
1 SFY Current Budget

Increase/
... .fDecroas'el Revised Budget

* • "

■' ' ■
2023 $'* 859.384.26 $ y-:- 8 859.384.26

. 202* S , , 859.384.26 8
*' .8 ,,059:384.26.

Subfota/' i"l.7l$:76$.52 S 8 1.718,768.52

VNA at HCS

SFY .Current Budget increase/
•(Dacreaae)

Revised Budget

2023 .8. .,.730.459.59 S  1-- 8 .  ,.730.459.5?
" 2024 8  730.459.59 ' 8 " c.-.- 8 >'30.459.59

Sublolaf 1  1.460,919.18. 8 S , . 7,460,979.76
;  ; -1 . ->•

\  Summery for All Vendors by Year ■.?

SFY .Current Budget
Increase/

(Oecreasa) .
Revised Budget

]i' ..
':>.r ' -

2023 8  11,781.275.35 S 85.130.67 8 11.886.406.02.

-2024. S  11.781.275.35 8 340.498.35 8 12,121.773.70

SubtottI S 23,562.550.70 8 425,629.02 8 .  23.986.179.72

. 'S.-

»  }i.wu»a)o y i umimrr

Clatf/Account '  ClasB Tide SFY Current Budget
Incroaso/ "

(Decrease)
Rovlsod Budget

7872.344-500386 Meals. Home Dellvcied (Till) 2023 8  4.760.878.18 8 .• 8 4.760.878,18

7872.541.500363 Meats - Coflgregate (Till) 2023 8  2,068.479.83 ^ $■ 8 2,068.479.83

9255-544.500366 Meals' Home Delivered (TXX) 2023 S  2.853.073.67 5 S 2.653:673.67

2638-544.500386 Meals. Home Delivered (ARP) 2023 - S  1.316.909.01 8
I*

S 1,316.909.91

2638-541.500363' Meets - Congregate (ARP) 2023 S  781.933.76 8 , 19.204.48 $ 801.138.24

2606-102.500731 Cqnlrscts for Program Svs. 2023 S 8 65.926.19 s. 65.926.19

7872.544-500386 Meats. Home Oollvercd CTill) 2024 8  4,760,878.18 8 ^;S ' • ' 4,760.878.18

7872-541-500383 MdeJs • Congregate (Till] 2024 $  2,068,479.83 8 10
'17

S 2,068,479.83
«;/. ...
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9255-544.500386' Meats Home Delivered CTXX) 2024 S 2,e53.0>3.67 ,s $ .  2.853.073.67

2638^544.500366 MeeB - H^e Oetrvered <ARP) 2024 S "1,316.909.91 5 •.I*' $ 1.316.909:91

2636^541.500363 Meab. Congregate (ARP) 2024 s ,  781.933.76 i 76,601.70 $ 656.735.46

2606-102-500731 Cortlrads for Program Svs 2024 s ■i-'f s 263.696.65 .5 263,696.65

• • Total $. 23.S62.SS0.7C 5 .  .425,629.02 .$ 23,988.179.72

. . . ■•- - ■ T.

7672-544-500366 Meats. Home Oetrvered (Till) ail. 5 9.S21.7S6.36 i  'f. S 9.521.756.38

7872.541.500363 Meats. Con0roe«ie-(Tili) at & 4,136,959,66 s ■■ ... $ 4,136.959.66

9255-544.500386 Meals Home Delivered (TXX) an 5 5.706.147.34 5
1

•s 5.706.147.34

2636.544.500366 Meals'. Homo Delivered (ARP) .-all i 2.633.619.62 S s 2.633.819.62

2638.541-500363 Meals. Congregate (ARP) ., aD .5 1,563.667.52 s 96,006.18 s 1.659,873.70

2606-102^500731 Conlrecls for Program Svs all s $ 329.622.64 s 329.622.64

. . .
.Total i 23.562.5S0.70 i 425,629.02 $ 23,988.179.72

■  t-r- •
-K

a, Grand.Tplal SFY23 . 2023 5 •11,761,275.35 i 65.130.67 $ ' 'I1,666.40l02
Grand Total SFY24 2024 t 11,781,275.35 I. 340,498.35 5 . ,12,121,773.70

Total Controct
.V

% 23,562,550.70 % 425,629.02 '% 23.988;i70.72

v.*
i}-

Kr..-

Cv

10



Docusign Envelope ID; B039F423-EA2A-49C5-ADB9-80AE0F2E2A6C

DocuSign Envelope ID: 36BSF4E6-9224-4EAB-692&-39DC33C8B2D4

DocuSIgn Envelope ID: 65A6Bdtp-B4E1*445A-BDAB-BC839CB0lA2F

"  State of New Hampshire
Department of Health and Human Services *

.',1 • Amendment

This Amendment to the BEAS Nutrition Services contract is"by and between the State of New Hampshire.
Department of Heailh and Human Services '{"Stale" or "Department") and Community Action Program
Belknap and Merfjmack Counties, Inc., ("the Conlraclor"),

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on June'29.2022. (Item #45), the Contractor agreed to perform certain services based.upon the terms and
condillofis specified in the Contract and in consideration of certain sums specified: and

•WHEREAS, pursuant to Form P-37. General Provisions, Paragraph' 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to Increase the price limitation to support continued delivery of these
services; and

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

'  • I

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

$3,976,162.69 ' '•

2. Form P-37, General Provisions. .Block 1.9. Contracting Officer for State,Agency, (o read:

. Robert W. Moore, Director.

3. Modify Exhibit C, Payment Terms, by replacing in its entirety with Exhibit C - Amendment #1,
Payment Terms,-which is attached hereto and incorporated by reference-herein.'

4. Modify Exhibit C-1, Rate Sheet, by replacing In its entirety with Exhibit C-1 - Amendment #1, Rate
•  Sheet.

•  V

-.Y

'Community Adioo Progmm BoDuup end Morrlmodc Countlas. Inc.. A-S*1.3

RFA-2023-eEAS^M-BEASN-01-A0l

Page 1 of 3

Contractor Initials
(i

Dale
3/21/2023
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All terms and conditions of the Contract not modified by this Amendment remain in fpll force and effect.
This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF. the parties have set their hands'as of the dale written below.

State of New Hampshire'
Department of Health and Human Services

■3/21/2023

Date

>  0>cMac^"r

j  '
NSm^WlVsa Hardy
Title: Director, OLTSS

3^21/2023

Date

Community Action Program Belknap and Merrimack
iiies-jpc. . '

JuLUMi. ilyt
Agn ^ "

• Title; chief-Executive Officer

f-

Communlty Adion Progfom Bellinop ond MorrimocX CounUes. Inc A-S-1.2
RFA-2023-BEAS^BEASN-Oi.AOI

Page 2 of 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

3/22/2023

Date

'0*eusitM«»r

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date ■T- Name:
Title:

Convminlly Adioo Pnogrom BoUinap end Mofrimack Counlkis. Inc. A*S'1.2
RPA-2023-8EA&O4-eEASN-0l-A01

Page 3 ol 3
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New Hampshire Department of.Health and Human Services
BEAS Nutrition Services - CAP Belknap Merrlmack

EXHIBIT C - Amendment 1

■  Payment Terms

1. , This Agreement is funded by:

1.1. 61.97% Federal funds,

' '■ * ' 1.1.1. 23.54%-Older Americans Act Title 111 - Horhe-Delivered Meals,
as awarded on 4/27/22, by the U.S. Department of Health and
Human Services. Administration of Community Living. Title III C-:2.
CFDA #93.045. FAIN #2201NHOAHD.

1.1.2. B.52®/o Older Americans Act Title III - Congregate Meals, as
.  awarded oh 4/27/22, by the U.S. Department of Health and Human

..;;v " Services, Adrriinistration of Community Living." Title III 0-1. CFOA
#93.045'; FAIN #2201NHOACM.

I.13. 14.11% Social Services Block Grant, as awarded on 10/1/2021.
by the U.S. Department of Health and Human .Services, Social

-i. Semces Block Grant, CFDA #93:667, FAIN #2101NHSOSR. "

114. 9.22% American Rescue Plan(ARP) for.Home Delivered Meals
under Title lll-C2of the Older Americans Act, as awarded on 5/3/21,

'• by the U.S. Department of Health and Human Services.
' Administration of Community Living, ARB.'Title III C-2. CFDA

93.045, FAIN #2101NHHDC6.

II.5. 6.15% American Rescue Plan (ARP) for Congregate .Meals
under Title lll-C1 of the Older-Americans Act,.as awarded ori 5/3/21,
'by the U.S. Department of Health and Human Services.
Administration of Community Living, ARP Title III C-1 CFDA#

-'■v: " 93.045, FAIN #2101NHCMC6.
f

116. 0.43% Center for' Medicaid/Medicare Services- HOBS
Enhanced FMAP-ARP Funds.

12. 38.03% General funds.
•"ii,

2. For the purposes of this Agreementthe Department has identified:-
2.1 The Contractor as a Subreclpient, in accordance with 2 CFR 200.331.

j". 2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.
3. Payment shall be for services provided in the fulfillment of this Agreement, as

-  specified in Exhibit 6 Scope of Work, and in accordance with Exhibit C-1 Rate
Sheet.

4. ' The Contractor shall submit an invoice with- su'ppdrlirig documentation to the
*  Deparlment no latef than the fifteenth .(15th) working day of the month following

■  RFA-2023-eEAS-04-BeASN-01-AOl ;' ConUeOW lnilial$'i^

Community Aclton Pfogram BelkAsp ond * o oa oaoo
McfrimacK Counties. Inc. , v Date 3-29-2023

Page tot 3
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - CAP Belknap Merrlmack

EXHIBIT C - Amendment 1

the month" in" which the services were provided. The Contractor shall ensure
each Invoice:

4.1. Includes .the^Contractor's Vendor Number issued upon registering with
"New Hampshire'bepartment of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
'• Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. -Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to. time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.,

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is.assigned an electronic signature, Includes supporting documentation,
and is emailed to beaslnvoices@dhhs.nh.aQv or mailed to:

Data f^ahagement Unit
• Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

5. The bepartment shall make payments, to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to .the Department no later than forty (40) days after- the contract-
co.mptetion date" specified in Form P-37. General Provisions "Block 1,7
Completion Date.

7. Nofvyithstanding Paragraph 17 of the General Provisions f^orm P-37, changes.
.  limited to adjusting amounts within the price limitatiori and adjusting
encumbrances' between State Fiscal Years and budget class lines through the
Budget.Office "may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and

.justified.

8. Audits

8.1. TKe Contractor must email an .annual audit to dhhs.a.ct@dhhs.rih.gov if
any of the following conditions exist:

RFA-2023-BEAS-O4-BeASN-01-A0t

Community Aclkm Program BiHknap and
Merrimi>U( Counllea. Inc.

vri 'ri\

Coniracior initials <

v.;*

Oaiei2aiQ23

Page 2 of 3
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - CAP Belknap Merrimack

EXHIBIT C - Amendment 1

8.1.1. Condition A - The Contractor expended $750;d00 or more in
fiederal funds received as a subrecipient pursuant to 2 CFR Part
206..durlng the most recently completed fiscal year.

8.1.2. Condition 8 - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lli-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an Independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the

•; requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, " and .Audit
Requirements for Federal awards. :,> *

8.'2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action' plans. The Contractor

" , . shall submit quarterly progress reporls on the status of
/  ■ implementation of the corrective action plan.

8.3.' if Condition B pr Condition C exists, the Contractor shall submit an
■annual financial audit perfprmed by an independent-CPA within 120
days after the close of the Contractor's fiscal year;

8;4. In addition to, and not in any way in limitation of obligations of the
■  Contract, It js understood and agreed by the Contractor ^that the

Contractor shall be held liable for any stale or federal audifexceptions
and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been

'' disailow'ed because of such an exception.

RFA-2023-BEAS-04.BEASN-01 -AO I

■ Community Action Program Belknap and
Merrtmack Counties. Inc.

Contractor Iriliiab

Data 3.29.2023
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Exhibit C'l Amendment 1 • Rate Sheet • CAP B/M

7/1/2022 through 08/30/2023 Service Units

Funding Source

\

Unit Typo

Total P of Units of

Service .

anticipated to be

delivered. - Rate per Service.

Total Amount of

Funding being
Requested for each

Service

Title lll-C Home Delivered Meals Per Meal 96.100 $8.11 $ . 700.019.80

Title lll>C Congregate Meals Per Meal 41.703 $8.11 $ 338.860.13

Title XX Home Delivered Meals Per Meal 57.631 $8.11 $ .  467.387:41.

ARPA Home Oclfvcred Meals. rr, Per Meal 26.601 $8.11 $ 215.734.11

ARPA Congregate Meals Per Meal ' 17.733 $8.11 } 143:814.63

ARP Title IIIC1 Cong Meals AOOT'L Per Meal. 0 $8.11 $ ..

ARP HCBS Per Meal 2,085 $8.11 } 16.909.35

■-* Subtotal S 1.962.725.43

.V

^  " 7/1/2023 through 06/30/2024 Service Units '
*

Funding Source UhltTt)pc •
roiaiROT units oi

Service Rate per Service
total Amount or

Funding being

Title (ll-rC Home Delivered Meals Per Meal' 96.180 >  •; $8.11 $ 780.019.60

Title lll-C Congregate Meals Per Meal 41.783 * $8.11 $ 338.660.13

Title XX Home Delievered Meals ^ Per Meal •  57.631 S8.11 $ 467.387.41

ARPA Home Deltevored Meals '' Per Meal 26.601 '■ $8.11 S 215.734.11

ARPA Congregate Meals Per Meal 17.733 $8.11 $ 143.814.63

ARP-Title UiC1 Cong.Meals ADDTL Per Meal 0 $8". 11 * •  .

ARP HCBS Per Meal 6.338 • $8.H $ .  67.621.18
:V., Subtb/a/ S2.013.4S7.26

lemmertfr WIen Pr«(ri«4<ftMpM4MtMnurt tnc.
CMh.C-1 AACMmtm 1 • luu Mtt

. (U
Contncior InililtS: A

,. f>,„.>».2023
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Mrllm A. Hard/
DImtor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DiyJS/ONOFLOm TERM SUPPORTS AND SERVICES

105 PLEASAHT STRECT, CONCORD. HH 03301
603.271.S034 1.000.832^343 Eil S034

Fm: 603.271.9166 TOD Access: |.800.73S'2964

r.dbtu.Db.gev

7

.Junes. 2022

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

Stale.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 contracts with the Contractors listed t>e}ow In an amount not to exceed
$23,562,550.70 for the provision of nutrition services to qualifying New Hampshire dtizdns, with
the option to renew for up to four (4) additional years, effective July 1, 2022, upon Governor and
Council approval, throi^ June 30, 2024. 60% Federal Funds. 40% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Community Action Program.
Belknap and Merrimack

Counties, Inc.
177203

Belknap and
Merrimack

Counties

.$3,891,632.16

Git»on Center For Senior

Services, Inc.
155344

Albany, Bartlett,
Chatham.

Conway(8), Eaton.
Jackson. Madison

$897,480.00

Graflon County Senior
Citizens Council, Inc.

177675
Grafton County and

Plainfield
$2,250,800.74

Newport Senior Center, Inc. 177250 Sullivan County $1,475,695.60

Oasipee Concerned
... Citizens. Inc.

170158 Carroll County $954,498.34

Rockingham Nutrition And
Meals On Wheels Program,

Inc.

,  155197
Rockingham

County
$3,958,961.38

St. Joseph Community
Services, Inc. .

155093
Hiilsbqrough
• County

$5,631,940.84

Strafford Nutrition/Meals On
Wheels

260818 Strafford County $1,521.87394

Tri-Counly Community
Action Program, Inc. (Tri-

County Cap)
177195 Coos County $1,718,768.52

VNA at HCS, Inc. 177274 Cheshire County $1,460,919.18
4.-

rif/'C'., -
Total; $23,662,660.7.0 .

.  'j.

M •
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Hie Excellency, Governor ChnstopherT. Sununu
end the Honorebte Council
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Funds ere availeble in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the avaiiability and continued

■ appropriation of funds in ttie future opeieting budget, wKh the authority to adjust budjaet line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justlTted.

See attached fiscal details.

EXPLANATION

The puipose of this request Is to provide nutritional services fofblder, isolated, and frail
adults in order to assist them td'coritinue living as independently as possible, both safely and with
dignity, by providing home-delivered and congregate meals.

Approximately 63,000 individuals will be served during'State Fiscal Years 2023 and 2024.

The Contractors will provide-meals using the following three methods;

• Home delivered meals, delivered by the Contractors to the homes of etigible'iridividuals
who are homebcund and unatile to prepare their own meals, or who are temporarily
homebound due to recovery from illness or injury.

• Grsb-n-Go meals, defined as meal delivery whereby eligible individuals, or their desigriee,.
' drive to a service location and are provided a meal without being required to leave their

vehicle. •

• Congregate" meals, defined as meals served In a group setting at State-approved
locations. . , i-v;;

The Department will monitor services by reviewing the quarterly program service reports
arxf semi-annual Home-Delivered Data Forms submitt^ by the Contractors.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 1,2022
through April 12, 2022. The Department"received 10 responses"that were reviewed and scored
by a team of qualified Individuals. The Scoring Sheet.is attached.

As referenced in Form P-37, General Provisions, and Exhibit A. Revisions to Standard
Agreement Provisions. Section 1. Subsection 1.2., of the attached agreements, the parties have
the pption td extend the agreements for up to four (4) additional years, contingent upon
satisfactory delivery of services, available funding.^ agreement of the parties, and Governor and
Couridl approval. ^

Should the Governor and Council not authorize this request, thousands of older adults
and younger adults with .disabilities or chronic illnesses may not have access to home-delivered
meals and may struggle to live independently In thelr homes...

Area Served: Statewide.

Source, of Federal Funds: Assistance Listing Number ff93.046, FAIN #2101NHOACM,
Assistance Listing Number #93.045, FAIN ##2101NHOAHD, Assistance Listing Number #93.667,
FAIN # 2101NHSOSR. Assistance Listing Number # 93.045, FAIN #2101NHCMC6 and
Assistance Listing Number 93.045; FAIN #2101NHHDC6.
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His Excellency, Governor Christopher T. Sununu
,.dnd the Honorable Council.
Page 3 of 3

In the event that the Federal Funds become no tonger ayailabie, General Funds will 'not
be requested to support this program. -

Respectfully submitted,

'Akficp
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Docusign Envelope ID: B039F423-EA2A-49C5-ADB9-BOAEOF2E2A6C

OocuSiy^ Envvlep* ID; 3aBSF4Ee422«^&AB-892B-390C3}Cae3D4

pretidiot |wr*.ai2>eeAS-64.n6A3w

N*w Hampthlra Oapanmant of Haalih and Human SanHcta

OMaion of PJnanca and Procuramant
Bureau of Conmcis and Prooummani

1

Prejaci Tfet* [Bb»WuwW»w laivlttt

1

ttidmuni

Pelna "

AviKaMt CAP-BM CtuoACania<

OranonCountr
SenbtOdieii

Couno

1

Kbtoroagh |
CounijrMaati
onwixM

Nawpon
Saalor
Canuf

eocUneriam
HiArtlenS

Uaalton

whaatt

Sa>no>d

Huu^s ;
Maabon .
MMtIt

TrlCeiMer
CAP •

VNA'al

HCS

M
Ow^
Concaniad:
CUiana -j

1 r Tj .1^m 1
oOBtf 01 }( 1$ 3} 33

1

33 33 55 33 33 33 33

ExsadancaO} W M. 30 30 30 30 30 30 30 20

CapatfrO) • I» • » ii }> I) 23 23 23 23 23 14 ..

Stanr«(H 1# • to 10 10. 10 • 10 0 10 10 7

TOTAL POINTS i»e 1M lao too too •t 100 It too '100- 04

Kevlewac Mame

'^iThamO'Connof

^'jaanCraweft'

:'i!U*uaan Drevo

*ISi\awnM»f*f

Adndrhaatw II

'Sitpefrharvil

:Nuvclo»iCaftMaa«i

'OuiinaM AdmlnlMratoi'



Doojsign Envelope ID; B039F423-EA2A-49CS-ADB9.B0AE0F2E2A6C

DocuSign Envelope ID; 36B5F4E6-922'MEAB-892&-390C33C8B2D4 V

Fiscal Details

RFA-2023-BEA5-04-BEASN

Nutrition

FINANCIAL DETAIL ATTACHMENT SHEET

■' 06-95-4B-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS

.'.Community Action Program Belknap-Merrlmack Counties, inc. (Vendor #177203)

Class^Account Class Title SFY ' Contract Amount

544-500365 Meals - Home Delivered (tlli) 2023 $  780,019,80

541-500383 Meals - Congregate (Tlil) 2023. $  338,860.^3

544-500386 Meals - Home Delivered (Till) ; ; 2024 $  780,019.80,

541-500383 Meals - Congregate (Till) ■2024, $  338,860.13

Subtota/ $  I237.75$.e6_

V'"



Docusign Envelope ID: B039F423-EA2A-49C5-ADB9-BOAEOF2E2A6C

DocuSIgn Envelope ID: 3685F4E6-9224-4EAB-e926-390C33CeB2D4

v  Fiscal Detaih

RFA-2023-BEAS-04-BEASN

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

■"544-500386 " ,  Meals- Home Delivered (T[l|)- 2023 "  -reo,578,00
541-500383 Meals - Congregate (Tjll) 2023 $  ,58.392.00

544-500386 . Meals • Home'Dellvered (Till) ■ 2024 $  , .160,578.00
541-50038.3 Meals - Congregate (Till) 2024^ $  "M.moo

( Subtotal $  437.940:0d



Docusign Envelope ID; B039F423-EA2A-49C5-ADB9-B0AE0F2E2A6C
t  /

bocuSign Envelope 10: 36B5F4E8-9224-4EAS-8928-39DC33C8B204

Fiscal Details

, RFA-2023-8EAS-04-BEASN

Grafton County Senior Citizens CounOil, Inc. (Vendor^ 177676)

Class/Account Class Title :  SFY Contract Amount

544-500^.86 , Meals • Home Delivered (Till) " 2023 S  394,462.29.

541-500383 Meals r Congregate (Till) 2023 $  182,410.8'6-:

544-500386 Meals - Home Delivered {Till) 2024 . $  394.462.29

541-500383 Meals • Congregate (Till) '  2024 ' $  162.410:88
V  •

SublotsI $  1,113.746.30

:  .>3

.. 3 \-:v



Doojsign Envelope ID: B039F423-EA2A-49C5-ADB9-B0AE0F2E2A6C
I

OocuSign Envelope'rO: 36B5F4E&-9224^EAB-6g2e-39DC33Cee2D4

Fiscal Details

RFA-2O23-0EA5-O4-BEASN

Newport Sefnior Center (Vendor #177250)

Class/Account Class'Titte SFY Contract Amount

544-^560386 Meals • Home,.Delivered (Till) 2023 $ — 280,962.64

541-500363 Meals • Cohgregate (III!) • ,2023 $  123,888.36

544-500386 Meals • f^ome delivered (Till) 2024^ $  280.962.8i'

541-500383 Meals - Gongregate CTlll) 2024 $  , 123,888.36.

Subtotal $  -v - 609,702.40

/.



Docusign Envelope ID: B039F423-EA2A-49C5-ADB9.B0AE0F2E2A6C

DocuSIgn Envelope ID: 36BSF4E6-9224-4EAB-6928-390C33C8B204.

'  FlKal Details

RFA-2023-BEAB-04-BEABN

Ossipee Concerned Citizens (Vendor #1701 £8} '

Class/Account Class Title SFY Contract Amount

544-500386- .— Meals-.Horhe Delivered (.Till)
2023 .$ 139,175r71

541-500383 "Meals - Congregate (Till) * 2023 $  79,048.17

■ 544-500386 Meal.s - Home Delivered (Tllj) " 2024 $/ , 1397175.71'
.541-500383 Meals - Congregate (TIN) 2024 $  79,048.17

!  •. / Subtotal. $  436,447,76'



Docusign Envelope ID: B039F423-EA2A-i9C5-ADB9-80AE0F2E2A6C

OocuSign Envelope ID; 36BSF4E6-9224^EAB^92'&-39DC33CfiB2D4

Fiscal Details'

RfA-2023-B£AS-04-8£ASN

Rocklngham Nutrition MOW (Ve'ndor #156197)

Class/Account Class Tills SFY Contract Amount

544-500386 Meals: Home Delivered (Till) 2023, , $  • 786.729.94

541-500383 ,  Meals • Cohgregat'e (TIM) '  2023 $  342,712.38

:  .544-500386 . Meals - Home Delivered (TIM) 2024 ■$ ■ 788,729.94

541-500383 Meats - C6ngre'gale.(Tltl) -2024'" $  342,712.36

Subtotal $  ' ■ 2,262,BB4.64



Docusign Envelope ID: B039F423-EA2A-49C5-ADB9-B0AE0F2E2A6C

DocuSign Envelope 10:3685F4E6.9224^EAB-8926-39DC33C8B204

Fiscal Details

RFA-2023-8EAS-04-8EASN

St Joseph Community Services {Vendor #1&$093)

.  • Class/Account
r

Class Title ^ , SFY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 $ 1,290,268.56

,541:500383 Meats - Congregate (Till) 2023 $ 560,579.42

544-500386 Meals - Home Delivered (TIM) 2024 $ 1,290,268.56,■
541-500383 ' Meals - Congregate (Till) .  2024 $ 560,579;42:

1  . •' Subtotal 3,70f,695.96;

•7



Docusign Envelope ID: B039F423-EA2A-i9C5-ADB9-BOAE0F2E2A6C

DocuSlgn.Envelope iD:-38BSF4£6-Q224r4EAB-6928.39DC33CBe2D4 ...

^ Fiscal Dietalis

RFA-2023-BEA5-P4-BEA5N

Stratford Nutrmon MO.W (Vendor# 260B18)

Class/Account Class Title SPY Contract Amount

■ ~.H4-5p0386 . Meals]; Home pejiyered 2023 ̂ S: 305.000:88

■ 541-500383 Meais • Congregate (Till) 2023 $  132,525:51

544-500386. Meals - Home Delivered (Till) 2024 $  305.000.68"

'  541-500383 Meals -..Congregate (Tlli).. • 2024 $. 132.525.51.

■ $ubtolal ,$■ ■■■ 875,052.78



Docusign Envekspe ID: B039F423-EA2A-49C5-ADB9-BOAEOF2E2A6C

OocuSign Envelope ID: 36BSF4E^9224-4£AB*892d-39DC33C8B2D4

. Fiscal Details

RFA-2O23:0EaS-O4-BEaSN

Tri-County Community Action Program" (Vendor #177195)

'  Class/Account

1'

Class Title . SPY Contract Amount

544-500386 — Meals - Home Delivered {Till)" .2023 $  344,512.80

:541-500383 Meals - Congregale (Till) 2023 $  14.9,653,83

544-500386 Meals - Home .Delivered (TIM) .■ 20.24 $  " 344.512.60

541-500383 •  Meals - Congregale (Till) • 2024 $  149.653.83;

Subtotal $  988.333.26

•  -•?

•cV

:/



Docusign Envelope ID: B039F423-EA2A-49C5-ADB9-B0AEOF2E2A6C

- OocuSign Envelope ID: 36BSF4E&.g224-4EAB-892&-390C33CBB2D4

Fiscal Details

RFh-2023-BEAS-04-BEASN

VNA at HCS (Vendor #177274)

Class/Account Class Title SFY Contract Amount

544-500386 Meals -'Home Delivered (Till) 2023 . $  • 277,167.36

541-500383 Meals - Congregate (TIM) 2023 S  120,409.17

544-500386 Meals - Home Delivered (III!) ' 2024 $. f- 277.167.36

.  541:506383 Meals - Congregate (Till) 2024 $  ■ 120:409.17

-

L'.' .. Subtotal -$ 795,153.05

10



DooJSign Envelope ID; B039F423-EA2A-49C5-ADB9-B0AE0F2E2A6C

DocuSign Envelope 10: 36a5F4E6-9224-4EAB-692d-39DC33C8B2D4

Fiscal Oetaiis

RFA-2023-BEAS.04-BeASN

05-96-48-481010-7872 Summary for All Vendors

Class/Account Class Title SPY Contract Amount

544-500386 ;  Meals- Home Delivered (Tllir 2023 S  4.760,878.18

541-500383 Meals - Congregate (Till) 2023 $  2.068.479.83

544.50.0386 1  Meals- Home Delivered (Till) 2024 $  4.76Ci.878.,18

541-500383 1  Meals - Congregate (TIM) , 2024 $  2.068,479,83

Subtotal S  13,658,7i6.b2

13.6SS.716.02

11



y

Docusign Envelope ID; 8039F423-EA2A-49C5-ADB9-B0AE0F2E2A6C

DocuSign.Envelopc ID: 36B5F4E6-g224-4£AB-892S-3gDC33CeB204

Fiscal Details

RFA.2023-BEA5-04.6EA5N

.DS-9fi-48-481010-9265 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS\ HHS:
ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Class/Account >  ' Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  467,387.41

■  544-500386 Meals Home Oeliyered (TXX) ,?P24 $  . 467.387.41

Subtora/ $  934,774.82
.-'A'

12



Docusign Envelope ID: BO39F423-EA2A-49C5-ADB9-B0AE0F2E2A6C

DocuSign Envelope.ID: 36B5F4E6-9224-4EAB-892a-39DC33C88?D4

Fiscal betails

■RfA-2023-BeAS-04-BEASN

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SPY , Contract Amount '

544-500386- ■Meals Home Delivered (TXX) ■ 2023 . $  41.361.00

544-500386 Meals Home Delivered .(TXX)' 2024 $" -v 41T36.1.00'
Subtotai S  • 62,722.00

Graftoh County Senior Citizens Council, Inc. (Vendor U 177676)

Class/Account Class Title SPY Contracl Amount

544:500386 Meals Home Delivered (TXX) 2023 $  - ' ■ 315.089.72

W4-500386 Meals Home Delivered;(TXX) 2024 $  315,089.72

Subtotal. $ ' ^ 630,179.44

.Newport Senlor Cehter'(Vendor #177250)
•  ̂

Class/Accpurit Class Title SPY Contract Amount

544-500386 ' MeaJsHom.epetJvered.(TXX) 2023 $  , ^205.775.03

■544-500386 Meals Home Delivered (TXX) '  .2024 , $  ■ ,205.775.03
;• 'Subtotal $  411,550.06

Ossipe.e Concerned Citlzehs (Veridor #170168)

Class/Account. ! Class Title SPY ' Contract Amount

544-500386 : Meals Home Delivered (TXX) 2023 ■ $  148,218.36

544-500386 Meals Home Delivefed (TXX) 2024 $  148;218.36

Ti' •.
.  .. . • ..

Subtotal ;$ 296;436.7Z

13
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Docusign Envelope ID: B039F423-EA2A-49C5-ADB9-B0AE0F2e2A6C

DocuSign Envelope ID: 36BSF4E6-9224-4EAB-8926-39DC33C662D4

'  Fiscal Oetiils

RFA-2023-BEAS-04-BEASN

Rockingham Nutrition MOW (Vendor #165197)

Class/Account Class Title SPY Contract Amount

'544-500386 , MealS'Home Delivered (TXX) '2(123 $  472,683.24

. 544-500386 Meals Honie Delivered (TXX) 2024 $  472.683.24

• Subtotal j? ■ 945,366,48,

St Joseph Community Services (Vendor #155093)

Class/Account Class Title SPY Contract Amount

.544-500386 Meals Home Delivered (TXX) 2023 .$ 608,250.00

-544-500386 Meals Home Delivered (TXX) 2024 ;$ 608.250.00

. - Subtotal $  ■ 1,216,500.00

Strafford Nutrition MOW (Vendor # 260818)

Class/Account Class Title ''
*

SPY .Contract Amount

-■ .544-500386. Meals Home Delivered (TXX) ■2023 $■ 182.791..29

.544-500386 ' Meals Horne Delivered (TXX) 2024 $  182,791^29

V
Subtotal S  363,582.58

14



Docusign Envelope ID: B039F423-EA2A-49C5-ADB9-BOAEOF2E2A6C

DocuSIgn Envelope ID: 36B5F4E6-9224r4EAB-8928-39DC33C682D4

I  ' Fiscal Details

RPA-2023-BEM-04-8EASN .

Tri'County Community Action Program (Vendor #177195)

•Class/Accourit Class Title SPY ' Contract Amo.unt

544-500386 ' '  Meals Home Delivered (TXX) ̂ 2023 '$ ̂ 206.423.83

'54^50038.6 . Meals Home Delivered (TXX) 2024 $  206,423.8.3

Subtotal ■$ 411847M_

VNA at HCS (Veridor #177274)

Class^Account - Class Title SPY iContract Arhount

544-500386 Meals Home Delivered (TXX) 2023. $  .205.093.79

.544.500386 "' Meals Horne Delivered (txX) 2024 $  .-205.093.79

Subtotal.^ ■$ 410,187.58.

;OS-95-48'461010-92S5 Summary for All Vendors

=Class/Accouht •  Class Title ' ■  SPY • Contract Amount

544.-500386 Meals Horne Delivered (TXX) 2023

544-500386 Meals-.Horhe Delivered (TXX) 2024 '$. 2;853,073.67'
Subtotal ^  5,706,14j:34^

5,?06.147.34

15
■ iV
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Docusign Envelope ID: B039F423-EA2A-49C5-ADB9.B0AE0F2E2A6C

DocuSign Envelope 10; 36B5F4E6.9224-4EAB-8928-39dC33C8B204

fiscal Oetdils

RFA-2023-BEAS-04-8EASN '

-\

05-95-48-481010-2638 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:

DTLSS-ELDERLY-ADULT SVCS. GRANTS FOR SOCIAL SVC PROG,GENERAL FUND MATCH FOR
«  ARPA, 86% FEDERAL, 15%» GENERAL

Community Action Program Belknap*MerrimacK Counties, Inc. {Vendor 0177203}

Ciass/A'ccount Class Title SFY. Contract Amount

M4-500386 * Meals - Home Delivered (ARP) 2023 $  215.734.11

541-500383 . Meals - Congregate (ARP) 2023 $  1'43.814.63

,544-500386 Meats - Home Delivered (ARP) 2024 $  ,rr ' 215,734. :i,1

541^.500383 Meals - Congregate (ARP) 2024 $ , ■ 143.814.63

Subtotal,^ $  7f9.097.4fl

Gibson Center for Senior Services (Vendor 01S5344)

Class/Account

i.

Class Title SFY Contract Amount

,  544-500386 Meals - Home Delivered (ARP) ■ 2023 S  , 43,794.00

541-500363 Meals - Congregate (ARP) 2023 $  44,605.00

544-500386 Meals - Home; Delivered (ARP) 2024 $  ;; 43,794.00

.. , 541-500383 Meals-Congregate (ARP) • / 2024 $  44,605.00.

Subtotal $  176,798.00

16



Docusign Envelope 10; B039F423-EA2A-49C5-ADB9.B0AE0F2E2A6C

OocuSign Envelope 10: 36B5F4E6-9224-4EAB-892V3gDC33C8B204

Fiscal Details

. RFA-2O23-0EAS.O4-BEASN

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)
"1

Class/Account r, ■ Class Title :  SPY Contract Amount.

544-5003&6 Meals -,Home pelivered'(ARP) 2023 ■ $  103,402.50^

541-500383 ' Meals - Congregate (ARP) 2023 $  -' ^ 1.50,035.00

544-500386 MealsHome Delivered (ARP) 2024 . $ ̂  - f03.402.50.

541-500383 Meals - Congregate (ARP) 2024 $  ■' 150,035.00

Subtotal $  . 50'6,.875,00

Newport Senior Center (Vendor. #177250)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) ■ 2023 ' , $ 74,644.44

541-500383 Meals - Congregalie (ARP) 2023 $  52.577.13

544-500386 ■Meals - Home Delivered (ARP) 2024 %  74,644.44

. 541-500383 . Meals - Congregate (ARP) 2024 $  52,577.13

*  :• Subtotal $  254,443-14

17



Docusign Envelope ID; B039F423-EA2A-49C5-ADB9-BOAEOF2E2A6C

DocuSi^ Envelope ID; 36BSF4E6-9224-4EAB-8d28T39DC33CdB2CM

Fiscal Details .

flFA-2023-BEAS-04-8EASN

Ossipee Concerned Citizens (Vendor #170158)

Class/Account Class Title SPY Contract Amount

544-'500386 "■Meals - Home Delivered (ARP) 2023 X  36,251,70
■541-500303 > Meals -Congregate (AR_P) 2023 $  74.555.23

■ 544-500386 .Meals - Home Delivered (ARP) *  '2024' $. ' 36]251.70
541-500383 Meals - Congregate (ARP) 2024 $  , 74.555:23

Subtotal $  ' 221,e 13:86

Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title .  SFY Contract Amount

544-500306 i'' Meals - Home Delivered (ARP) 2023 $  229,869.84
541-500383 !  Meals • Congregate (ARP) 2023 , $ . 145,485.29,
544t500386 Meals - Home Delivered (ARP) 2024 $  229.869,84^

541:500383 Meals-Congregate (ARP) ; '2024 $  145.485.28,
\ i\ '

Subtotal $  . 750J10.26i

St Joseph Cpmniunity Services (Vendor #155093)

Class/Account Class Title ' SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) ■2023 $  356,872.44

,541-500383 " Meals - Congregate (ARP.) 2023 $

.544-500306 Meals -.Home Delivered.(ARP) \ 2024 .. $  356.872.44i
541-500383 "  Meals - Congregate (ARP) 2024 $

Subtotal $  / 713,744.88.

Strafford Nutrition.MOW (Vendor # 260818)
t-

Class/Account Class Title SFY Contract Ampunt ..

544-500386 Meals - Home Delivered (ARP) 2023 , $ 84,376.44
541-500383 Meals - Congregate (ARP) 2023 $  56.242,85

544-500386 'Meals - Home Delivered (ARP) 2024 ,$ ■84,376.44.

,541-500383 Meals: Congregate (ARP) 2024 $  56,242.85
1  :

Subtotal $  " '281,238.58

18



Docusign Envelope ID: B039F423-EA2A-49C5-ADB9-B0AE0F2E2A6C

DbdiSign Envelope lO: 36B5F4E6-9224-4EA&-&923-39DC33C6B2D4

Fiscal Details

RFA-2023eEAS-04.B_EASN

frI'County Community Action Program {Vendor #177195)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Deliveriad (ARP) 2023 I. "* 7 95.276.28

541-500383 Meals - Congregate (ARP) 2023 $  63,517.52

544-500386 Meals ■ Home belivered (ARP) 2024 $  " 95,276.28

541-500363 . Meals - Congregate (ARP) 2024 $  V 63.517.52

- - - •• "V- ■' Subtotal $  317,587.60

VNA at HCS (Vendor #17.7274)

Class/Account Class Title ' SPY Contract Amount

544-500386 Meals • Home Dejivered (ARP) 2023 $ ■-- 76.688.16^

541-500383 Meals - Congregate (ARP) 12023 $  ' 51,101.?1

544-500386 Meals - Home Delivered (ARP) 2024 $  -76.688.16

541-500383 Meals - Congregate (ARP) 2024 $  51,101.11

Subfofa/ $  255,57B.M

05-95-48-481010-2638 Summary for All Vendors

Class/Account . Class Title ■; ■'
•  '1

SPY Contract Amount

544-500386 Meals - Home Delivered (ARP)' 2023 $j, 1,316.909.91;

■: 541-500383 Meals - Congregale (ARP) ■  2023 ,$' ' 781.933.76
544-500386 • Meals - Home Delivered (ARP) 2024 ■ ^,$ „ - 1.316,909.91

541-500383 Meals.-Congregate (ARP) 2blZ4 $  .781,933.76'

'

Subtotal 4,1 $7,687.34

Summary by Vendor by Year

)
•

SPY Contract Amount

:  2023 1.945.816.08

^ 2024 S  ' 1.945,816.08,

)
Subtotal s
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Fiscal Details .

RFA-2023-BEAS-04-BEA5N .

Gibson Center for Senior Services

i '■

.r

SFY Contract Amount

-  -2023 $  " 348>3d.00
-  ... .• . ^ .

2024 ; $  ' 348,730.00
•••

SubtOtQi $  697,460.00^

Grafton County Senior Citizens Council, Inc.'

. .. . . . j .. y

.  ✓

••

SFY Contract Amount

• 2023 . $  1.125,400.37

: 1
2024 $  1,125,400.37

- Subtotal $  2,250,800.74

V  ••

}  Newport Senior Center

SFY Contract Amount

2023 $  ■ 73^847.80

-i.
' 2024 ^ $  ■ 737,847.80

Subtotal $  1,475,695.60

'■i
'
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Fiscdl Details

RFA-2023-BEAS-0,4-BEASN

pssipee Concerned Citizens

... SFY Contract Amount

V'.-- 2023 .$ —  477,249.17^

2024 5 477.249.17

V Subtotal $ 954,498.34

1  ̂'

'  Rockingham Nutrition MOW

SFY Contract Amount

2023 3 1.979.480:69;

■ 2024 S 1,979,480.69

Subtotal $ 3,958,961.38,

■  St Joseph Cpmmuhlty Services

ii. ••
SFY Contract Amount'

' r ' 2023 $ 2.81'5,970.^2;

2024- $ 2.815,970.42:

Subtotal $ 5,631,940,84-

■ Strafford Nutrition MOW

1

• 4

'  j
SFY Contract Amount

2023 $ 760.936,97,

..
2024 $ -760,9216.97

Subforaf $ 1,521673.94
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Fiscal Details

fiFA-2023-BEAS-04-BEASN

, TrI-CountyjCommunlty Action Program * v

' SPY Contract Amount

2023 ■. $  859;384t26

- 2024 '% 859.364.26
'  ' .4

Subtotal : 1.718,768.52

:5

"  , VNAatHCS y '  ̂

SPY Contract Amount

■* 2023 $  .730.459-59
'  - v • 2024 $  , . " ''730.459.59

Subtotal ■ J  7,460,9f9.ffl

.'.V Summary for All Vendors by Year ' j  " '*

SPY Contract Amount

'-V
TV ,,2023 $  11.781.275.35

i' . 2024 $. " 11.781.275.35
t. Subtotal, ; $ - . . 23,562.55p.7p[

•1;. '

■ " 7' •-

5  23.562.550.70

iC'

'•r»

4

'* '

'tv ' *

>

s; ,

i

>

I« . '4

»/
41

4  4 - . i
i*'
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Fiscal Details

RFA-2023-BEAS-04-BEASN

Class/Account Class Title SFY Contract Amount

7872-54^-50038.6 ;  Meals - Home Delivered (Till) 2023 $  4.760.878. is;

7872.MV500383 '  Meals - Congregate (Till) -,v 2023 $  ■ 2,068.479.83

9255-Mf 500386 Meals Home Delivered (TXX) .  2023 ■$ 2.853.073-67

2638-544-500386 Meals • Home Delivered (ARP) 2023 $  1,316.909:91;

2638-541-500383 Meals - Congregate (AFtP) 2023 $  781,93376

7872.544-500386 Meals - Horne Delivered (Till) , -2024 .$ 47.60.878.18

7872-541-500383 .. Meals-Congregate "(till) ,2024 $  2.068.479.83,

9255-^4-500386 Meals Home Delivered (TXX) '2024 $  2,853.073.67;
> • t .

263^544-50'b386 Meals.- Home Delivered (ARP) 2024 $  fi- 1,316,909.91

2638r541-500383
- * •

Meals - Congregate (ARP) 2024 $, 781,933.76

,  ' i-' .  ,i . . . •

Total . $ 23,662.650.70

7872-544-500386 Meals • Home Deliverecl;.(T{ll) all $  9.521756.36

7872-541-500383 Meals- Congregate (Till) • all ^  4,136,659.66

9255-W-500386 = Meals Home Delivered (TXX) all $  5706.147.34'

2638-544-50g386 Meals - Home. Delivered (ARP) all $  ■ 2.633.819.'.82

2638-"54.1-50b383 ■ Meals • Congregate (ARP) .  . all $  1,563,867.52

... Total $  23,662;660.70
i

•tr,

1.- v.* ''X Gr^ndfotaiSFYia 2023 $  " 11761.275.35,
Grand TO.UI SFY24 2024 ;  11781,275.35

..
Tptal Contract $  23,662,650.70,
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FORM NUMBER P.-37 (vcnJoh 12/J1/2019)

Subjecti^RfA-2023-BEA'S-04-BEASN-01 (BEAS Nutrition Services)

Nonce: This'sgrccment and'all ofils anachmenis shall become public upon submission to Gov'eTnpr-and
..Exccuiiyc Council for approval. Any infonnalion ihm is private, confidential or proprietary must

,  be clearly idcniificd to. the agency artd agreed to in writing prior to signing the cotiiract.

AGREEMENT

The State ofNew Hampshire and ihe Contractor hereby mutually agree a.s follows:

GENERAL PROVISIONS

IDENTIFICATION. . ' ,
1.1 State Agency Name

New. Hampshire Depa.htnenl.of Health and Human'Scrvices

1.2 Stale Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 Contractor Narnc

Community Actiori Program Bclknap and Merrimack
Counties, Inc.

*

1 ,4 Contractor Address

2 Industrial Park Drive

P.O. Box 1016

Concord. NH 03302-1016
1.5 Contractor Phone

. Number

(603)225-3295

" 1.6 Account Number
i

,541-500383 and 544- .

500386
i

1.7 Completion Date

June 30; 2024

1.8 Price Limitation

$3,891,63.2.16

1.9 Contracting prficcr'for State Agency

Naihan D. While, Director

1,10 Siaic Agency'Tclephonc Number ■'' '

(603)271.9631 ' "•

1.11 Contractor Signature
y—l>*«utlgiv«4 ̂

Pj.c:6/4/2022-
1.12 Name and Title of Contractor Signatory

Jeanrie Agri Executive'Officer

1.13 Stale,Agency S.ignaiurc
by;

1.14 Name and Title of Stale Agency Signaio.r>''

Christine Conimiss.io.n.er r:

1.15 Approval"by Ihc'N.H. Dcpanmchl of Adminisimiion, Division of Personnel (i/applicoMe) '

By; Director, On: • ;;

1.16 Approval by the Aiiorincy General (Form, Sub.^tancc arid.Execuiion)///"opplicobh)
t  by:.

By: On: 6/6/2022

1.17 Approval by thc-Govcrnor and Excculivc Council (if applicable). " ,

G&iC. licm number: ; G&C Meeting Date:

Page 1 of 4
Contractor Initials
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2. SERVICES TO BE PERFORMED. The Siaic.of.New

Hampshire, acting through (he agency idemined in' block I.I
("Stale"), engages' contractor identified in block J.3
("Contracior") to perform.'and the,Contractor shall pcrlp^, the
work'or'sale of goods, or both, identified and more panicuiarly

-described in the attached EXHIBIT B which is incorporated
herein by reference ("Services").

3. pFECTIVE DATE/COMPLETION OF SERVICES.
3.1 'Notwithstanding any provision o.f this Agreement to the-
contrary', and subject to the approval of the Governor and
Execuiive.Gouncil of the Slate of New Hampshire, if applicable,
this Agrcernent, and all obligations of the pani.es hcrcund'er, shall
become efTeciive on (he date the Governor and Exeeuiive

Council approve ihls Agreement as indicated in block 1.17,
unless no such approval is required, in which case (He Agreement
shall become efTeciive on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effectiye Date").
3.2 If the Conirocior commences the .Service.s" prior to the
Eftcctivc Dale, all Services performed by the Comracior prior to
the'Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become.
effective, the State shall have no liability to the Contractor,'
mciuding without limitation, 'any obligation .to pay thc-
Comra'ctor for any costs Jncuircd or Services performed.
Contractor must complete ail Services by the Co'rnplction Dale
specified in block 1.7.

4. CONDITlONAt nature OF A(;;REEMEN r
Noiwlihsifinding any provision of this Agreement to the
contrary, -all obligations .of the Stale -hercundcr, including,
without limitation, the continuance of payments hcrcundcr, arc
'contingent upon'lKe availability and continued appropriation of
funds"afTected by any state or'federal Icgislative'or executive
action that, reduces, eliminates or oiKerwise rnodifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the'State jbc liable for any payments
hercundcr in c.xcess of .such ayailnble appropriated funds. In the
eveni of 6 reduction or termination of apprapri.aicd funds, the
State.shall have the right to withhold payment untjl such funds,
become available, if ever; and shall have the right to reduce or'
terminate (he-Services'under this Agreement irhmediaieiy upon
givifig the Conirhctdr notice of such reduction or termination.
The State shall not be required to transfer funds from.any other
account or source to the Account .identified in block, 1.6 in the
event funds in ihoi Account ore reduced or unavailable.

.5. contract price/price LlMfTATION/

PAYhlENT.

5.1 The conirscl price, method ofpaymcni, and terms of payment
are identified aiid more paiiicularly.described in EXHIBIT C
which is incorporaicd herein by reference.
5.2 The payment by .the State" o.f thc.dom'raci price shall be .the
only and jhe complcie reimburscme'hi to the Contractor for all
expenses, of whatever nature incurred by-.the Coiiiractpr in the
perCormancc hereof, and shall -l^\ihe only and the complete

compensation to the Contractor for the .Services. The Stalc'shali
have ma liability to the Contractor other than the cpniraci.price.
5.3 the Slate rescrx-cs the right to offset from any amounts
otherwise payable to the Contractor under this Agreement (hose
liquidaied amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c-or any-other provision of law. -
5.4 Notwithstanding any-provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in ho
event shall the total of all payments auihorized,'or aciually 'made
hercundcr, exceed (he Price Limitation set. forth in block 1.8.

6. COMPLIANCE BV CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUA'IT^'.

6.1 Jn cor^heciion with the performance of (he Services, the
Coniractor shall co.mply with all applicable statiJies, laws,
regulations, and orders of federal, state, coiimy or municipal
authorities which impose any obligation .or duty upon the
Contractor, including, but not limited .to, civil rights and equal,
employrheni opportunity laws, in addition. If (his Agreement is
funded in any part by monies ofihc United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rule.s, regulations and guidelines as the
State or (he United States issue to Implement, these regulations.
The Comractor shall also comply with all applicable Intellectual
property laws.
6.2 During (he term of this Agreement, the Contractor shall .noi-_
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take afnrmaiivc action to
prevent such discrimination.
6.3. The Contractor agrcc.'s to permit^ the-State or United Statics
access'to any of the Contractor's books, records and accounts for
ihe'purposc of ascertaining complionce-with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL..
. 7.1 The Contracior shall at its own expense provide a|l personnel
necessary to perform the Services. The Contractor warrants that
all -personnel engaged In the Services shall "be quahfied to
perform the Services, and shall properly licensed and
othcrwi.cc authorized to do SO under all applica.blc'laws.
7.2 Unless oihenvisc authorized In writing, during (he term o.f
this. Agreement, and for a' period of kI.x (6) months afler the
Completion Date in block 1.7, the Contractor sh'ail not .hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined .cffon to
perform the Scr>'iccs to hire, any person who i.s a State employee
or ofTicial, who is materially involved in the procurement,
admihislratiot) or performance of this. Agreement, 'fhis
provision shall survive termination of Ihi.s Agreement. ,
7.3 Tlic Contracting OfHcc'r specified In block 1 .9, p/his or her
sijccessofi shall be the State's representative. In (lie event of any',
dispute concerning the interpretation of this Agreement, .the
Coniraci.ing Officer's decision shall bc .Tinal for ihc State.

Page 2 of 4 ll. 'Coniractor Ihiiials
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of ihc following ocis or dmissions of ihc
Coniraclor shall consliiuie an cvcni ofdcfauli hcrcimdcr("Evcnl
ofDefauir):

8.1.1- failure ,10 perform ihc Services sousfaciorily or on
khedule;
8.1.2 failure to submit any report required hercundcr; and/or
8.1.3 failure to perform anyoiher covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one. or more, or all, of the following actioiis:
8.2.1 give Ihc Contractor a svriitcn notice specifying the Event of
befauli and requiring it to be remedied within, in the absence of
a greater or lesser spccificaiion of time, thirty (30) days from the
'date of the notice; attd if the Event of Default is not Itmcly cured;
termittaic this Agreement, elTcciivc two (-2) days aOcr giving the
Contractor notice of termination;-

8.2.2 give,the Contractor a vrriltcn notice specifying the Event of
Default ond suspending all payments to be ..made under this
Agreement and prdcring ihaiVthc ponion of the contract price
which >would oihcrwisc accrue to the Contractor durittg the
period from the daic'of such notice until siich time as the State
determines lhal the Contractor has cured the Event of Default
shall never be paid lo the Contractor;
8;2.3 give the Contractor a written notice specifying ihc Event of
Default and set oft against any other obligaiipr)S the State may
owe to the Conlmctdr any d&mage.s the Stale suffers by reason of
any Event of Defauh;"ond/or
8.2.4 give the Coniractor.a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its rcmcdic.s at low or in equity, or
both.

8.3. No failure by the State to enforce any provisions hercofafler
any Event of Default shall be decrhcd a vt^iver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. Nocxprcss failurc to enforce any Evcnt.ofpcfaull shall
be deemed a waiver oT the right of the Stale lo enforce each and
rill of the"provisions hereof upon any further or other Event of.
Default on the part of the Contractor. ,

9.TEfiA1lNATI0N.
9:1 Notwithstanding paragraph 8. the State may,^ at its sole
discretion, icrrninalc the Agreement for any reason, in whole or
In'parii by thirty (30) days wriiicn notice to the Contractor that
the Stale is exercising its option to terminate the Agreement'.
9.2 In the event of an early termination of this Agreemcni for
any reason other than the completion of the Services, .ihc
'Contractor shall, -at the Stale's discretion, ^deliver lo the
Contracting Orricer, not later than fineen(l 5)daysaftcr the date
of lerminaiion, a rcpon ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
conieril, and number of copies of the Termination Report shall
be idcntical.to those of any'Final Reporl'dcscribed in ihcaKachcd
EXHIBIT B. In addition, ni the State's discrcljon, the Contractor

■ .shall, within 15 days of notice of.early termination','develop and

Page

submit'to The State o Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITV/

Pf^SERVATION.
10.1 .As used ill this Agreement, the word "data"-shall mean'all
information and things developed or obiained'during the
pcfformancc of, or'acquircd or developed by reason of, this
Agreement, including, but not limiicd to, all studies, repoiis,
files, formulae; surveys, map.s, chans, sound recordings, video
recordings, pictorial reproductions, drauings, analyses, graphic,
rcprescniations, corhpuicr programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
nriished or unfinished.

10.2 All data ajid nny propeny which has been received from
the State or purchased with, funds provided for that purpose
under thi.s Agreement, shall be the properly of the State, and
shall be returned to the Stale upon demand or upon lerminaiion
of this Agreement for any reason.
10.3 Confidentioliiy of data shall be governed by N.H. RSA
cha'pter 91-A or other existing law. Disclosure of data requires
prior.written approval of the State.

U. (jOiNTRACTOR'S RELATION TO THE STATE. In the
pcr.rormance of this Agreement ihc Contractor is in all respect's
an indepciideni contractor, and is neither an agent nor an
employee .of the State. Neither ihc Contractor nor any of its
.officers, employees, agcnls or members shall have nulhoriiy to
bind the State or receive any bcncnts. workers' compensation or
other emoluments provided by the State to its employees.

12. assicnMent/delecation/subcontracts.
12.1 The Contractor shall not njisign, or oihcrwisc transfer any
iii'tcrest in.ihis Agreement without the prior written notice,- which
shall be p'ro'vidcd to the iStaie.ai least fifteen (IS) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
asTignmcni. "Cliangc of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a ihir^J party, together with its afftliates, bccdhrics the
•dirccf or indirect owncr.of fifty percciii (50%) or more" of-the
voting share's'or isimilar equity interests, or combined voting
power of the Contractor, or(b) the sale of all orsub'siantiaMyall
of the assets of the Contractor.
i'2'.2 iNonc of ihc Services shall be subcon'tracleil by the
Contractor without prior written notice and consent of the Stale.
The State is chiiitcd to copies of all subc'ontracis.and assignment
-qgrecmcni.s and shall not be bound byrany provisions contained
in a subcontract or on assignment agreement to which it i.s not a
party.

13. INDEMNIFICATION. Unlc.ss Otherwise c.xempicd by law,
ihc Contractor_shall indemnify and hold harmless the State, its.
officers and employees, from ond against any and all cj.aims.
liabilities and costs for.any personal injury'or,properly damages,
palchi or copyright infringement, or other claims asserted against
ilTc State, its offtcers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omissLoalfif the

3 Of 4 J/I
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Contrsclor, .or subcomrecioni, inctudiriK bui not limited to (he
negligence, reckless or imcnlional conduci. The Siaic shDil not
be liable for any cosis-incurrcd by ihc Coniracior arLMng under
this paragraph 13. Noiwithsianding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereien

' immunity of the'State, which immunity is hereby reserved to the
State.; This covenant In paragraph 13 .shall survive the
termination of ihi.s Agreement.

.14; INSURANCE. ^ .

.14.1 The Contractor shall, at its sole expense, obtain- and
continuously -maintain in force, and shall require ony
subcontractor or assignee to obtain and maintain in force, .the
foliowing insurance:
14.1.1 -commercial generol liability insurance against ail claims
of bodily injury, death or property damage, in amounts of not
less than .S1,000,000 per .occurrence and S2,000.000 aggregate
or excess; and
l.4.l.2-specinl cause of loss coverage form covering all propcny
subject to su.bparagraph 10.2 herein.'in an amount not less than
8.0%.of the whole fcplaccmcni value of the properly.
14.2 The policiu.de^scribed in subparagraph 14.1 herein shall be
'on policy forms and endorsements approved for u.se in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall fumijh 'to the Contracting Officer
idCTtified inblc«k 1.9, or his or her successor, a certiricaie(s) of
ihsti.rahcc for all .insurance required' under this Agreement-.
Cqnlracior shall also furnish to the Contracting Ofilccr idchlined
in block I-.9, or his or her successor, ccnificaie(s) of insurance
for all rcncwal(s) of insuiTtncc required under this Agreement no
later than ten (10) days prior to the expiration date of each,
insurance policy. The ceftjficaie(s) of- insurance and any
rcnc.wais thereof shall be attached and are incorporated herein by
.rcrcrencc.

15. workers; COMPENSATION.
15.1 'By signing This agreement, the Contractor agrees, certifies
and xvarranis that the Contracior is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A ("if^orkcrs'
Compensation
15.2 Jo the extern the Contractor is subjecl'to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
■fcqulre.any subcontractor or assignee" to' .secure and maintain,
■•payment of Workers' .Compensation in connection 'with
aciivitics which the person proposes to undertake pursuant to this
Agreement. Thepom'ractor shall furnish the Contracting Officer
idciiiificd in block 1.9, or his or hej successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
28'l-X and any applicable renewals) thereof,-which shall be
attached and are. incorporated herein .by reference. The Stole
shall iloi be .responsible for payment of any Workers'
Compensation premiums or for .any other claim or benefit for
Contractor, or any' 'subcontracibr or employee of Contracior,
whi.ch-migh't arise .under applicable Stoic of New Hampshire
NVbrkcra' Compcnsaiib.n laws. in. connection with 'the

. p'crforma.nce'of the Services under this Agreement.

16. NOTIC.E; Any notice by a party hcreto.io the other party
shall be deemed to have'becn dtilydelivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed .to the parlies at .the addresses given in
blocks 1.2 and .1.4, herein.

I f. AjMENDMENT. This Agrecmciii may be amended, waived-
or discharged only by an instrument-in writing signed by the
parties hereto and only afier approval of Such omendmeni,
wai.vcr or discharge by the Covcrrtof.t.ttd Executive Council of
the State ofNew Hampshire unless no such approval is'required
under the circumstances, pursuant (p S.totc taw, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be gox'emed, interpreted and construed in accordance with the
laws of the State of Nexv Hampshire, and is binding upon and
inures to the benefit of the panies and their rcspec'tive successors
and assign's. The wording used in this Agreement isihe.'wording
chosen by the panics to c.-xpress their-mulual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out o/ this 'Agreement shall be brought and
maintained in New-Hampshire Superior 'Court which "shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this p-37 fdfm (as modified in EXHIBIT
A) and/or attachments and amendment thereof, (he terms of the
P-37 (as modified in OOilBIT A) shall control.

20. TifiRO TARTIES". The panics hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit. v

21. HEADINGS. The "headings throughout the. Agreement arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
inicfprciation.'consiruciion or meaning of ihc.provislons of this

/Agreement.

22. SPECIAL PROVISIONS.. .Additional o.f modifying
provisions set forth in the aiiachcd'EXHlBIT A'arc incorporated
herein by reference.

23. SEVER/XOlLITY. In the event ony ofihe provisions ofthis
Agreement arc "held by a .court pT competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agrcemehi will remain in fujl fprae and elTccl.

24. ENTIRE agreement. This -Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed on .original, cons'iitjiics the entire ng'reemcni' and
uhdcrst'ondlng b^twcch the pori.ics, nnd,supei^de.x. all prior
•"ngrccrhcnis 'and.undcrsta'hdings with respect to the subject mailer
hcrtiof. ' • •
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EXHIBIT A

Revisions to Standard'A'qreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1, Effective Dale/Completion of Services, Is
amended as follows:

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligationS'Of the parties hereunder, shall become effective on July 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 may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

1.3. Paragraph 9, Termination, is amended to read as follows:'
'  9.1. Notwithstanding paragraph 8. the State may, at its sole discretion,

terminate the Agreement for any reason, in whole or in part, by thirty
(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate Ihe Agreement.

9.2. The Contractor may. at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is not limited to, Identifying the present and future needs of
individuals receiving services under the Agreement and establishing a

'  process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than Hfleen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract

i,' ' price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. .'j ^

. Ui -
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1.4." .Paragraph 12. Assignmeht/Delegation/Subconlracts. is amended by adding
subparagra.ph 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
cbmpiiance with .those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed, and if apiDlicable, a Business Associate Agreement in
accordance.with the Health Insurance Portability and Accountability Act.

■ Writteri agreements shall specify how corrective action shall be
rnana'ged. the Contractor shall manage ■ the subcontractor's
performance on an ongoing basis and lake corrective action as
necessaf^. The-Contractbr shall annually provide the State with a list of
all subbontractors provided for under this Agreement and notify the State
df.any inadequate subcontractor performance.

j/i
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Scope of Services '

1. Statement of Work
1.

1.1. ■ The Contractor shall provide nutrition services in this agreement for eligible
older adult and disability populations.

1.2. For the purposes of this Exhibit B, all references to days shall mean calendar
days, excluding state and federal holidays.

1.3. The Contractor shall provide Home Delivered Meals as applicable in Exhibit Cr
1 Rate Sheet, and per geographic area served as described in Exhibit B-1
Geographic Area Served. The Contractor .shall:

1.3.1. Deliver meals, to eligible pa.rticipants..as defined in New Hampshire
Administrative Rules He-E 501 and He-E 502, who demonstrate that
they have lirnited capacity to. prepare their own meals, have lirnited
ability to leave their residence, or are unable to consume meals at a
congregate setting due to physical, emotional, or mental health
difficulties or limited desire for social interactions;

1.3.2-. Comply with applicable provisions of federal regulations and state
laws on the safe and sanitary handling of food, equipment and
supplies used in the storage, preparation, service and delivery of
meals; ■

1.3.3. Accept referrals from Adult Protective Services (APS), and prloritize
service to participants referred by APS;

1.3.4. Ensure that each'rheal meets a minimum of one-third of the .dietary
reference intakes .established by the Food and Nutrition Board of the
Institute of f^edicine for the National Academy of Sciences, and
complies with.the most recent Dietary Guidelines for Americans
issued by ihe.-.Secretaries of the U.S. Departments of Health and
Human Services and Agriculture;

1.3.5. Prepare meals, to the. extent possible, to Incorporate the special
dietary needs-of the participant, jncluding recommendations from the
participant's licensed practitioner and those stemming from the
participant's cullufal'or religious preferences;

1.3.6. Provide nutrition educalion, nutrition counseling, and other nutrition
services, as appropriate", based on the needs of the meal participants;

1.3.7. Provide at least one (1) Home Delivered fvleal each day on five (5) or"
.  more days a week, except in a rurail area where such frequency is not

■feasible and/or,.a lesser frequency is approved by the Department;
^  1.3.8. .Ensure rt irecl contemporaneous contact with each participant oa^ch

M  '
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day~that meals are delivered as an assurance of (he participarit's
safety, with the exception of meals provided for weekends or
designated as emergency frozen meals which are 'delivered to
participants in advance of anticipated inclement weather conditions or
other adverse conditions;

1.3.9. If unable to make direct contemporaneous contact with a participant,
the Contractor shall initiate Its agency's protocol. "N.pn-Response
from Client at Delivery Time." or the equivalent agency guideline/policy
and procedure for home delive'red meals participant's nonresponse at
time of delivery will be followed; and "

1.3.10. The Contractor shall provide grab and go meals during a declaration
of disaster or emergency, in accordance with the Older Americans Act
and guidance provided by the Department, which shall be billed to the
Department under home delivered meals Title III, C-1.

1.4. The Contractor shall provide Congregate Meals as applicable in Exhibit 8-1,
per geographic area served. The Contractor shall:

1.4.1. Provide meals In congregate meal settings,-where eligible parlicipants
are afforded the opportunity for social contact by sharing a meal with
other clients;

1.4.2: Comply .with the food safely regulations cited in Section l.3.2..above,
the nutritional requirements cited iri Section 1.3.4. above, and
incorporating special dietary needs/preferences as cited In Section

•  1.3.5'above;

1.4.3. MainOin a service provision log of all meals served that includes the
service date{s) of meals, -the names of participants who received the
meals and comments of any follow-up servlce(s) provided;

1.4.4. Provide nutrition education, .nutrition counseling, and other nutrition
services, as appropriate, based ori the needs of the meal participants;-
and

1.4.5. Provide at least one (1) hot or other appropriate meal per day on five
(5) or more days a vveek except In a rural area where such
frequency is not feasible ahd/or a. lesser frequency is approved by
the Deparlment.

1.5. Access to Services

1.5.1. The Contractor shall assist dienls in accessing riutrition services by
accepting requests direcliy from clients or their designated and/or
appointed representatives and Adult Protective Services staff.

1.5.2. The Contractor shall; .

ftfA-2b23-8EAS-04-BEASN.01 Conlracior trtlW?
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1.5.2.1. Collat>orate~wilh the Department to develop a plari to
provide support services to eligible clients who may l3e
homebound in accordance with the OAA-,during said
declaration in the event of a State of Emergency dedlaration

V  from the federal or state government;

1.5.2.2. Recelve requests from clients to picK up specific items or run
specific errands;

1.5.2.3. Shop for groceries and complete other errands, which" may
include but are not limited to;

1.5.2.3.1. Picking up medications at a pharmacy.
:  ̂ ■ 1.5.2.3.2. Buying clothing for the client.

;  , . 1.5.2.3.3. Buying other Items for the client;
1.5.2.4. Provide receipts to the client after each shoppirigi

transaction;

1.5.2.5. Establish a system to account.for the funds providedJpr by
v; the client to make such purchases; and

1.5.2.6. Deliver the items above to the client's home, ensuring the
•  condition of the items remain in the original, condition they

vvere purchased. • . " "

1..6. .Client.Request for Application of Services v
1.6.1, For Title III home-delivered meals, the Contractor shall detenriirid

eligibility 'for the service in accordance with "requirements in New
Hampshire AdministrativeKule He-E 502.

1,..6.2.,, For Title XX home-delivered meals. the.Corntractof. shall either assist"
*" ' ■ an individual to complete the Form 3000 Application provided by the'

Department for Title XX Horne-Delivered meals,.or receive cpmpleted
applications for Title XX meals. - *

,  1.7. Client.Eligibility Requirements for Services
T.7.-1. The Coritractor shall- complete an -assessment for eligibility in

■  accordance vyi'th the .New Hampshire Administrative rules He-E 5.01'
andHe-E"5b2.

,  1.7.2. Clients whp.'are referred for services by the De'partrhent's Adult .
Protection Program must be automatically eligible for services .and
must be prioritized for services in accordance with He-E 501 and
He-E 502. The Contractor shall provide notice of:feli'gibiiily or non-
eligibility toclients and provide, services to eligible clients for,.
one-yea.r eligibility period as required in He-E 501 and He-E'MT

RF^k;2p2*B.e«tS^)4-BeASN:oi CortraettK
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1.7.3. ■ The Contractor shall re-determlne participant eligibility for services in
accordance with the requirements jn the laws and rules listed in 1.6.

1.7.4. The Contractor may terminate services to participants ih accordance
.yvith the laws and rules listed in Section 1.6.

1.7.5. 'The Contractor shall obtain a service authorization for home
delivered rheals from the Department after the participant is -
determined or re-determined eligible .to receive, services by
submitting a completed Form 3502 "Contract Service Authorization -

• New.Au'thorjzation'to the Department.

1.8. Client Assessments and Service Plans

'1.8.1. The Contractor shall develop, with input from each individual and/or
.the individual's authorized representative, a person-centered plan to.
drive the provision of services In accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.'^

1.8.2. The Contractor shall monitor and adjust service plans to meet the
-  individual's needs in accordance with New Hampshire

Adrhlnistrative Rules He-E 501 and He-E 502.

1.8.3. The Contractor shall provide service's^o clients according to clients'
■■ adult protective service plans determined by the Department's Adult

/  'Protection Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect, abuse, apd exploitation.

■1 .'8.4. The Contracior shall provide protocols and practices to the
Department within 30 days of the contract effective date to. ensure

>■' thai ea.ch individual receives services despite problematic behaviors
-due to mental health, developmental issues or criminal history. .

1.9. Person-Centered Provision of Services

1.9.1. The Contractor shall incorporate Person-Centered Planning into.the
"provision "of all services In this Agreement as specified In New
-Hampshire Administrative Rules He-E 501 and He-E 502:.

'1 ;9.2. Individual service plans are based on person-cenlered planning and
;may be" incorporated into existing service plans or .docunrienls
already being used by the Contracior.

1.10. Client Donalions.and Fees

l.lO.i. To comply with the requirements for Title III Services, the
Contractor:

'■ 1.10;T.1. May ask participants receiving home-delivered mealsTor a
voluntary.donation towards the cost of the service,j-efx^tept

[A'RFA-2023-BEAS-04.B6ASN-01 . Contraelof Iniilals J:-—^
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"— ;a's stated in Section 1,11. Adult Protection Services;

1.10.1.2. May .suggest an amount for donation* In accordance with
New Hampshire Administrative Rule He-E 502.12;

1.10.1.3. Acknowledges that the donation is to be purely voluntary,
and not refuse services if a participant is unable or unwilling
to donate; . '

1.10.1.4..Agrees not to bilfdr invoice clients and/or their famiies;

1.10.1.5. Agrees that all donations support the program for which
donations were given; and

1.10.1..6. Agrees.to report .the lotal amount of donations collected from
clients to the Department on a quarterly basis.

•  • ' -

• 1.10.2. To comply with the requirements for Title XX,Services, the
Contractor:

1.10.2.1. May charge fees to clients, except as stated in, Subsection
i  1.11. Adult Protection Services, receiving Title XX services

provided that the Contractor establishes a sliding fee
schedule and provides this information to clients seeking
services;

1.10.2.2. Shaii^ensure that fees must comply with the requirements of
'  New Hampshire Administrative Rule He-E 501;

"  1.l0.2.3.'Shali not charge fees to. clients, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect and/or exploitation have been
founded':

1.10.2.4. Shall ensure that ail fees support the program for which
•  . donations were given; and

1.10.2.5.. Shall report on the total amount of. fees collected from all
Individuals.

1.11. Adult Protection Services' .

1.11.1. The Cpntracior shall report suspected abuse, neglect, setf-negiecl,
and/or exploitation of incapacitated .adults as required by RSA 161 -
F:46 of the NH Aduil Prptec'tion law.

1.11.2. The Contractor shall accept referrals of clients froni the Adult
Protection" Program arid provide them with meals as described in
this Agreement;

1.11.3. The Contractor shall inform the referring Adult Protection Seryie^

.  [1
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staff of any changes in the client's situation or other concerns.

r * 1.11.4. The Contractor shall agree that the payment received from
Department for the specified services is payment in full for those
services, and shall not attempt to secure a fee or monetary
contribution of any type such as described in Exhibit 0, or Exhibit C-
1 Rate Sheet, from the individual receiving services.

1.11.5, the Contractor shall continue to provide services to Adult" Protective
clients, without requesting a donation or charging a sliding scale, for
up to one calendar year after Adult Protective Services closes the
case when a determination is made that the client needs services to
help prevent decline and re-involvement with Adult Protective
Services.

1.12. Referring Clients to Other Services ^
1.12.1. If the Contractor identifies other community programs or services

that might be beneficial to the client, and the client and/or the client's
■  authorized representative agree, the Contractor may refer the client

.  -to other sen/Ices and programs as appropriate.

1.13. Client Wail Lists-

■  1.13.1. The Contractor shall agree that all services covered by this
Agreement shall be provided to the extent that funds, staff and/or
resources for this purpose are available.

1.13.2. The Contractor shall maintain a wait list in accordance with the
requirements of New Hampshire Administrative Rules He-E 501 and

.  He-E 502 when funding or resources are not available to provide the
contracted services.

1.14. Criminal Background Check and BEAS State Registry Checks

1.14.1. The Contractor shall obtain, at the.Contractdr's expense, a Crlminal
■  ' * Background Check for each staff member or volunteer who will be

interacting with or providing hands-on care to individuals, and shall
. .. ■ '• release the results to the Department, at the Department's request,

to ensure no cony[ctions for crimes, including, but not limited to:

1.14.1.1. A felony for child abuse or neglect, spousal abuse, any
crime against children or adults, including bul not limited to:

.  *. child pornography, rape, sexual assault, or homicide.

1.14.1.2. A violent or sexually-related crime against a child or adult,
or a crime vyhich may indicate a person might be reasonably
expected to pose a threat to a child or adult.

Ji!
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1.14.1.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five (5) years in
accordance with 42 use 671 {a)(20)(A)(ii).

i .14.2. The Contractor shall authorize the Department to conduct a Bureau
.  of Elderly and Adults Services (SEAS) State Registry check for each

staff member or volunteer who will be interacting with or providing-
hands-on care to individuals, at no cost to the Contractor. The BEAS

State Registry check must be provided to the Department upon

request by the Department.

1.15. Grievance and Appeals

1.15.1. The Contractor shall maintain a system for tracking, resolving, and
reporting client complaints regarding its sen/ices, processes,
procedures, and/or staff concerns in accordance with New
Hampshire Administrative Rules He-E 501 and He-E-502.

1.15.2. The Contractor shall ensure any filed complaints or concerns made
by the client are available to the Department upon request,

'1.16. .Client Feedback

1.16.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.13.using a method
approved by the Department within thirty (30) days of the contract
effective date.

1.17. The Contractor-shall comply with the following staffing requiremenl.s:
'  s\' ' 4 '

1.17.1. Maintain a level of staffing necessary to peTform arid carry but all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in (his
agreement;

1.17.2. Verify and document (hat all staff and volunteers have apprppriate
training, education, experience, and orientation to fuifill the
responsibilities of their respective positions;

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

'1 .-17.4. Develop and submit a written Staffing Contingency Pl'ah to the
Department within thirty days of contract effective date that includes,
but is not limited to:

1.17;4.1.The process for replacement of personnel in the event of
loss of key or other personnel during the peflod^o^he

•  N'!
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awarded contract. ' "

■  1.l'7;4.2. A description of how additional staff resources will be
allocated in the event of inability to meet any performance

'  standard.

1.17.4.3. A description of time frames necessary for obtaining staffs
replacements.

1.17.4.4. An expiation of the Contractor's capabilities to provide, new
staff with comparable experience in a timely manner.

1.17.4.5. A description of the method for training new staff members.

1.'18. Reporting

1;18.1. The Contraclpr shall submit a Quarterly Program Service Report to
the Departriient for each quarter of each State Fiscal Year by the IS**^

■.of the morith following the dose of the quarter.
1.18.2. The Contractor shall complete the Quarterly Prograrn Service Report

.5 in accordance with instructions provided by the Department, which
j  incjudes, b.ut is not limited to:

1.18.2.1. The number of clients served by town and in the-aggregate.

1.18.2.2. Total amount of donations collected.

1.18.2.3. Expenses by program service provided.
1.18.2.4. Revenue, by program service provided.-by funding source.

■ 1.18.2:5..Number of Title III and Title XX cllehls served with funds not
provided through this Contract.
1.18.2.5.1. Unmet need/waiting" list.

i.18.2.5.'2. Lengths of'time dients.are on a waiting list.
•  1.18.2.6. The number of days individuals .did not receive planned

servicefs) due to ttie service(s) not being available due to
inadequate staffing or "other related Contractor issues.

1.18.2.7. Explanation describing the reasons for individuals' not
receiving their planned services in the Scope of Work.

1.16,-3. Food Delivery Reporting
1.'18.ll.The Contractor shall complete the Homfe-Delivered .D.ata

i  ■ Form, provided by the Department and submit the Forms to
the Department by January 31 and July 31 in each Stale"
FisOal Year of the resulting contract, as appropriate, which"
must iriclude. but are not limited to, the following da^l'
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1.1'8.3.1.1. The number of meals serve.d by client and by
town.

Thenumberof meals served in the aggregate.
1.18.3.2-. The Contractor .shall submit quarterly reports relevant to

food delivery by October"! 5. January 15, April 15, and July
.  . ' is. as.applfcable to each State Fiscal Year in the contract

•• ' . period.

1.18.3.3. The Contraclor'may be required to provide other key data
and metrics to the Department in a formal specified by the

'  ̂ . Department.
'  ' ' '

1.19. Performance Measures

1.19.1. The Department will monitor Contractor performance by reviewing
the quarterly program service reports and semi-annual Home-
Delivered Data Forms submitted by the Contractor.

1.19.2. The Contractor shall ensure:

1.19.2.1. Each client serviced meet all eligibility criteria outlined in
New Hampshire Administrative Rule He-E 501 and 502. ̂

1.19.3: The-Contractor shall .ensure :the Department has access sufficient
foi: monitorihg of contract compliance requirements as required by 2
CFR Part 200, Subparl F, which includes but is not limited to:

1.19.3.1. Data.

1.19.3.2. Financial"records. /;

■1.19.3.3. Scheduled and unscheduled access' to Contractor work
"sute, locations, work spaces and associated.facilili.es.

i..19.3.4. Scheduled phone access to Contractor staff.
1.19.3.5. Tirnely unshceudled phone response by selected Contractor

;staff.

1.19.4. The Coritraclor shall actively and regularly collaborate, with,the
-  Department to.enhance contract management and improve results.

2. Exhibits Incorporated
2.1. the Contractor shall use and disclose Protected Health Information in

compliance with the .Standards, for Privacy of individually IdentinabI.e Health
Information ^Privacy Rule) (45 CFR Parts 160 and-'"164) under theH-teallh

■ d
•6/4/2022Commynliy AcUon Program BeD<r«p arx) Morrlmack CounOos. Inc. Oolo
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.In'surance Portability and'Accouritabiiiiy Act {HIPAA) 'of 1996, and in"
'  accordance with the attached Exhibit I. Business Associate Agreement, which

has been executed by the partieil

2.2., The Contractor shall manage all confidential data related to this Agreement In
accordance with the terrns of Exhibit K. OHMS Information Security
•Requirements.

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

Z. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders rnay have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requlrements.under this Agreement so as to achieve"
compliance therewith.

.  3.2. Federal Civil .Rights Laws Compliance; Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
:  Effective Dale, a de'tailed descrip'tion of the communication access

I  and language assistance services to "be provided to ensure
meaningful access to programs and/or sen/ices to individuals with
limiled-English proriciency; individuals who are deaf or have hearing
loss; clients who are blind or have low vision; and clients who have
speech challenges.

3.3. Credits and Copyright'Ovvnersbip

3.3.'1; All documents, notices, press relMses, research reports and other
materials, prepared during or resulting from the performance of the
services of the Agreement shaH include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with-the State of New Harnpshire. D.epartmenI of.Health and
Human Senvices. y/ith"funds provided in part by the State of New
Hampshire, and/or such other funding sources as were available or

•  required, e.g., the United States Department of Health and Human
Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval frorii the Department before printing, production,
distribution oru'se.

3.3.'3. The .Department shall retain copyright ownership for any all
,  I ^

-RFA-202>eeAS-04-BEASN-0J Conifactof Inlliala -
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,  origlnai materials produced, including, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories. •••

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. .The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.'

'3.4. Operation of Facilities: Compliance with Laws and Regulations

.  "3.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all lavvs, orders and regulations of federal, state,
county and municipal authorities and.vyilh any direction of any Public

'  Officer or officers pursuant to laws which shall impose an order or
, P duty upon the contractor with respect to the operation of the facility or

the provision of the services alisuch facility. If any ̂overnrriental
license or permit shall be required for the operation of the said facility
or the perforrnance of the said services, the Contractor wlH procure
said license or permit, and will at all times comply vvith the teiths and

• conditions of each such license or permit, in connection with the
■foregoing requirements, the Contractor hereby covenants and agrees
■that, during the .term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirem.ents of the State OfTice of
the Fire Marshal and-the local fire prbtectlo'n agency, and shall' be in

'  . conformance with loca) building and zoning codes, by-laws and
regulations.

3.5. Eligibility Determinations

•  ; 3.5.1. If the Contractor is permitted to deterrhine the eligibility of .ciients'such-
'eligibility determination shall be made, in accordance, with applicable
-federal and state laws, -regulations, .orders, guidelines, policie.s and
procedures.

'3.5.2. . Eligibility determinations shall be made oh fomis provided by the
Department for that purpose and shall be made andTemade at'Such

•  times as are prescribed by the Department.
3.5.'3. In addition to the determination forms "required by the Department', the

■Contractor shall maintain a data file .on ea'ch recipient of sen/lces
.he.reunder, which file shall In'clude all informatipri necessary to
support an eligibility determination and such other informalionla'^the '

..

RFA-2023-eeAS-O4-BEASN-O1 -• Conlrtciof tnlliota >
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Department requests. The Contractor shall furnish the Department
with all forms and'documentation regarding eligibility determinations
that the Department may request or require.

3.5.4. The 'Contractor understands that all applicants for services"
hereunder, as well as 'clients declared ineligible have a .right to .a fair
hearing regarding that determination. The Contractor hereby
covenants and- agrees that all applicants for services shall' be
permitted to fill out-an application form and that each applicant or re-

.applicant, shall be informed of his/her right to a fair hearing in
accordance with Department regulations.

.  4. Records. rr

4.1. The Contractor-shall keep records that include, but are not limited to;

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all.costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received

- . or collected by the Contractor.

4."1.'2. All records' must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect.all such

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

4.1.1 Statistical, enrollment, attendance or visit records for each recipient of
services-, 'which records shall include all records of application and
eligibility (including all forms required to determine eligibility .for each
such recipient), records regarding the provision of services and all
invoices submitted to the Department to obtain payment for such
services.

4.-1.4. Medical records on each patient/recipient of services.

4.2. During the term, of thi.s Agreement and the period for retention'hereunder, the
Department, the United Slates Department of Health and Human Services, and
any of their designated representatives shall, have access to all reports and

•  • ; r. ■ records, maintained pursuant to the Agreement for purposes of audit,
'  • examination, excerpts and transcnpts. Upon the purchase by the Department

of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations.
of the parties hereunder (except such" obligations as. by the terrnsHt^the

. . [M-
RFA-2023-B£AS-04-eEASN-01 C<v>tmelflf '
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Agreement are to be performed after the end of the 16701 of this Agreement
and/or survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shail disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain-the right, a.t its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

-pt
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GEOGRAPHIC AREA SERVED

Name of Service County/Counties
- Towns/Cities where

Services will be offered

Title lll-C Home Delivered Meals
Belknap

.V Merrimack

All

All

Title lll-C Congregate Meals
Belknap

Merrimack

All

All.

Title XX Home Delivered Meals
Belknap

Merrimack

All

All

ARPA Home Delivered Meals
Belknap

Merrimack

■ All

All

ARPA Congregate Meals
Belknap

Merrimack' ..

All

All

RFA-2O23-0EAS-O4-BeASN^1
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'• • Payment Terms

1. This Agreementisfunded by: ^

1.1. 62.88% Federal funds, '

1.1.1. 24.05% Older Americans Act Title llj - Home-Delivere:d Meals,
as awarded on. 4/27/22, by the U.S. Department of Health and
Human Services, Administration of Community .Living, Title III C-2,
CFDA #93.045, FAIN #22blNHOAHD. .

1.1.2. 8.71% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services. Administration of Community Living. Title III C-1, CFDA
#93.045, FAIN #2201NHOACM.-

1.1.3. 14.41% Social Services Block Grant, as awarded on 10/1/2021,
byUhe U.S. Department of Health and Human Services, Social
Services Block Grant. CFDA #93.667. FAiN #2l0lNHSdSR.

1.1.4. 9.42% American Rescue Pian{ARP) for Home Delivered Meals'
under Title 111-02 of the Older Atnericans Act. as awarded on 5/3/21,

by the U.S. Department of Health and Human Services,
r  Administration of .Community Living, ARP Title III C-2, CFDA

.  93.045. FAIN #2101NHHDC6;

1.1.5. 6.28% American Rescue Plan (ARP) for. Congregate Meals;'
under Title III.-C1 of the Older Americans Act, as awarded on 5/3/21.

•• by the U.S. Department of 'Health and Human .Sen/ices,
V  ' Adrhinistration of Community Living, ARP title III C-1, CFDA#

93.045, FAIN'#2101NHCfylC6,.

1.2.. 37.12% General funds. '

2. For the purposes of this Agreement thd Department ha's identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331,.

2.2. ■ The Agreement as NON-R&D, in accordance with 2 CFR §200.332.'

3. Payment .shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and In accordance with Exhibit C-1. Rale
■Sheet. ^

■4. The Contractor shall submit an invoice with supporting dpcumentation to the
Department no later,than the fifteenth (15th) working day of the month following
the month In which .the services were provided. The Contractor shall ensure
■each invoice:

—OS

-
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.  4;.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred In the.
■previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may Include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of'expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to beasinvoices@dhhs.nh.aov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

■  Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted Invoice.

6. . The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37. changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the

■Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. ' Audits

8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov If
any of the following conditions exist:

8.1.1. 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.

ERFA:2a2>.BEAS4)4-BEASNOl ' ConJoictOf Initials
6/4/2022
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8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1 .OOQ.OOO or more.

'8.1.3. C.ondition C - The Contractor is a public'company and required
;by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit. ,

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

8.2.1, The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall .submit quarterly progress reports on the status of
Implementation of the corrective action plan.

8.3. If Condition B or Condition C exists, the Contractor shall submit an
y

annual financial .audil performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

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

.. lA'RI^A-2023.BEAS-p4-8EASN;0i Coniaictor Initials
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Exhibit C-1 Rate Sheet

•  • • Exhibit C-l Rate Sheet

'  t.

rn/2022 through 06/30/2023 Service Units 1

Funding Source l/nll Type

Tola) f of UnlU of

Sarvice

antlcfpatad to be

dilhrered. Pete perSarvlee

Total Amount of

Funding being

Requealed for each

Service

TlDe lll-C Home Oetivered Moaii
Per Meat OO.tSO $8.11 $  780,019.80

TitJa llltC Congrefiate Meali Per Meel 41.783 $8.11 S . 338.880.13

Tide XX Home Oeitvced Meela Pef'Meal 67.031 S8.11 $  467.387.41

ARPA Home-Oellvered Meaii •
Per'Meal 26.601 Sfi.lt $  215,734.11

ARPA Congregate Meaia Per Meal .  . - . -17.733 $8.11. $  143.614.63

Totsh IBHHi 230.928r  .r ' $  ' . 1.ft«S.Bl6.0e

1  ' 7/1/2023 through 06/30/2024 Service UrMts . I

Furiding Source

1

UnilType

ToUISorUnlu of

Service'

anticipated (o be

delivered. Rate perServ4c«

Total Amounl of

Funding being
Regueaiid for each

Service

Tille Itl-C Home Oetrvered Mesh Per Meal 96.180 $8.11 $  700,0i0.80

Tiile.llhC CongregsteMeala Per Meal ei.783 $8.11 , $  338,860.13

rillo XX Home Oetievered MesU Per Meal 57.631 $6.11 $  487,387.41

ARPA Home Dciievered Mean Per Meal 26.601 $8.11 S  .2l5>j4.n

ARPA Congregale MeaU
Per Meal •17.733 . T $8.1 T: $  143.814.63

Totflli
- jiTi -i- 239.928

* i-'i, ^

$  1.945.816.08

i

Total Award $  3.891.632.16

W».WI«tU1 WH««I
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS -

The Vendor identified in 'S^tion 1.3 of the General Provisions agrees to comply with Ihe provisions of
Sections 5151<St60ol Ihe Drug-Free Workplace Act of 1986 (Pub. L.. 100-69.0, Title V. Subtitle D; 41
U.S.'C. 701 el seq.). and further agrees to have the Contracloi^s representative, as Ideniined in Secltons
'1.11 and 1.12 of the General Provisions execute (he.following Certirication:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES.- CONTRACTORS
US.OEPARTMENT OF EOUCATION - CONTRACtORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 51S.1-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. ld0-€90. Title V. Subtitle D; 41 U.S.C. 701 et seq.}. The January 31.
1989 regulalions were amended and published as Part*II of Ihe May 25,1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference;'sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides'lhat a grantee (and by inference, sub-^raritees^and sub-contractors) that Is a State
may elect to make one certincatfon 'to the Oepartrhenl in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set oul.below Is a
material representation of fact upon which reliance is placed when the agency awards the grarit. False
certification or violation of (he certification shall be grounds for suspension of payments, su^ension or
t'erminalion of grants, or government wide suspension or debarmeni.- Contractors using this form"should
send it to;

Commissioner

NH Oepartmeril of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505 '

.i!'

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawfut manufacture, distribution,

.dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying'the actions (hat will be taken against employees for viotation of such
prohlbilion;

1.2. Estabiishing'an ongoing drug-free awareness program to inform emptdyees.abbut
1.2.1. The dangers of drygabuse'in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
'1.2.3. Any available drug counseling, rehabilitation, and employee assistance program's; and

-  -1.2.4. The penalties that may be imposed upon employees for drug abuse violations
occurrirvg 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 (he-employee in'the statement required by paragraph (a) thai, as a condition of
employment under the grant, the employee will'
1.4.1. Abide by the terms pf the statement; and ^
1.4.2. Notify th$ employer in writing of his or her.co'nviction for a violation of a criminal drug

statute occurring in (he workplace no later'than flve calervlar days after such
conviction;

1.5. Notifying the agency In writlrig, within ten calendar days after receiving notice under^
subparagraph 1.4.2 from an employee or otherwise, receiving'actual notice of such.cpnv'tclion.,
Employers of convicted employees must provide'notice, including position iitle, to every grant
officer on whose grant actfvity the convicted .employee'was working; unless the FederaJ^agency

Exh'Al) D - Ceniltcalion regsrping Drug Free Vendor tnttlels
Workplace Requirements 6/4/2022
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has designated a central point for the receipt of such notices. Notice shall include the
Identirication number($) of each affected grant;

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

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
2  .amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement; or other appropriate agency:

1.7. Making o good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1,1.2.1.3, 1.4, 1.5, and 1.6.

t 2. The grantee may insert in the space provided below the siie(s) for the performance of work done in
connection with the specific grant.

Place of PerfdrmancQ (street address, city, counly, slate, zip code) (list each location)

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

—D*(uSteMa»)r;

6/4/2,022 JuUaAU- H/p

r

Vendor Name:Community Action Program eelknap-Merrimack coun

Title: -.chief executive officer

DS

J/!
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^  CERTIFICATION REGARDING LOBBYING

The Vendor idenlifi^ io Section 1.3 of the General Provisions-agrees to comply with the provisions of".
Section 319 of Pubficlaw 101-121, Goverrvneni vyide Guidance for New Restrictions on Lobbying, and
31 U.S.C; 1352,-and further agrees to have the Contractor's represenlalive. as Identified in Sectioris i;.11
and 1.12 of the General Provisions execute the following Certification;

,US DEPARTfWENT OF HEALTH AND HUMAN SERVICES ■ CONTRACfORS
US DEPARTMENT OF EDUCATION, • CONTRACTORS
US DEPARTMENT'OF AGRICULTURE - CONTFtACTORS

Programs (indicate applj.cab>e program covered):
•TemjjoraryAssislanc'e to Needy Families under Title IV-A "■ > -
"Child S^upporl Enforcement Program under Title IV-D
"Social Services Block Grant Program under Title XX
"Medicaid Program under Title XIX * •'
•Community Services Block Gran! under Tille, VI •
"Child Care Development BI6ck Grarit under Title IV '

The undersigned certifies, to the Best of his or her knowledge and belief, thai:

V No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for" influencing or atlenipting to influence an officer or employee of any agency, a Mernber
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
cohnectiori with the awarding of any Federal conlract, continuatiori-, renewal, anriendme'nt. or
modiflcalion oif any Federal contract, .grant, loan, or cooperative agreement (and by specific .mention
sub-graritee or sub-conlrectpr).

2. If any funds pther than Fed;eral appropriated funds have b6er> paid or will be paid to any person^or
influencing or attempting lo influence an officer or employee of any agency, a Member of Congress, '
an officer 0? employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, of cooperative agreement (and by specinc mention sub-grantee or sub
contractor), the undersigned shall .complete arid submit Standard Form ILL. (Disclosure Form to .
Repod Lobbying, in accordance vvjtK its instructions, attached and identified as Standard Exhibit E^l.) '4

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

This ceftificdtjon Is a material representation of facf upon which reliance was plac^ when this transactipn
was made or entered, into. Submission of (his certincalion is a prerequisite foV making or entering into (his
trensactipn imposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required •
cedification shall be subject to a civil per\aKy of not less than $10,000 and not more than $100,000 for
.each such failure. y , '

'• Vendor Name: community Action Program Belknap-H'errimack cour

Umax,
Date r«me: jecmn;r*Agri

Title:
Chief Executive .officer

Exhibii E - Certification Regarcii.rtg Lobbying Vendor-InitialsLltUll'l> ■ I
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identiried In Seclion 1.3.of the General Provlsiohs agrees to comply with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarmenl.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representatlvV. as identified in Secijons 1.11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this pmposal (contract), the prospective primary participant is providing the.

certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of pafticipalion in ifiis covered transaction. If necessary, the prospective participant shall submit an .
explanation of why It cannot provide the certlficailon. The certification or explanation will be
considered in connection with the NH Departmenl.of Health and Human Services .(DHHS)
determination whelher to enter into this transaction. .However, failure of the prospective primary .
participani to furnish a certification or an explanation shall disqualify such person from participation in
this transaction. ?

3. The certification in ihls clause is a material representation of fact upon which reliance was placed
when OHHS determined to enter Into this transaction. If it is laler determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. OHHS may terminate this transaction for cause or default.

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

5. The terms 'covered transaction,' "debarred,'-'suspended,' 'Ineligible.' 'lower tier covered ^ •;
iransactiori,' "participant.' "person,' "prima^ covered Iransaclipn." 'principal,' 'proposal.' and
"voluntarily excluded." as used iri this clause, have the meanings set out in (he Definitions and
Coverage sections of the rules implementing Executive Order 12549:45.CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting lliis proposal (contraci) that, should'the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered

, iransadlion with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participatioh in this covered transaction, unless authorized by OHHS.

7. -The prospective primary participant further agrees by submitling this proposal (hat it will include the
clause tilled "Certification Regarding Debarmenl, Suspension. Ineligibllity and Volunlary Exclusion -
Lower Tier Covered Transactions,' provided by DHHS. wilhoul modificat'Mjn, in all lower tier covered
transactions and in all solicitations'Ior lower' tier covered transactions.

8. A participant in a covered transaction may rely upon a certification .of a prospective participant in a
tower tier covered trarisacllon that'll is not debarred, suspended, iriellgibie. or Involuntarily excluded
fmm the covered transaction, unless it knows that.the certification Is erroneous. A participant may
decide the method and frequency by which it determines the eligibility'of its principals. Each
participant may, but'is not required to,'check the Nonprocurement List (ol excluded parties). •

•9. Nothing contained in the foregoing shall be corislruecJ to require establishment of. a system .oUewrds
in order to render in good faith thecertificalion required by this clause. The knowledge andp^

ExWbil F..- C®rtir>caliori Rsgitding Ocbarmoftt. Su»p«Mlon • Contradot InkialJ
And Other Rosponsl8>irly Mdten 6/4/2022
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information of a participant is not required to exceed that' which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph .0 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person .who Is.
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DRHS may terminate this transaction
for cause or default

PRIMARY-COVERED TRANSACTIONS
11. The prospective primary participant certirtes to the best of Its knowledge and belief, that It and its

principals: -
11.1. are not presently debarred, suspended^ proposed (or debarment, declared ineligible, or

voluntarily excluded from covered transactions by any ̂Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had '

a dvil judgment rendered against them for commission of fraud or a.criminal offense In
connedion with obtaining, attempting to obtain,- or performing a pubfic (Federal, Slate or local)
transaction or a contract under a public transaction; violation of Federal'or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presentfyilndicted for otherwlse criminally or civilly charged by a governmentai entity
.  Xf^ederal,.State or tocar) with commission of any of the offenses enumerated in paragraph (i)(b)

of this certification; and
•' - -11 ;4. have no! within a three-year period preceding this application/proposa) had one or more public

transactions (Federal, State or'locat) terminated for cause or default.

12. Where the'prospective primary participant is unable to certify to qny of the statements in this-
ceriification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and'belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, dectamd ineligible, or

voluntiarily-excluded from participation in this'transaction by.any federal department or agericy.
13.2. where the prospective lower .tier p.articipant is unable to certify to.any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant frjriher agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment. Suspension, Iheliglbility, and .
Voluntary Exclusion - Lower Tier Covered Transactions,* without m'odificaUori in all lower tier cov'eried
transactions and in all solicitations for lower tier covered transactions. '

Contractor Name:-Community Action Program Belknap-Merrimack C

r— D«cv4l9n*4 by:
-jwtiuu- u.yt

Date i^rTrtfTeanflr-AQ
TiUe:

Chief Executive officer

Exhitxi F - CortiTicall.ort Roganjing Oebermenl. Suspension Contractor InlUata
AndOlhofRosponsibiliiyMaltera' 6/4/2022
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CERTIFICATION OF COMPLIANCS WITH REQUIREMENTS PERTA'iNING TO
FEOERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

■  WHISTLEBLOWER PROTECTIONS

The Contractor identifled in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 ol the General Provisions, to execute.lhefollowing
certification:

;Contractor'will comply, and will require any subgrantees or subcontractors to cqmply, with any'applicable
'federal ndhdiscrimination requirements, which may include:

- Ihe Omnibus Crime Control and Safe Streets Act of 1958 (42 U.S.C. Secllori 3789d) which prohibits
recipients oi federal funding under this statute from discriminating, either in employment practices or in ■
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) svhich adopts by
reference, the civil rights obligations of the Safe Streets Act, Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in deiivery of services or
t^nefits, on the" basis bf race, color, religion, natiorial origin, and sex. The Act includes Eq'ual
Employment Opjwrtunlly Plan requirements:

- the Civil Rights Act ol 1964 (42 U.S.C. Section 2G00d. which prohibits recipients of federafrinancial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

ihe Rehabilitation Act of 1973 (29 U.S-.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability. In regard to employment and the delivery of
services or benefits, in any program or acHvlty;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohlbils
.discrimination and ensures equal opportunity for persons with disabilities in emplpyrnent. State and local
gbvemrhent services, public accommodations, commercial facilities, and transportation;

- the Education AmendmAnls of 1972 (20 U.S.C. Sections 1681.1683, V6B5-86). which prohibit?
discrim'iriation on the basis of sex in federally assisted.education progranns;

• the Age'Discrim.inalipn Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs or aciivilles receiving Federal rmancial assistance, it does not include
employment discrimination;

-28C.F.R! pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department bf Justice Regulations - Nondiscriminatipn; Equal Employment Opportunity; Policies
and Procedures); Executive Order No". 13279 (equal protection of the laws for faith-based end community
prgantfallbns); Executive Order No. 13559, which provide fundamental, principles and policy-making
criteria for partnerships wiih faith-based and neighborftood organizations; '

- 28 C.F.R". pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
. Organizations); and Whlslieblower protections 41 U.S.C; §47i 2 and The National Defense Authorization
Act (KJOAA) for'Fiscal Year 201-3 (Pub. 1.1,12-239, enacted January 2. 2013) the Pitot Prograrri for
Enhancernenl of Contract Employee VVhistleblower Pfotections. which protects employees against
reprisal for certain \yhislle blowing acHviiies in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is. placed when the
agency awards the graril False certiftcalion or violation of the certification shall be grounds (or
isuspenslon of payments, suspension or termination ol grants, or government wide suspension pr
debafhient.

E*Wbh G
Contrador InlUsls

C  10 r tJ NondicrMniUieix T'MUn«m el Oro«iuOoa»
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In (he event a Federal or State court or Federal or State administrative agency makes a finding of
discrfrnination after e due process hearing on the grounds of race, color, religion, national origin, or sex
^ainst.a recipient .ofTunds, the recipient will forward a copy of lhe finding to the Office for Civil flights, lo
the a'pplicable contracting agency or division yrithin the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor idcnlifiiwl in Section 1.3 oflhe General Provisions agrees by signature oUhe Contractor's
representalive'as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the follovving
certification:

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

Contractor Name; community Action Program .Belknap-rMerrimack (

•OacutlyMVby;

6/4/2022

Chief Executive Officer

SExhIbHG

ContfBclof iftilialj
C<rtr«s6ene/CenipliwM«4>n»»*«ewropeiiiHrioier«0*«lNendl*ehilneSgrx C9ud1f**iw«df«Oi-BwdOree*edom'

«A0 VMtdabifriiw pTMktim
6/4/2022.
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part 0 • Environmental Tobacco Smoke, also known as the Pro-Children Act of" 1994
(Act), requires that smoking hot be permitted in any portion of any indoor 'facility owned or leased or .
contracted for by an entity and.used routjnely or regularly for the prosnsion of health, day care, education,
or library services to children under the age of 16. tf the services are funded by Federal programs either
directly or through State, or local governmenis. by Federafgranl, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions.of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up .16 •
SI 000 per day and/or the jmppisition.of ari adrhinlstrative compliance order on the responsible entity.

The Contractor ideniifled in Section 1.3 of the General Provisions-agrees, by signature of the Contractor's
representative as identified in Section i. 11 and 1.12 of the General Provisions, to execute the following
certification:

1. By sighing and submitting this contract, -the Conlracior agrees to make reasonable efforts to comply
with ail applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

•ContractorName:community Action Program Belknap-Merrimack o

owvsioAM fir:C-owvxAM er-
Date N am e f ̂ie^^n^'Ag r i

Title:
chief executive officer

Of

Exhtoil H - Certification Regarding Cor^lracior Initials^
Envkonmenial Tobacco Smoke 6/4/2Q22
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
_ . BUSINESS ASSOCIATE AGREEMENT _

The Conlraclof identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and

. with the Standards for Privacy and Security of Individually Identifiable Health Infofmalion, 45 •
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and 'Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services. i

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" In section-164.402 of TiUe 45.
Code of Federal Regulations. '

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

c.- 'Covered Entity" has the meaning given such term In section 160.103 of Title 45, j
Code of Federal Regulations. --

d. "Designated Record Set" shall have" the same meaning as the term "designated record set"
•  in 45 CFRSectibn 164.501. •

■  e. "Data AQoreQatton" shall have the same meaning as the term 'data aggregation" in 45 CFR
Section 164.501.

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

g. 'HITECH Act" means the Health Information Technology for.Economic and Clinical Health
Act, TitleXlll. Subtitle D. Part 1 &-2 of the American Recoi/ery and Reinvestment Act of
2009.

h.. 'HIPAA' means the Health insurance Portability and Accountability Act of 1996;.Public Law
104-191 and the Standards for Privacy and Security of Individually Idenlifiabie Health
Information, 45 CFR Parts 160.162 and 164 and amendments thereto.

I. 'Individual' shall have the same meaning as the term "individuar in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative In accordance with 45
CFR Section 164.501(g).

#

■j. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164. prornulgaled under HIPAA by the United States

.  Department of Health and Human Service! ' • -

■k. "Protected Health Information" shall have the same meaning as the term 'protected heajlh
'information" in 45 CFR Section 160,103. Ilmjled to Ihe informalion created or receiVM^Business Associate from or on .behalf of Covered Entity. \ 'M. '

3/2014 ExhWll . Contradof InltlalsV — -
Heellh insuiarKft Ponabiliiy Acl
Bu»lnon AwociaieAgroemeni 6/4/2022.
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. I. 'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103.

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

H- "Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health lnformation at 45 CFR Part 164. Subpart 0. and amendmerits thereto.

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

p. Other Definitions - All terms not otherwise defined herein shall have the meanirig
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH '
Act.-

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

a.- business Associate shall not use, disdose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
Its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI: . *
I. , For the proper management and adminislrallon 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 discld.se PH' to a
.third party. Business Associate must obtain, prior to rnaKIng any such disclosure, (1)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by Jaw or for the purpose-for .which it was
•disclosed to the third parly; and (li) an agreement from such third party to notify,Business
Associate,' in accordance with the HIPAA Privacy. Security, and Breach' .Notification
Rules of any breaches of .the conndenllality of the, PHI, to the extent it has obtained
knowledge of such breach.

.'d. The Business Associate shall not. unless such disclosure.is reasonably necessary to
provide' services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure oh the basis that it is required by l.aw, without'first notifying
Covered.Entity so that Covered Entity has,.an opportunity to object to the disclosure^and
.to seek appropriate relief. If Covered Enlity objects to such'disclosure, the B.usl^

3/2014 ExhWH ConiVoclor.WUals^
HeailMnsufance P^abliiiy AO
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•Associate shall refrain from disclosing the PHI until Covered Enlily has exhausted all
remedies.

e. ;. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be boun^ by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Se^curity Rule, the Business Associate
shall be bound by such'additional restrictions and shall hot disclose PHI in violation of •
such additional restrictions and shall abide by any additional security safeguards.'

(3) ObliQa'tlona and Activities of Business Associate.

a. The Business As'sociate shall notify 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 Irnpact on the
protected health information of the Covered'Entily.

b.' The Business Associate shall immediately perform a risk assessmerit when it becomes
awdre of any of the above situations. The risk assessment shall ir^clude. but not be
limiled'to:

0 The nature and extent of the protected health Information involved. Including the
types of identifiers and the likelihood of re-identification;

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

0 Whether ihe protected health inforrhation was actually acquired or viewed
0  The extent to which the risk to the protected health information has been
. mitigated.

The".'Business Associate shall complete the risk assessment within 48 hours of the -
breach and immediately report the findings of the risk assessment In wfitirig to the. •
Covered Entity.

c. The'B'usiness Associate shall comply with all sections of the Privacy, Securily. and
Breach Notification Rule.

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

.e. Business Associate shall require all of Its business assocla.tes that, receive, use or have
access to phi under the-Agreement, to agree in.writing to a^dhere to the same
restrictions and .conditions-,on the use and disclosure of PHI contained.herein. Including
.the duiy'to retur.n or destroy the PHI as provided under Section 3 (I)". The Covered Entity
shall iyd coosidered a direct third party beneficiary of the Contractor's business ̂ gpiate
agreements with Cohtraclor's Intended business associates, vA\o will be receiyijig fiH.I
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pursuant to this Agreement, wfth rights of enforcement and Indemnification from such
business iassociates who shall be governed by standard Paragraph #13 of the standard
contract provisibris (P-37) of this Agreement for the purpose of use and disclosure of
protected health informatidri.

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

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the

:  Covered Entity, or as directed by Covered Entity, to an iridividual in order to meet the
requirements under 45 CFR Section 164.524.

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

}. Business Associate shall document such disclosures of PHI and information related to.
such disclosures as would be required for Covered Entity to respond to a re'quest by an
iridividuarfor an accouhlirig of disclosures of PHI in accordance with 45 CFR Section
164.528.

]; Within ten (10) business days of receiving a written request from Covered Entity for a'
request for-an accounting of disclosures of PHI, Busiriess Associate shall make available
to Covered Entity such informa'tion as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR'
Section 1,64.528.

k. In the everil'any individual requests access to. amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within tw'o (2)
business days forward such request to Cov.ered Entity. Covered Entity shall have the
responsibijity of.respondirig to forwarded requests. Hovvever, if forwarding the '
individual's request to Covered Entity woujd cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the ipdividuars request as required by such law and notify
Covered .Entity of such resporise as scon as practicable.

I. \Mthin ten (10) business days of terminatior;) of the Agreement, for any reason, the'
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received /r'om. or created or received by the Business Associate in connection with the
Agreement, and shall no.t retain any copies or back-up tapes of such PHI. If return or
destruction js not feasible, or the disposition of the .PHI has been, otherwise agreed .to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, jo. such PHI,and'limit further uses and disclosures of such .PHI to thi
purposes that nriake the return or destruction infeasibie. for so long as Business

Exhifilil Contractor Iftiliols
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Associate maintains such PHI. If.Covered Entity, In its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify.to
Covered Entity that the PHI has been-.desirqyed. .

(4) Obligations of Covered Entity

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

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

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

(5) Termination for Caiise

in addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement th.e'Covered Entity may immediately terminate the Agreement upon Covered
Entity's knovvledge of a breach by Business Associate.of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
lerniinate.the Agreement or provide an opportunity for Business Associate to cure the

■ alleged breach withiri a tirneframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
viplaiion to the Secretary.

(6) Miscellarieous

a. Definitions and Reoulatorv References. A'l terms used, but riot otherwise defined herein;
shall hayejhe same meaning as those terms In the Privacy and Security Rule, amended
from limdto time. A reference in the Agreement, as .amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as ■
amended.

b: Amendment. Covered Entity and Business Associate agree to take.such action as is
■  rSecessary to amend .the Agreement, from time to. time as Is necessary for Covered

Entity to comply .with the changes in the requirements of^HiPAA. the Privacy and
Security Rule, and applicable federal and slate law. ■"

c. Data Ownersriip. The pusiness Associate ackriqwledges that ii has no ownership .rights
with respect to the PHI provided ,by or created dh behalf ofCovefed Entity.

d. Inte'roretation. The parties agree that any ambiguity In the Agreement shall be r^es^ed
■ to permit Covered Entity to comply yvitli H'PAA, the Privacy and Security Rule,

3/2014 ExNNll CanltaclQf iniuals^—-—
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e. SeoreQation. If any term or condHion of this Exhibit I or the applicatipn thereof to any'
person(s) or circumstance is held invalid, such Invalidity, shall not affect'olher terms or
conditions which can be.given effect without the Invalid term or coridition; to this end the
•terms and conditions of this Exhibit I are declared severable.

f. Survival. Provisions in this Exhibit I regarding the use .and disclosure of PHI, return or
deslruction of PHI. extensions of the protections of the Agreerhent In.section (3) I, the
defense and Indemnification provisions of sec'lion -(3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive Ihe terrninatlon..of the Agreement.

IN WITNESS WHEREOF, the parlies hereto have duly executed this Exhibit I.

Department of Health and Human Services cotwvnity Action Program selknap-Merrlmack Counties, inc.

Signature of Authorized Representative

Christine Santaniello

Name of Authorized Representative
Associate commissiohcr

Title of Authorized Representative

6/6/2022.

Dale

G
Eaes92.1b0 Contraclpr

..SignaVufe"ofTuthori2ed Representative
Jeanne Agri

Name of Authorized Representative

chief Executive Officer '
Title of Authorized Represenlalive

6/4/2022

Date

"3/2014 Bxm\ I

Heslth IrpurancA Poflablfily Act
Business Asiodste Agreement
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfrY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE . *

TTte Federal Funding Accounlabllily and Transparency Act (FFATA) requires prime awardees of individual
F^eral granls edual to or greater than $25,000 and awarded on or after October 1. 2010, "to report on
data related to executive compensation and essocialed first-tier sub-grants of $25,000 or more. If the
initial award Is t>eiow $25,000 but subsequent grant modifications result in a total award equal to.or over
$25,000, the award Is subject lo the FFATA reporting requirements, as of the date of the award. .
In accordance with 2 CFR Part 170 {Reporting Subaward and Executive Compensatlor> InformaUon), the •
Department of Health and Human Services (DHHS) must report the following informalion for any
subaward or contract award subject to the FFATA reporting requirements:
1. Narne.ol entity'
•2. Amount of'award
'3. Funding.agency
4. NiAlCS code for contracts ICFDA program number for grants
5. Program source - ^
6. .Award title descriptive of.the purpose of the fundiftg action
'7. Location of the entity" • ,
6. Principle 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.' Compensation information Is no! already available through reporting to the SEC. *

Prime granl recipients must submll FFATA required data by the end of the'monlh, plus'SO days. in which-
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Furiding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252.

" and 2 CFR Pail 170 (Reporting Subaward and Executive Compensation Information),' and further agrees
to have the Contractor's representative, as Identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification: '*
The below named Contractor agrees lo provide needed information as outlined above to the NH
Department of Health and Human Services and lo comply with all applicable provisions oJ the Federal .
Flriancial Accountability and Transparency Act.

.  Contractor Name: commun.ity Action pVogran Belknap-Mcrrimack O

Dili ■ Name':
Chief Executive Officer

.eExhibll JC«rtiricalion Rogatdififl the Federal Fimdinj Contractor Inltlab,
Accoor^lobilily And Troftjpororicy Act (FFATA) Compliance 6/4/202 2
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fQRVA

As (he Contractor identiried in Section 1.3 of the General Provisions. I certify that the responses to the
below listed questions are true and accurate.

•  .6/5/2022
1. . The niJNS nufhhar for vour entiN is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) SO.perceni or more of your annual'gross revenue in U.S. federal contracls, sut>contracis.
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in.anhuat
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgranis, and/or
cooperative egreemenls?

NO YES

If the answer to #2 above fs NQ. slop here

If the answer to #2 a^ve is YES, please answer the following: -

3. Does the public have-access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C:7am(a). 780(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to 173 above Is YES, stop here

If Ihe answer lo #3 above is NO. please answer the following:

4. The name.s and cbmpeh.saiion o.f the five most highly compensaled officers in your business or
organization are as follows:

Name:..

Name;-,

Name:.

Name:.

Name;

Amount:

Amount:

Amount:

Amount:

Amount;

, cu/OHHSfiion)

.Exli'toS J - CertlflMtion R«g>iding _ihe Federxl Funding
Aaoontibiljly And TranjpBfency Act (FFATA) Compliance
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DHHiB Information "Security Requirements

^ ^ ^ .
\

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, campromise. unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar, term referring to
situations where persons olher than authorized users and for an other than
authorized purpose have access or potential .access to personally Identifiable
Information, whether physical or electronic. With regard to Protected Health
Information." B>Oach"'shall have the same meaning as the term "Breach" in section
164.402 of Title. 45, Code of Federal Regulations.

2. "Computer Security Incideht" shall .have the same meaning "Computer Security
Incident" in section two (2) pf NIST Publication 600-61, Computer Security Incident
Handling Guide, National Institute of Standards .and Technology. U.S. Department
of Commerce.

3. "Conftdenlial 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 Inforrriaiion also Includes any and all Information owned or managed by
the State of NH-'create.d. received frorp or on behalf of the Department of Health anb

^  Human Services (DHHS) or a'ccessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition Is governed by
.slate' or federal law or regulation. This information includes, but Is not limited .to

>  Protected Health information ,(PHI), Personal rnformatio.n (Pt). Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential Informalibn.

^  4. "ErwJ User" me.ans any person or entity (e.g., contractor, contractor's employee.
business associate, subcontractor, other downstream user, etc:) that receives
DHHS data or derivafive 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.
t

6. "incident" means an 'act that potentially violates an explicit or implied .security policy,
which Includes-attempts (either failed of successful) to gain unauthorized access to a
system or its data, unwanted disfuption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data "through theft or de.vlce misplacement, loss
or misplacement of hardcopy documents, and misrouling of physical or electronic

V5. Lssl updalo 10/09/10 .. Exhibit K ConiraclorJnhlels^ZZ^:
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. 'Open Wireless Network" means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information •
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI.
PHI or confidential DHHS data. >

8. 'Personal Information' (or "Pf) means information which can be used to distinguish
or trace an Individual's identity, such as their name, social security nurrtber, personal
Information as defined In New Hampshire RSA 359-C:19, biomelric records, etc.,
alone, or when combined with other personal or Identifying Information which Isiinked
or linkable to a specific ind.ryidual, such as dale and place of birth, mother's maiden
name, etc.

9. "Privacy Rule' shall mean the Standards for Privacy of Individually Idenlifiabte Health '
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health arxf Human Services.

10. "Protected Health Information" (or^'PHI") has the same meaning as provided In the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §.
160.103.

"11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information al'45 C.F.R. Part 164, Subpart C, and amendments

^  ' thereto.

12. "Unsecured Protected Health Information" means Protecled Health Information that Is
not secured by a technology standard' that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and Is
developed or endorsed by a standards developing organization thai is accredited by
the American National.Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR . ,

A. Business.Use and Disclosure of Confidential Informalion.

1. The Contractor must no) use. disclose, maintain or transmit Confidential Inforrnalion
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI In any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a
m
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■  request for disclosure on the basis that It is required by law. in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an oppqrjunity to
consent or object to the disclosure.

3. !f DHHS notifies the Contractor that DHH.S has agreed to be bound by additional
restrictions over and above those uses or disclosures or security Mfeguards of PHI
pursuant to ttie Privacy and Security Rule, the" Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such 'additional
restrictions and must abide by any additional security safeguards.

4.. The Contractor agrees that DHHS Data or derivative there from .disclosed to an End
User must only be used pursuant to the terms of this Contract.

5' The Contractor agrees DHHS Data obtained under this Contract may not'be used for
any'other purposes that are not Indicate in this Conlracl.

6. the Contractor agrees to grant.access to the data to the authorized representatives'
of DHHS for the purpose of inspecting to bonfirm compliance v4th the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA . "

" 1. Application Encryption. If End User' is trahsmitthg DHHS 6ata. .containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowle.dgeable in cyber secuhly and that said
•application's encryption capabilities ensure secure transmission .via tbe'injernet.

[2. ComRuter Disks and Portable Storage Devices. End User may not use computer disks
-  ' .or'portable storage devices, such as a Ihumb^dnve. as a me.l'hod of transmitting .DHHS

data.

■3. Encrypted Email. End User may only employ email to transmit Confidential Data if
.email is encrypted and being sent to and being received by email addresses of

■ persons authorized to receive such Information.
4. Ehcrypled Web, Site. If End User is employing the Web to transmit Confidential

D§ta, the secure socket layers {SSL) must be used ar^d the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File .Hosling Services, also known as File Sharing Site's. End User may not use flip
hosting services, such as Oropbox or Google Cloud Storage, to .transmit
Confidential Data.

■6. Ground Mail Service. End User may ori|y transmit Confidential Data via ;cerf/f/pd ground
mail within the continental U.S. and when'sent to a named individual.

7. Laptops and PDA. If End User is .employing portable devices to .transmit
Confidential Dat^ said devices must be encrypted and password-protected..

8. Open Wireless Networks. End User may not transmit Corifideritlal Data via an .open
OS
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitling vla an open wireless network.

9. Remote User Communication; If End User is employing remote communication to
access or transmit Confidential Data, a virtual private-network (VPN)'must be
■installed on the End User's mobile device(s) or laptop from which information will be ^

'  transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an S'FTP to transmit Confidential Data. End User "will
structure the Folder and access privileges to prevent inappropriate disclosure of
Informalion. SFTP folders and sub-fokJers used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted ©very 24
•hours). I

11. Wireless Devices. If End User is transmitting-Confidential Data via wireless devices, all-
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS . '

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end. the parties must:

•t «

A. Retention •

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services" rendered under this Contract outside of the United
Stales. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service'or cloud storage capabilities, and includes-backup
data and Disaster Recovery locations. ' ■-

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact Stale of NH systems
and/or Department confidential Information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting [^partmenl confidential Informalion. .

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
In a secure location and identified in section IV. A.2

5. The Contractor agrees Co'nfidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. AH servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anli-spyware. and anti-mailware utilities. The environment, as a

V5.LMlupd«l®1tf09/18 ; Conlracloflnlliols
DHHS Inlormadon
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^  whole, must have aggressive Intrusion-detection and firewall protection.

.6. The Contractor-agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

•8. Disposition' -

1. If the Contractor will maintain any Confidential Information on its systems {or its
■ sub-contractor systems), -the Contractor will maintain a documented process for

>; securely disposing of'such data upon request or contract termination; and will
obtain written 'cerlipcation .for any Stale of New Hampshire data destroyed by the
Contractor or any subcontracio/^ .as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use", electronic media" containing. Slate of
New Hampshire .data-shall be rendered unrecoverable via a secure wipe program
In accordance v^th industry-accepted standards for secure deletion and media
sanitization. or othervyjse physically destroying the media (for example,
•.degaussing) as' described in NISI Special Pu^)licalion 800-88. Rev 1, Guidelines •
for Media'Sairiitfzatibn. National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify In writing at
time .of the data destruction, and will provide-written certification to the Department
upon request. The written certification will include alt details necessary to
demonstrate'data has been properly destroyed and validated. Where applicable,
regulatory and professional, standards for retention requirements will be jointly,
evalualed.by the State and Contractor prior to destruction.

2. Unless otheryvise; specified, within thirty (30) days of the termination of tfiis
Contract, Contractor agrees to destroy "all hard copies of Confidential Data using a
secure .method such .as shredding.

3. Unless, otherwise specified, within thirty (30) days of the termination of this
?: / • Conlract, Contractor agrees to completely destroy ail.electrdnic-ConfKJantial Data

by^mearis of data erasure, also known as secure data wiping.

ly. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this'Contract, and any'
derivative data or files, as follows;

'1. The Co.nlracloj" 'Will maintain -proper security controls to protect Department
. confidential ihfd'rrhatior^ collected,, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to; protect. Department
confidential information throughout, the Information lifecycle, where applicable, (from
creation,, transformation, us'e, storage" and secure destruction) regardless of the'
media,used to s.tore'the-da|a (i.e., tape, disk, paper, etc.).

:  ■ 5
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department .confidential information
where applicable.

4. The Contractor will ensure proper security, rhonitoring capabilities are in place to
detect potential security events that can impact State pf^NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for Its End
Users in support of protecting Department cdnfid'erilial information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for Slate of-New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Departmehl to sign and compfy with all applicable
• Stale of New Hampshire and Department system access and.authorizalion policies
and procedures, systems access' forms, and -computer use agreernents as part of
obtaining and maintaining access to any Department system(s). Agreements will.be

■  completed and s.igned by the Coniractpr and any applicable su^conlractprs prior to
system access being authorized,

8. If the Department determiries the Coritraclor Is a Business-Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) yvith the Department and is responsible for maintairiing compliance with the
agreement. ' . '

9. The' Contractor will work with the Department at Its request to corhplele a .System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate lime frarhe at the Departnrients discretion.with agreement by
the Contractor, or the Department may request th'e survey b.e .completed when the
scope of the engagement tjelween the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any .State of Nevy Hampshire
or Department data offshore or outside the boundaries of the United S.tates unless
prior express widen "consent is" obtained from ih.e Information Security Office

•  leadership member within the Department. _

11. Data Security Breach Liability. Iri lhe event of any security breach" Contractor shall
make efforts to investigate the. causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from ihe'Coritraclbr all costs" of response.and recovery from

V5. Last updato lOrtWlB E'WWl K Contractor Initials
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the breach, including but not limited to: credit mpniloiing services, niaillr>g costs.and
costs associated with website and telephone call center services necessary'due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain tt^ privacy and security of PI and PHI at a level and scope that is not jess
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy icct of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 16,0 and 164) that govern protections for Indlyiduaiiy Identinabje health
information and as'applicable under State law.

j  ■ '

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to il. 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 Stale of New Hampshire, .Department of'Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendorfindex.htm
for the Department of Information Techriology policies, guidelines, standards, and
procurement informalion relating to vendors.

,14. Contractor agrees .to maintain a documented breach notification and incident
response process. The Contractor will notify the Slate's Privacy Officer arid the
State's Security Officer of any security breach immediately, at t.he email addresses
provided in Section VI. this includes a confidential information breach, compuUr
securily incident, or suspected breach which affects or includes .any Stale of New
Hampshire systems that connect to the State of New Hampshire .netwof1(.

15. Contractor .must restrict access to the Confidenlial Data obtained under this
Contract to only those authorized End Users who need such DHHS Data 1o
perform their official duties in cbrinection with purposes Identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced In Section'IV A- above,
implemenied to protect Confidenlial Information that is furnished by DHHS
under this Contracl from loss, theft or Inadv.ertent disclosure..

b. safeguard this information at all limes.

c. erisure that laptops and other electronic devlces/rhedla coritalning^PHl, PI, or
PR are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted- and belr^g
sent to and being received by email addresses of persons authorized to
receive such Inforrrialion.

2 ■
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e. limll. disclosure of the Confidential Information to the extent permitted by law.

f. •(jonfldenllal Information received under this Contract arid Individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and lechnologically secure from access by unauthorized persons-
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
blometric identifiers, etc.).

g. only-authorized End Users'may transmit the Confidential Data, including any
derivative files containing personally Identifiable information, and in all cases,
such data must be encrypted at all times Nvhen in Iransil, at rest, or .when
stored oh portable media as required in section above.

h. In all other instances Confidential Data must be maintained, used and
disclosed uslr>g' appropriate safeguards, as determined by a risk-based
assessfTjent of the circumstances involved.

i.' understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential Infofmatlon 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 o'nslte Inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA;
and other applicable laws and Federal regulations until.such time the Confidential Data'
.is, disposed.of in accordance with this Contract.

\  * ^ '

V, LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
•Securily Incidents and Breaches imme'diately, at the email' addresses provided in
Section Vt.

The Contractor miisl further handle and report Incidents and Breaches Inyolyi.ng PHIJn
accordance -with the agency's documented Incident Handling and Breach Notificalion
procedures and In accordance with 42 C.F.R. §§ 431.300 • 306. In addition to, .and
.nptwiths'l.anding. Contractor's compliance with all applicable obligations and procedures,,
Contractor's procedure's must also address how the Contractor will:.

1. Identify Incidents;' •

2. Determine if personally idenlifiable information Is involved inlncidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine, the risk level -of Incidents
and determine risk-based responses to Incidents; and .

0>
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5. Determine whether 'Breach notification is required, and, .if so. identify appropriate
Breach notification m.elhods. timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures. • :

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

Vi. PERSONS TO contact ' ^
A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhbs.nh.gov

8." DHHS Security Offi.cer:

OHHSInformationSecurityOffice@dhhs.nh.gov

[£V5. Laslupdat# I0rt)9/18 ExNWK Conlmctof Iniltoia
DHHS Intonnaiton . .,
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the BEAS Nutrition Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Gibson Center for Senior
Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Goverrior and Executive Council
on June 29. 2022 (Item #45), as amended on April 12, 2023 (Item #31 A), as amended on June 26, 2024
(Item #60), the Contractor agreed to perform certain services based upon the terms and conditions
specified In the Contract as amended and in consideration of certain sums specified; and

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

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

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

June 30. 2027

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

$1,924,431

3. Modify Exhibit C, Payment Terms - Amendment #1, Section 3, to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in
Exhibit B, Scope of Services, and in accordance-with Exhibit C-1, Rate Sheet, Amendment
#3.

4. Modify Exhibit C, Payment Terms - Amendment #1, Section 4 through Subsection 4.3., to read:

4. Payment shall be made as follows:

4.1. The Contractor shall submit monthly claims, as provided by the Department, indicating
the number of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit C-l, Rate
Sheet, Amendment #3.

4.3. The Contractor shall submit monthly claims in the Department's electronic billing
system, within 15 calendar days from the end of the month in which services were
provided.

5. Modify Exhibit C-1, Rate Sheet Amendment #2, by replacing it in its entirety with Exhibit C-1, Rate
Sheet, Amendment #3, which is attached hereto and incorporated by reference herein.

-OS

Gibson Center for Senior Services, Inc. Contractor Initials

RFA-2023-BEAS-04-BEASN-02-A03 Page 1 of 3
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1. 2025, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

2/24/2025

Date

'DACuSignid by:

TStivWt.

4a3aAa«ai<apr4M,, ,

Name: i ssa Hardy

Title. Director, dltss

2/20/2025

Date

Gibson Center for Senior Services, Inc.

— DocuSlgnsd by:

.BCB127A0ffB«UBE.

Name: Barbara w. Campbell

President, Board of Directors

Gibson Center for Senior Services, Inc.

RFA-2023-BEAS-04-BEASN-02-A03 Page 2 of 3
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'  I

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

PDecuSkonvd by;
7497^^811 ilMliiaO.,

Date Name: cuarino

Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Gibson Center for Senior Services, inc.

RFA-2023-BEAS-04-BEASN-02-A03 Page 3 of 3
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Exhibit C-1, Rale Sheet Amendment 13

7/1/2022 throuph 06/30/2023 Service Units

Nutrition Service Unit Typo

Total # of Units of

Service antlclpatec
to be delivered. Rate per Servic

Total Amount of Funding
being Requested for each

Title IIIC2 HQ Meals Per Meal 19.800.0)  $8.11 $  160.578.00
Title IIIC1 Conq Meals Per Meal 7,200.03  $8.11 S  58 392 00
Title XX HQ Meals Per Meal 5.100.0 1  $8.11 S  41 361 00
ARP Title IIIC2HD Meals Per Meal 5,400.0(t  $8.11 $  43,794 00
ARP Title IIIC1 Conq Meals Per Meal 5.500,0()  $8.11 $  44.605.00ARP Title IIIC1 Cong Meals ADDTL Per Meal o.oc)  $8.11 $
ARP HCBS Per Meal 40.0( $8.11 $  324 40

Subtotal $  349.054.40

7/1/2023 through 06/30/2024 Service Units

Nutrition Service Unit Type

Total # of Units of

Service anticipated
to be delivered. Rate per Service

Total Amount of Funding
being Requested for each

Title IIIC2 HD Meals Per Meal 19.800 $8.11 $  160.578.00Title IIIC1 Cong Meals Per Meal 7.200 $8.11 $  58,392.00
Title XX HD Meals Per Meal 5.100 $8.11 $  41.361 00
ARP Title IIIC2HD Meals Per Meal 5.400 $8.11 $  43,794 00
ARP Title IIIC1 Cong Meals Per Meal 5.500 $8.11 $  44.605.00
ARP Title IIIC1 Cong Meals ADDTl Per Meal 0 $8.11 $
ARP HCBS Per Meal 159 $8.11 $  1,289 49
HB2- 7872 Per Meal 38,059 $0.57 $  21.693.63
HB2- 9255 Per Meal 5,100 $0.57 S  2.907.00

V Subtotal $  374.620.12

7/1/2024 through 06/30/2025 Service Units

Nutrition Service Unit Type

Total # of Units of

Service anticipated
to be delivered. Rate per Service

Total Amount of Funding
being Requested for each

Title IIIC2 HD Meals Per Meal 21.190 $8.68 $  183,929.20
Title IIICI Cong Meals Per Meal 4.036 $8.68 S  35.032.48
Title XX HD Meals Per Meal 4.951 $8.68 $  42.974,68
ARP Title IIIC2 HD Meals Per Meal 0 $8.68 $
ARP Title IIICI Conq Meals Per Meal 0 $8.68 $
ARP Title IIIC1 Conq Meals ADDTl Per Meal 0 $8.68 $
ARP HCBS Per Meal 0 $6.68 $
HB2- 7872 Per Meal 11.240 $8.68 $  97.563.20
HB2-9255 Per Meal 4,695 $8.68 $  40,752 60

Subtotal $  400.252.16

7/1/2025 through 36/30/2026 Service Units

Nutrition Service Unit Type

Total # of Units of

Service anticipated
to be delivered. Rate per Service

Total Amount of Funding
being Requested for each

Title IIIC2 HD Meals Per Meal 25.389 $8.68 $  220.376 52
Title IIICI Cong Meals Per Meal 11.077 $8.68 $  96 148 36
Title XX HD Meals Per Meal 9.646 $8.68 $  83.727 28
H82- 7872 ^er Meal 0 $8.68 $
HB2-9255 =>er Meal 0 $8.68 $

Subtotal S  400.252.16

7/1/2026 through 06/30/2027 Service Units

Nutrition Service Unit Type

Total # of Units of

service anticipated
to be delivered. Rate per Service

Total Amount of Funding
being Requested for each

Service
Title IIIC2 HD Meals |=>er Meal 25,389 $8.68 $  220,376 52
Title IIICI Conq Meals 1*er Meal ./ 11.077 $8.68 $  96.148.36
Title XX HD Meals j'er Meal 9.646 $8.68 $  83 727 28
HB2- 7872 |*er Meal 0 $8.68 $
HB2- 9255 F̂ er Meal 0 $8.68 )

Subtotal S  400.252.16

Total 1,924.431.00

RFA-2023-BEAS-Od-BEASN-02-A03

Gibson Center for Senior Services. Inc.

Contractor Initials

y—08

Date.

2/20/2025
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. ScanJan, Secrelary of State of the State of New Hampshire, do hereby certify that GrosON CENTER FOR SENIOR
SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on October 10,
1979.1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good
standing as far as this office is concerned.

Business ID: 60369

Certificate Number: 0007057590

s
■9
6^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 19th day of February A.D. 2025.

David M. Scanlan

Secrelary of Suite
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CERTIFICATE OF AUTHORITY
I  ij

hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretar>^ffice^f ^ ^ .
(Corporation/LLC Name)

\

2. The following is a tme copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
® ° 2Q2y . at which a quorum of the Directors/shareholders were present and voting

j  (Date) ^

That (may list rhore than one person)
([)Jatne:and Titie^of C^tractgjgh^^^

IS duly authonzedlon behalf of to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position{s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire
all such limitations are expressly stated herein.

Dated. -v

.ature of Elected Officer
N^e: Jon/) Tut^
Title: /"

Rev. 03/24/20
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ACORCy CERTIFICATE OF LIABILITY INSURANCE
OATB (MKUOCVYYrV)

02'ia/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFiCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(los) mutt have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS VVAIVED, subject to the torms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementfs).

PROOUCeR ' ^
)  {

Chelmers Insurance Group - North Conway

PC Box 2460 ij

North Conway NH 03680

SiME*" Heather Clemont. CiC
Kp.,,- {603)356-8928 (603) 356-6934
ADtwess- NClementachalmerslniuranceGfoup.com

mSURERISl AFFORCHNO COVERASa NACf

INSURER A: Acadia Insurance Coffi^ny 31325'

INSURSD

Git)Son Center (or Senior Services. Inc.

PC Box 655

North Convey NH 03860-0855

INSURER D: Union Insurance CompSRy' 25844

INSURERC:

INSURER 0:

INSURER e: '

INSURER F :

COVERAGES CERTIFICATE NUMBER: 24/25 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT.THF POI.ICIES 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 WTTH 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
mm— SOSRSDDL MLieVSM
LTH TYPE OF INSURANCE ii^ POLICY NUMBER IMM/ODATYY) IMM/PDATYYl

COMMERCIAL GENERAL LIABIUTY

CLA1M8-MA0E X OCCUR
each'occurrence
ituuMseTowontD-—
PREMISES fe» OMu«t»ne«l

CPA00113iB-40 05/01/2024 05/01/2025

MEO EXP tAnr ont pf»an)

PERSONAL & AOV INJURY

CENIAOOREGATE UMirAPPLIES PER:

PRO
JECrX POLICY □ □

OTHER;

GENERAL AOOREQATE

PRODUCTS • COMP/OP AGO

1.000.000

300.000

5.000

1.000,000

2.000.000

2.000.000

AUTOMOBILE LIAULITY

ANY AUTO

X

COMBINED SINGLE LMlY
I El FWAMWl I 1,000.000

BODILY INJURY (Pk pinaA)
OWNED
AUTOS ONLY
Hired
AUTOS ONLY

X
X

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

C/KA00113SS-41 05/01/2024 05/01/2025 BODILY INJURY (Plf leeWinO

PROPERTY DAMAGE
iPif icddiwl

Uninsured motorist Bl- S 1.000,000

X UMBRELLA LIAS

EXCESS LIAB

DED '

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 1.000,000

CUAOO11360-4O 05/01/2024 05rt)1/2025 1.000.000

RETENTION S
WORKERS COMPENSATION
ANOEKPLOYERrUABUTY
ANY PROPWETORffiARTNSR/EXECUTTVE
OFFCERIUEMBER EXCLUOEO?
IMinSatory in NH)
llTti, dncnb* undw i
DESCRIPTION OF OPERATIONS b«l«w

0
statute

OTH.
£B^

NMCAOOl 8862-40 05/01/2024 05/01/2025 E.L EACH ACCIDENT 500.000

E.L. DISEASE ■ EA EMPLOYEE '500.000-

E.L DISEASE • POUCY UUIT 600,000

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (ACORO 101, Addlllonal Rimlrti't Bchiduii, mty biitUchtd ir men ipiei it ridulnd)
Operallons; Sodsl Services for Senior Citizens

CERTIFICATE HOLDER CANCELLATION
1'
1

(Stale of New|^Hempshire

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

NH Dept of Health & Human Svcs

129 Pleasant'Street

_

AUTHORIZED REPRESENTATIVE

Concord |
1  . J

NH 03301-3657

ACORD 25 (2016/03)
€> 1988'2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo arc roglstored marks of ACORD
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1 he mission ot the Gibson Center for Senior Services is to offer programs that enable seniors in New Mampshirc's
Northern Camill County to live independently and actively, with purpose and dignity..
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=Vachon Clukay CHRriF;£D PVBLiC ACCOUNTANTS
"P^ 608 Chcsinui Street • Manchester, New Hampshire 03104

I 1 (603)622-7070 • Fax:(603) 622-1452 ♦ wNs^v.vachonclukay.com

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Gibson Center for Senior Services, Inc. and Affiliate

Opinion

We have audited the accompanying consolidated financial statements of the Gibson Center for Senior
Services, Inc. (a nonprofit organization) and Affiliate, which comprise the consolidated statements of
financial position as of June 30, 2024 and 2023, and the related consolidated statements of activities,
functional expenses, and cash flows for the years then ended, and the related notes to the consolidated
financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of Gibson Center for Senior Services, Inc. and Affiliate as of June 30,2024 and 2023,
and the changes in their net assets and their cash flows for the years then ended in accordance with
accounting principles generally accepted in the United States of America.

Basis for Opinion I

Wc conducted our audits in accordance with auditing standards generally accepted in the United Stales of
America. Our responsibilities under those standards are further described in the Auditor's Responsibilities
for the Audit of the Financial Statements section of our report. We arc required to be independent of Gibson
Center for Senior Seivices, Inc. and Afflliate and to meet our other ethical responsibilities in accordance
with the relevant ethical requirements relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

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

In preparing the.consolidated financial statements, management is required to evaluate whether there arc
conditions or events, considered in the aggregate, that raise substantial doubt about Gibson Center for
Senior Services, Inc. and Affiliate's ability to continue as a going concern within one year after the date
that the consolidated financial statements are available to be issued.

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives arc to obtain reasonable assurance about whether the consolidated financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's report
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance
and therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing
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standards will always detect a material misstatemcnl when it exists. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.

Misstatcments are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the consolidated financial
statements.

In performing an audit in accordance with generally accepted auditing standards, we:

Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the consolidated financial statements. '

•  Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion oh the
effectiveness of Gibson Center for Senior Services, Inc. and Affiliate's internal control.
Accordingly, no such opinion is expressed.

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

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Gibson Center for Senior Services, Inc. and Affiliate's ability to
continue as a going concern for a reasonable period of time.

Wc are required "to communicate with those charged with governance regarding, among other matters, the
planned seope and timing.of the audit, significant audit findings, and certain internal control related matters
that we identified during the audit.

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The consolidating financial statements are presented for purposes of additional analysis and are
not a required part of the consolidated financial statements.'Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records used
to prepare the consolidated financial statements. The information has been subjected to the auditing
procedures applied in the audit of the consolidated financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the consolidated financial statements or to the consolidated financial statements
themselves, and other additional procedures in accordance with auditing standards generally accepted in
the United States of America. In our opinion, the infonnation is fairly stated, in all material respects,- in
relation to the consolidated financial statements as a whole.

Manchester, New Hampshire
October 2, 2024 f
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

June 30,2024 and 2023

2024 2023

ASSETS

CURRENT ASSETS;

Cash and cash equivalents $ 452,273 $ . 488,655
Investments 336,013 281,630
Accounts receivable 89,095 74,229
Prepaid expenses 30,293 35,095

Inventory 2,397 2,397

TOTAL CURRENT ASSETS 910,071 882,006

NONCURRENT ASSETS:

New Hampshire Charitable Foundation Restricted Fund 924,487 874,853

Property and equipment, net 2,678,030 2,674,064

TOTAL NONCURRENT ASSETS 3,602,517 3,548,917

TOTAL ASSETS $ 4,512,588 $ 4,430,923

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable $ 30,966 $ 48,881
Accrued expenses 55,601 60,001
Security deposit payable 12,712 1 1,935

Current ponion of mortgage note payable 24,168 21,085

TOTAL CURRENT LIABILITIES 123,447 141.902

NONCURRENT LIABILITIES:

Mortgage note payable, less current portion 24,210

TOTAL NONCURRENT LIABILITIES ^ , 24,210

TOTAL LIABILITIES 123,447 166,1 12

NET ASSETS:

Without donor restrictions:

Undesignated 3,445,922 3,356,991
Board reserved for capital acquisitions 925,627 875,939

With donor restrictions:

Purpose restrictions 17,592. 31,881

TOTAL NET ASSETS 4,389,141 4,264,81 1

TOTAL LIABILITIES AND NET ASSETS $ 4,512,588 $ 4,430,923

See notes to consolidated financial statements
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATED STATEMENTS OF ACTIVITIES
For the Years Ended June 30, 2024 and 2023

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS
Grants

Net assets released from donor restrictions

INCREASE (DECREASE) IN NET ASSETS
WITH DONOR RESTRICTIONS

CHANGE IN NET ASSETS

NET ASSETS, July I
NET ASSETS, June 30

(14,289)

(14.289)

124,330

4,264,811

2024 2023

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS
REVENUE AND SUPPORT ,

Fees and grants from governmental agencies $  602,893 $  416,618
Town appropriations 55,500 55,500
Contributions 265,992 267,167
Fundraising 35,168 65,135
Thrift shop sales 131,841 133,151
Rental income 185,650 165,550
Interest and dividend income 12,934 6,060
Other income 31,607 95,791
Gain (Loss) on sale of assets (1.851) (8,158)
Net realized and unrealized gain (loss) on investments 138,490 76,405
Net assets released from donor restrictions 14,289 46,458

TOTAL REVENUE AND SUPPORT

WITI-IOUT DONOR RESTRICTIONS 1,472,513 1,319,677

EXPENSES

Program Services;

Nutrition 479,875 446,313
Transportation ,  130,080 119,871
Social and Educational 146,145 152,834
Age-Friendly 10,000 .

Total Program Services 766,100 719,018
Supporting Services:

Management and General 377,91 1 382,485
Fundraising 189,883 177,668

Total Supporting Services 567,794 560,153
TOTAL EXPENSES 1,333,894 I.279;l7i

INCREASE (DECREASE) IN NET ASSETS r

WITHOUT DONOR RESTRICTIONS 138,619 40,506

25,750'
(46,458)

(20,708)

19,798

4,245,013

$  4,389,141 $ 4,264,81 1

See noles to consolidated financial statements

2
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

For the Year Ended June 30, 2024

Prosram Services Supporting Services

Salaries and wages
Nutrition

S  278.384

Transoortation

S  55,736

Social and

Educational

S  80.773

Ace-Friendlv

S

Total

Program
Services

S  414.893

Management

and

General

S  70,289

Fund

Raisine

S  107,828 S

Total

Supporting

Services

178.117

Total

Rxnenses

S  593,010
Payroll ta.xcs 21,425 4,195 5.707 . 31.327 5,305 8.034 13.339 44.666

Employee benefits 21.37! 2,818 16.192 - 40.381 7.759 11.273 19.032 59.413

Total Salaries and

Related Expenses 321.180 62,749 102.672 - 486.601 83,353 127,135 210.488 697,089
Food 62,318 . . . 62.318 . - - 62,318

Direct program expenses 36.015 25,712 34.559 9.700 105.986 ,39 24.295 24.334 130,320

Travel 26 109 . . 135 328 - 328 463

Conferences and training 2.869 - 95 - 2.964 222 787 1.009 3,973
Insurance _ 7.870 2,818 2.818 . 13.506 16,227 3.004 19.231 32.737

Telephone 1,021 383 563 - 1.967 1,497 383 1.880 3,847

Professional services 4.424 1,661 11.661 . 7.746 9,366 28,861 38.227 45,973

Postage 132 - - - 132 555 8 563 695

Office expenses 9.688 1,288 1,797 300 13.073 7,572 4.136 11.708 24.781

Public relations/communications 1.167 - 1.980 . 3.147 . 575 575 3,722

Special events . . . . . - 699 699 699

Utilities 15.214 2,580 . . 17.794 33.245 - 33.245 51,039

Repairs and maintenance 17,951 3.339 - - 21,290 76.192 . 76,192 97,482

Foundation and investment expenses . . . . - 8,421 - 8.421 8.421

Interest expense - - - - - 2,010 . 2,010 2,010
Payments in lieu of real estate taxes - - - - - 16,209 . 16.209 16,209

Total Expenses Before

Depreciation 479.875 100.639 146.145 10.000 736,659 255,236 189.883 445.119 1.181,778

Depreciation expense - 29,441 - - 29.441 122.675 . 122,675 152,116

Total Expenses S  479.875 S 130,080 S  146.145 S 10,000 S  766,100 S  377,911 S  189.883 s 567.794 S  1.333,894

See notes to consolidated financial statements

3
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
For the Year EndedJune 30, 2023

Program Services Supporting Services

Social and

Niilrilion Transoortatinn Educational
Salaries and wages S- 256.357 S 49,909 S  65.779
Payroll taxes 19,548 3.749 4,959
Employee benefits - 19.213 2.615 15,448

Total Salaries and

Related Expenses 295,118 56.273 86.186
Food 59,364 . .

Direct program expenses 29.917 22,255 58,901
Travel . . .

Conferences and training 1,868
Insurance 7,209 2,572 2,572
Telephone 873 326 776
Professional services 4,019 1,509 1,509
Postage 257 . .

Office expenses 10.103 1,609 2,260
Public relations/communications 462 . 630
Special events . .

Utilities 18,366 3,086 .

Repairs and maintenance 18,757 2.800 .

Foundation and investment expenses . .

Interest expense -
. .

Payments in lieu of real estate taxes - - .

Total E.\pcnses Before
Depreciation 446.313 90,430 152.834

Depreciation expense . 29,44! -

Total Expenses S  446,313 S 119.871 S  152,834

Agc-Friendiv

Total Management Total

Program and Fund Supporting Total
Services General Raisinu Services Expenses

S  372,045 S  71,473 S 92.662 S  164,135 S  536,180
28,256 5.306 6.992 12.298 z' 40,554
37.276 9.860 17,883 27,743 65,019

437,577 86,639 117.537 204,176 641,753
59,364

- - . 59.364
111,073 46 24.048 24,094 135,167

- 452 . 452 452
1.868 125 . 125 1.993

12.353 14.434 2,707 17,141 29.494
1,975 1,047 326 1.373 3,348
7.037 6,840 22,098 28,938 35,975
257 529 149 678 935

13,972 3,149 4.204 7.353 21,325
1,092

• 963 963 2.055

• - 5,636 5,636 5.636
21,452 48,193 . 48,193 69,645
21,557 74.504 /

- 74.504 96,061
- 7,813 • 7.813 7,813
- 3,161 - 3,161 3,161
- 15,497 - 15,497 15,497

689,577 262,429 177.668 440.097 1,129,674
29,441 120.056 . 120,056 149.497

S  719.018 S  382.485 s 177,668 S  560.153 S  1.279.171

See noles to consolidated financial statements

4
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATED STATEMENTS OF CASH FLOWS

For the Years Ended June 30, 2024 and 2023

CASH FLOWS FROM OPERATING ACTIVITIES

Cash received from grants and contributions
Interest income received

Other income received

Cash paid to employees

Cash paid to suppliers
Payments in lieu of tax
Interest paid

Net Cash Provided by Operating Activities

2024

$  1,045,923

8,153

261,391

(597,482)

(589,458)
(16,209)
(1.667)

110,651

2023

$  731,303

3,839

507,668
(518,837)

(588,739)

(15,497)
(3,161)

116,576

CASH FLOWS FROM INVESTING ACTIVITIES

Distributions from New Hampshire Charitable Foundation
Redemption of investments

Purchases of property and equipment
Net Cash Provided (Used) for Investing Activities

32,028

(157,934)

(125,906)

34,264

165,959
(140,971)

59,252

CASH FLOWS FROM FINANCING ACTIVITIES

Payments on mortgage note payable
Net Cash Used for Financing Activities

(21,127)

(21,127)
(19,976)

(19,976)

NET INCREASE (DECREASE) IN CASH AND EQUIVALENTS (36,382) 155,852

CASH AND EQUIVALENTS, July 1 488,655 332,803

CASH AND EQUIVALENTS, June 30 $  452,273 S  488,655

NON-CASH INVESTING AND FINANCING TRANSACTIONS

Net change in value of restricted funds held by NHCF $  81,662 ;E  39,149

Net change in fair value of investments $  54,383 :5  33,202

Net book value of disposed property and equipment $  1,852 ;E

Prior period deposit on capitalized assets $  - :E  41,095

See notes to consolidated financial statements

5
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

For the Years Ended June 30, 2024 and 2023

NOTE 1—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

The Gibson Center for Senior Services, Inc. (the "Organization") was founded on October 1, 1979 and
subsequently incorporated on November 15, 1988 as a non-profit organization. The Organization offers
an evolving array of programs and services to both active and passive senior residents of Northern Carroll
County New Hampshire. The Organization services the needs of senior residents through nutrition
programs, transportation programs for the elderly and disabled, and social and educational programs,
which are designed to enable them to stay actively involved in their communities.

Affiliate

In May 2005, the Organization established Silver Lake Senior Housing Corporation (the Affiliate), a non
profit.organization, for the purpose of acquiring land and buildings located in Madison, New Hampshire.
The Affiliate operates a senior residential facility. The operation of Silver Lake Landing began July 22,
2005.

Accounting Policies

The accounting policies of the Gibson Center for Senior Services, Inc. and Affiliate conform to
accounting principles generally accepted in the United States of America as applicable to non-profit
organizations except as indicated hereafter. All significant inter-company transactions and balances have
been eliminated for the consolidated financial statement presentation. The following is a summary of
significant accounting policies.

Basis of Accounting

The consolidated financial statements have been prepared on the accrual basis of accounting.

Basis of Presentation

The consolidated financial statements have been prepared in accordance with the reporting
pronouncements pertaining to Not-for-Profit Entities included within the FASB Accounting Standards
Codification. The Organization is required to report information regarding its financial position and
activities according to the following net asset classifications:

Net Assets Wilhout Donor Reslrictions - Net assets available for use in general operations and not subject
to donor or certain grantor reslrictions. The governing board has designated, from net assets without
donor restrictions, net assets for capital acquisition reser\'e.

Net Assets With Donor Reslrictions - Net assets subject to donor or certain grantor imposed restrictions.
Some donor-imposed restrictions are temporary in nature, such as those that will be met by the passage of
time or other events specified by the donor. Other donor-imposed restrictions are perpetual in nature,
where the donor stipulates that resources be maintained in perpetuity. Donor-imposed restrictions are
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2024 and 2023

released when a restriction expires, that is, when the stipulated time has elapsed, when the stipulated
purpose for which the resource was restricted has been fulfilled, or both.

I

I

Recognition of Contributions and Donor Restrictions

Contributions are recognized when the donor makes a promise to give to the Organization that is, in
substance, unconditional. The Organization reports contributions restricted by donors as increases in net
assets without donor restrictions if the restrictions expire (that is, when a stipulated time restriction ends
or purpose restriction is accomplished) in the reporting period in which the revenue is recognized. All
other donor restricted contributions are reported as increases in net assets with donor restrictions,
depending on the nature of the restrictions. When a restriction expires, net assets with donor restrictions
are reclassified to net assets without donor restrictions and reported in the statements of activities as net
assets released from restrictions.

Recognition of Contributed Nonfinancial Assets

The Organization receives donated services from a variety of unpaid volunteers assisting with meal
deliveries to the elderly and disabled, operations at the thrift shop, and other administrative tasks. No
amounts have been recognized in the consolidated financial statements for these donated services because
the accounting criteria for recognition of such volunteer efforts have not been satisfied.

Additionally, the Organization operates a thrift shop in which all items sold in the shop have been
donated. The fair value of the. donated goods is indeterminable until time of sale. Revenue recognized
pertaining to the operation of the thrift shop, and included within thrift shop sales revenue, for the years
ended June 30, 2024 and 2023 was $131,841 and $133,151, respectively.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a functional basis in the
statements of activities. The statements of functional expenses present the natural classification detail of
expenses by function.

The consolidated financial statements report certain categories of expenses that are attributed to more than
one program or supporting function. Accordingly, certain indirect costs have been allocated among the
programs and supporting services benefited. Salary and wage expenses, employee benefits, and payroll
taxes are allocated based on annual evaluations of individual employee roles and responsibilities. Non-
wage and wage related expenses not directly attributable to a single function have been allocated to
prograjTi and support services based on the following ratios:
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2024 and 2023

Telephone

Office expenses

Professiohal services

Insurance

Utilities

Repairs and maintenance

Nutrition

40%

40%

40%

60%

60%

60% ̂

Social and

Transportation Educational

15%

15%

15%

15%

15%

15%

15%

15%

15%

Management

and

General

15%

15%

15%

25%

25%

25%

Fundraisine

15%

15%

15%

Cash and Cash Equivalents '
■A

For the purpose of the statements of cash flows, cash and equivalents consist of demand deposits, cash on
hand and all highly liquid investments with a maturity of 90 days or less.

Investments

Investments consisting of fixed income mutual funds and equity mutual funds are carried at their market
value at June 30, 2024 and June 30, 2023. Interest income is reflected in the statements of activities.

At June 30, 2024 and 2023, the market value of investments consists of the following:

Fixedrincomc mutual funds

Equity mutual funds
Total assets at fair value

2024 2023

S  78,633 S 70,428
257,380 21 1,202

$  336,013 S 281,630

Contributions Receivable

Unconditional pledges are recorded as made. These amounts are recorded at the present ivaluc of the
estimated fair value. Conditional pledges are recognized only when the conditions on which they depend
are substantially met and the pledges become unconditional. All contributions receivable arc considered
collectible and expected to be received within one year.

Inventory

Inventory consists of maintenance supplies on hand and is valued at the lower of cost (determined on the
first-in, flrst-out method) or net realizable value. Food purchases are recorded as an expense in the period
purchased. Food inventory, if any, at year end is not material to the consolidated financial statements.

Property and Equipment ,■

Property and equipment are stated at cost. Donated property and equipment is recorded at fair value
determined as of the date of the donation. The Organization's policy is to capitalize expenditures for
major improvements and to charge to operations currently for expenditures which do not extend the lives
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2024 and 2023

of related assets in the period incurred. Depreciation is computed using the straight-line method at rates
intended to amortize the cost of related assets over their estimated useful lives as follows:

Years

Land inprovemenls 5-39

Building and building improvements ' 5-40

Equipment and vehicles 3-15

Furniture and fixtures 5-39

Accrued Earned Time

All full-time and part-time employees accrue earned time as they provide services. Earned time is accrued
at a rate dependent upon length of service. Upon termination of employment, any accrued/unused earned
time will be paid at current rates of pay, except for employees who have been employed for less than 60
days.

Revenue and Revenue Recognition

The Organization recognizes contributions, donations and miscellaneous income when cash is received.
Conditional promises to give, that is, those with a measurable performance or other barrier and a right of
return, are not recognized until the conditions on which they depend have been met.

The Organization also has revenue derived from cost-reimbursable federal and state contracts and grants,
which are conditional upon certain performance requirements and/or incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue without donor restrictions when the Organization
has met those performance requirements or incurred expenditures in compliance with the specifle contract
or grant provisions. Amounts received prior to meeting performance requirements or incurring qualifying
expenditures are reported as revenue with donor restrictions and amounts not yet received, but already
awarded are recorded as grants and contracts receivable.

The Organization recognizes revenue from contracts with customers in the form of rental income and
thrift shop sales.

The following tables provide infonnation about balances of reeeivables, contract assets and contract
liabilities associated with contracts with customers for the years ended June 30, 2024 and 2023:

Contract Contract

Receivables Assets Liabilities

June 30,2024 S - $ - $ -

June 30,2023 S - S - $ -

June 30,2022 S - S - S 750



Docusign Envelope 10: 5A19BDFD-685D-4BB2-895C-63C0050D2FAB

GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2024 and 2023

Rental Income

Rental charges are invoiced monthly to residents of Silver Lake Senior Housing Corporation. The
Organization recognizes revenue for rental income over time based on resident occupancy. Rental fees
collected in advance of the period of occupancy are deferred.

Thrift Shop Sales

Revenues recognized through thrift shop sales are recognized at the point in time the sale takes place. All
sales are paid in full at the point of sale. No contract related assets or liabilities are reported in relation to
these transactions.

Credit Loss Expense

The Organization uses the reserve method for accounting for credit losses. No allowance for credit losses
has been recorded as of June 30, 2024 and 2023, because management of the Organization believes that
all outstanding receivables are fully collectible.

Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United Stales of America requires management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those estimates.'

Fair Value of Financial Instruments

Cash and cash equivalents, accounts receivable, accounts payable and accrued expenses are carried in the
consolidated financial statements at amounts which approximate fair value due to the inherently short-
term nature of the transactions. The fair values determined for financial instruments arc estimates,, which
for certain accounts may differ significantly from the amounts that could be realized upon immediate
liquidation.

Income Taxes

The Organization and its Affiliate are exempt from Federal income taxes under Section 50i(c)(3) of the
Internal Revenue Code and are also exempt from State of New Hampshire income taxes and, therefore,
have made no provision for Federal or Slate income taxes. In addition, the Organization and its Affiliate
have been determined by the Internal Revenue Service not to be a "Private Foundation" within the
meaning of Section 509(a) of the Code. The Organization and its Affiliate are annually required to file a
Return of Organization Exempt from Income Tax (Fonn 990) with the IRS.

FASB Accounting Standards Codification Topic 740 entitled Accounting for Income Taxes requires the
Organization and its Affiliate to report uncertain tax positions for financial reporting purposes. The
Organization and its Affiliate had no uncertain lax positions as of June 30, 2024, and accordingly do not
have any unrecognized tax benefits that need to be recognized or disclosed in the financial statements.

10
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2024 and 2023

During the years ended June 30, 2024, and 2023, the Organization had unrelated business income from
advertising, copier fees, and room usage fees. No provision has been made in these consolidated financial
statements for accrued unrelated business income taxes as the amounts are not material.

NOTE 2—ADOPTION OF ACCOUNTING STANDARDS

In June 2016, the FASB issued ASU 2016-13, Financial Instruments - Credit Losses (Topic 326). The
objective of Topic 326 is to provide useful information for decision making, by considering expected
credit losses on financial instruments. It requires financial assets which are measured on an amortized cost
basis to be presented at the net amount expected to be collected. The adoption did not have a material
impact on the Organization's consolidated statements of financial position, activities, functional expenses,
or the statements of cash flows.

NOTE 3—LIQUIDITY AND AVAILABILITY

The Organization regularly monitors the availability of resources required to meet its operating needs and
other contractual commitments. The Board of Directors periodically review and adjust the spending
policy through the budgeting process based on the operational and developmental needs of the
Organization. Cash reserves in excess of daily operational needs may be invested in ceitificatcs of
deposit.

The following table reflects the Organization's financial assets as of June 30, 2024 and 2023, reduced by
amounts that are not available to meet general expenditures within one year of the statement of financial
position date because'of donor and other restrictions or internal board designations. Amounts not
available include the board designated capital reserve. In the event the need arises to utilize the board
designated reserve funds for liquidity purposes, the reserves could be drawn upon through
recommendation of the Finance Committee and approval by the Board of Directors.

Financial assets available for general expenditure, reduced by donor or other restrictions limiting their
use, within one year of the balance sheet date, comprise the following:

2024 2023

Cash and cash equivalents $  452,273 •$ 488,655

Investments 336,013 • 281,630

Accounts receivable 89,095 74,229

Total Financial Assets 877,381 844,514
Less:

Net assets with donor restrictions (17,592) (31,881)
Financial assets included in Board designated capital reserve (1,140) (1,086)

Financial Assets Available to Meet Cash Needs

forGcncral Expenditures Within One Year $  858,649 $ 811,547
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2024 and 2023

NOTE 4—CONCENTRATION OF CREDIT RISK

The Organization and its Affiliate maintain bank deposits at a local financial institution located in New
Hampshire. The Organization and its Affiliate's demand deposits are insured by the Federal Deposit
Insurance Corporation (FDIC) up to a total of $250,000. Certificates of deposit maintained by the
Organization and its Affiliate are also insured by the FDIC up to a total of $250,000. The Organization
has entered into agreements with the financial institution to provide collateral against deposits in excess
of FDIC limits. As of June 30, 2024, all the Organizations deposits were insured or collateralizcd.
Deposits of the AlTlliatc were fully insured as of June 30, 2024.

NOTES—INVESTMENTS '
1

Fair Value Measurements

The Organization and its Affiliate report under the Fair Value Measurements pronouncements of the
FASB Accounting Standards Codification (FASB ASC 820) which establishes a framework for
measuring fair value. That framework provides a fair value hierarchy that prioritizes the inputs of
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (level 1 measurement) and the lowest
priority to unobservablc inputs (level 3 measurements). The three levels of the fair value hierarchy are
described below.

Level I: Inputs to the valuation methodology are unadjusted, quoted prices in active markets for identical
assets or liabilities at the measurement date.

Level 2: Inputs to the valuation include:

•  Quoted prices for similar assets or liabilities in active markets;
•  Quoted prices for identical or similar assets or liabilities that are not active;
•  Inputs other than quoted prices that are observable for the asset or liability;

Inputs that arc derived principally from or corroborated by observable market data by
correlation or other means.

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

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

The asset s or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used need
to maximize the use of observable inputs and minimize the use of unobservablc inputs at the closing price
reported on the active market on which the individual securities are traded.

Following is a description of the valuation methodologies used for assets measured at fair value.

Fixed-income and Equity Mutual Funds: Valued based on quoted prices for identical investments in
active markets.

12
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2024 and 2023

New Hampshire Charitable Foundation Restricted Fund: Valued using the fair value of the assets held in
the trust as reported by the New Hampshire Charitable Foundation (NHCF) at year end. The Organization
considers the measurement of its beneficial interest in the trusts to be a Level 3 measurement within the
fair value hierarchy because even though that measurement is based on the unadjusted fair values of the
trust assets reported by the trustee, the Organization will never receive those individual assets or have the
ability to direct the redemption or investment of them.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Organization believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result in a
different fair value measurement at the reporting date.

The following tables set forth by level, within the fair value hierarchy, the Organization and its Affiliate's
investments measured at fair value on a recurring basis:

Fixcd-incomc mutual funds

Equity mutual funds

NHCF Restricted Fund

Total assets at fairvalue

Fixcd-ineome mutual funds

Equity mutual funds

NHCF Restricted Fund

Total assets at fair value

Investments at Fair Value as of June 30, 2024

1-evcl I i^vel 2

$  78,633

257,380

$  336,013 £

iiuestmcnts at Fair Value as of June 30, 2023

Level I Level 2

$  70,428

211,202

$ ^1,630 $

Level 3

$  924,487

Level 3

$  874,853

Total

78,633

257,380

924,487

$  924,487 $ 1,260,500

Total

70,428

211,202

874,853'

$  874,853 $ 1,156,483

The reported change in the investments which use fair value measurements that use significant
unobservable inputs (Level 3) is as follows:

2024 2023

Balance at July 1 S  874,853 S  869,968
Contributions received _

Dividend and interest income 5,976 3,759
Realized gain (loss) on investments 32,353 19,522
Unrealized gain (loss) on investments 51,754 23,680

90,083 46,961
Investment fees and expenses (8,420) (7,812)
Total Return - net of investment fees 81,663 39,149
Distributions (32,029) (34,264)

Balance at June 30 S  924,487 S  874,853
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2024 and 2023

NOTE 6—ACCOUNTS RECEIVABLE

Accounts receivable consist of the following at June 30, 2024 and 2023:

Town appropriations

Fees and grants fromgovcmmental agencies

2024

32,250

53,054

2023

32,250

38,138
Other 3,791 3,841

S  89,095 S 74,229

NOTE 7—PROPERTY AND EQUIPMENT

4

Property and equipment at June 30, 2024 and 2023 is as follows:

2024 2023

Organization

Constmction in progress $  106,498
Land and land improvcinents 377,789 $ 377,789
Building and building improvements 1,709,189 1,705,247
Equipincnt and vehicles 409,744 376,009
Furniture and fixtures 77,962 80,588

2,681,182 2,539,633
Less accumulated depreciation (1,203,981) (1.115,727)

$  1,477,201 $ 1,423,906

2024 2023

Afflllatc

Land and land inprovcments $  328,600 $ 328,600
Building and building improvements 1,368,514 1,368,514
Equipment and vehicles 163,831 164,643
Funiiturc and fixtures 109,054 11 1,444

1,969,999 1,973,201
Less accumulated depreciation (769,170) (723,043)

$  1,200,829 $ 1,250,158

2024 2023

Consolidated

Construction in progress $  106,498
Land and land improvements 706,389 $ 706,389
Building and building improvements 3,077,703 3,073,761
Equipment and vehicles 573,575 540,652
Furniture and fixtures 187,016 192,032

_ 4,651,181 4,512,834
Less accumulated depreciation (1,973,151) (1,838,770)

$  2,678,030 $ 2,674,064
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2024 and 2023

NOTE 8—ACCRUED EXPENSES

Aeerued expenses eonsist of the following at June 30, 2024 and 2023:

Accrued salaries

Accrued earned tinic

Miscellaneous accrued expense

2024

S  32,698

22,731

172

2023

S  36,047

23,854

100

55.601 $ ^,001

NOTE 9—MORTGAGE NOTE PAYABLE

At June 30, 2024 and 2023, the mortgage note payable consists of the following:

2024 2023

$300,000 note payable, secured by property, payable in
inonthly installinents ofSl,928 including interest at 5.57%-

-  through July 22,2025. The balance of the note is payable in

full on July 22,2025. $ 24,168 $ 45,295

Following are the maturities of the mortgage note payable as of June 30, 2024:

Year Ending

June 30.

2025

NOTE 10—NET ASSETS WITH DONOR RESTRICTIONS

Amount

$  24,168

Net assets with donor restrictions consist of the following purpose restricted funding at June 30 2024 and
2023:

Capital repairs

Community inprovemcnt projects
Website development

Senior internet connectivity

NOTE 11—CONCENTRATION OF REVENUE RISK

2024

$  14,173

1,187

2,232

S  17,592

2023

15,000

7,913

2,388
6,580

31,881

During the years ended June 30, 2024 and 2023, the Organization received 41% ($602,893) and 32%
($416,618), respectively, of its revenues in the form of federal and state nutrition and transportation fees
and grants from the State of New Hampshire.
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2024 and 2023

Nutrition program grant agreements were entered into with the State of New Hampshire for periods
through June 30, 2025. Transportation program grant agreements were entered into with the State of New
Hampshire for periods through June 30, 2026. Revenue is recognized as services are provided under the
temis of the contract on a reimbursement basis through submission of monthly claims reports.

NOTE 12—RELATED PARTY TRANSACTIONS
./

The Gibson Center for Senior Services, Inc. has a management agreement with Silver Lake Senior
Housing Corporation, its affiliate. The total fees received by the Gibson Center for Senior Services, Inc.
from its affiliate were $27,600, for each of the years ended June 30, 2024 and 2023, respectively, and
have been eliminated for consolidated reporting.

During the year ended June 30, 2024, The Gibson Center for Senior Services, Inc. provided an
unconditional grant of $10,000 to its affiliate for the purpose of capital improvements. This transaction
has been eliminated for consolidation purposes.

During the year ended .lune 30, 2022, The Gibson Center for Senior Services, Inc. provided a loan to its
affiliate, in the amount of $45,000 for the purpose of capital improvements. The affiliate is responsible for
monthly principal and interest payments on the outstanding balance. The outstanding balances as of
June 30, 2024 and June 30, 2023 of $25,118 and $33,864, respectively, and interest paid during the years
then ended of $ 1,195 and $ 1,538, respectively, have been eliminated for consolidated reporting.

NOTE 13—CONTINGENCIES

Grants require fulfillment of certain conditions as set forth in the tenns of the grant contract. Failure to
fulfill grant conditions could result in the return of the funds to grantors. Although that is a possibility, the
Board deems the contingency remote, since by accepting the gifts and their applicable terms it has
accommodated the objectives of the Organization to the provisions of the gift.

NOTE 14—SUBSEQUENT EVENTS

Subsequent events have been evaluated through October 2, 2024, which is the date the consolidated
financial statements were available to be issued.
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FINANCIAL POSITION
June 30,2024

ASSETS

CURRENT ASSETS:

Cash and cash equivalents
investments

Accounts receivable

Due from afTiliatc

Prepaid expenses
Inventory
Investment in alTiliatc

TOTAL CURRENT ASSETS

NONCURRENT ASSETS:

New Mampshire Charitable Foundation Restricted Fund

Property and equipment, net

TOTAL NONCURRENT ASSETS

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable
Accrued expenses
Due to affiliate

Security deposit payable
Current portion of mortgage note payable

TOTAL CURRENT LIABILITIES

NONCURRENT LIABILITIES:

TOTAL NONCURRENT LIABILITIES

TOTAL LIABILITIES

NET ASSETS:

Without donor restrictions:

Undcsignated
Board reser\'cd for capital acquisitions

With donor restrictions:

Purpose restrictions

TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

4,692.899

Gibson Center Silver Lake

for Senior Senior Housing Consolidated
Services. Ine Comoration Eliminations Totals

S  412,596 S  39,677 S  452,273
336,013 336,013
89,095 89,095
25,1 18 S  (25,1 18) .

19,381 10,912 30,293
2,397 2,397

1,485,458 (1,485,458) .

2,367,661 52;986 (1,510,576) 910,071

924,487 924,487
1,477.201 1.200.829 2,678,030

2,401,688 1,200,829 3,602,517

S  4,769,349 S  1,253,815 S  (1,510.576) S  4,512,588

S  20,849 S  10,1 17 $  30,966
55,601 55,601

25,1 18 S  (25,118) .

12,712 12,712
24,168 24.168

76,450 72,115 (25,1 18) 123,447

- -
. .

76,450 72,115 (25,1 18) 123,447

3,756,853 1,174,527 (1,485,458) 3,445,922
925,627 925,627

10,419 7,173 17.592
1,181,700 : 1,485,458) 4,389,141

S  4,769,349 S 1,253,815 S (1,510.576) S 4,512,588
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FINANCIAL POSITION

June 30,2023

ASSETS

CURRENT ASSETS:

Cash and cash equivalents
investments

Accounts receivable

Due from afllliatc

Prepaid expenses
Inventory

Investment in afTiliate

TOTAL CURRENT ASSETS

Gibson Center

for Senior

Services. Inc.

468,208

281,630

74,229

33,864

21,461

1,485.458

2,364,850

Silver Lake

Senior Mousing
Corporation

20,447

13,634

2,397

Eliminations

36,478

(33,864)

(1.485.458)

(1,519,322)

Consolidated

Totals

488,655

281,630

74,229

35,095
2,397

882,006

NONCURRENT ASSETS:

New Hampshire Charitable Foundation Restricted Fund

Property and equipment, net

TOTAL NONCURRENT ASSETS

874,853

1,423,906

2,298,759

1,250,158

1,250,158

874,853

2,674.064

3,548,917

TOTAL ASSETS $  4,663,609 . S 1.286,636 S (1,519,322) S 4,430.923

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable
Accrued expenses
Due to afTiliate

Security deposit payable
Current portion of mortgage note payable

TOTAL CURRENT LIABILITIES

NONCURRENT LIABILITIES:

Mortgage note payable, less current portion
TOTAL NONCURRENT LIABILITIES

TOTAL LIABILITIES

NET ASSETS:

Without donor restrictions:

Undesignaied
Board reserved for capital acquisitions

With donor restrictions;

Purpose restrictions

TOTAL NET ASSETS

S  38,611

60,001

98,612

98,612

3,665,177

875,939

23,881

4,564,997

10,270

33,864

1 1,935

21,085

77.154

24,210

24,210

101,364

1,177,272

8,000

1,185,272

(33,864)

(33,864)

(33,864)

(1,485,458)

(1,485,458)

•$ 48,881

60,001 -

11,935

21,085

141,902

24,210

24,210

166,112

3,356,991

875,939

31,881

4,264,81

TOTAL LIABILITIES AND NET ASSETS S  4,663,609 S 1,286.636 S (1,519,322) S 4,430,923
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF ACTIVITIES

For the Year Ended June 30, 2024

Gibson Center Silver Lake

for Senior Senior Housing Consolidated

Services. Inc Comoration Eliminations Totals

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

REVENUE AND SUPPORT

Fees and grants from governmental agencies $  602,893 S  602,893
Town appropriations 55,500 55,500
Contributions 254,092 S  11,900 265,992
Fundraising 35,168 35,168
Thrift shop sales 131,841 131,841
Rental income 3,000 182,650 185,650
Interest and dividend income 14,126 3 S  (1,195) 12,934
Other income 55,249 13,958 (37,600) 31,607
Gain (Loss) on sale of assets (598) (1.253) (1,851)
Net realized and unrealized gain (loss) on investments 138,490 138.490
Net assets released from donor restrictions 13,462 827 14,289

TOTAL REVENUE AND SUPPORT

WITHOUT DONOR RESTRICTIONS 1,303,223 208,085 (38,795) 1,472,513

EXPENSES

Program Scr\'ices:
Nutrition

Transpoilation
Social and Educational

Age-Friendly

479,875

130,080

146,145

10,000

479,875

130,080

146,145

Total Program Ser\'ices 766,100 - . 766,100
Supporting Services:

Management and General

Fundraising
205,876

189,883

210,830 (38,795) 377,91 1

189,883
Total Supporting Services
TOTAL EXPENSES

395,759

1,161,859

210,830

210,830

(38,795)

(38,795)

567,794

1,333,894

INCREASE (DECREASE) IN NET ASSETS
WITHOUT DONOR RESTRICTIONS 141,364 \(2,745) 138,619

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS

Net assets released from donor restrictions (13,462)

j

(827) (14,289)
INCREASE (DECREASE) IN NET ASSETS
WITH DONOR RESTRICTIONS (13,462) (827) (14,289)

CHANGE IN NET ASSETS 127,902 (3,572) - 124,330

NET ASSETS, July 1 4,564,997 1,185,272 (1,485,458) 4,264,811

NET ASSETS, June 30 S  4,692,899 S 1,181,700 S (1,485,458) S 4,389,141
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF ACTIVITIES

For Ihc Year Ended June 30, 2023

• Gibson Center Silver Lake

for Senior Senior Housing Consolidated

Services Inc Corporation Eliminations Tptais
CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

REVENUE AND SUPPORT

Fees and grants from governmental agencies S  416,618 S  416,618
Town appropriations 55,500 55,500
Contributions 242,067 S  25,100 267,167
Fundraising 65,135 65,135
Thrift shop sales 133,151 \ 133,151
Rental income 3,000 162,550 165,550
Interest and dividend income 7,589 9 S  (1.538) 6,060
Other income 1 19,619 3,772 (27,600) 95,791
Gain (Loss) on sale of assets ^ (8,158) (8,158)
Net realized and unrealized gain (loss) on investments 76,405 76,405
Net assets released from donor restrictions 26,458 20,000 46,458

TOTAL REVENUE AND SUPPORT

WITHOUT DONOR RESTRICTIONS 1,145,542 203,273 (29,138) 1,319,677

EXPENSES

Program Services:

Nutrition 446,313 446,313
Transportation 119,871 119,871
Social and Educational 152,834 152,834

Total Program Services 719,018 . . 719,018

Supporting Services:

Management and General 194,540 217,083 , (29,138) 382,485
Fundraising 177,668 177,668

Total Supporting Ser\'iccs 372,208 217,083 (29,138) 560,153
TOTAL EXPENSES 1,091,226 217,083 (29,138) 1,279,171

INCREASE (DECREASE) IN NET ASSETS
WITHOUT DONOR RESTRICTIONS 54,316 (13,810) 40,506

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS

Grants 17,750 8,000 25,750
Net assets released from donor restrictions (26;458) (20,000) (46,458)

INCREASE (DECREASE) IN NET ASSETS
WITH DONOR RESTRICTIONS (8,708) (12,000)

- (20,708)

CHANGE IN NET ASSETS 45,608 (25.810) - 19,798

NET ASSETS. July 1 4,519,389 1,21 1,082 (1,485,458) 4,245,013

NET ASSETS, June 30 S  4,564,997 S  1,185,272 S  (1,485,458) S  4,264,811
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES
For the Year Ended June 30, 2024

Gibson Center for Senior Scr>'ices, Inc.

Salaries and wages
Payroll ta.xcs

Employee benefits
Total Salaries and

Related Expenses
Food

. Direct program expenses
Travel

Conferences and training
Insurance

Telephone
Professional services

Postage

Office expenses
Public relations/communications

Special events

Utilities

Repairs and maintenance

Foundation and investment expenses
Total Expenses Before

Depreciation

Depreciation expense

Total Expenses

Nutrition

S  278,384

21,425
21.371

321,180

62,318

36,015

26

2.869

7.870

1.021

4.424

132

9,688

1,167

15.214

17,951

479.875

S  479,875

Transportation

$  55.736

4.195

2,818

62,749

25.712

109

2,818

383

1.661

1.288

2.580

3,339

100.639

29.441

130.080

Total Management Total
Social and Program and Fund Supporting Total
Fxlucational Aec-Friendlv Services General Raising Services Fjtncnscs

S  80,773 S
• S  414,893 S  70,289 S  107.828 S  178,117 S  593,010

5.707
- 31,327 5,305 8,034 13,339 44.666

16.192
• '  40,381 7,759 11.273 19,032 59.413

102.672 . 486.601 83.353 127.135 210,488 697,089
- - 62.318 • . - 62,318

34,559 9,700 105,986 39 24.295 24.334 130.320
•

- 135 80 - 80 215
95

- 2,964 222 787 1,009 3.973
2,818

- 13,506 3.910 3.004 6,914 20.420
563

- 1,967 677 383 1,060 3,027
1.661

-
7.746 2,716 28,861 31,577 39.323

•
-

132 547 8 555 687
1.797 300 13,073 6,671 4,136 10,807 23.880
1.980

• 3,147 10,000 575 10,575 13,722
-

- - - 699 699 699
- • 17,794 4.627 . 4.627 22,421
- • 21,290 19,832 - 19,832 41.122
- • - 8,421 - 8,421 8,421

146,145 10,000 736,659 141,095 189,883 330,978 1.067.637
•

-
29,441 64,781 . 64.781 94.222

S  146,145 S 10.000 S  766,100 S  205,876 S  189,883 S  395,759 S  1,161.859
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GIBSON CENTER FOR SENIOR SERVICES. INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30, 2024

Silver Lake Senior Housing Corporation:

Salaries and wages
Payroll taxes

Employee benefits

Total Salaries and

Related Expenses

Food

Direct program expenses
Travel

Conferences and training
Insurance

Telephone

Professional services

Postage
Office expenses

Public relations/communications

Special events
Utilities

Repairs and maintenance
Management fees

Interest expense

Payments in lieu of real estate taxes

Total Expenses Before

Depreciation

Depreciation expense

Total Expenses

Total Management Total

Nutrition

Social and Program and Fund Supporting
Transnortarion Educational Aec-Friendiv Services General Raising Services Fjtpcnses

S S S  . s - S  - S S S S

-

•

•

-

248

-

248 248

•
, - - 12,317 12,317 12.317

•
-

- • 820 820 820

; •
- 6.650 6,650 6.650

-
-

-

;
901 901 901

- - - . 28.618 28.618 28.618
" • •

- 56,360 56.360 56,360
- • •

- 27.600 27.600 27.600
-

-

-
- 3,205 3.205 3.205

"
- - 16,209 16.209 16,209

- . . _ 152.936 152.936 152.936
-

- - - 57.894 . 57.894 57.894

s s $  - s • S S. 210,830 s $  210.830 S  210.830
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE

CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30, 2024

Eliminations:

Salaries and wages

Payroll (axes

Employee benefits

Total Salaries and

Related Expenses

Food

Direct program expenses

Travel

Conferences and training

insurance

Telephone

Professional scr\'ices

Postage
Office expenses

Public relations/communications

Special events

Utilities

Repairs and maintenance

Foundation and investment expenses
Management fees

Interest expense

Payments in lieu of real estate ta.xes

Total Expenses Before

Depreciation

Depreciation expense

Total Expenses

Program Serx'ices

Nutrition Transportation

s  •

Social and .

Educational

Total

Program

Aee-Fricndlv Services

S  - S -

Management

and

General

Supporting Services

(10.000)

(27.600)

(1.195)

Fund

Raising

Total

Supporting
Services

Total

Expenses

(10.000)

(27.600)

(1.195)

(10,000)

(27.600)

(1.195)

•
- •

-
(38.795) (38.795) (38.795)

s s s s s S  (38.795) S S  (38.795) S (38,795)
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30, 2023

Consolidated Totals:

Salaries and wages
Payroll taxes

Employee benefits

Total Salaries and

Related Expenses

Food

Direct program expenses
Travel

Conferences and training
Insurance

Telephone

Professional services

Postage
Office expenses
Public relations/communications

Special events
Utilities

Repairs and maintenance

Foundation and investment expenses
Interest expense

Payments in lieu of real estate taxes

Total Expenses Before

Depreciation

Depreciation expense

Total Expenses '

Program Services

•  Total Management Total

Nutrition

Social and Program and Fund Supporting Total
Transoortation Fxlucational Ace-Fricndlv Services General Raisinp Service^ Expenses

S  278,384 55.736 S  80,773 S - S  414,893 S  70.289 S 107.828 S  178,117 S  593.010
21.425 4.195 5,707 - 31,327 5.305 8.034 13.339 44,666
21.371 2.818 16,192 - 40,381 7.759 11,273 19.032 59.413

321,180 62,749 102.672 486.601 83,353 127.135 210.488 697,089
62,318

• • ■ 62.318 . . . 62.318
36,015 25,712 34,559 9,700 105.986 39 24.295 24.334 130.320

26 109 • • 135 328 . 328 463
2.869

- 95 - 2.964 222 787 1,009 3.973
7.870 2.818 2,818 - 13,506 16.227 3,004 19.231 32.737
1,021 383 563 - 1,967 1.497 383 1.880 3,847
4.424 1,661 1.661 • 7.746 9,366 28.861 38.227 45.973
132

- - - 132 555 8 563 695
9.688 1.288 1.797 300 13.073 7,572 4.136 11,708 24,781
1.167

-

1.980
-

3.147
- 575 575 3,722

- • - - - - 699 699 699
15.214 2.580 -

- 17,794 33.245 . 33,245 51.039
17.951 3,339

- - 21,290 76,192 - 76,192 97,482
• • • • • 8,421 - 8.421 8.421
-

-
-

- - 2.010 - 2.010 2,010
• • • • •  - 16.209 . 16.209 16.209

479.875 100,639 146.145 10.000 736,659 255,236 189,883 445.119 1.181.778

-
29.441 -• . 29.441 122,675 . 122.675 152.116

S  479.875 s 130,080 S  146.145 S 10.000 S  766.100 S  377.911 S 189.883 S  567,794 S  1,333,894
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES
For the Year EndcdJune 30, 2023

Gibson Center for Senior Scr%*iccs, Inc.

Program Services

Salaries and wages
Nutrition TransDortation

S  256,357 S 49,909
Payroll ta.xcs 19.548 3.749
Employee benefits 19.213 2.615

Total Salaries and

Related Expenses 295,118 56,273
Food 59,364
Direct program expenses 29.917 22.255
Travel .

Conferences and training 1.868 .

Insurance 7,209 2,572
Telephone 873 326
Professional services 4,019 1,509
Postage 257

Office expenses 10,103 1,609
Public relations/communications 462

Special events

Utilities 18.366 3.086
Repairs and maintenance 18,757 2,800
Foundation and investment expenses

-

Total Expenses Before

Depreciation 446,313 90,430
Depreciation expense

- 29,441

Total Expenses S  446,313 s 119.871

Total Management Total
Social and Program and Fund Supporting Total
Educational Services General Raising Services Exnenscs

S  65,779 S  372,045 S  71,473 S  92,662 S  164,135 S  536,180
4,959 28,256 5.306 6,992 12.298 40,554
15,448 37.276 9,860 17,883 27,743 65.019

86.186 437.577 86,639 117.537 204,176 641,753
- 59,364

- - . 59,364
58,901 111,073 46 24.048 24.094 135.167

- - 81 . 81 81
■ 1,868 125 - 125 1,993

2,572 12,353 3,567 2.707 6.274 18,627
776 1,975 326 326 652 2,627

1,509 7.037 1,715 22.098 23.813 30,850
- 257 529 149 678 935

2.260 13.972 2,267 4;204 6.471 20,443
630 1,092

- 963 963 2,055
-

- - 5,636 5,636 5.636
- 21,452 6,526 . 6,526 27.978
• 21,557 20,144

- 20,144 41,701
• - 7,813 - 7,813 7,813

152,834 689,577 129.778 177.668 307,446 997,023
• 29,441 64,762 . 64,762 94,203

S  152,834 S  719,018 S  194.540 S  177,668 S  372,208 S  1,091,226
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GIBSON CENTER FQR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30, 2023

Silver Lake Senior Housing Corporation:

Salaries and wages
Payroll taxes

Employee benefits
Total Salaries and

Related Expenses
Food

Direct program expenses
Travel

Conferences and training
Insurance

Telephone

Professional services

Postage

OfTice expenses
Public relations/communications

Special events
Utilities

Repairs and maintenance

Management fees

Interest expense
Payments in lieu of real estate taxes

Total Expenses Before

Depreciation

Depreciation expense

Total Expenses

Program Services

Total

Supporting Services

Total

Nutrition

Social and Program and Fund Supporting Total
Transnortalion Educational Services General Raising Services Exoenscs

S s S S S S S S

-
-

•

•

371

•

371 371

-
- • - 10,867 - 10,867 10,867

- •
- ■ 721 - 721 721

■
- • 5.125

- 5.125 5.125

.

•

.

- 882
- 882 882

- - . : 41,667 ; 41.667 41,667
* -

- - 54,360
- 54,360 54,360

- -

• 27,600 • 27,600 27,600
-

- • - ■ 4,699 - 4,699 4,699
-

- - - 15.497 . 15.497 15,497

- - . _ 161.789 161,789 161,789
-

- • - 55.294 _ 55.294 55.294

s s S  . - s S  217.083 s S  217.083 S  217.083
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30, 2023

Eliminations:

Program Services Supporting Services
Total Management Total

Social and Program and Fund Supporting Total
Nutrition Transportation Educational Services General Raising Services E.xpcnses

Salaries and wages S - S - S - S - S - S - S - S
Payroll ta.xes - - . .

Employee benefits - - . . .
Total Salaries and

Related Expenses
Food

Direct program expenses
Travel

Conferences and training
Insurance • •

Telephone . - -

Professional scr\'iccs

Postage

Office expenses • - . . . .
Public relations/communications - - .

Special events
Utilities

Repairs and maintenance - - . . . . . . .

Foundation and investment expenses . . . . . . .
Management fees . . . . (27,600) - (27,600) (27,600)
Interest expense - - . . (1,535) . (1,533) (1,533)
Payments in lieu of real estate taxes

Total Expenses Before

Depreciation

Depreciation expense
-

-
- - (29.138) (29.138) (29,138)

Total Expenses S s s s S  (29,138) S S  (29.138) S (29,138)
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GtBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF FUNCTIONAL EXPENSES (CONTINUED)
For the Year Ended June 30, 2023

Consolidated Totals:

Program Services

Nutrition Transnortation

Salaries and wages S  256,357 S 49,909
Payroll taxes 19,548 3,749
Employee benefits 19.213 2.615

Total Salaries and

Related Expenses 295,118 56,273
Food 59,364 -

Direct program expenses 29,917 22,255
Travel .

Conferences and training 1,868 .

Insurance 7,209 2,572
Telephone 873 326

Professional services 4,019 1.509
Postage 257 _

Office expenses 10.103 1,609
Public relations/communications 462

Special events . .

Utilities 18.366 3.086
Repairs and maintenance 18.757 2.800

Foundation and investment expenses . .

Interest expense . _

Payments in lieu of real estate taxes . -

Total Expenses Before

Depreciation 446,313 90.430

Depreciation expense . 29,441

Total Expenses S  446,313 s 119.871

Total Management Total

Social and Program and Fund Supporting Total
Educational Services General Raisinc Services Exncnscs

S  65.779 S  372,045 S  71,473 S 92,662 S  164,135 S  536.180
4.959 28,256 5.306 6.992 12,298 40,554
15,448 37.276 9.860 17.883 27,743 65,019

86.186 437,577 86,639 117,537 204,176 641,753
-

59.364 -■ -
. 59.364

58.901 1 11,073 46 24,048 24,094 135,167
-

- 452 - 452 452
• 1,868 125 . 125 1,993

2,572 12,353 14,434 2,707 17,141 29.494
776 1.975 - 1,047 326 1,373 3.348

1.509 7.037 6.840 22,098 28.938 35,975
• 257 529 149 -  678 935

2.260 13.972 3,149 4,204 7,353 21,325
630 1.092

- 963 963 2.055
-

- • 5,636 5.636' 5.636
• 21,452 48.193 • 48,193 69,645
- 21,557 74,504 - 74.504 96,061
-

- 7.813 - 7,813 7.813
• - 3,161 - 3,161 3,16!
- - 15,497 . 15.497 15,497

152.834 689,577 262,429 177,668 440.097 1,129,674
- 29.441 120.056 120.056 149.497

S  152.834 S  719,018 S  382,485 s 177,668 S  560,153 S  1.279,171
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GIBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2024

CASH FLOWS FROM OPERATING ACTIVITIES

Cash received from grants and contributions
Interest income received

Other income received

Management fees received from affiliate
Cash paid to employees
Cash paid to suppliers
Payments in lieu of tax

Interest paid
Cash paid for management fees to affiliate

Net Cash Provided by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES

Distributions from New Hampshire Charitable Foundation
Payments received on loan to affiliate
Purchases of property and equipment

Net Cash Used for Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES

Payments made on affiliate loan

Payments on mortgage note payable
Net Cash Used for Financing Activities

NET INCREASE (DECREASE) IN CASH AND EQUIVALENTS

CASH AND EQUIVALENTS, July 1

CASH AND EQUIVALENTS, June 30

Gibson Center Silver Lake

for Senior Senior Housing
Services. Inc. Comoration

1.045.923

8,150

62,817

27,600

(597,482)
(495.278)

51,730

32,028

8.746

(148J 16)

(107.342)

(55,612)

468,208

3

210,112

(104,180)

(16.209)
(3,205)

(27.600)

58,921

(9.818)

(9.818)

(8,746)
(21.127)

(29,873)

19,230

20,447

Eliminations

$  (1 1,538)
(27.600)

10,000

1,538
^7,600

(8.746)

'Wm)

8,746

8,746

Consolidated

Totals

$  1.045,923
8,153

261,391

(597,482)
(589,458)

(16,209)
(1.667)

1 10.651

32,028

(157,934)

(125.906)

(21.127)

(21.127)

(36,382)

488,655

$  412,596 $ 39,677 $  452,273

NON-CASH INVESTING AND FINANCING TRANSACTIONS

Net change in value of restricted funds held by NHCF

Net change in fair value of investments

Net book value of disposed property and equipment

$  81,662

S  54,383

599 $ L253

$  81.662

$  54,383

1,852
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Oocusign Envelope ID; 5A19BDFD-685D-4BB2-895C-63C0050D2FAB

GtBSON CENTER FOR SENIOR SERVICES, INC. AND AFFILIATE
CONSOLIDATING STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2023

CASH FLOWS FROM OPERATING ACTIVITIES

Cash received from grants and conlribulions
Interest income received

Other income received

Management fees received from aHlliate
Gash paid to employees
Cash paid to suppliers
Payments in lieu of tax

Interest paid
Cash paid for management fees to affiliate

Gibson Center

for Senior

Scr\'ircs. Inr

S  731,303

3,830

290,302

27,600 '
(518,837)

(458,837)

r

Silver Lake

Senior Housing
Corooration

$  9

218,904

(129,902)

(15,497)

(4,699) .
(27,600)

Eliminations

$  (1,538)
(27,600)

1,538
27,600

Consolidated

Totals

$  731,303

3,839

507,668

(518,837)
(588,739)

(15,497)
(3,161)

Net Cash Provided by Operating Activities 75,361 41,215 . 116,576

CASH FLOWS FROM INVESTING ACTINITIES

Distributions from New Hampshire Charitable Foundation
Redemption of investments
Payments received on loan to aftiiiate
Purchases of property and equipment

34,264

165,959

8,407
(37,043) (103,928)

(8,407)

34,264

165.959

(140,971)
Net Cash Provided (Used) for Investing Activities 171,587 (103,928) (8,407) 59,252

CASH FLOWS FROM FINANCING ACTIVITIES

Payments made on afTiliatc loan
Payments on mortgage note payable

(8,407)
(19.976)

8,407

(19,976)
Net Cash Used for Financing Activities - (28,383) 8,407 (19.976)

NET INCREASE (DECREASE) IN CASH AND EQUIVALENTS 246,948 (91,096) - 155,852

CASH AND EQUIVALENTS, July 1 221,260 1 1 1,543 332,803

CASH AND EQUIVALENTS, June 30 S  468,208 $  2(3,447 $ $  488,655

NON-CASH INVESTING AND FINANCING TRANSACTIONS

Net change in value of restricted funds held by NHCF $  39,149 $ $ $  39,149

Net change in fair value of investments $  33,202 $ $ $  33,202

Prior period deposit on capitalized assets $  26,000 $  15,095 $ $  41,095
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SKM_C30824032609100 • Nutrition contract amend 2 thru 6.30.25
rile:///C:AJsers/Ken/AppDala/Local/M»crosoftAVindows/INetC8che/.

4on2

DAVID SMOLEN

Work Exoerlencp

E«ttutKe Director I Gibson Center for Senior Servkus - North Conwey, NH tm. 2024 - Present

• Responsible for ennual budget of Si mflllon. with Administration Director

!  projections and works to stay within legal budgeted parameters
.  •'X* forgrantsfrompolenUalsources
.  and develop new Initiatives and opportunities

enter end Silver """""""""
• Conduct periodic program evaluations and modifications
• Oversee and contribute to Public Rclatloni/Newsletier/MarlcetlnB

June 2013-Jan. 2024
Director | Conway Public Ubrary - Cbnway, NH

I

• Manage all administrative aspects of a busy, dynamic, and Innovative public library
•  Identify grant opportunities, submit proposals, manage projects
•  identify and develop strategic partnerships
•  Manage multiple budgets totaling approximately SWO,000 per year
• Manage eight employees and numerous volunteers
• Manage relationships with vendors of library services and products
•  evaluate research databases for potential purchase
•  Compile usage statistics and submit annual report to State of NH
•  Collaborate with Board of Trustees (BOX) to develop a strategic vision for the organliatlon

Serve as spokesperson for the llbfary. In coordination with the BoanJ of Trustees
• Manage media relations and write press releases
•  ̂®velopedfundralslng strategy for our 501C3 Friends of the Ubrary group
•  Provide technology training, research and reference services to the public

Serve as chief liaison to the Northern New Hampshire Ubrary Cooperative
• Manage library facility, which is listed In the National Register of Historic Places
Hm<I of TKholral ̂ ko, I MonchMter aty Ubrory - Manchest.r, NH , j.„ 2012-June 2013

Marager of three employes. Established goals and performed annujl reviews
Represented MCl at Bibliographic Intagrlty Committee meetings forGMILCS consortium
Manager of library cataloging policies and procedures
Served on Ubrary Finance Committee
Performed technology training for staff and the general public
Provided refererice and research services to the public

4/5/2024.9:15 AM
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SKM_C3082403260«I00 - Nulrition contract ontcnd 2 Ihnt 6.30.25 ... file:///C:/Usora/Ken/AppDotM^I/MicrajiotVWindow»flNctCachc/.

.. . . . DAVID SMOLEN

S.nl«R.f.ra«.ift™^|U«hUl™y-londond.r,V,NH 0«2006 - 0«20>I
•  Provided reference, rewirch, and Information services to the public

Presented public programs on social media and local hlstorv
•  Served as librarian In charge' as necessary

Sp.cl.1 Collection. Ubrarlon | NH HWorie.lSod.iy-eonB.rd, NH Fob 2000-OctJlTO

' tM7o^;°n"^br«nnirIlr'°" ™>». broodrid... end opbemorauwi oocumenis the people, places, and events of NH history

""""""" """Pber. In tb. fields of NH hlrioo^ and gena.logyWorked with mweurn curatorial staff to create ekhlbltlons In the area of state end tocl histoty

Additlonat Exoeiiencft

Trl '»'• S«"'" S«™l"s - North Conwoy, NH Nov 2019 - Jan 2020ServedasTre3sorerfromJune202J-februarv2023 ""v^uia anmiQ•  Currently serving as Chair of the Programs Committee
Serve as advisor to the Executive Director on a wide range of matters, including Fundralslng

Volunteer I starting Point-Conway.NH . ,•  Recently completed a SO-hour training to assist victims of domestic and se«,aTy|^^ce"

Core Skill Combetendes

Core Interpersonat Cnmpetcncles

teZwily'SaWriZ^^^ ',"2™ I Rroblem-soMr^ | Teamwork |focused I nmbltlous | Ayldl'.rner | Rrull.!SriT.2 S^ola^^^r
Technical Sknic

Education

MisterdfUbrary Science | Unh/erslty of Maryland-College Part, MO
Bachelor of Arts, History | Stockton University-Galloway, NJ

5of 12
4/5/2024.9:15 AM
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-*

^ S(CM_C30824032609100 - Nutrition contract amend 2 thru 6.30.25 ... filc:///C:/Uaers/Ken/AppDatiiaocaI/MlaosoftAVindDws/INetCache/.,

a.://///SERVE8l/F.Dri,tfAdnUab«tayDEASOu|y«OIM^

A  '-./in

»'*^*iad«'ponbu ilfiiMiiiiujr twirli
«»«* «a4 P««ael fllML

treddBiofftdrrt mi am co««^ -

♦  8«s>ovU« AcBoatt pyihi(v facdvtbto tad

won wtth ofsatn n prcpev b)4 milfttttD Mim.* MnMndmalsttlaiUianenilitfprKaewft.
•  ActaflBoctetMoahMlbrtMBt^

Cootroller. ;icbooNHM5>29<
33^ 3 7^«« h«,^ IWUty, fwo <3^« ««w«o ^

• MultWJvrtioiVd#pmw«|«nJW^«rfa^^
♦ ®«4jawteMhfl©w,iiI*,tndooBBp«ocytni|yib. ■

♦ hmiatt tad tAiuabar »n bnilaw fofwciw ppUdn.

Proot Destct Cfarlstsai r«m fn^ Jm JmIucm KH 1M4. s/t3

A»btiQ{MaDa£er:8ftlemlB« Sticm NH Vio • 904
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NH Department of Health and Human Services
t

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Gibson Center for Senior Services, Inc.

I^I^^ME' .. ■ .

i  ■ ^
-  ' •- ' '• A

r ■ ^R&iyivtHrs''' •
i.: GONTRAgT/ .

: ̂  /ANisikAV ■
'  SALArS?'- . •

David Smolen Executive Director ; $20,692.00 ' ;$79,585.00
Kenneth Kaslow Administration Director $17,191.00 $85,953:00
Rebecca Gargan Nutrition Director $50,893.00 $50,893.00
David Blodgett Food Service Director $49,435.00 $49,435.00

$0.00 $0.00

$0.00 $0.00
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Lori.A. Wcivfr
' Coni^tsionrr

Melim A. Hardy
Dircceor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DJVJSWN OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271.5034 1.800-852-3345 Ext. 5034

Fbx: 603-271-5166 TDD Access; 1-800-735-2964

tvmv. d h hs. Qb.gov

June 5, 2024

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Departrnent of Health and Human Services, Division of Long Term Supports
and Services, to enter into Retroactive amendments to existing contracts with the Contractors
listed below to continue the provision of nutrition services to qualifying New Hampshire
residents, by exercising contract renewal options by increasing the total price
limitation by $14,19'6.495.71 from $24,010,976.93 to $38,207,472.64 and by, extending the
completion dates from June 30, 2024 to June 30. 2025, effective retroactive .to July 1, 2023
upon Governor and Council approval. 41.13% Federal Funds. 58.87% General Funds.

below.

The individual contracts were approved by Governor and Council ias specified In the table

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Community
Action Program
Belknap and
Merfimack

Counties, inc.

(Concord. NH)

177203

Belknap
and

Merrimack

Counties

$3,976,162.69 $2,374,971.10 $6.351;133.79

0:

6/29/22

Item #45

A1:

4/12/23

ltem#31A

Gibson Center

.  for Senior
Services, Inc.

(North Conway.
NH)

155344

Albany.
Bartle^
Chatham,
Coriway(8).

Eaton,'
Jackson,
Madison

$699,073.89 $424,852.79 $1,123.92'6;68

0;

6/29/22

Jtem #45

A1:

4/12/23

Item #31A

Grafton County
Seniof Citizens
' Council, Inc.
(Concord. NH)

177675

Grafton

County.and
Plainfieid

$2,347,707.13 $1,422,541.78 $3,770,248.91

0:6/29/22

Item #45

A1:

4/12/23

ltem#31A

Newport Senior
Center. Inc.

(Newport, NH)
177250

Sullivan

County
$1,530,859.82 $919,827.06 $2,450,686.88

0: 6/29/22

Item #45

A1;

4/12/23

Item #31A

The DeparUntnlof Huollh ond HuJiian Services'Musion is tojom communities and families
in providing opportunUies for ciiixens to achieve health and independence.



Oocusign Envelope ID: 5A198DFD-685D-4B82-895C-63C0050D2FA6

His Exceflency. Governor Christopher T. Sununu
and the Honorable Council

Pege 2 of 3

4/12/23

Item #31A

• Ossipee
Concerned ,
Citizens, Inc.
(Center

Ossipee. NH)

170158
Carroll

County . $1,018,291.60 $650,970.72
V

■ $1,669,262.32

0: 6/29/22

Item #45
A1:

4/12/23

Item #31A

Rockingham
Nutrition and

Meals on

Wheels

Program. Inc.

(Brentwood,
NH)

155197
Rocklngham
County $4,082,582:11 $2,461,231.25 $6,543,813.36

0; 6/29/22
Item OAS

A1:

4/12/23

Item #31A

St. Joseph
Community

Services. Inc.
(Merrlmack.

NH)

155093
Hilisborough
County , $5,631.940.M S3.160.766.42 $8,792,697.26

0:6/29/22
Item #45

Strafford

NutritionyMeals
on Wheels

(Somersworth,
NH)

260818
Strafford

County $1,521,873.94 $893,835.59 $2,415,709.53
0:-6/29/22.
hem #45

Tri-County
Communlly
. Action

Program, Inc.
(Bertin, NH)

177195 Coos County $1,718,768.52 $1,009,471.82 $2,728,240.34
0:6/29/22
Item #45

Home

Healthcare,
Hospice and .
Community

Services. Inc.
(Keene. NH)

177274
Cheshire

County
$1,483,716.39 $878,037.18 $2,361,753.57

0: 6/29/22

tem #45

A1:

5/3/23

item #26

I'.
Total: $24,010,976.93 $14,196,495.71 $38,207,472.64

Funds are available in the following accounts for State Fiscal Years 2024 and 2025 with
the authority to-adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and Justified.

See attached fiscal details. ' ̂ '

, EXPLANATION

This request Is Retroactive to align with the July 1, 2023, effective date of the Title XX
nutrition services rate Increase included in Chapter 79, Section 236, Laws of 2023 (i;e. House Bill
2). This amendment adds funding for SFY 2024 and SFY 2025 that allows the Department to
maintain nutriliori service rate levels that were increased with American Rescue Plan Act (ARPA)
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His Ex^Dency. Governor Christopher!. Simunu
end ̂  Honorable CouncO

P^e3of3 . .

funds. The delay in development of this amendment was to allow for thoughtful consideration of
the available appropriations to ensure sustainabllity of the blended funding sources for future

, budget years. Additionally, this increased riulrition service rate level maintains rate parity-with,
other nutrition services funded by the department which received rate increases in SPY 2024.

The purpose of this request is for the Contractors to continue addressing the growing need
for home delivered and congregate meals and the increased cost to provide nutritional services
to qualifying New Hampshire residents. Contractors are faced.with the increasing price of
providing nutrition services due to rising food and associated costs. The Department is providing
additional funding to Increase the rale per meal and to ensure meal units are fulfilled and

• delivered. The meal units in SPY 2025 will be increasing by 40,346 as compared to SPY 24.

^^proximately 63,000 Individuals will be served during State PIscal Years 2024 and 2025.

The Cdritractors will contiriue to provide meals using the following three methods: '
•  Honrie delivered meals delivered to the homes of eligible individuals who are

■V homebpund and unable to prepare their own meals, or who are temporarily
homebound due to recovery from illness or injury:

• Grab-n-Go meals defined as meal delivery wheret)y eligible individuals, or their
designee. drive to a service location and are provided a meal without being required
to leave their vehicle; and

• "■ Congregate meals defined as meals serviced-ln a group setting at State-approved
locations.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to extend the agreement for up to four (4) additional
years, contingent upon satisfacto^ delivery of services, available funding, agreement of the
parties and Governor and Council approval. The Department is exercising its option to renew
services for one (1) of the four (4) years available.

Should the Governor and Executive Council not authorize this request, qualifying older
adults and adults with disabilities or chronic Illness may not have access to nutritious meals that
may impact their ability to live Independently in the community.

Source of Pederal Punds: Assistance Listing Number #93.045, FAIN # 2301NHOAHD and
2301NHOACM; ALN #93-.667, FAIN #2101NHSOSR.

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

Respectfully submitted.

Lo frWeaver-
Coifwiissioner

Tht Deparlment of HtaUh and Human Strvicta' Miuion ia lo Join communiliea and famillea
in prouidiitg oppoiiuniliea for ciiiztna lo achiew Aeo/rA and independtnce.
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Fiscal Details

05.95^-«1010-r872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLV AND ADULT
SERVICES. GRANTS FOR SOCIAL SVC PROG. ADM ON AGING GRANTS

CommunHy Action Pfogrom Bolknap-Morrlmacli Counties, Inc. (Vendor 0177203)
SPY Class/Account Class Title Job Number Current Budaot Increase/ (Decrease

• ■ 2023 544-500386
Meals - Home Delivered

mil)
48130601 •• ••$780,019,80 $0.00 f $780,019.80 ■

2023 541-500383 Meals - ConQreeale (Tm) 46130600 $338,860.13 $0.00 $338,660.13

2024 544-500306
Meals - Home Delivered

mil)
48130601 $760,019.80 $0.00 $760,019.80

2024 541-500383 Meals - Conareaale (Till) 48130600 $338,860.13 $0.00 $336,860.13

2025 541-500383
Meals • Home Delivered &

Conareoaie mil)

48130601 and

48130600
$0.00 $1.11.6.889.36 $1,118,669.36

SubtottI S2.237.759.S6 . S1.11B.869.3B 53.356.629.22

Gibson Center for S(nior Services (Vendor 0155344)
SFY Class/Account Class Title Job Number Current Budoel Increase/ (Decrease)

2023 544-500386
Meals - Home Delivered

mil)
46130601 $160,578.00 $0.00 S160.576.00

2023 541-500383 Meals - Congregate (Till} 46130600 $58,392.00 $0.00 • S56.392.00
2024 544-500366

Meals - Home Delivered

mil)
48130601 $160,578.00 $0.00 S160.576.00

2024 ■ 541-500383 Meals - Congregate fTlll) 46130600 556.392.00 $0.00 ' S58.392.00

2025 541-500383
Meals - Home Oollvered &

Conareoate (Till)
46130601 and

46130800
$0.00 $216,961.68 $216,961.68

Subtotal 5437,940.00 5218.961.68 $650,907.68

Qrafton County Sonk>r Citizens Council. Inc. (Vendor 0 177675)
SFY Class/Account Class Title Job Number Current Budaet Increase/ (Decrease)

2023 544-500366
Meals - Home Delivered

mil)
46130601 $394,482.29 $0.00 $394,462.29

2023 541-500383 Meats • Congreoate mu) 48130600 $162,410.86 $0.00 • S162.410.68

.  2024 ■ 544-500388
Meals - Home Delivered

mil)
46130601 $394,462.29 SO.OO $394,462.29

2024 541-500383 Meals - Congreoate (Till) 46130600 $162,410.66 - $0.00 $162,410.86 '

2025 541-500383
Meals - Home Delivered &

, Cor>graa8(o(TI]|)
46130601 and

46130600
$0.00 "  $556,656.72 $556,856.72

Subtotal $1,113,746.30 5556.656.72 $7,670,603.02

Newport Senior Cent)r (Vondor#177250l
SFY Class/Account Class Title Job Numlxrr Current Budpot Increase/ (Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

(Till)
48130601 $280,962.64 $0.00 $260,962.64

2023 541-500383 Meals - Conorceaie mill 48130600 $123,868.36 $0.00 S123.666.36
2024 544-500386

mtn 48130601 $260,962.84 $0.00 S280.962.64
2024 541-500363 Meals • Congregate mH) 46130600 $123,666.36 SO.OO S123.688.36

2025 541-500383
Meals • Home Delivered

Cofwreoate (Till)

48130601 and '

46130600
$0.00 $404,643.66 $404,643.86

Subtotal S$09.702.40 5404.843.88 $7,274,546.28

-Osslpoe Concerned CItlzens (Vendor 0170158)
SFY Class/Account Class Title Job Number Current Budaot ncrcaso/ (Decrease)

. 2023 544-500386
Meals - Home Delivered

mil) ■ 46130601 $139,175.71 $0.00 $139:175.71

2023 541-500383 Meets • Congregate (Till) 48130600 $79,048.17 $0.00 579.048.17

2024 544-500386
Meals - Home Delivered

.mm
48130601 $139,175.71 SO.OO $139,175.71

2024 541-500383 Meals - Congregate mn) 48130600 ' $79,048.17 SO.OO $79,046.17

2025 541-500363
Meals • Home Delivered 8

Conarepalc mil)
48130601 and

46130800
$0.00 $218,215.20 $218,215.20

Subtotal S436.U7.76 5218.215.20 $654,662.96

/
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Fiscal Details
•

RockinsF^am NutritlonMOW , (Vendor fil155197)

SPY Clast/Account Clast Title Job Numbor Current Budget increase/ (Decrease Revised Budget

2023 • 544-500366
Meals • Home Delivered

mil)
48130601 S786.729.d4 $0,00 $788,729.94

2023 541-500383 Meals - Congregate mn) 48130600 S342.712.38 SO.OO S342.712.36

2024 544-500366
Meals - Home Delivered

mm
48130601 $788,729.94 $0.00 $788,729.94

.  2024 541-500383 Meals - Conoreoaie (Till) 46130600 $342,712.38 $0,00 $342,712.38

2025 541-500383
Meals • Home Delivered &

Conareoate mm

48130601 and

48130600
SO.OO ^ S1.131,429.32 SI.131.429.32

Subtotal S2.262.ee4.64 $1,131,429.32 $3,394,313.96

✓-

St Joaeph Community Sarvices (Vendor#155093)
-•

SPY Claat/Account Class Title Job Number Current Budoet inereate/ (Decrease) Revleed Budget

2023 544-500366
Meals - Home Delivered

(Till) 48130601 S1.290.268.56 SO.OO $1,290,288.58

■2023 541-500383 Meals - Congregate (Till) 46130600 $560,579.42 $0.00 S560.579.42

2024 544-500386
Meels - Home Delivered

mil)
48130601 S1.290.268.56 SO.OO S1.290.268.56

2024 541-500383 Meals • Congregate (Till) .  48130600 $560,579.42 SO.OO $560,579.42

2025 541-500383 ■
Meals • Home Delivered &.

Congregate (Till)
46130601 and

.  46130600 ' $0.00 '  $1,850,836.40 $1,850,638.40

Subfofaf $3,701,695.96 „ $1,850,836.40 $5,552,532.36

Stratford Nutrition MOW (Vendor# 260818) . ••• •

SPY Claaa/Account .v; Class Title Job Number Current Budoet Increase/IDocreaBO) Revised Budget

2023 544-500386 .
Meals - Home Delivered

aim
48130601 $305,000.66 SO.OO $305,000.88

2023 541-500383 Meals -Xongrogate (Titi) 48130600 $132,525.51 .  SO.OO 5132,525.51

2024 544-500366
Meals - Home Delivered

mm
48130601 '  $305,000.88 SO.OO 5305.000.88

2024 541-500383 Meals • Congregate (Till) 48130600 $132,525.51 SO.OO ' $132,525.51

2025 541-500383 Meals - Home Delivered &
Congregate fTliI)

46130601 and .
46130600

SO.OO $437,524.08 $437,524.08

Subfofaf S875.CS2.78 $437,524.08 $1,312,576.86

TrI-County Community Action Program (Vendor'#177195)
,

SPY ClasafAccount Class Title Job Number' Current Budget Increase/ (Decroaso) Revised Budget

2023 544-500386
Meals • Home Delivered

mil)
48130601 S344.512.80 SO.OO $344,512,80

2023 541-500383 Meals - Congregate (Till) 48130600 S149.6S3.83 SO.OO $149,653.83

2024 544-500386
Meals • Home Delivered

mm
48130601 S344.512.60 SO.OO S344.S12.80

2024 541-500383 Meals • Congregate (Till) . 48130800 $149,653.83 SO.OO S149.6S3.63

. 2025 541-500383
Meals - Home.Oeltvered 8

Congregate mil)
48130601 and

48130600 . SO.OO $494,152.40 .  $494,152.40

Subtotal $988,333.26 $494,152.40 '  $1,482,485.68

Homo Hcatthcaro, Hoaplco and Community Sorvlcos, Inc.
#  ,

(Vertdor #177274)

t  , •

SPY . Class/Account Class Titlo Job Number ' Current Budget Increase/ (Decroaso) Rovlsod Budget

2023 544-500386
Meals - Home Delivered

mil)
46130601 $277,167.36 SO.OO $277,167.36

2023 541-500383 Meals - Congregate (Till) 48130600 S120.409.17 SO.OO S120.409.17

2024 544-500386
Meals - Home Delivered

mil)
48130601 «77,167.38 50.00 $277,167.36

2024 541-500383 Meals - Congregate (TIM) 48130600 $120,409.17 SO.OO $120,409.17

2025 541-500383
Meals - Home.Deliverod &

Congregate (Till)
48130601 and
.48130600 $0.00 $397,561.36 $397,561.36

Subfofaf $795,153.06 $397,561.36 $1,192,714.42

Subtotal 7872 $13,658,716.02 $6,829,250.40 $20,487,966.42



Docusign Envelope ID: 5A19BOFD-685D-4BB2-895C-63C0050D2FAB

Fiscal Details

OS<e5-4e-481010^255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT

SERVICES. GRANTS FOR SOCIAL SVC PROG, SOCIAL SERVICE BLOCK GRANT

Community Action Program Bolknap^arrimack Countloa, Inc. (Vendor 0177203).

SFY Class/Account Class Title .Job Number Current Budoet Increase/ (Decrease) Revised Budget

2023 544-500388 ^ats Home Delivered (TXX) 48130204^ 5467.387.41 • 50.00 $467,387.41

2024 544-500386 Meals Home Delivered (TXX) 48130204 5467.387.41 50.00 $467,387.41

2025 544-500386 Meals Home Deiiverad (TXX) 48130204 50.00. 5551.909.12 -  $551,909.12

.V Subtotai t934.774.S2 $551,909.12 ■ $1,406,683.94

Gibton Center tor Senior Services (Vendor 0155344)

8FV Class/Account Clase TItJo Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-^386 Meals Home Delivered (TXX) 46130204 541,361.00 50.00 541.361.00

2024 544-500386 Meals Home Delivered (T)6() 48130204 $41,361.00 50.00 541.381..00 •

2025 544-500386 Moals Home Delivered (TXX) 48130204 ' 50.00 542,974.68 542.974.68

•

Subtofa/ 582,722.00 $42,974.68 $125,696.88

Grsfton County Senior CUiiens Council, tnc.'(Vendor 0177675)

' SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386 Meals Homo Delivered (TXX) 46t30204 $315,089.72 . $0.00 $315,069.72

2024 544-500386 Meals Horne Delivered (pCX) 46130204 5315.089.72 $0.00 $315,089.72

2025 544-500386 Meals Home Dellverod (TXX) 48130204 50.00 $315,084.00 $315,064.00

Subtota/ $630,179.44 $315,084.00. $945,263.44

Nowport Senior Center (Vendor 0.177250)

SFY Class/ZVccount Class Tide Job Number ^ CurronI Budget Increase/ (Docroaso)' Revised Budget

2023 544-500366 Meals Home Delivered (TXX) 46130204 $205,775.03 $0.00 5205.775.03

2024 544-500366 Meats Home Delivered (TXX) 46130204 $205,775.03 $0.00 $205,775.03

2025 544-500386 Meals Home Dtfivered (TXX) 46130204 $0.00 5260.936.18 $260,936.16

Subtotal $411,550.06 $260,930.16 $672,488.22

Osslpeo Concerned Citizens (Vendor 0170158)

SFY Class/Account Class Title Job Number Current Budget Incroose/ (Oocroaso) Revised Budget -

2023 ^•500386 Meals Home Delivered (TXX) 48130204 $146,216.36 $0.00 5146.218.36

2024 544-500366 Meals Home Oellvered.(TXX) 48130204 $148,216.36 SO.OO $148,218.36

2025 544-500388 Meats Home Delivered (TXX) 4B130204 $0.00 5171.4^.04 $171,456.W

Subtotal $296,436.72 $171,456.04 $467,892.78

Rockingham Nutrition MOW (Vendor 0155197)

SFY Class/Account Class Title Job Number Current Budget increase/ (Decrease) Revised Budget

2023 544-500366 Meals Home Delivered (TXX) 48130204 5472.683.24 50.00 $472,663.24

2024 544-500386 Meals Home Delivered (TXX) 48130204 5471663.24 50.00 $472,683.24

2025 544-500366 Meals Home Oelrverod (TXX) 48130204 50.00 5598.298.64 ' $598,298.64

Subtotal $945,366.48 $596,298.64 $1,541,665.12



Docusign Envelope 10: 5A19BDFD-6850-4BB2-895C-63C0050D2FAB

Fiscal Details

St Joseph.Communlty Services (Vendor #155093)

SFY Class/Account Class Title Job Numlser Current Budoet Increase/ (Oecresso Revised Budget

2023 544.500396 Meals Home Delivered (TXX 48130204 $608,250.00 SO.OO $606,250.00

2024 544-500386 Meals Home Detivered (ptX) 48130204 . S608.250.00 $0.00 $608,250.00

2025 544-500388 Meals Home Delivered (TXX 48130204 SO.OO $553,506.24 $553,506.24

Subtotal S1.216.S00.0O $553,506.24 $1,770,000.24

■ Strafford Nutrition MOW (Vendor # 260618)

*  »

?

SFY Class/Account Class Title Job Number Current Budoet tneraase/ (Decrease) Revised Budget

2023 544-500366 Meals Home Oerivercd (TXX; 48130204 ' $162,791.29 $0.00 $162,791.29

2024 544-500366 Meels Home Delivered (TXX; 46130204 $162,791.29 SO.OO $182,791.29

2025 544-500386 Meals Home Delivered (TXX] 48130204 $0.00 $182,783.44 $182,763.44

Subtotal $385,582.58 $182,783.44 $548,386.02

Trl-County Community Action Proflrom (Vendor #177195)
SFY Class/Account Class Title Job NumtMr Current Budget increase/ (Decrease) Revised Budget

2023 .. 544-500386 Meals Home Deiiverod (TXX) 48130204 $206,423.63 SO.OO $206,423.63

2024 M4-500386 Meals Homo Delivered (TXX) 46130204 $206,423.63 SO.OO $206,423.63

2025 544-500366 Meals Home Delivered (TXX) 48130204 SO.OO $206,419.08 .$206,419.08

Subfofal $412,847.66 $206,419.08 $619,266.74

Homo Hoelthcaro, Hoepico end Community Services, lnc.(Vendor #177274)
SFY Class/Account Class Title Job Number Current Budoet Increase/ (Decrease) Revised Budget

"2023 544-500386 Meals Home Delivefed (TXX) 48130204 , $205,093.79 SO.OO $205,093.79

2024 544-500366 Meals Home Delivered (TXX) - 46130204 S205.093.79 SO.OO $205,093.79

2025 544-500386 Meals Home Delivered (TXX) 46130204 $0.00 $227,884.72 $227,884.72

Subtola/ $410,187.58 $227,884.72 $638,072.30

"  *

Sub/Ola/ 9255 $5,706,147.34 $3,109,2^.12 $8,815,401.46

05-95^8-4810,10-2638 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: DTLSS-ELDERLY-AOULT
SVCS, GRANTS FOR SOCIAL SVC PROG.GENERAL FUND MATCH FOR ARPA

1

Community Action Program Belknap-MorrfmacK Counties, inc. (Vendor #177203) ;

SFY Class/Account Class Title Job Numtwr Current Budoet Increase/(Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

(ARP)
46130621 $215,734.11 $0.00 $215,734.11

2023 541-500363 Meals - ConflreflalB (ARP) 48130620' S143.614.63 SO.OO $143,814.63

2024 544-500386
Meals -'Home Delivered

(ARP)
48130621 $215,734.11_ $0.00 $215,734.11

2024 541-500363 Meals - Conareoate (ARP) 48130620 $143,614.63 ^ SO.OO $143,814.63

Subtotal $719,097:48 $0.00 $719,097.48

4  .

'J*

•
-  .



Docusign Envelope ID: 5A19BDFD-685D-4BB2-895C-63C0050D2FAB

Fiscel Details

Gibson Contor for Senior Seivlces (Vendor 0155344)
SFV Clasi/Account Class Title Job .Number Current Budget Increase/ (Decrease) Revised Budget

•  2023 544-500366
Meals • Home Delivered

(AftP) 46130621 643,794.00 $0.00 $43,794.00

2023 541-500383 Meals - Conpregate (ARP) 46130620 $44,605.00 SO.OO $44,605.00

2024 . 544-500366
Meols - Home Delivered

(ARP) •
48130621 -  $43,794.00 $0.00 ' $43,794.00

2024 . 541-500363 Meals - Congreoaie (ARP) ' 46130620 $44,605.00 $0.00 $44,605.00

Subtotal S178.798.00 tc.oo S176.798:00

Grafton C^nty Senior ClUzeni Council. Inc. (Vartdor 0 177675)
SPY Class/Account Class Title Job Number Current Budget Increeee/ (Docreese) Revised Budget

2023 * 544-500386
Meals - Home Delivered

(ARP)
48130621 S103.402.50 ' SO.OO ■ $103,402.50

2023 ■ 541-500363 Meals - Congregate (ARP) 46130620 S161.129.48 SO.OO $161,129.48

2024 544-500386
Meals - Home Delivered

•  (ARP)
46130621 $103,402.50 $0,00 $103,402.50

2024 541-500383. Meals • Congregato (ARP) 46130620 $194,396.70 SO.OO $164,396.70
,1 Subtote/ $562.33116 $0.00 $562,331.1$

Newport Senior Center (Vendor 0177250)

SPY Cless/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 - 544-500366
Meals • Home Delivered

(ARP) •
48130621 $74,644.44 .' $0.00 $74,844.44

2023 541-500363 Meals - Congregate (ARP) 46130620 $52,577.13 $0.00 S52.577.13

2024 544-500366
Meals - Home Delivered

(ARP)
46130621 $74,644.44 SO.OO S74.844.44

2024 541-500363 Meols • Congregate (ARP) 48130820 $52,577.13 SO.OO $52:577.13
7.1• •

Subtotal $254,443.14 $0.00 $254,443.14

SFY Class/Account Class Title Job Number .Current Budget increase/ (Decrease) Revised Budget

2023 544-500386.
Meals r Home Delivered

(ARP)
48130621 $36,251,70 • $0.00 S36.251.70

2023 541-500383 Meals • Congregate (ARP) 46130620 $62,665.23 $0.00 S62.665.23

2024 544-500386
Meels - Home Delivered

(ARP)
46130621 $36,251.70 SO.OO $36,251.70

2024 541-500383 Meals • Congregate (ARP) 48130620 $106,695.23 SO.OO $106,965.23

SublQtal $282,163.86 $0.00 $262,163.8$

Rocklngham Nutrition MOW (Vendor 0155197)

SFY Cless/Accouni Class Title > Job Number Current Budget increose/ (Dec'reeso) Revised Budget

2023 544-500366
Meals - Homo Delivered

(ARP) • 46130621 ' $229,889.84 $0.00 S229.866.64

.2023 541-500383 Meals • Congregate (ARP) 48130620 $145,465.29 SO.OO S145.465.29

2024 544-500366
Meals > Home Dellverod

(ARP)
48130621 $229,669.64 SO.OO $229,889.64

2024 541-500363 Meals • Congregate (ARP) 48130620 $145,465.29 SO.OO S14S.465.29

Subtoti/ $750,710.26 $0.00 $750,710.26

St Joseph Community Services (Vendor 0155093)
SFY Class/Account Class Title Job Number Current Budget ' Increase/(Decrease) Revised Budget '

2023 ■ .544-500386 '
Meals - Home Delivered

(ARP)
48130621 $356,872.44 ■ SO.OO S356.672.44

2023 541-500363 Meals - Congregate (ARP) 46130620 SO.OO SO.OO SO.OO

2024 544-500366
Meals • Home (delivered

(ARP)
46130621 $356,672.44 SO.OO S356.672.44

2024 541-500363 Meals - Congregate (ARP) 46130620 S SO.OO SO.OO ■

Subtotil $7/3.744.86 $0.00 S713.744.88



Docusign Envelope ID: 5A19BDFD-685D-4B02-895C-63COO5OD2FAB

Fiscal Details

Strafford Nutrition MOW {Vendor 0 260616)
SFY Clais/Account Class Title Job NumfcMt Current Budget Increase/(Decrease Revised Budget

-  2023 • 544.500388
Meals • Home Delivered

(ARP)
48130821 584.376.44 50.00 584.376.44

2023 541-500383 Meels - Congregate (ARP) 48130820 556.242.85 50.00 556.242.85

2024 544-500386
Meals - Home OeBvered

(ARP) 48130621 584.375.44 •" . 50.00 584.376.44

2024 541-500383 Meals - Congregate (ARP) 48130620 556.242.85 50.00- 556.242.85

Subtotal $281,238.5$ 50.00 528f,238.58

Trl-Couniy Community Action Program (Vendor 0177195)
SFY Claes/Account Class Title Job Number Current Budget Increase/ ((decrease)

2023 .544-500386
Meals - Homo Delivered

_(ARP) 48130621 595.276.28 50.00 595.276.28

2023 541-500383 Meals * Conoreoato lARPi 48130820 563,517.52 50.00 563.517.52

2024 544-500386
Meals - Home Delivered

(ARP)
46130621 595.276.28 50.00 595.276.28

2024 541-500383 Meals • Congregale (ARP) 48130620 583.517.52 50.00 563.517.52
Subtotal J3f7.587.60 50.00 $317,587.60

-J VNA at HCS (Vendor 0177274) .

SFY . Clase/Account Class Title Job Numt>er Curroni Budget Increase/ (Decrease)

2023 544-500386
Meals - Home OeUvered

(ARP)
46130621 576.688.16 50.00 578.688.16

2023 541-500383 Meals - Congregate (ARP) 48130620 551,101.11 50.00 551.101.11

2024 544-500386
Meals • Home Delivered

(ARP)
48130621 576,688.18 ^  50.00 576.686.16

2024 * .  541-500383 Meals • Congr^ate (ARP) 48130620 551.101.11 • 50.00 ' 551,101.11

Subtotal $255,578.54 50.00 5255.578.54

_ ...
Subtotal 2636 $4,293,693.52 50.00 54,293,693.52 |

05-95-93-93001012606 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIV OF DEVELOPMENTAL
SVCS. HCBS ENHANCED FMAP-ARP

Community Action Program Bolknap-Merrlmack Countle#, Inc. (Vendor 0177203)
SFY Clasi/AccounI Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget
2023 102-500731 Contracts for Program Svs 93009021 516.909.35 50.00 516.909.35
2024 102-500731 (^ntracts for Prograin Svs 93009021 567.621.16 50.00 567.621.18

.V Subfofal 584,530.53 50.00 $84,530.53

Gibson Center for Senior Services (Vendor 0155344)
SFY Class/Account Class Title Job Number Current Budget 'ncrcase/ (Decrease) Revised Budget
2023 102-500731 Contrads idr Program Svs 93009021 5324.40 50.00 5324.40

2024 102-500731 Contracts for Program Svs 93009021 51.269.49 50.00 51.289.49

SubfoM/ $1,613.89 $0.00 51,613.89



Oocuslgn Envelope ID: 5A19BDFD-685D-4BB2-895C-63C0050D2FAB

Fiscal Details

Grafton County Senior CltlMna Council. Inc. (Vendor If 177675)
SFY Claet/Account Ciaes Title Job Number Current Budpel Increase/ (Decrease) Revised Budaet
2023 102-500731 Contracts for Program Svs •  93006021 $6,288.42 SO.OO $8,288.42-
2024 102-500731 Contracts for Program Svs 63009021 $33,161.79 $0.00 $33,161.79

" Subtolol i41.450.21 to.oo -  S41.450.21

Newport Senior Center (Vendor »177250)
SFY Class/Account Class Title Job Nuinber Current Budget Increase/ (Decrease)
2023 102-500731 Contracts for Program Svs 93006021 , $11,026.60 SO.OO $11,029.60

y  2024 102-500731 - Contracts for Program 93009021 ' $44,134.62 SO.OO S44.134.62

Subtotal S5S.1S4.22 SO.OO $53,164.22

Oiilpee Concerned Citizen* (Vendor #170158)
SFY Class/Account Class Title Job Number Current Budget Increase/ (i>ocre8se)

2023 . 102-500731 Contracts for Program Svs 93009021 $4,647.03 $0.00 $4,647.03

2024 • 102-500731 Contracts for Program Svs 93009021 $18,596.23 $0.00 $18,596.23

'■ Subtofaf $23,243.26 SO.OO $23,243.28

Rocklnghem NutrHlon MOW (Vendor #155197)
•SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget
2023 102-500731 Contracts lor Program Svs' 63006021 $24,727.39 $0.00 $24,727.39
2024 102-500731 Contracts for Program Svs 93009021 S98.893.34 $0.00 $98,863.34

• Subtofaf S123.620.73 SO.OO S123.620.73

SFY Class/Account Class Title Job Numtrer Current Budget Increase/ (Decrease)
V  2023 102-500731 Contracts (or Program Svs 93006021 $4,557.62 $0.00 $4,557.82

2024 102-500731 Contracts for Program Svs - 63009021 $18,239.39 $0.00 $18,239.39
Sublefaf S22.787.21 $0.00 S22.797.21

•

Subtotal 2606 S352.420.OS SO.OO S352.420.05 '

05-95-48-481010.7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS: HHS: DTLSS-ELDERLY-
ADULT SVCS. GRANTS FOR SOCIAL SVC PROG. ADM ON AGING

Community Action Program Belknap-Merrlmack Counties, inc. (Vendor #177203)
SFY Class/Account' Class Title Job Number Current Budget Increase/ (Decrease) ' Revised Budget
2024 102-500731 Contracts for Program Svs 48130630. $0.00 $108,661.95 $108,661.95
2025 102-500731 Contracts for Program Svs 48130630 $0.00 $398,884.32 $306,864.32 '

'*• Subtotal SO.OO SS05.546.27 $505,546.27

Gibson Center for Senior Services (Vendor #155344)
SFY Class/Account Class Title Job Number Current Budget increase/ (Oecreato)
2024 ■ 102-500731 ■ Contracts for Program Svs 46130630 50.00 S21.693.63 .  $21,693.63
2025 102-500731 Contracts for Program Svs 48130630 $0.00 $97,563.20 S97.563.20

Sublota/ SO.OO , , S119.256.63 $7/9,256.83

7'

-

-■

■■



Docusign Envelope ID; 5A19BDFD-685D-4BB2-895C-63C0050D2FAB

Fiscal Details

Grsfton County Senior CItizone Council. Inc. (Vendor 0177675)

SFY Ciass/Account Ciass Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Conlrads (or Program Svs 48130630 SO.OO 562,400.16 562,400.16

2025 102-500731 Contracts for Program Svs 48130630 SO.OO 5328.728.98 ' . $328,728.96

, Subtota/ $0.00 S39f.729.f4 ' S39f.f29.f4

Newport Senior Center (Vendor 0177250)

SFY Cisssy Account Class Title Job Number Current Budget increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 '50.00 540.497.03' 540.497.93

2025 102-500731 Contracts tor Program Svs 48130630 50.00 S140.425.04 5140.425.04

-■ Subtotal 50.00 , $180,022.07 . $180,922.97

Oetlpee Cor>cemed Citizens (Vendor 0170158)
SFY Class/Account '  Class Title Job Number Current Budget Increase/ (Decreese) Revised Budget
2024, 102-500731 Contracts for Program Svs 48130630 SO.OO S28.712.48 526.712.46

2025 102-500731 Contracts tor Program Svs 48130630 50.00 ; 5156.114.68 5158.114.88

Subtotal SO.OO $184,827.36 $184,827.36

Rocklngham Nutrition MOW (Vendor 0155197)
SFY Ciass/Account Class Title Job Number Current Budget increase/ (Decrease) Revised Budget .
2024 102-500731 Contracts tor Program Svs 46130630 $0.00 5112.853.73 5112.853.73

2025 ■ 102-500731 Conlracts for Program Svs 46130630 SO.OO $414,339.80 5414.339:60
Subtotal $0.00 $527,103.53 $527,103.53

St Joseph Community Services (Vendor 0155093)
•i

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget
2024 102-500731 Controets tor Program Svs 48130630 SO.OO 5155.166.54 5155,166.54
2025 . 102-500731 Contracts for Program Svs 48130630 . SO.OO $393,933.12 5393,933.12

Subtotal $0.00 5549,099.66 5549,099.66

'  Strafford Nutrition MOW (Vendor 0 260818)
SFY Class/Account Class Title Job Number Current Budget . Increase/ (Decrease) Revised Budget
2024 102-500731 Contracts tor Program Svs 48130630 $0.00 $40,634.16 540;634.16
2025 102-500731 Contracts (or Program Svs 46130630 SO.OO $155,215.76 i$155.215.78

... Subtotaf $0.00 $195,849.02 $195,649.92

Tri-County Community Action Program (Vendor 0177195)
SFY Ciass/Account Class Title ^ Job Number Current Budget Increase/ (Decrease) Revised Budget
2024 102-500731 ■Contracts tor Program Svs 48130630 SO.OO 545.892.41 545.892.41

2025 102-500731 Contracts tor Program Svs 46130630 SO.OO $175,275.24 $175,275.24

Subtotal $0.00 $221,167.65 ■ $221,167.65

Honto Healthcare, Hospice and Community Services, Inc. (Vendor 0177274)
SFY Class/Account Class Title Job Number Current Budget tncreose/ (Decreese) Revised Budget
2024 102-500731 Coniracis for Program Svs 48130630 $0.00 $38,206.53 538.206.53 '

'  2025 102-500731 Contracts for Program Svs 48130630 $0.00 $141,050.00 ■ $141,050.00
Subrots/ $0.00 5779,250.53 $179,258.53

Subtotal 7872 $0.00 53,054,2*49.66 '$3,054,249.86

S

A

■

■1
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Fiscal Details

05.95^-4B1010-9255 HEALTH AND SOCIAL SERVICES. DEPTOF HEALTH AND HUMAN SVS. HHS: HHS; OTLSS-ELOERLY-
ADULT SVCS. GRANTS FOR SOCIAL SVC PROG, SOCIAL SERVICES BLOCK GRANT

Community Action Program Belknap'Mefrimack Counties, Inc. (Vendor 0177203)
SFY Class/Account Class Title 3ob Number ' Current Budaet Increase/ (Decrease) Revised Budaet

2024 102-500731 Contracts for Program Svs 46130630 SO.OO $32,649.67 $32,649.67

2025 102-500731 Contracts for Program Svs 48130630 $0.00 $165,796.66 $165,796.68

SublotMl io.oo 1198.646.35 $198,646.35

. Gibson Center for Senior Servicos (Vendor 0155.344)

SFY Class/Account Class Title Job Number Current Budaet Increase/(Docreaso) Revised Budget

'  2024 102-500731 Conirscts (or Program Svs 46130630 $0.00 $2,907.00 $2,907.00

2025 102-500731 Contracts tor Program Svs 48130630 SO.OO $40,752.60 $40,752.60

Subtotal SO.OO $43,659.60 $43,659.60

>

Graflon.County Senior Citizens Council. Inc. (Vendor 0177675}
SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts tor Program Svs 48130630 $0.00. . $22,145.64 .  $22,145.64

2025 102-500731 Contracts tor Program Svs 48130630 SO.OO $137,326.26 $137,326.28

Subiora/ $0.00 $159,471.92 $159,471.92

Newport Senior Center (Vendor 0177250)..
SFY -Class/Account Class Title- Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102:500731 Contracts tor Program Svs 48130630 $0.00 . $14,462.61, $14,462.61

2025 102-500731 Contracts tor Program Svs 48130630 $0.00 $58,659.44 ' $58,659.44

•- • ;. Subtotal $0.00 $73,122.05 . $73,122.05

>

OsslpOD Concerned Citizons (Vendor 0170158)
SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) ^ Revised Budaet

2024 102-500731 Contracts tor Program Svs •  48130630 $0.00 $10,417.32 $10,417.32 '

2025 102-500731 Contracts tor Program Svs 48130630 $0.00 $66,054.60 $66,054.80

Subtor*/ -  $0.00 $76,472.12 $76,472.12

RocKlngham Nutrition MOW (Vendor 0155197)
SFY Class/Account Class Title r', Job Number Current Budget' Increase/ (Docreaso) Revised Budget

2024 102-500731 Contracts tor. Program Svs 46130630 $0.00 $33,221.66 $33,221.66

2025 102-500731 Contracts tor Program Svs 48130630 $0.00 $173,087,88 •  $173,087.88

V. • . Subtotal $0.00 $206,309.76 $206,309.76

i ..

^  SlJosepti Community Services (Vendor 0155093)
SFY- Class/Account Class Title Job Numtwr Current Budget Increase/ (Docreaso) Revised Budaet

2024 102-500731 Contracts tor Program Svs 46130630 $0.00 $42,750.00 $42,750.00

2025 102-500731 Contracts tor Program Svs 46130630 SO.OO $164,564.12 $164,564.12

Subtota/ $0.00 $207,314.12 $207,314.12

Sirafford Nutrition MOW (Vendor 0 280818)

SFY Class/Account Class Title Job Number Curront Budaet Increase/ (Dccroase) Revised Budget

2024 102-500731 Contracts (or Program Svs 48130630 SO.OO $12,647.23 $12,647.23

2025 102-500731 Contracts tor Program Svs 48130630 $0.00 $64,830.92 $64,630.92

Subtotal $0.00 $77,678.15 $77,678.15
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Fiscal Details

SPY

Tri^ounty Community Action Progrom (Vendor #177195)
Class/Account Class Tills Job Numbsr ' Current Budoet Increase/ (Decrease) Revised Budoet

2024 102-500731 Contracts for Program Svs 48130630 SO.OO $14,508.21 $14,508.21
2025 102-500731 Contracts for Program Svs 48130630 $0.00 $73,224.48 $73,224.48

Subfo/af io.oo. J87.732.69 J87.732.69
_

Home Healthcare, Hospice and Community Services, Inc. (Vendor 0177274)
SFY Class/Account Class TlOa Job Number Current Budget Increase/ (Decrease)

(2024 102-500731 Contracts for Program Svs 48130630 '  $0.00 $14,414.73 $14,414.73
2025 102-500731 Contracts for Program Svs 48130630 $0.00 $56,919.64 $56,919.84

Subtotal io.oo S73.3U.S7 t73.334.57

Subtotal 9255 SO.OO S1.203.741.33 SI,203.741.33

1  1 TOTAL CONTRACT S24,010.076.93 S14.196.495.71 S3B.207.472.64

10
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State of New Hampshire
Department of Health and Human Services /

Amendment U2

■ This Amendment to the BEAS Nutrition Services contract is by and between the State of New Hampshire.
•Department of Health and Human Services ("State" or "Department") and Gibson Center for-Senior
Services.jlnc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #45)",.as amended on April 12. 2023 (Item #31 A), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

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

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

June 30, 2025

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

$1,123,926.68

3. Modify Exhibit C -Amendment #1, Payment Terms Section 1., to read:

i.. This"Agreement is funded by;

1.1. 53.94% Federal funds:

,  1.1.1. 26.97% Older Americans Act Title III - Home-Delivered Meals, as awarded on 4/27/2'2,
8/30/23. and 12/12/23 by the U.S. Department of Health and Human Services,
Administration of Community Living. Title III 0-2, ALN,93.045, FAINs'2201NHOAHd'

■  , 2301NHOAHD, and2401NHOAHD;

1.1.2. 6.75% Older Americans Act Tide III - Congregate Meals,' as awarded on 4/27/22;
8/30/23, and 12/12/23 by the U.S. Department'of Health and Human Services,
Administration of Community Living, Title ill C-1, ALN 93.045, FAINs 2201NHOACM
23d1NHOACM, and 2401NHOACM;

1.1.3. 6.71% Social Services Block Grant, as avyarded on 6/29/21, 6/29/22, and 6/29/23 by
fhe U.S. Department of Health and Human Services. Administration for Children & •
Families. Social Services Block Grant, ALN 93.667," FAiNs 2101NHSOSR
2201NHSOSR. and 2301NHSOSR:

1.1.4. 6.62% Amerlcari Rescue Plan (ARP) for Home Delivered Meals under Title III-C2 of
the Older Americans Act. as awarded on 5/3/21. by the U.S. Department of Health and
Human Services. Administration of Community Living, ARP Title III C-2 ALN 93 045
FAIN2101NHHDC6;

1.1.5. 6.75% American Rescue Plan (ARP) for Congregate Meals under Title III 0-1 of the
Older Americans Act. as awarded on 5/3/21, by the U.S. Department of Health and
Human Services, Administration of Community Living, ARP Title III C-1 ALN 93 045
FAIN 2101NHCMC6; and

1.1.6. 0.14% Centers for & Medicare Services - Medicaid, ALN 93.778, FAIN N/A.

1.2. 46.06% General Funds.

4. Modify Exhibit C - Amendment #1, Payment Terms, Section 3., to read:

Gibson Center for Senior Services. Inc. A-S.1.3 Contractor Initials^

RFA-2023-BEAS-04-BEASN-02-A02 Page 1 of 4 Date
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3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in
Exhibit B Scope of Services, and In accordance with Exhibit C-1. Rate Sheet, Amendment
#2.

5. Modify Exhibit C-1 Amendment #1 - Rate Sheet, by replacing it in its entirety with Exhibit C-1, Rate
■ Sheet, Amendment.#2, which is attached hereto and incorporated by reference herein.

Gibson Center for Senior Services, Inc.

RFA.2023-BEAS-04.BEASN-02-A02

A-S-1.3

Page 2 of 4

Contractor Initials

'Oate_
6/4/2024
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^  ' 7All tyms and conditions of the Contract and prior amendments not modified by this Amendment remain
m full force and effect. This Amendment shall be effective retroactive to July 1 2023 uoon Governor and
Council approval.

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

Stale of New Hampshire
Department of Health and Human Services

*  t, '
OoeuSignrt by:

6/4/2024

t^uoc%jZ*gr>f4 by:
— 117 4OAnnr Q

Date Name: Melissa Hardy

Director, dltss

Gibson Center for Senior Services, Inc.

-OocuSiea«<) by:

6/4/2024

eCgl2?A068«Mng

Date . Name: Barbara^/campbe]
Title:

President, Board of Directors

.Gibson Center for Senior Services. Inc. A-S-1.3

RFA.2023-8EAS-04-BEASN-02-A02 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. • , '

OFFICE OF THE ATTORNEY GENERAL " -

-OMuSlQnttfby:

6/5/2024 I
p. .

□ale Name: Robyn Guanno •*'

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Gibson Center for Senior Services. Inc. A-S-'1.3

RFA-2023-BEAS-04-BEASN-C2.A02 Page 4 of 4
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Exhibit C-1, Rate Sheet, Amendment 1^2

7/1/2022 throuqh 06/30/2023 Service Units .1

Fundinq Source Unit Type
Total # of Units of Service

anticipated to be delivered. Rate per Service

Total Amount of *

Funding being

Requested for each

Service •'
Title ill>C Home Delivered Meals Per Meal ~  19.800 $8.11 S  160.578.00
Title ill-C Congregate Meats Per Meal 7.200 S8.11 S  58.392.00
Title XX Home Delivered Meals Per Meal 5.100 S8.11 $  41.361.00
ARPA Home Delivered Meals Per Meal 5.400 S8.11 S • 43.794.00
ARPA Congregate Meals Per Meal ■  5.500 S8.11 S  44.605.00
ARP Title IIIC1 Cong Meals ADDTL Per Meal 0 S8.11
ARPHCBS Per Meal 40 S8.11 S  324.40

Subtotal S  349.054.40

7/1/2023 throuqh 06/30/2024 Service Units

Nutrition Service . UnitTy^
Total # of Units of Service

anticipated to be delivered. Rate per Service

Funding being
Requested for each

Service
TiUe IIIC2 HD Meals Per Meal 19.800 58.11 $  160.578.00
Tide met Cong Meals Per Meal 'i 7200 S8.11 $  58.392.00
Title XX HD Meals Per Meal 5.100 $8.11 S  41.361.00
ARP Title IIIC2 HD Meals Per Meal 5.400 $8.11 S  43.794.00
ARP Title IliCi Cong Meals Per Meal • 5.500 .$8.11 S  44.605:00
ARP Tide IIIC1 Cong Meals ADDTL Per Meal • 0 sa.Vi S  .!■
ARP HCBS Per Meal 324 sa.ii i  1.289.49
H82.-7872 Per Meal .  38.059 S0.57 %  21 693 63
H82-9255 " Per Meal 5.100 . $0.57 $  2.907.00

'• Subtotal . S  374.620.12

r/1/2024 throuqh 06/30/2025 Service Units

Nutrition Service Unit Type
Total 0 of Units of Service

anticipated to bo delivered. Rate per Service

Total Amourrt of
Funding being

Requested for each '
Title IIIC2 HD Meals Per Meal 21.190 S8.68 $  183 929 20:
Title IIIC1 Conq Meals Per Meal 4.036 $8.68 S  35.032.48
Title XX HO Meals Per Meal .  4.951 S8.88 S  - 42.974.88
ARP Title IIIC2 HO Meats ■ Per Meal "0 S8.68 S  ri
ARP Title lilCl Cong Meals Per Meal 0 sa.68 $
ARP Title met Cono Meals ADDTL Per Meal 0 $8.68 s
ARP HCBS Per Meal 0 sa.68 $
HB2 - 7872 Per Meal ■ 11.240 $8.68- i  97.563.20
HB2-9255 Per Meal 4.695 S8.68 S  407.52 60

Subfota/ S  400.252.16
,

Total. 1 $ 1,123.926.68

Obwr C«m«f «er Iwiler bK.
OMWl C-I, UK* 17 . Contractor Initlati:

Oatei6/4/Z024'



Docusign Envelope ID; 5A198DFD-685D-4BB2-895C-63C0050D2FAB

OocuSIgn Envelope 10: E^9ABC-6358-416C-dBC>9FAAE3B202A4

31A

LoHA.\V»iver .

Iiitrrim Commitiiener

A. Hii^y
. Olrfcl«r'

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSIONOFLONG TERM SUPPORTS AND SERFICES

1 OS PLEASANT STREET. CONCORD, NH 03301

603.271.5034 1.800.852.3345 ExI. 5034

Fax: 603-271.5166 TQDAcccu: 1-800.735.2964

»vww.dhhs.nh,5ov
■fil

April 6. 2023

His Excellency, Governor Christopher T. Sununu ;.r
arid the'Honorable Council

State House . ' . , !
Concord. New Hampshire 03301

REQUESTED ACTION

Aulhorize the Department of Health and Human Services, Division of Long Terrri Supports
and Services, to enter Into amendments to existing contracts with the Contractors listed below In
bold to add additional funding to -support the increase of need and cost to provide nutrition
services to qualifying New Hampshire citizens, by increasing the total price limitation by
$425,629.02 from $23,562,550.70 to $23,988,179.72 with ho change to the contract completion'
dates of June 30, 2024, effective upon Governor .and Council approval. 81.80% Federal Funds.
18.20% General Funds. ' ■ ...

•  The original contracts were approved by Governor and'Council on June 29. 2022, Item
#45 with the option to renew for four (4.) additional years.

v.-

Contractor
Name

Vendor
Code

Area Served Current Budget
Increase

(Decrease)
Amount

Revised
Budget

Community
Action Program
Belkriap-
Merrimack
Counties, Inc.

177203

V

Belknap and
Merrimack •
Counties

$3,691,632.16 $84,530.53 $3,9.76,162.69

Gibson Center
for Senior
Services

155344

Albany,
Bartlett,
Chatham,
Conway{s),
Eaton,-
Jackson,
Madison

$697,460.00 $1,613.89 $ 699,073.89

Graft.on County
Senior Citizens
Council, Inc.

177675
:a

Graftpn
County and
Plalnfleld

$2,250,800.74 $98,906.39* $2,347,707.13

Newport Senior
Center

177250
Sullivan
County $1,475,695.60 $55;164.22 $1,530,859.82

•1

Ossipee
Concerned
Citizens

170158
Carroll
County i $954,498.34 '"'$ 63.793.26 ' $1,018,291.60

Rockingham
Nutrition MOW

155197
Rockirigham
County $3,958,961.38 $123,620.73 $4,082,582.11

!/7ic Ofpa'tmenl of Heolih ond Human Services' MUsion is to Join communities and families
in providing opporliiniiies for cUixons to achieve health ond independence.
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His Excellency, Governor Christopher T. Sununu
and (ho Honorable Council

Page 2 of 3

St Joseph
Community.
Services

155093
Hlllsborough
County

$5,631,940.84 $ $5.63.t,.940.84

Strafford

Nutrition MOW
260818

Strafford

County
$1,521,873.94; ■ $ $1,521,873.94

Tri-Counly
Community
Action Program

177195 Coos County $1,718,768.52- $ $1,718,768.52

VNA at HCS, Iric 177274
Cheshire
County $1,460,919.16 $ $1,460,919.16

. •

.

$23,562,550.70 $425,629.02 $23,988,179.72

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

'i 'S;

See attached fiscal details.

EXPLANATION

The purpose of this request is to add additional funding to address the increased need for
horne delivered and congregate meals and Increased cost to provide nutritional services to

, qualifying New Hampshire citizens. This contract will distribute the remaining American Rescue
Plan Act (ARPA) Congregate meal funding to vendors to support the continued operations of
congregate dining sites': The Contractors are experiencing an increase in request for meals due
to inflation and are faced with the increased cost of food statewide. Therefore, the. Department is
requesting to add in the additional funds to ensure meal units are fulfilled and delivered.

Approximately 63,000 Individuals will be served through these services. Approximately
55,293 additional meals will be served by this amendment during State Fiscal Years 2023 and
2024, which is in addition to the 1,6 million meals already being served through these servicies.
The Contractors will provide meals using the following three methods for the following
populations: ;.U-

•  Home delivered rneals, delivered to the homes of eligible Individuals who are homebound
and unable to prepare their own meals, or who are temporarily, homebound due to
recovery from Illness or injury.

• Grab-n-Go meals, defined as meal delivery whereby eligible Individuals, or their designee.
drive to a service'location and are provided a meal without being required to leaye their
vehicle. . • '

•  Congregate meals, defined as meals served In a group setting- at State-approved
locations".

The Department will monitor services by reviewing the quarterly program service reports
and sernUannuai Home-Delivered Data Forms submitted by Contractors.

Should the Governor and Executive Council not authorize this request, the Department
will be unable to support the increase of meal units being requested for older adults and younger
adults with disabilities or chronic illness and they may not have access to nutritious meals and
may struggle to live independently in their hornes.
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His Exceilenqr, Oovemof Christopher T. Sununu
ond (he HonorBbio Council

Page 3 of 3 -

Araa Served; Statewide.

Source of Federal Funds: Admin for Comm Living, ARPA Title III C, Assistance Listing
Number #93.045 FAIN #2101NHCMC6; and Center for Medicaid and Medicare HCBS FMAP
ARP. c,

. Respectfully submitted,

Weaver \
Commls'sloner

Lorl

Into

7ht DtporlfHtnl of Htollh ond Human Svvicti' Miuion ii to join communilUt and familitM
in providing Dpporlunitie$ for ciiixina to ochiov* hioUh ond indeptndtnet.
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FiK9l Peialls

ftFA-2023^AS-04-BEASN

Nutrition

FINANCIAt DETAIL ATTACHMENT SHEET

•OS.05-48-4B1O1O.7872 HEALTH SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND
GRANTS TO locals; ADM ON AOING GRANTS

ADULT SERVICES.-

Community Action Program Bolknap-Morrlmack Countloi. Inc. (Vendor 111177203)

Claa^Account Class Title SFY Current Budget
Increase/

-  (Docroaso)
Revised Budget

544.500386 Meats - Home Delivered (Till) 2023 i 780.019.60 S  ■ !. S .. 780.019.80

541-500383 ' Meals - Congregaio CTiiij " 2023^ s 336.860. i'3 $ s "' ■'338.060.13
544-500386 . 'i -Meats - Home Delivered (Till) 2024 5 760.019.60 t  V 5 780,019.80
541-500363 Meals,-"ConBregaVe (till) 2024 S ... 338.660.13 s iS 338.860:13

•
Subtpfal s 2,237,759.86 s $  ' 2,237,759.86

'  Gibson Center for Senior Servlcos (Vendor 0155344)

Ciaas/Ac count Class Title SFY Current Budget' Increase/
(Decrease) .

Revised Budget

544r500386 ' Meals - Horne Delivered (till) 2023 5 160:578.00 " S " " 5 160.578.00
541-500383 . .  . Meals - CongrDBSle (Till) 2023 5 • 58,392.00 S  , 1 5 56,392.00
544-500386 'y" -• Meals-Honie Delivered (Till) 2024 $ 160.578.00' S 160.576.00
541-500383 '• Meals • Congregate (till) 2024 S ,  .58.392.00 •5. . ... '.-r 5. 58.392.00

Subtotal s 437,940.00 1 437:940.00

,  GraftonCountySonlorCllIionsCouncli. Inc. (Vendor 6 177675)
Clase/Accpunt Class Title SFY Current Budget . '"Increase/ '■

(Decrease)
Revised Budget .r

544-500386 Meals ■ Honie'Delivere'd (Till) 2023- S 394,462.29 s  -.v S' 394.462:29
541-500383 . Meals r-Congregate.(Til!) 2023 S- 162.410.66 ■ $ 5 162.410.66

'544-500386 " Meals • Home Oeiivefed (Till) 2024 $ 394.462.29 y •J '' 394.462.29
541-500383.. . . . Meals • Congregate (Till) ' 2024 ,s 162.410.88' s $ ^ 162.410.86

SuPlotaf $ 1.113,746.30 S. - S . 1.11,1746.30

*  ̂ Newport Senior Center (Vendor 01772S0)
>

(■ fe "■
Class/Account Class TItIo SFt Current Budget. Increase/

(Docroaso)
Rov(sod,Budgot

544-560386 " >^als'- Hoine Delivefed (Till), 2023 280.962.64 $. "'i- S . .280.962.84.
541-500383 Corigregale (Till) . 2023 S 123.688.36 J  .. •>' Si'? 123.686.36
544.560386' Meals • Home Delivered (Till) 2024 S 280.962.84 $  A i ., 280.982.84
541-500383 . ., Meals-Congregate (Till) 2024 s 123.888.36 ■■'s • 123.688.38

4

!C Subiofff s 609,702.40 $ 1 .809.702.40 ..
1  ,r'

Ossipoo Concerned Citizens (Vendor 0170156)
'•

Class/Account Class Title SPY Current Budget incrcoso/

(Docroaso)
Revised Budget

" 544-500386 Meals,- Home Delrvered (Till) 2023. •  ,1,39.175.71 5 $ 139,175.71
,  ...541-500383 Maols - Congfegatelri'i). ! 2023 S 79.048:17' $  * 'V S 79:048.i7

544-500386' ^•1s - Home Delivered (Till) 2024 S. .  139.175.71' $  /T' -• 5 139.175.71

541-500363 Meals - Congregaie (till) " 2024 s "■79,P4'8.17 s $ 79,048.17

Subtotal 436.U7.76, $ S 436.U7.76

1 ;• ,

I' •>

'iii'
«• 1

.■•1



Oocusign Envelope ID: 5A19BDFD-665D-4BB2-895C-63C0050D2FAB

DocuSign Envelope ID: E8669ABC-6358-416C.8BC3-9FAAE3B202A4

FlualOttailj

RFA.2D23-BEAS<04-8EASN

Rccttlngham Nutrition MOW (Vendor 01S51B7) .

CJasa/Account Claas Titio SFY Current Budget Incroaso/

fOocroase)
. Revised Budget

.644-500366 .Meals r Home Delivered (Till) 2023 S  788.729.94 $ . . 788;729.94
541-500383 •Meals - Congregate'cflli) 2023 $  342.712.38 •s %' , 342,712.38,
544-500386 Meals • Home'Deilvered-(Tiii) 2024 • S  788,729.94 5  788.729.94!
541-500383 Meals t Congregate (Till) 2024 ' S  342.712.38 J $  -342.712.38'

Subrotef t  2.262.664.64 S $  • 2.262.884.64

Cleaa/Account Claso Title SFY Current Budget Increaae/

IDacreetel
Revised Budget

544-500386' Meals -.Home Delivered (Till) '' 2023 $  1.290.266.56 i S  .1.290.266.56

.5^11-500383 Meals-.Cpngregate (TNI) 2023 %  560.679.42 i S  ̂ 560.579.42
544-500386 Meals - Home Delivered (Till) 2024 i  1.290,268.56 S  1.290.268.56

541-500383 Meals - Congregate (fill) 2024 S  . .560.579.42 i-:" . S  560.579.42
e- -- - -

SuOlofe/ $  3.701.69S.96 j $  3.701,695.96

Class/Account
r«

.Class Title SFY Current Budget <
Incroaso/

fOocroaso)
Revised Budget

544-500386 Meals • Home Deitvered CTlil) :  2023... ,S ,305.000.88 i . v.; .S 305.000.88.

•541-500383. Meals-Cor)greg8te (Till) • ' 2023' ■$ 132.525.51 s  . :i' $  • 132.525.51!
544-500386 Meals ■ Home Dellver^.(Tlll) 2024 %  305,000.88 ,S., "  305,000.88
541-500363 .Meois - Congr^aio (Till) ■2624*' i  132.525.51; i $■■• •■■X ■r32,525.51'

Subtotal 5  .875.052.78 .1. J  875.052.78,

Tri-County Community Action Program (Vondor.CirTIBS)
Class/Account Class Title SFY Current Budget ificredao/

lOocroasel
Revised Budget

544-500366 . Meals • Horne Delivefed (Till) . J2023 % . 344.512.80: S S  344.512.60
■ „ .54.1-500383 : ' ' Meals -Congregate (Till) 2023 ~ S  "149.653.83 $  149.653.83

544-500386 Meats • Home Delivefed (Till) 2024 S  344,5.12.80 s  . >v $  344.512.80
541-500383 Steals • Congregate (Till) "2024 $  149.653.83 i '$ ./.•=' 149,653.83

T Subtotal S  988,333.26 .5. . . -''■ '988.333" 26

Claai/Account ./li Class Tlilo SFY Curronl Budget Incroaso/
(Oocroaiinl

Revised Budget

544-500386 Meajs/Home Delivered CTill) 2023- S ... 277,167.36 * - S  277,167.36
541-^0383 Meals - Congregate (Till) 2023 .$ . 120,409.17 s  .s $  !h' 120,409.17
544-500366 Meols - Horhe Delivered (Till) 2024 S  277.167.36 i  .. . .r' .5 ^ "'277.167.36
541^500383 Meals • Congregate (Till) 2024 S  120,409.17 ■5 S  120.409.17

fr. ... SubtolaL 5  795.153.06 i  . :S 795.753.06

I



Docusign Envelope ID: 5A19BDFD-685D-4BB2-895C-63C0050D2FAB

DocuSIgn Envelope ID; E8869ABC-6358-416C-8BC3-9FAAE3B2D2A4

'Fisctl Details

RFA,2023-BEAS-D4-BEASN

Summery for All Vendors..

Class/Account Claat Title SFY Current Budget
IneroBseii

(Decrease)
Revised Budget

.544-S00386 Meals • Home Delivered (Till) 2023 $ . 4.760.878.18 s  " $" 4.760.878.18
&4V500383 Meals- Cbng/dgate (TIM) 2023 , $  2.068.479.83 %  'i'-: S  2.068.479.63

S44-S00386 .Mcals-Home.Deiive»^(Tiil} 2024 r $  ,^760.878.18 S S  .4.760.878.18

541-500383 Meals • Congregete (Till) ^  2024 $  '2.068.479.83 J ... %  2.068.479.83

Sub/or«; .1 tj,658,716.02' s. 9  13,638.716.02.

■•j .i l>>U.TUOI

05-95-48-481010^255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT SERVICES
GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT

Community Action Prbgrem Bollinflp-Mcnifnack Counllot, Inc. (Vendor «177203)
. Class/Account ciass Title ' • SFY CurTonlBud'gol Increase/

(Decroatol
Revised Budget

944.s60386 Meals Home Delivered (TXX) - 2023 i  467.387.41 S  * '• 5 467.387.4i;
544.500366 .  Meals Home Delivered (TXX) .  2024 S  467.387.41 s  . - .. '.-r 5 467.387.41

'•v ^'.  X' ' Sublota/ S  934.774:e2_ 1 9 J34.774.92

Gibson Center for Senior Sorylcoe (Vendor 0155344)

Claso/Accounl Cless Title SFY Current Budget Increase/
(becroase) Revised Budget

544-500366 • Meals Home Delivered (TXX) 2023 S  41,361.00 9  .'.v.. r. S 41.36)00
544:^386 .  ' . Meals Home Delivered (TXX) 2024 $  4'1,361.00 ■ s s *41.361.00"

; ^  • * t Subloie/ 9  82.722.00 9 9 .  , 92.722.00

r
Gratlon County Senior Clllaons Council. Inc. (Vendor 0177675)

Ciasa/Account ! •'.< Class Title SFY Current Budget Ihcra'asd/
(Oocroaso)

1

Revised Budgbt
544-500386 ■: .. Meals Home Delivered (TW) , . .2023. . S. 315.089.72 v.S -S 315.089.72.

.544:500386_ Meals Home Delivered (TXX) 2024 5  " 315.089.72 ■$ $ 315.089.72
;) i*' . . Subfofal J  630,179.44 S 9 630.179.44

T Newport Senior Center (Vendor 0177250)
•

K'

Class/Account cieas Title SFY Current Budget ■' Increaeo/ '
(Docroaso)

Revised Budget

544-500386 Meals Home Delivered (TXX) , 2023 S  205.775,03 S 205.775.03
"544-500386 .  Meals Home Delivered (TXX) 2024 S  205.775.03 $ $ '  -• 205.775.03

;  . . Subroie/ 9  411,550.06 9 9 ' 411,550.06 '

OBSlpoo Concerned CItlzone (Vendor 0170158) '
Class/Account Class Title ^ SFY Current Budget Incroaso/-

(Oocroaso)
Roylsod Budgol

,544-500366 , ..Meals Home.Delivered (TXX) 2023 $  146.218.38 $" ' :.j ;$ 148,218.36
544.5003'86 ' Meals Home Deliverdd (TXX) 2024 5  148.218.36 S  i' s _. .. 148.218.36

...»
.

Subtotel r " 296,436.72. 9 796.436:72 ■

.  . RooWngham Nulflilon MOW{V.endor«155197)

1 ' Class/Account | Class Tit[o SFY Current Budget Jncroaie/ •-
(Decrease)

Revised Budget '

'• 3

f.'

•

•I



Oocusign Envelope ID: 5A198DFD-685D-4BB2-895C-63C0050D2FAB

DocliSign Envelope ID: Ed669ABC-635M16C-8BC3-9FAAE3B202A4

' Fiscal OetjPt

RFA2023-8EAS-O4 -BEASN

.844.500386.. Meets HomeOelivered (TXX) 2023 S  472.683.24 S i  472,663.24

544-500386" Meets Home Delivered (TXX) 2024 . S  472,683.24. J  , . .(?■ $  . 472.683.24
Subtofe/ 1  ' 945.366M. $  '945,366.48

.-V.,.

St Joseph Community Sorvlcee (Vendor 0155093)

Claae/Account '• Class Title SFY Current Budget Incrooso/
.fDocroeso)

Rovteod Budget

544-500366 Moots Home Oetivered (TXX| 2023 $  ■ '608,250.00 S $' 608.250.00
544-500386,. .. . Meets Home D.efivered (TXX) 2024.; .$ 608.250.00 $  . 608.250.'00

SuMoror $ i.'2l6.'500.00 8 :8.. 1,216.500.00

StrarfordNutrltlonMOW(Vendcr026O8ie) ..

Class/Account •' Class Title SFY , Cutrenl Budget Incroaso/
fOocroasol

Revised Budget

.544-500386. Meals Home Delivered (T^) 2023' $  182.791.29 $  ■ " ■ S  182,791.29

544.^386 ' Meats Home Delivered (TXX) 2024 i  182,791.29 s ,S 182,791.29

Subtotal' $  365.582.'58 1  ■ I .. ' 365.582.'5fl.

Tfl-County Community Acllon Program (Vendor 017/195)

Class/Account Class Title" SFY Current Budget Incroaso/
(Decressol. -

Revised Biidgat

544-500386 Meats Home'Oeirvered (TXX) 2023 S  ~2b6,4i23;83 $  ;.r. $  .. 206.423.83

• 544-500386 . ., .  .Meets Home Ooliverod (TXX) 2024 . $  206,423.63 $ S- 206.423.83
'  " SuOtota/ i  413,647,68 $ S  412,647.66

'

Closs/Account Class Title ,  SFY Current Budget Increase/
.  (Docroaio)

Revised Budget'

'544-500386 Mesis Home Delivered (TXX) 2023 S  205.093.79 $  .205.093.79

.544-500306 Meels Home Delivered (TXX) 2024 $  205.093.79 '$ . S  205.093.79
-  - — —-

Subioto/ S  ■410,-ieT.S8 i  .v.. J . . . . .jf1P,l67.$8

05-9548>461010;92S5 Summary for All Vendors

.Class/Account ;•< Class Title SFY Current Budget
" Increase/

(Oecreoso)
Revised Budget

544-500386. Meals Home Dei'ivered (TXX) 2023. 2.853.073.67 .S $  . .. 2.853,073.67

544:500386.. . Mools. Home Delivered (TXX) 2024 $  2.853.073.67 i""'-. /.v ' S ■:2.853.073.67
Sublota/ t  5,706,747.34. .1 $  5,706,147.34

i

05-9548-481010.2638 HEALTH AND SOCIAL SERVICES. DEPTOF HEALTH ANOHUMAN SVCS, HHS: OTLSS-ELOERLY-AOULT SVCS,
.GRANTS FOR SOCIAL SVC PROG.GENERAL FUND MATCH FOR ARPA. 85% FEDERAL, 15% GENERAL

Community Action Program B6lknap-M«rrlmacl( Countlo's. Inc. [Vondor 0177203),..;

Class/Account Class Tilio SPY Curronj Budget Increase/
(Oocroaso)

Rovtsod Budget

544-500386 ..Meals ■ Hpme.pejivered (ARP) 2023 . ..215,734.11 %  ' " ' }■> ■< $  215.734.11,
1541-500363 ■  '2023 %  ' i'43:8T4:63 $  -r.'; ■$ ■ "I43.ei4:63"
544-500366 .  .Meals - Home Deltvered (ARP) . - 2024 .. S  . ,215.734.1.1. 5 .,S. ... 215.734.11
541-500363 Meals - Congregate (ARP) 2024 S  .143.814.63 S 143.814.63"



Oocusign Envelope ID; 5A198DFD-685D-4BB2-895C-63C0050D2FAB

DocuSign Envelope ID: E8669ABCt6358-4l6C-8BC3-9FAAE3B2D2A4

.FlsciiOeltlls

RFA.2023-^AS-04-BEASN

■. I SutHo'tii $ 719^097.46 ]' $ 719.C97:49\

* Ciess/Account CiateTHIo " " SFY ■ : Current Budgat Increase/
.  . (Oecroese)

Rovlsed Budget

i544.500386 Meels • Home DeWeied (ARP) 2023 $ i.. 43,794.00' .K'"" >: 5  43.794.00
541.500303 Meals :.Con9fdoale (ARP) 2023 . 5  44,605.00 S  :!* "S. 44.605.00
544.500386 Meals ■ Home Deinrered (ARP) . 2024 S  43,794.00 •' 5 - i  •• V 43.794.00'
541-500383 ,, Meals t.Coflgfogaie (ARP) 2024 i  44,605.00 5  '• . .$ . 44.605.00

• ■ " ■ - v. 5t/0(ora/ i  •' 176.r08.0C'' ■J 176,798.00

Class/Account Cleaa Title SFT Current Budget "Increase/' '
(Decrease)

. -- ••

Revisod Budget "

^ 544-500386 Meals - Home Delivered (ARP) 2023 %' 103.402.50, ■J S 103.402.50
541-500383 Meals • Congregate (ARP) 2023 $ 150,035.00 t 11.094.48 $  - ilSI.126.46
544-500386 . Meals - Home Delivered (ARP) 2024 S 103.402.50 s S • 103.402'.50
541-500383 Meals - Congcegaie (ARP) 2024 ' s 150,035.00 $ 44,361.70. .$ '■ 194.396.70

.*
.

SuAfota/ s 506.875.00 55,456.18 s 662.33f.18

Clase/Account Class Title SFT Current Budget Incroaoo/

(Dccreoso)
Revised Budget

544-500386, Meals - Home Delivered (ARP) 2023 S  ■" ■74.644!44; "" 74.644,44
541.500383 .  .. Meals • Congregate (ARP) .2023 ! 5  . .?'52.577.13 i .$ 52.577;i3
544-500386 Meals • Home Delivered (ARP) 2024 . S  74.644.44 ' $ S'.yt 74.644.44
541-500383 Meets - Congregote (ARP) 2024 S. , 52.577,13 .  . U;r >  ̂ 52,577.'l'3

Su6/ora/ S  254,443.14 - * i  ' i54i44).i4

OftslpooConccrnod Clllzone {Vendor 8170158)

Class/Account Class Title 'Spy Current Budget' Increase/
.(Occroasel

Revised Budget

54'4-5663W'"'" • Meals'-'Home Delivered (ARP) 2023 S 36.251.70 i i 36.251,70
541-500383 ■ .  .... . Meats • Congregete (ARP) 2023 s .  74.555.23 i. .  S.110.00 .5 62.665.23
'544-500386 ^Meals - H6rnB''Delivered (ARP) 2024 s 36.251.70 S U:: S 36.25'1.70
541-500383 •  _ Meals - Congregate (A^P) 2024 . s 74.555.23, s 32.440.00 S I 106.995.23

Subtotal t 221.613.88 s • 40.S50:6b S .262,163.66^

Rocklngham Notrlllon MOW (Vendor 8155197} ,

Class/Accourit Class Title " Spy Current Budgot • increase/ '
.  (Docroeso)

Revisod Budget

544-500386' Meals - Home Delivered (ARP) 2023 $  229.869.64. s' $  ■:! . 229.669.84.
541-500383 Meels - Congregote (/VRP) . , 2023 $  , 145.485.29 S  IV- S . 145.485.29,
544-500386 Meats • Home Delivered (ARP) 2024 %  229.669.84. . S "• Vi- S  . 229.669.84
541-500383 ,.cr Meals - Congregate (ARP) 2024 $  145.485.29', s  > S' 14'5.46S.2fl

Subtotol S  750,710.26 s  --f ■■■t S  750,710.26



DocUsign Envelope ID: 5A19BDFD-685D-4BB2-895C-63C0050D2FAB

OocuSign Envelope ID: E8669ABC-635M16C-8BC3-9FAAE3B202A4

RKalOeUlli

RFAJ023-6eAS-04-B£A$N

St Joseph Community Servlcps (Vendor 0155093)

Class/Account' CIbss Title SFY Current Budget IncreoBe'

(Oecroase).
Revised Budget

S44-S0038S Moalj ■ Home Delivered (ARP) . 2023 S  356.872.44 . $ %  ' 356.672.44

54I.S00383 ,, MeBh-CongregalBfARP) •-{ 2023. s  . • $  r-v $  -.

&44-S00366 Meels.- rtome Delivered (ARP) 2024 S  356.872.44 $ S  356.872.44

541-500383. . Meals-Congregate (ARP) 2024 s - . ■ s S

■
SubtottI t  713,744.8$ i  713,744.88.

Strefford Nutrition MOW (VendorP 260818).

CUss/Accbunt Class Title SFY Currem Budget Increase/

fOocroase)
Revised Budget

544-500386. Meals ■ Home Oellvor6d,(ARP) ■ 2023 S  84.376.44. - 5 •• •^'Vi S  ' 84,376.44

541-500383 Meals-Congregaie (ARP.) *. ;; 20.23 5  56.242.85 i'- $  56.242.85

544:500386 '  Meals • Home Delivered (ARP) 2024 ;S 84,376.44 .S . . S  84.376.44

'54^560383 , •, Meals - Congregate (ARP) 2024 S  56.242.85 $ S  • 56.242.85

Subtotal.,S , .281.238.58 .$ . 281/238.58

Tri-County Community Action Program (Vendor 0177195)

Class/Account Class Title SFY Curronl Budget Irtcreaso/

(Decreasoi
^ Revised Budgot

544-500386, Meals • Home Delivered (ARP) 2023 S, ■ 95.276,28 S  " - V 95.276.28'
541-500383 Meals - Congregaie (ARP) 2023 S  63.517.52 5  'if. S  63.517.52'
544-500386 . .Meels • Home Delivered (ARP) 2024 , $ 95.276.28 ,.S ' 5  ' ' *95:276.28
541-500383' ' Meals - Congregate (ARP) 2024 S  63.517.52 S  ,V, ..7- $  63,517.52

•

rl Subtotal,.1 317.587.60 >. S  ■3.17,587.60.

aui VNA nt HCS (Vendor 0177274)

Class/Account Class Titlo
r

SFY Current Budget Increase/
fOocroaso) •

Rovltod Budget

544-500386 Meals - Home Delivered (ARP)" ' ' 2023 ' ,S , .76.688.16 i  ' $  76.688.16
541-500383 • Meals'- Congregate (ARP) 2023 S  51,101.11 S S  51.101.11
S44-S00386 _Meal8 • Home Delivered (ARP) 2024 ; S  76.688.16

.. , S  . 76,686.16
541-500383 .. Meals'-. Congregaie (ARP) 2024 S  51.101.11 5  -i. $  51,101.11

Subtotal i  255,578.54. . J V. .. . S  255,578.54.

OS-95-46-401010-2638 Summfiry for All Vendors

Class/Account Ciass'Tlilo SFY Current Budgot Increase/
•fOacroaso) Revised Budgot

544-500386 Meals. • Home Delivered (ARP) 2023 S  1.3)6.909.91 .S 1.316.909.91
541-500383 Meats - Congregaie (ARP) 2023 S  • 781,933.76 t .. . 19.204.48 .5 801,138.24
544-500386 -  Home delivered (ARP) 2024 ,$ 1,316.909.91 S S  1.316,909.91
541-'500383 Meals'- Congregate (ARP) ,2024 $  781.933.76 $  76.801.70 $  658.735.46

H- Subtotal .t 4.197,687.34 S  96,006..f6 J  .4,293,693.52.

05'95-93-9300lD-2606 HEALTH AND'SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: DIV OF DEVELOPMENTAL SVC's, HCBS
ENHANCED FMAP-ARP 100% FEOERAL FUNDS



Docusign Envelope ID: 5A19BDFD-685D-4BB2-895C-63C0050D2FAB

DocuSign Envelope ID: 68669ABC-6358-416C-BBC3-9FAAE3B202A4

Rxai Oetails

RFA 2023.BEAS-04.BEASN

Communlfi^ Action Pfogfcm Bolknap-Mcnimack CounIJa*. Inc. (Vondor'oi 77203)'

Ctata/Account Class Tide Spy Current Budget Increase/

.  (Docroaso)
RevIsed.Budget

.102-500731 Contracts for Program Sys. ;  2023.;; s. S 16,909.35 S 16,909.35

102-500731 Contracis for Program '' 2024 5 s 67.62,1.18 5 67,621.18

■ ■■ —I.—
. 1. . SublOtDl s  -i J 64.530.53 '•I' 84,530.53

Gibson Center for Senior Sopvlcoa (Vendor 0155344)
•

Class/Account Class Tftlo SFY Current Budget increase/

(Oecreasel
Revlsod Budget

102-500731 Conlracis for Program Svt fi.' 2023 S S 324.40 $ 324.40

.102-500731 Contracts for Program.Svs 2024 s $ 1.289.49 S 1.269.49

• Subtolel 1  c; i , 1.613.89 s r.6f3.60

.1
■

Orafton County Senior CItlions Council. Inc. (Vendor 0,177675) ''

-Clatt/Account Class Title SFY Current Budget
increase/

(Oocroasc)
Revlsod Budget

102-500731 . .  , Conlracts.fpr Program Svs 2023 s i 6.288.42"•s 6.288.42

102-500731 Conlracis for Program Svs 2024. S S 33,161.79 S .. . 33.161.79

•  •

.
Subiolol i t 41.450:21 s IV 41,450.21

• >

-

Newport Senior Center (Vendor 0177250)
• A.

Class/Account ^CJass Tlilo SFY"'' Current Budget Increase/

■ (Oocroaee)
Revlsod Budget'

102-500731 ..Conlrocts for Program Svs 2023 S  - I 11,029.60 S 11.029.60

102-500731 Contracts for Program Svs 2024 S I 44,134.62 $.*  44.134.62

,Subtolel i S 55,164.22 % =  55]'164.22

•  i- . ̂ • •

Osslpeo Concerned Citizens (Vendor 0170158) -

Claat/Account Class Title SFY Current Budget increase/

(Docroaso) ...
Revlsod Budget

102-500731. Coniraas for Progranri Svs ■ 2023 ■ s ■ -r; S '4.B47.03 %• 4.647.03

102-500731. Contracts for Program Svs 2024 s $ 18.596.23 % 16.596.23

.  .
i

1

Subfofa/ t y  23.243.26 S 23.243.26

RocKtngham Nutrition MOVlf (Vendor 0155197)
• .r.

Class/Accourti • Class Title. SFY Current Budget increase/

(Decrease) .
Revised Budget

102-500731 Contracts for Program Svs 2023 S  ■ S 24.727.39 $ 24.727.39

102-500731 Contracts lor Program Svs 2024 s  ... $ , .98,893.34 $ 96,893.34
•• Subtotal i i 123,620.73 t t23.620.73 .

i; —

Class/Account Class Title SFY Current Budget
Increase/

.(Oocreaso)
Revised Budget

102-50073V ' Cbfiira^ for Program Svs 2023 S'"' i  .. :'k .-s

.  .102-500731 Coftlrads for Program Svs .2024 S """"" .i."' S ■: S" '.v-r --
-• Subtotal s *  s i

05-95-93*930010-2606 Summary lor All Vondora



Docusign Envelope ID; 5A19BDFD-685D-4BB2-895C-63C0050D2FA8

DocuSign Envelope ID: Ed669ABC-63S8-416C^6C3-9FAAE3B2D2A4

FIksI Oetalli

RFA-2D23-BEAS-D4-BEASN

Cisis/Account Cleat Title SFY Current Budget
Increase/

fOecrossel
Revised Budget

102:500731.';. CpnitflGj for Pfogrem.Svt' 2023 S'- .. ' r .65.926.1? S ..65,926.19

i62'.500731 ' .  Cpnlracjt'for Program Svs -  '2024 ' ..5' S  263,696.65 $ -  . '263.696.65

Subrofaf 4  329.622.94 1 329,622.64

ir ■ ' *.'■ }n.4i2J4 » .-Ut.U.2.14

'i Summary by Vendor by.Year

.
Community Action Program Bolknap-Morrlmscli Countlet, Inc.,

!• SFY Current Budget Increase/
fOocroasol

Rovliod Budget
' 2023 S  1.045.616.00 ■$ ' ■■ 18.909.35 S 1.962.725.43

.. .2024 i  .1.045.816.06 .5 , 67.621.18 .$ 2.013,437.26

Subtofaf S  2.991.632.10 . $ 94.530.53 s 3.976.19269

'r' . Clbton Contor for Senior Sorvlcet

' * *

r. SFY Curront Budget Increase/
fDocroasot

Rovleod.Budget

2023 . S  348.730.00 S  324.40 S 349.054.40

.
.2024 $  348.730.00 $  ' 1.289;49. $ 350.019.49

SubtoUl, $  697.460,00 . _ 7,613.69. J 699.073.99

*

•

Grafton County Senior CUlcont Council. Inc.
- •

•1
SFY Curront Budget

^  Increase/
(Oocreasel

Revised Budget

.... .... 2023 S , .1,12S."400.37- $  19.3e'2r96 $ 1.144.783.27
K 2024 ' S  1.125.400,37 .  77;523.49 ;s. J.202.923.86

Subioie/ J . 2,250,600.74 i  96.906.39 s 2.347J07.i3'

Newport Senior Center

ri- •: SFY Current Budget Increase/

JOecroasol
Revised Budget

, 2023 S  737.847.80, $  11.029.60 748.87.7.40
•  •• 2024 S  •; 737,847.80 5  44,134.62 .5 781.982.42

■ Siibtotol S  f,475,695.60 i  55,764.2? I' 1.530,959.92

ti.

Ottlpee Concerned Clilzont
V

-• ;• s
)■-

■ SFY Current Budget Increase/

IDocroasol
Revised Budget

■ 2023 $  ' 477.249.17 i  12.757.03 $ 490.006.20

V  9 2024 S  . 477.249.17 S  51.036.23 S . 528.285.40

Sublottl S ■ 954.499.34 J - . 63.793.26 ■J, 7,076,297.60

.

,5" -
.-V

Rocklngbam Nutrition MOW .
rj' -

SFY Current Budget , , Increase/ ""
.fOecroaso)

....Revised Budget

2023 5. ..».979.460.69 .  24.72T.39 S 2.004,208.06
■ J \ .... V-

2024 ' S  T.979.480.69' S  98.693.34 S ,2.078.374.03 '
- Subtotal S  3.958.961.39, .  ...723,620.73 1 4,082,562.77 ^

6
••

(.

<
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St Joieph Community Sorvlcee

is"

•
'■U'.

/

SFY Current Budget Incraasef

fDecreesel-
Revised Budget

♦ • < , , 2023* i  2.815.970.42 i s- 2.815.970.42 ,fv

, 2024 S  2,815.670.42 s 2,815.970.42
Subtotal ■S" "5.6Jir,>40.84 5. '"V { .5.631,940.64

k
Stratford Nutrition MOW

SFY Curront Budget jncreaoe/
(Decr«ae«l . Revised Budget

2023 S, 760.936.97 S S 760.036.fl7
. -

2024 5  760,936.97 5 $ I" 760.936.97
Subtotal- S  1.521.873.94 5 1,521,673.94

>V;
•' • •

Tri-County Community Action Program'
■■

»

• i
SFY Current Budget- Incroaeof

s (Decrease)

■ \-..i

Revised Budget

2023 $  859.384.26 S "■V ' . s 859,384.26

:  ̂ .. . . . . 2024, S  859.364.26 s. -.V- s ■  . , 859;3e4;26
Subtotal S  1.716.768.52 5 $ f.718.788.52 'ft '

VNAatHCS ... ■'

'"'v

- i* •
SFY Curront Budgor. Increase/

(Decroeae) •
RevlGjtd Budget

2023, i  - 730.459.59 5 ■  730,459.59
-• .  2024 : S ' .,730.459.59 S 5 730.459.59

Sublotaf, S  1.460.919.16' 5 5 " "T.460,0r9.f8

Summory for All Vendors by Yoar
1  • -

SFY ' Curront Budget Iricroase/
(Decrease). Revised Budget

'• 2023, : S  11.781.275.35, $ 85.130.67 S 11.866.406.02
•: . .. *■ ■ " '■ •2024 S  11.781.275.35 S 340.498.35 S' I2.'i21.773.70

i
SuOfora/ i 23,582,550.70 $ 425.629.02 1 .  23,M8.f70.72

M  ̂
'  't-,.

li*:

i

Ciais/Accouni ' ClOSB Titio SFY Current Budget 'tncrobso/
(Decrease)

Rovls^ed Budget 'r

7fi72-54<.5003M Meals • Homo Delivered (Till) 2023 $  4.760.678.18 5 S 4,760,878.18

7872-541-500383 Meals • Conoregale (Till) 2023 $  2.068.476.83 $ $ '2.068.479.63

9255-544-500386 Meals Home Delivered (TXX) 2023 5  2.853.073.67 S r: ,s 2.853.073.67

2638-544-S00386 Meals'/ Home Delivered (ARP) 2023 5  1.316.909.91 S s 1,316.909.91

2638-541-500383 I  Meals • Co'ngregale (ARP) 2023 S  781.933.76 v.- 19.204.48 c5 601.138,24

* 2606;! 02-500731 Coni/ects for Program Svs. • 2023 ^  's i 65,926.19 s 65.926.19

7872;544-500386 Meals --.Home Delivered (Till) 2024 $  4,760.878.16 s s. -  4.760,878.18

7872-541-500383 " Meats - Congregate (Till) ' 2024 $  2.068,479.83 $ r-.- s •  2.068.479.63

9
v"'

•

,

•
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925S-S44-S0P386' ,t
. ft;-

Meals Home Delivered (TXX) 2024 • S  2,853.073.67 $ $  2.853,073.67

263&-S44-S00386 Meab^-Home Delivered (ARP) 2024 ' $  1.316,909.91 $  ■' ^ S  1.318.909.91

2630.541-500383 Meals - Congregale (ARP) 2024 S  ̂1.933,76 .$ 76.801.70 S  858.735.46

2606-102-500731 Contracts for Program Svs 2024 S  */:>
4 *

S  263.696.65 S  263.696.65'
•1

. ■ Totel ■ % 23.562.55070 S  425.629.02 %  23.968,179.72'

7872-544:500388 Meals - Home Delrvored (Ttii} all . S" 9.521.756.36 • i f 5 ' 9.521,756.36
7e72.S41.S00^3 MesI* • Corvgrogste (Till) ell S  4.136,959.66 J  •• . S  4.136,959.66

9255-544-500366 Meals Home Delivered (TXX) an S  5.706.147.34 $ ■J 5,706,147.34'

2636-544-500386' Medls'- Home Delivered (ARP) all S  2.633.819.82 ' J v.: ■'$ 2,633.819.82
2636-541-500363 Meals - Congregate (ARP) all S- 1.563.867.52 i  96.006.18 5  1.659.873.70

2606-102^500731 Conlrccis for Program S'v# •. all S S  329.622.84 $  329,622.64

.  - li. ' Total I 23,562,550.70 1  . 425.629.02 .$ * . •23.968,179.72
.  - ...

Grand TbVel SFY23 2023 I  11,781.275.35 '1 : 85,130.67 1  11,666.406.02:
Grand Tolal SFY24 2024 $  1.1.781,'27"5.35 % ' 340'.498.35 1  12.12i;773.70

Total Contract " ; 1' "23.'562.550.70 $  425,620.02 $  23.988,17072
!^l

A  ' '

.♦ ♦' !•'

'■'** ^ r'-i

•V/

k  -* ?

9;
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State Of New Hampshire
. Department of Health and Human Services
.  Amendment #1

"TRis'Arhentlm'enfto the BEAS Nulriiion Services contract is by and between the'State of New Hampshire,
Department of Health and Human Services ("Slate" or "Departmerit") and Gibson Center for Senior
Services, Inc., ('Ihe Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022, (Item #45).1he 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. Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; end'

WHEREAS, the parlies agree to increase the price lirriitaiion to support continued delivery of these
services; and

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

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

$699,073.89 ;

■  2. Form P-37. General Provisions. Block 1.9. Contracting Officer for Slate Agency, to read;''

Robert W. Moore, Director.

3. Modify Exhibil C. Payment Terms, by replacing in its entirety with Exhibit C - Amendment #1.
Payment Terms, which is attached hereto and incorporated by. reference herein.

4. Modify Exhibit C-l. Rate Sheet, by replacing in its entirety with Exhibil C-1 - Amendment #1. Rate
Sheet;

\  :

Gibson Center for Senior Services.'Inc.

RFA-2023-B^S-04-B6ASN02-A01 ̂

A:S-1.3

Page i of 3
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-OS



Docusign Envelope ID; 5A19BDFD-685D-4BB2-895C-63C0050D2FAB

DocuSign Envelope ID: E8669ABC-6356-416C-8BC3-9FAAE3B202A4

OocuSIgn Envelope ID: 41^F7DSA-51A(MA4V9CF0-14651A^SS18^

All terms and conditions of the Contract not modified by this Amendment remain'in full force and effect.
This Amendment shall be effective upon Governor and'Council approval.

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

Slate of New Hampshire
Department of Health and Human Sen/ices .

3/23/2023 •

Date Haray—

Title: Director, dltss

•y'.

3/22/2023

Date

?i)ter for Senior Services. Inc.

W. Campbell :

Title: president, Board" of Directors

Gibson Center for Senior Services, Inc.

RFA-2023-BEAS-04-BEASN-02V\01

A.S0.2

. Pege 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. • " i i.

OFFICE OF THE ATTORNEY GENERAL

3/24/2023 '

DiT ^ uua.lnfi :
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: (dale oLmeetihg)

OFFICE OF THE SECRETARY QF STATE

''•4

Dale s Name:
"  Title:

Gibson Center (or Senior Services. Inc. " * A-S-1'.2

■ik RFA-2023-BEAS-04.BEASN-02-A01
Page 3 oi 3

.  '



Docusign Envelope ID; 5A198DFD-685D-4BB2-895C-63C0050D2FAB

OocuSIgn Envelope ID: Ee669A6C-6358-416C-88C3-9FAAE3B2D2A4

OocuSIgn Envelope ID; 412F7D5A-5lAO-4A41.fiCFO.i465lAA55l82

New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Gibson Center for Senior Services, Inc.

EXHIBIT.C - Amendment 1

-■T

Pa vrnent Terms

1. This Agreement is funded by:
1.1. 64.74% Federal funds.

1.1.1. 27.56% Older Americans Act Title III - Home-Delivered Meals.
^  as awarded on 4/27/22. by the U.S. Department of Health and

Human Services. Administration of Community Living. Title ill'C-2
CFDA#93.'045. FAIN #2201NHOAHO.

1.1.2. 8.35% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services, Administration of Community Living, Title III C-1 CFDA
#93.045, FAIN #2201NHOACM.

1.1.3. . 7.10%-Social Services Block Grant, as awarded on 10/1/2021,
by the U.S. Department of Health and Human Services. Social
Services Block Grant, CFDA #93.667. FAIN #2101NHSOSR.'

1.1.4,. 10.65% American Rescue Plan(ARP) for Home Delivered.
Meals under Title III-C2 of the Older Americans Act. as awarded on
5/3/21, by the U.S. Department of Health and Human Services,
Administration of Community Living. ARP Title III C-2 CFDA

'  93.045. FAIN#2101NHHDC6.
V'' 1.1.5. 10.85% American Rescue Plan (ARP) for Congregate Meals

under Title II1-C1 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services!
Administration of Community Living, ARP Title III C-1 CFDA#
93.045, F.AIN#2101NHCMC6.

.1.1.6. 0.23% Center for Medicaid/Medicare Services-' HCBS
Enhanced-FMAP-ARP Funds.

1.2. 35.26% General funds.

2. For the purposes of this Agreement the Department has identified:
2.1. The Contractor as a Subrecipient. in accordance with 2 CFR 200.331.
'2.2. The Agreement as NON-R&D. In accordance with 2 CFR §200.332.

3. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Exhibit C-1, Rate
Sheet.

4. The Contractor shall submit an Invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following

r§A/^\

RFA-2023-BEAS-CW-BEASN-02.A01 Conlroclof InlllsD!
Gl&sonCenier for Senior Sefvlces. Inc.

P.ioe 1 of 3
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New Hampshire Department of Health and Human Services
BEAS Nutrition'Seryices - Gibson Center for Senior Services, Inc.

EXHIBIT C - Amendment 1

"the month in which the services were provided. The Contractor shall ensure
each invoice:

4'1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting .documentation of allowable costs with each invoice
that may include, but are not limited to. time-sheets,, payroll records,
receipts for purchas.es, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to beasinvoices@dhhs.nh.Qov or mailed to:

Data Management Unit =
Department of Health and.Human Services
129 Pleasant Street

Concord. NH 03301 '

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of . each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted'invo.ice.

6. The final Invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in ,Fcrm P-37. General Provisions Block 1.7
Completion Date.

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

8.. Audits "■ ^

8.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
■ any of the following conditions exist:

rO«

RFA-2023-8EAS-04-9EASN-02-A01

GiMon Cenier for Scrtlor Scrvlcea, Inc.

ConUactor (ftltlols ■■

Dale
3/22/2023

Page 2 of 3
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Gibson Center for Senior Services, Inc.

EXHIBIT C-Amendment 1

/^—D9

RFA-2023-BEAS-04-BEASN-02-A01 ConUotto/ Inillalj

3/22/2023
Gibson Cenlei for Senior Services. Inc. Date-

Page 3 of 3

4

"8.1.1. "' 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.

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

8.1:3. Condition C- The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to

. submit an anriual financial audit.
/

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirernents of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and . Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

8.3. If Condition B or Condition C exists, the Contractor shall submit an

annual financial audit performed by an independent CPA within 120
days.after the close of the Contractor's fiscal year. •.

8.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by (he Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
^Contract to^which exception has been taken, or which have been
disallowed because of such an exception. >
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Exhibit C-1 Aniendment 1 - Rate Sheet - Gibson Center

7/1/2022 through 06/30/2023 Service L nits - V

- "■ Fundlnq.Source Unit Type

Total # of Units of
Service

anticipated to be
delivered. Rate per Service

Total Amount of
Funding being

Requested for each
Service i

Title lll-C Home Delivered Meals Per Meal 19.800.00 $8.11 $  160 578 00Title Ill-C Congregate Meals . Per Meal 7.200.00 $8.11 $  58 392 00Title XX Home Delivered Meals Per Meal 5.100.00 $8.11 $  41 361 00
ARPA Home Delivered Meals Per Meal 5.400.00 "  $8.11 $  43 794 00ARPA Congregate Meals . Per Meal ' ■" 5.500.00 $8.11 $  4A 605 00ARP TftlETIMCI Cong Meals ADOT'L Per Meal' 0.00 $8.11 $  .■
ARP HCBS

Totals
P.er.Meal.' .l- 40.00 $8.11 $  ' 324.40

i:

Subtotal $ * 349.054.40

7/1/2()23 through 06/30/2024 Service U.nits

Funding Source . Unit Type

Total # or units of-
Service

anticipated to be
delivered. Rate per Service

lotai Amount of

Funding being .
Requested for each

Service
Title IIIC2HD Meals Per Meal 19.800 $8.11 $  160'578 00
Title IIIC1 Cong Meals Per Meal ; 7.200 $8.11 ■ $  58 392 00
Title XX HQ Meals Per Meal 5.100 $8.11 $  41 361 00
ARP Title IIIC2 HQ Meals Per Meal 5.400 $8.11 $  43 794 00ARP Title, IIIC1 Cong Meals Per Meal 5.500 $8.11 $' 44 605 00ARP Title IIICI Cong Meals ADDPL Per Meal -  .. 0 ■  $8.11 $
ARP HCBS Per .Meal 159 $8.11 $  1 289 49

'  ' V; <> •

ltrA-2023-'B£AS-O4-e^N-0^AOi
Glbwn Center lor Senior Scfvke}. l(k.

C-i Afliendmcrj 1 - Kstc Street

Subtot^ $  350.0f9.49

Contractor Initials: >

1



Docusign Envelope 10; 5A198DFD-685D-4BB2-895C-63C0050D2FAB

i OocuStgn Envelope ID: E8669ABC.6358-416C-8BC3-9FAAE3B2D2A4 rti O'zqKCUD

Lcil A. SbJUotn*

CefQBlnloBrr

Mellm A. Han);
DImtor

state of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Diyisior^ OF LONG TERM SUPPORTS AND SERVICES

105 PLEaSaTJFrrREET, CONCORD. NH bioi
603-271.S0H 1-800^4349 Eit^SOM .

Pii;603-27J-9I« TDDAccwj: 1-800.735-2964
^dbhMlb.gOV j

.VD

June 3. 2022.

HIs.Excollency. Governor Christopher T. Sununu
and (he Honorable Council * '

State House
Concord. New Hampshire 03301

REQUESTED ACTtQN

Authorize the Department of Health and Human Services. Division of Long Term Supports
and Services, to enter into contracts with the Contractors listed below In an amount not to exceed
$23,562,550.70 for the provision'of nutrition services to qualifying New Hampshire citizens, with
the option to renew for up to four (4) additional years, effective July 1.2022, upon Governor and
Council approval, through June 30. 2024. 60% Federal Funds. 40% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Community Action Program
. Belknap, and Merrimack''

Counties, Inc.
177203

Belknap and
Merrimack

Courities
$3,891,632.16

GitTSon Center For Senior

Services, Inc.
155344

Albany, Bartlett,
Chatham,

Conway(8). Eaton.
Jackson. Madison

$697,460.00

Grafton County Senior
Citizens Council. Inc. 177675

Grafton County and
Plaintield

$2,250,600.74

"Nevtrporl Senior Center, Inc. 177250 Sullivan County ,  $1,475,695.60

Ossipee Concerned
Citizens, Inc. 170158 Carroll County. $954,498.34

Rockingham Nutrition And
Meals On Wheels Program,

Inc.

155197
Rockingham
'  County $3,958,961.36

St. Joseph Community
Services. Inc.

155093
Hillsborough

County
$5,631,940.84 -

Strafford Nutrrtion/Meais On

vyheels
260818 Strafford County $1,521,873.94

Tri-Counly Community
Action Program. Inc. (Tri-

. CourilyCap)
177195 Coos County. $1,718,768:52

' VNAatHCS. Inc. 177274 Cheshire County $1,4 W,919.18

Total: $23,SB;?,650.70 . : i'U.'

"■-'.•.vV-
I,;-
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

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

See attached flscel details.

EXPLANATION

The purpose of this request is to provide nutritional services for older, isolated, and frail
adults ih order to assist them to continue living as independently as possible, both safely and with
dignity, by providing home-delivered and congregate meals.

Approximately 63.000 individuals will t^ served during State Fiscal Years 2023 and 2024.

The Contractors will provide meals, using the following three methods;

•  Home delivered meals, delivered by the Contractors to the homes of eligible Individuals
who are homebound and unable to prepare their own meals, or who are temporahly
homebound due to recovery from illness or injury. '

... • Grab-n-Gorneals.definedasmealdeliverywherebyellglbieindividuals.ortheirdesignee,
drive to a service location and are provided a meal without being required to leave their
vehicle.

* Congregate meals, defined as .meals served in a group setting at State-approved
locations.

The Department will monitor services by reviewing the quarterly program service reports
and semLannuai Home'Delivered Data Forms submitted by the Contractors.'

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 1,2022
through Aphi 12, 2022. The Department received 10 responses that were reviewed and scored
by a teani of qualified Individuals. The Scoring Sheet-is attached.

As referenced in Form P>37, Genera) Provisions, and Exhibit A, Revisions to Standard
Agreement Provisions, Section 1, Subsection 1.2', of the attached agreements, the parlies have
the option, to extend., ttie agreements for up to four (4) additional yeare, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and
Couricil approval. . ■ '

Should the Governor and Council not authorize this request, thousands of older adults
and younger adults with disabilrties or chronic illnesses may not have access to home-delivered
meals and may struggle to Jive Independently In their homes.

Area Served: Statewide.

Source of Federal Funds: Assistance Listing Number ff93.046, FAIN flf2101NHOACM,
Assistance Listing Number #93.045, FAIN ##2101NHOAHD, Assistance Listing Number #93.667.
FAIN # 2101NHSOSR. Assistance Listing Number # 93.045, FAIN #2101NHCMC6 and
Assistance Listing Number 93.045, .FAIN #2101NHHDC6.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

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

Respectfully submitted,

krWiLt
Shiblnette; \\

Commissioner

Th4 Depqrlmtnl of Health and Human SinntiM' Mittion ielofoin communities and fomtlia
in pramdinf opporluniliet for cHians to ochitue AtfoKA and independence.
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New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contracts and Procurement

•  Scoring Sheet • ■•••

Project ID f iRFA-20t3-eEAS-04-6EASW

Project Title {beaS Nutrition Sorvlcte

Maximum
Points
Available CAP-8M Gibson Center.

Grafton County
Senior CiUzens
Coundl

KDsborough
County Meals
on Wheels

Newport
Senior
Center

RocScinpham
Nutrition a
Meals on
Wheels

Strafford
Nuvition &
Meals on .
Wheels

TrvCounfy
CAP

VNA'at
HCS

Ossipee :
Concerned ■
Citizens

Technical •. •• - • i

AbStyOl 35 35 35 35 35 35 35 ' 3i5 35 35
t

35

Expehence Q2 30 30 30 30 • 30 30 30 30 30 30
1

20

Capacity Q3 • 25 25 25 25 25 25 25 25 25 25 24

StaTsio 04 to 10 to to. 10 9 to 9 10 10. , 7

TOTAL POINTS too too ,  too too .  too 99 too 99 too too- 94

Rovlowor N«mo

' iThom OConnor
2 '̂Jean Crouch

3-;iMaureen Brovm

' (Shawn Martin

Title

AamWsrator <i

'Supervtsof vil

;NutrUSon Consultant

■Business AdmmisUator
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'  Fiscal Details

RFA.2023-BEAS-04-BEASN » y

Nutrition

FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48^81010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, ADM ON AGING GRANTS

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title

•V

SFY Contract Amount

■ 54-4-500386 Meals - Home Delivered (TIM) 2023 $  780,019.80

541-500383 Meals - Congregate (Till) ^  2023 $  ri. 338.860.;13

544-500386 Meals - Home Delivered (Till) 2024 $  780,019.80

541-500383 Meals - Congregate (Till) 2024'- $  338.860.13

Subtotal $  1237,7S9.86_

I'.
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Fiscal Details

j RFA,2023-BEAS-04-BEASN

Class/Account' •  Class Title SFY Contract Amount

Meals - Home Delivered (TIM) ■■ -2023-■ '$ • 160.578 00,
5Yl-5b03'83 Meals - Congregate (TIN), 2023 $  . . 58.392-00.

.544-500386 Meals- Home Delivered (Till) 2024 ■ $  ̂ 16b.'578.00
541-500383 Meals - Congregate (Till) 2024 $, , 58,392.00^

Subtota! 5  : 437.940.00
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Fiscal Details

RFA-2023-BEAS-04-BEASN

Grafton County Senior Citizens Council, Inc. (Vendor ft 177676)

Class/Account Class Title SFY Contract Amount'

544-500386- Meals - Home Delivered (T|l!) 2023 $  -1- . - 394,462.29
541-500383 "Meals • Congregate (Till)' 2023 S  162,410.86'
544-500386 Meats - Home Delivered (TIII) 2024 $  394,462.29
541-500383 Meals-Congregate (TIM) 2024 $  ̂ .162,410.86

Subtotal S  1.113,746.30
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Fiscal Details

RFA-2023-BEAS-04-8EASN

v- Newport Senior Center (Vendor #177250)

Class/Account Class Title SPY Contract Amount

544-500386-; > r —Meals - Home Delivered (TIM) 2023' $  280|962.84-
541-500383 Meals - Congregate (Till) 2023 $  123,888.36

544-500386 Meals - Home Delivered (Till) 2024 $  280.962.84

541-500383 / Meals - Congregate (Till) 2024 '$, 123.888.36

-<■
Subtotal t  ■■ 4-- $09,702.40

■■■X
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■ Fiscal Details

RFA-2023-BEAS-04-BEASN

Ossipee Concerned Citizens (Vendor #170156)

• Class/Account Class Title SFY Contract Amount

544.500386;. Meals - Home peliyered (Till) 2023 $  139.175.71

841-500383 Meals*. Congregate (till) ' .2023 $  79.048.17

544-500386 Meals - Home Delivered (Till) ■  2024" $  139.175.71

541-500383 Meals: Congregate .(Till) .2024 $  . 79.048.17

Subtotal $  436,447.76

-s
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/. Fiscal Details

ftfA-2023-B£As-04-B£AsN

Rocklngham Nutrition MOW (Vendor #165197)

Class/Account Class Title SFY Contract Amount

-  .544-500386 Meals - Home Delivered (TJHj — ■2023 $  788,729,94
_54J-500383 Meals - Congregate (TM!) 2023 342.712.38

544-500386 Meals - Home Delivered (TIM) 2024
*

$  788.729.^
541-500383 Meals • Congregate .(Till) 2024 ■ 342,712.38;

Subtotal $  2.262,884.64-
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Fiscal Details

RFA-2023-BEAs-04-BEAsN

St Joseph Community Services (Vendor #165093)

•  Class/Account Class Title SFY Contract Amount

_ ...544-500386 Meals,-Home Oeliyered (TjlO, ... V 2023 ,  1.290:268.56^

541-500383 '  Meals - Congregate (till) ' 20.23 $' "■ ■■■ '560.579.42
.  544-500386 Meals r Home Delivered (Till) ■  2024 .$ 1.290.268.56

.541-500383 Meals - Congregate (Till) 2024 ?  560.579.42.
1

\ Subtotal $  3,701,695:96

li'-'

r-
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-  Fiscal Details '

,  RFA-2023-6EAS-04-BEASN

Strafford Nutrition MOW (Vendor» 260816)

Class/Account C(as3 title
rt.

SFY Contract Amount

544-500386 —  - Home Delivered (Till) 2023 S  305,000,88'

541-500383 Meals -Congregate (Till) 2023 $  132,525.51

544-5003'86 Meals - Home Delivered (Tlil) 2024 . $  305.000.88

541-500383 Meals - Congregate (Till) 2024 $  132.525.51 ■

Subtotal ,$ , 875,052.78
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Fiscal Details

•RFA-2023-B£As-04-BEA$N

Tri-County Community Action Program (Vendor #177196)

Class/Account Class Title SPY Contract Amount

544-5W386 * . Meals - Home Delivered (Till) :  ,2023 :$ ' 344.512.80
541-500383- . Meals • Congregate (Till) 2023 $  149.653.83,

544-500386 • Meals - Home Delivered (Till) 2024 $  344,512.80

541-500383 Meals - Congregate (TIM) "i: -  2024 . . $ . , . 149.653.83

•  - .
Subtotai $  988.335.26

*:

1  •
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Hscal Details

RFA-2023-BEAs-04-BEAsN

VNA at HCS {Vendor #177274)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Oelivered'(TIII)— .2023 .  277,167.36

541-500383 Meals r Congregate (Till) 2023 $  120.409.17

544:500386 Meals - Home Delivefed^(TIII) 2024 277,167.36

541-500383 Meals - Congregate (Till) 2024 $  T 20,409.17

i  ' " •
Subfofa/ ^  -7.?5,153.06

10
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'  Fiscal Details

RFA-2023-BEAs-04-BeAsN

05>96*48-481010*7872 Summary for Ail Vendors

Class/Account , ̂ Class Title SFY Contract Amount

— 544-500386 . Meals - Home Delivered (Till) 2023-- -$ '■4.760,878.18
541-500383 ■  Meals - Congregate (Till) 2023 $  2.068,479.83
544-500386 ■ Meals - Home'Dellvered (Till) 2024 $  4.760.878.18"
541-500383 r Meals-'Congregate (Till) ' .2024 . $ _ 2.068.479,83

Subtotal $  13,658,716.02
13.«S8.716.02

11
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■  Fiscal Details

RFA.2023-B£As-04-6EAsN

05-95-48-481010-9,256 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS HHS'
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title ■ SFY Contract Amount

544^500386 Meals Home Delivered (TXX) 2023 . $ 467.387.41..

544,500386 Meals Home Delivered (TXX) 2024 $  , 467.387.41,

. - - ,, 1 Subtoiait .$ _ 934.774.82^

. I

12
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Fiscal Details

■RFA-2023-BEAS-04-BEASN

Gibson Center for Senior Services (Vendor <^165344}

:  Class/Account Class Title SFY Contract Amount

■'M4^500386 . Meals-Home Delivered (TXX) 2023 $  41.361.00;
544-500386 Meals-Home Delivered {fxx) 2024 ,$■ 41.36i.00j

Sub to fa/ $  82,722,00,

Grafton County Senior Citizens Cour^cll, Inc. (Vendor # 177676)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home .Delivered (TXX) 2023. $  . 3l"5.0;89.72
544-500386 Meals Home beHverecl (TXX) ■2024 $  315.089.72

'  ;
Subtotaf- S  ' 630,179,44

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Contract Aniount

544-500386 ' Meals Home Delivered (TXX) 2023 "$ ^ "205,775.03.
544-500386 Meals Home Delivered (TXX) 2024 205.775.03.,

; Subtotal 411.556.06^

Osslpee Concerned Citizens (Vendor #170168)

Class/Account Class Title SFY Contract Amount

544-500366 Meals Home Delivered (TXX) 2023 $  148:218.36
544-500386 Meals Home.Delivered (TXX) 2024 $  ■ , . 148,21 e;36

..-V' Subtotal $  296,436.72

13
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Fiscal Details

RFA-2O23-0EAS-O4-0EASN

Rockingham Nutrition MOW (Vendor ̂>155197)

Class/Account Class Title SFY Contract Amount

^  ■ 544.5,00306 : Meals Home Delivered (TX-X) • 2023 $  " 472,683.24
544-500386 Meals Home Delivered (TXX) 2024 $  472,683.24

Subtotal $  -= 945,366.48,.

St Joseph Community Services (Vendor #155093)

Class/Account Class Title SFY Contract Amount

-544-500386 Meals Home Delivered (TXX)' 2023 $ . V 608.250.00

"544-500386 Meals Home Delivered (TXX) 2024 $" " ■■608.250TOO'
. -• .. .... Subtofa/' $  , 1.216.500.00

Straffqrd Nutrition MOW (Vendor # 260618)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Horrie'belivered (TXX) 2023 ■ $  ' 182,791.29
544-500386 Meals Home Delivered (TXX) 2024 $  102.791:29:

• Subfota/ $  365,582.58

14
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1 Fiscal Details

RFA-2023-BEAS-04.BEA8N

Tfi-County Communlty Action Program (Vendor #177196)

Class/Account Class Title SFY Contract Amount

544-500386 '  Meals F:lome Delivered (TXX) 2023- •$ - 206.423;83

544-500366 Meals Home Delivered (TXX) 2024 $ 206.423.63

Subtotal $ 412,347.66

VNA at HCS (Vendor #177274) • •

Class/Account Class Title SFY Contract Amount

544-500386 Meajs Home Delivered (TXX) 2023 ■$ -  205.093:79
544-500386 Meals Home DeJivered (fxX) 2024 $ 205;093.79

i -- Subtotal^ 410,187.58

d5-95-4B^81010-9255 Summary for All Vendors
vr-

Class/Account ,  Class Title 'SFY Contract Amount

1  544-500386 Meals Horrie Delivered (TXX) 2023 $ ■ , 2,853.073.67
544-500386 Meals Home Delivered (TXX) 2024 $■ 2.853.073.67^

C  . Subtotal ,  5,706,147.34
i. s. S,70fc.l47.34,

15
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Fiscal Details ^

RFA-2023-BEAS-04-BEASN ' ''

05-95-48-481010-2838 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
DTLSS-ELDERLY-ADULT SVCS, GRANTS FOR SOCIAL SVC PROG,GENERAL FUND MATCH FOR

ARPA, 85% FEDERAL, 15% GENERAL

'A;

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title SFY Contract Amount

544-500366 Meals - Home DellvWed (ARP) 2023 $  215,734.11

,541-500383 Meals - Congregate (ARP) * 2023 $  143,814,63

544-500386 Meals - Home Delivered ("ARP) .  2024 $  -r 215,734Ji:

541-500383. Meals - Cdngregate (ARP) 2024 143,814.63

>: Subtotal $  ' 719.097.48

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY ■ Contract Amount

544-500386 Meals - Home Deliverfed (ARP) • - 2023 $  . 43,794.00

541-500383 Meals - Congregate (ARP) 2023 $  44:605.00

544-500386 Meals - Home Delivered (ARP) 2024 $  V 43,794.00

541-500,383 Meals - Congregate (ARP) ' ■2024 ■ $  44,605.00
Subtotal $  i7ej9am

16
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Fiscal Details

' RFA.2023-BEAs-04-BEA$N

Grafton County Senior Citizens Council, Inc. (Vendor # 17767S)

Class/Account ^  Class Title SPY Contract Amount.

544-500386 Meals - Home Delivered (ARP) 2023" $  ' '■ T03.402.50
541-500383 . 1 ■' Meals T Congregate (ARP) 2023 $  . 150.035.00!
544-50P386-__ ! Meals - Home Delivered (ARP) ■ 2024, $  . 103,402.50'
541-500383 i Meals - Congregcite (ARP) 2024 $  ■ 156.035!b0"!

[ Subtotal $  506,675.00

Newport Senior Center (Vendor #177250)
1

Class/Account Class Title SPY Contract Amount

544-500386 Meals • Home Delivered (ARP) 2023 $  74.644.44
54'1-500383 Meals - Congregate (ARP) . '  2023 $, 52,577.13,
544-500386 ;  MealSx- Home Delivered (ARP) 2024 $^. 74.644.44

. 541-500383 , Meals: Congregate (ARP) 2024 $  52.577.13

." ■' *  i. Subtotal $  254,44il4

17
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Fiscal Details

RFA-2023-BEA9-04-BEASN

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Horrie Delivered (ARP) ; <; "f023 $  ' "" 36T251.70
541-5,00383 Meals • Congregate (ARP) 2023 $  74.555.23

■ 544-500386 Meals - Home Delivered (ARP) 2024 $  36,251.70

541-500383 Meals - Congregate (ARP) 2024 $  74,555:23

Subtotal i  221,613.86

Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title. . SPY Contract Amount ■

544-500386 Meals - Home Delivered (ARP) 2023 .5 229,86.9.8.4

541-500383 •  _ Mea.l.s - Congregate (ARP) 2023 $  145.485.29

■  544-500386 Meals - Home Delivered (ARP) 2024 $  " ,229.869.84
541-500383 Meals . Congregate (ARP) ; 2024 .$ „ 145.485.29'

Subtotal $' ' " , 750,710.26'

St Joseph Community Services (Vendor #155093) ,

Class/Account Class Title
..jf. . .

.  SPY Contract Amount

544-500386 Meals • Hortie Delivered (ARP) 2023 $  356,872.44
541-500383 - ^  Meals - Congregate (ARP) 2023 ■ $  ■
544j:500386 Meals - Home Delivered (ARP) 2024 $  356,87Z44'

541.500383 Meals - Congregate (ARP) 2024 $ .. ,

Subtotal $  713,744.88^

Stratford Nutrltlon.MOW (Vendor # 260818)

ClassfAccount Class Title SPY Contract Amount

544-500386 Meals • Home .Delivered (ARP) 2023 $  .84.376.44

.  541-500383 Meals - Congregate (ARP) •2023 .$ 56,242.85

544-500386 • Meals • Home Delivered (ARP) 2024 , ■$ , 84.376.44
541-500383 Meals - Congregate (ARP) ' 2024 %  " '' 56.242.85

•- 'Subtotal i  , 281.238.58

18
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fjscdlpeteils .
RFAi2023.BEAs-04TeEAsN

TrI-County Community Action Program (Vendor #177195)

Class/Account Class Title SFY Contract Amount

544-500386 , -y Meals - Home Delivered (ARP) —2023 95.276.28

541.500383 Meals - Congregate (ARP) .  2023 $; . 63.517.52
544^500386 Meals - Home Delivered (ARP) 2024 $  95.276.28

541-500383 Meals: Congregate (ARP) 2024 $  63.517.52
• t

Subtotai $  3f7.587.60

VNA at HCS (Vendor #177274)

Class/Account Class Title SFY '  Contract Amount ^

544-500386 Meals - Home Oejivered (ARP) 2023 $  ̂ , 76,688.16
541-500383 Meals r Congre"gate(ARP) 2023 $  Sl'.IOI.II

'544-500386 Meals - Hprne Delivered (ARP), . '  2024 $  76,668.16

541-500383 Meaiv Congregate (AF?P) 2024 $  51,101.11
i:

Subtotal $  255,5/8,54

05-95-48-481010-2S38 Summary for All Vendors

^ Class/Account Class Title . U SFY Contract Amour^t

.544,-500386 Meals - Hprne Delivered (ARP) 2023 . 1,316,909.91

541-500383 Meals - Congregate (ARP) 2023 $  781,933.76

544-500386 • Meals - Horne Delivered (ARP) 2024 $  . 1,316,90,9.91
'  .541-500383 ■■ Meals - Congregate (ARP) • 2024 $  781,933.76

Subtotal $  4.197,'687.34

4.197,687.34

t'

Summary by Vendor by Year

■ I

SFY Contract Amount

2023 $  „ . 1,945,816.08
2024 ' $  1.945,816:08.

Subtotal $  3,891,632.16
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fiscal Details

RFA-2023-BEAS-04-BEASN

Gibson Center for Senior Services

-

SFY Contract Amount

-- .2023 , $  - 348.730.00-

2024 . S  ' 348.730,00
f"

Subtotal: $  697,460.00..

Grafton County Senior Citizens Council. Inc.

' SFY Contract Amount

;• 2023 $  1,125,400,37

2024 $  ' " 1.125.400.37'

Subtotal $  2,250,800.74

, Newport Senior Center

•• '

■ SFY Contract Amount

•*' "

iii . , .
2023 $  , 737.847.80

2024 $  737.847.80

•>>

v: .. ^ Subiotal $  1,475,695.60

A}

)

'  J'l

r-i
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'  .fiscal Details

RFA-2023-BEAs-04-BEAsN

Osstpee Concerned Citizens

*  '*•*

SPY Contract Amount

K :  2023 $ 477.249.47-^

2024 >'• 477,249.17
t'

r,* Subfofa/ $ 954,498.34
••5

Rockihgham Nutrition MOW ....

SPY Contract Amount

- 2023 $ 1.979,480:69

.•

, - - • ' 2024 '$ ' 1.979.480.69

■ Subtotal $ 795fi,96t.Jff

St'Joseph Community Services

..

SPY Contract Amount

2023 $ /  2.815.970.42

"2024- $ 2.815,970.42'

.1 -Subtotal $ 5,631,940.84

Strafford Nutrition MOW

.  SPY, Contract Amount

-
. '2023' $ 760,935.97

" 2024 $ 760,936.97

Subtotal $  1,521,$73.94

:

\

•

'

i

a

h

'■
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Fiscat Details

RFA-2023-BEAS-04-BEASN

TrI-Counly Community Action Program

'  . - .. . .. . •

SFV Contract Amount

•

V- i: 2023 $  ̂ 859,384726

^  2024 -S 859.384.26

«  ... . Subtotal $  1,718,768.52

VNA'atHCS

.. SFY . Contract Amount

1
2023 $  730.459.59

•

•  • • k 2024 $  730>59.59

Subtotal $  a: 1,460,919.18

Summary for All Vendors by Year

f SFY Contract Amount

. .. . .

i'
2023 $  , 11,781,275.35'

2024 $  11 >81.275.35
^  't

Subtotal 5  23,562,550.70

2).S62,SS0.70

'  /•-
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Fiscal Oetails

. RFA-2023-6EAs-04-8EAsN

Class/Account Class Title SFY Contract Amount

7672-544-500386 Meals - Home-Delivered {Till) 2023 $  4,760.878.18

, 7872-541-500383 Meals - Congregate (Till) ^ 2023 $  2.068,479.83

9255-544-500386 Meals Home Delivered (TXX) 2023 , $  2.853.073.67

2638-544-500386 - ■Meals - Home Delivered (ARP) 2023 $  . 1.3"l6.909;91

2638-541-500383 Meals • Congregate (ARP) 2023" $  781,933.76

7872-544-500386 . Meals - Home Delivered (TIM) ■2024 $  4,760.878.18

7872-541-500383 Meals - Congregate (TIM) "  2024 $  2.068.479.83

9255-544-500386 Meats Home Delivered (TXX) " 2024 $  2.853.073.67

2638-544::500386 Meals.- Home Delivered (ARP)" 2024 $  r; 1,316.909.91

263'8-54'l-500383 Meals - Congregate (ARP) 2024 $  781.933.76

- total .$ - 23,662,550.70

7872-544-500386 Meals - Home Delivered (Tlj!) all $  9,521,756.36

7872-541-500383 Meals - Congregate (Till) ,all $  • 4,136.959.66

9255-544-500386 • Meals Home Delivered (TXX) ' 1 all $  5.706,147.34

2638-544-500386; Meals - Home Delivered (ARP) all $  ■ 2,633,819;82

2638-541-500383 Meals - Congregate (ARP) all $  1,563.867.52

Total $ " 23;562,660.70,

. Grand Total SFY23 2023 " $  ' ^ 11,781.275.35'
Grand Total SFY24 2024 $  • 11,78l\276^36

s

Total Contract $  23,562,550.70
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FORM NUMBER P-37 (version 12/11/2019)

Subjeci:_RFA-2023-BEAS-04-BEASN.02 (BEAS Nulriiion Services)

Nol'cc: This agrccmcni ond oil of iis aiiachmcms shall become public upon submission lo Governor and
Executive Council for approval. Any information that is private, confidcntiaroVproprieiary must
be clearly, identified to the agency and agreed to in writing prior to signing the contract.

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

r  GENERAL PROVISIONS

I. IDENTIFICATION.

I.I State Agency Name

New Hampshire Department of Health and Human Services

1.2 Stale Agency Address

129 Pleasant Street

Concord. Nh" 03301-3857

,  1.3 Contractor Name -

Gibson Center For Senior Services, Inc.

1.4 Contractor Address

PO Box 655

14 Grove Street North Conway, New Hampshire
03860

1.5 Contractor Phone

Number

(603)356-3231

1.6 Account Number

,541-500383 and 544-

500386

1.7 Completion Dale

Junc.30. 2024

l;8 Price Limitation

$697,460 ' ^

Ii9 Contracting Officer for Stale Agency '

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631

1.11 Coniractor Signature
by;

Dalc.6/6/2022

1.12 Name and Title of Coniractor Signatory

Barbara w. CampbgjLJ^,. Board of Director:

1.13 State Agency Signature
DmwUj(tad ty:

1.14 Name and Title ofSiaie Agency Signatory

Christine Santaas®d3tate Cominissioner

1.15 Approval by the "N.H. Department of Administration, Division of Personnel (if applicable)

By. Director, On:

1.16 Approval by the Attorney Genera! (Form, Sub.stancc and Execution) (ifapplicable) •
y.—Oeeutignbdey:

On: 6/7/2022 • .

1.17 Approval by the Gdvcmor and Executive Council (fapplicable) '

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

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Slalc of Ne«-

Hampshire, acting through ihe agency identified in block I.I
("SiBie"). engager coniracior idcniified in block 1.3
("Contractor") to perform, and the Contractor shall perform, (he
work or sale of goods, or both, idcniificd and more particularly
described in (he -attached-EXHIBIT B which is •incorporated
herein by reference ("Services").

3: EFFECTIVE DATE/COMPLETION OF SERVICES. .
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of thC' Governor and
E.xcculivc Council of the Staic'of New Hampshire, if applicable,
this Agreement, and all obligations of (he parties hereunder, shall
become 'effective on the date the Governor and Executive
Council approve this Agrecmcni as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on (he dale the Agreement is signed by
(he State Agency as shown in block 1.13 ("EITcctivc Date").

■ 3.2 If (he Contractor commences (he Services prior (o the
" EfTcciivc Date, all Services performed by the Contractor prior (o
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitaiioh, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Compjciiort Date
specified in block 1.7.

A. CONDITIONAL NAtURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to .the
contrary, all obligations of the State hereunder, includirtg,
without limitRlion, the continuance of payments hereunder, arc
contingent upon the availability and continued appropriation of
funds affcciied by any state or federal legislative or executive
action thai -reduces, eliminates or otherwise modifies the
appropriation or aVailability.of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall^ the State be liable for any payments
hereunder in excess of such available appropriated funds, in (he
event of-a reduction or (erminailon of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Coriiractor notice of such reduction or termination,
Thc Slatc shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. contract PRJCE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference,
5.2 The payment by the Stale of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expense.?, of whatever nature incuircd by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The Slate shall
have no liability to the Contractor other than the contract price.
5.3 The State rcscr\'es the right to offset from any amounts
otherwise payable to the Contracipr under this Agrccmem those
liquidaled amounts required or pcrmiiicd by N.H. RSA.80:7
through RSA 80:7-c or any other provision of law.- —
5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding une.xpected circumstances, in no
-event shall thotoial of all payments authorized, or actually made'
hereunder, e.xcced the Price Limitation set forlh in block 1.8.

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

6.) In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,

-regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights arid equal
employment opportunity laws. In addition, if (his Agreement is
funded in any pan by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as (he
Stale or the United Stales issue to implement these regulations.
The Contractor shall also comply with all applicable iniellcciual
property laws.
.6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin'and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and. conditions of this
Agrccmem. •

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
ncccssar)' to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform Ihe Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless othcfjwisc authorized in writing, during the term of
this Agreement, and for o period of six (6) inonth.s aflcr the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined cITort to
perform the Scrs-iccs to hire, any person who Is a State employee
or official, who is .materially involved in the procurement,
administration or performance of this Agreement. This
pfosHsion shall survive icrminaiiori of this Agreement.
7.3 The Contracting OITiccr specified In block 1.9, or hi.-c or her
successor, shall be the State's representative. In the event of any
dispute concerning the imcrprciaiion of this Agreement, the
Conirnciing Officer's decision shall be final for the State.

P.age 2 of 4
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8. EVENT OF DEFAULTmEMEOlES.

8.J Any one or more of ihc following acts or omissions of ihc
Conlracicr shall constitute an event ofdefauh hereunder ("Event
of OefouU"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Defauli, the State may
lake any one, or more,-or all, of the following actions:
8.2.1 give the Contractor a wriiten notice specifying the Event of
Default and rcquinng it to be remedied within, in the absence of
a greater or|csscr'spccificaiion of time, thirty (30) days from the
date of the notice; attd 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 wriiten notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period frorh the date of such notice lintil such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give ihc Coniracior a written notice specifying the Event of
Default and set off against any olhcr obligations the State may
owe to the Contractor any damages the Slate suffers by reason of
any Event of Default; andi'or
'8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express.failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the pan of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the Stale may, at iis^ sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State Is exercising its option to terminate the Agreement.
9.2' In the event of an early termination of this Agreement for
any reason other than the completion of the Scrvicc.s, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fiftecri (15) days after the date
of icrminaiion, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
conlcnt, and number of copies of the Termination Report shall
be idcniical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Stale's discretion, the Contractor
shall, within 15 days of notice of early Icrminaiion, develop and

Page

Submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
preservation.

10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or'obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data any property which has been received from
the State or purchased with funds providcd'for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agretmcni for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agrccmcm the Contractor is in all respects
an independent .contractor, and is neither an agent nor an
employee of the Stale. Neither the Contractor nor any of its
officers, employees, agents or mcrhbcrs shall have authority to
bind the State or receive any bcncfiis, workers' compensation or
other emoluments provided by ihc State to its employees.

12. assignment/delegation/subcontracts.
12.1 The ̂ niroctor shall not a.xsign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or scrics'of related transactions in
which a third party, together with its offiliolcs, becomes Ihc
direct or indirect owner of fifty percent (50%) or more oflhc
voting shares or .similar equity'interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the a.sscts of the Contractor.
12.2 None' of the Scr\-iccs .shall be subcontracted by the
Contractor without prior written notice and conscni of the State.

-  The Stale is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subconiraci or an assignment agreement to which it is not a
party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the Slate, its
ofnccr.s and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damagc.s,
patent or copyright infringement, or other claims asserted against
Ihc State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omisj^jjfifv"^'}
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Conirector, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immuiiiiy of the State, which immunity is hereby reserved to the
State. Iliis covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 .The Contractor shall, at its sole expense, obtain and
continuously maintain in force, ' and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial general liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
le.ss than SI,0(^,000 per occutfence ond S2,000,000 oggregate
or excess; at>d
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in on amount hot less than
80%'of.ihc whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Slate
of New Harnpshirc by the N.H. Department of Insurance, and
issued by'insurers licensed in the Stote of New Hampshire.
.14.3 The Contractor shall furnish to the Contracting OITiccr
identified in block 1.9, or his or her successor, a ceriincaie(s) of
insurance for ail insurance required under this 'Agreement.
Contractor shall also furnish to the Contracting OITiccr idcnii fled
in block 1.9, or his or her successor, certificaiefs) of insurance
for all renewals) of insurance required under this Agreement no
later than ten (10) days prior to the e.xpiretion date of each
insurance policy. The ccrtificaicfs) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing'this agreement, (he Contractor agrees, cenifics
and warrants that the Contractor is in compliance with or exempt
from, the requirements ofN.H. RSA chapter 281-A ( "Workers'
Compensalion ").
15.2 To the e.x(cnl the Conirncior is subject to the requirements
of N.H. RSA chaplcr 28}-A, Contractor sholl maintain, and
require any.subcontractor or assignee to secure and maintain,
payment of Workers' Compcnsolion in connection with
activities which the person proposes to undertake pursuant to (his
Agreement. TheConlraciorshall fumishtheConiractingOfficcr
identified in block 1.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H. RSA chaplcr
28I'A and any applicable rcnewaj(s) (hereof, which shall be
attached and arc incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor,, or any subcontractor or employee of Cbnimctor,
which might arise under applicable State of New Hampshire
Workers' Compcnsnlion laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Orrice oddrcssed to the parties at the addresses given in

-blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument'in writing signed by the
panics hereto and only after approval of such amendmeni,
waiver or discharge by the Governor and Executive Council of
the Stale ofNcw Hampshire un|e.ss no such approval is required
under the circumstances pursuant to'Siaie law, rule or policy.

18. CHOICE OP LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to (he benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by (he parties to express their mutual intent, and no rule
of construction shall be applied against or In favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained In New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict

between the terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES, The parties hereto do not intend to
benefit any third parties and (his Agreement, shall not be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, ainptify or aid in the
interpretation, construction or meaning of (he provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions seiTonh in the attached EXHIBIT A arc incorporated
herein by reference. *

23. SEVERABILITY. Inthceventanyoftheprovisionsofthis
Agreement arc held by a court of competent jurisdiction to be
contrary lo.any state or fcdcralTaw, the remaining provisions of
this Agreement will remain in'full force and effect;

•7

24. ENTIRE AGREEMENT. This Agrecmem, which may be
executed in a number of counterparts, each of which, shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

^  EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion^of Services is
amended as follows:

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

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

3.3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
seivices. available funding, agreement of the parties, and approval ,of
the Governor and Executive Council.

1.-3. Paragraph 9, Termination, is amended to read as follows:
9.1. Notwithstanding paragraph 8. the Stale may. at its sole diseretion,

terminate the Agreement for any reason, in whole or in part, by thirty
.  (30) calendar days written notice to the Contractor that the State Is"

exercising its option to terminate the Agreement.
9.2. The'Cbntractor may, at its sole discretion, terminate-the Agreement for

any reason, in whole or in part, by ninety (90) calendar days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination' of this Agreement for any reason
other than the completion of the Services, the Cpntraclor shall, within 15
calendar days of notice of early termination, deyelop and submit to the
Stale a Transition Plan for services under the- Agreement, which
includes but is not limited to. Identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(.15) cajendar days after the date of termination,p report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of tefminatlon. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B.
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- i-,4-,---Paragraph 12, Assignment/Delegation/Subcontracts, is amended by-adding
subparagraph 12.3 as fpllows:

1-2.3. Subcontractors are .subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be

'• performed, and if applicable, a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability Act.
VVritten agreements shall specify how corrective action shall be

>  . managed. The Contractor shall manage' the subcontractor's
performance on an ongoing basis and take corrective action as
necessary. The Contractor shall annually provide, the State with a list of
all subcontractors provided for under this Agreement and notify the State
of any inadequate subcontractor performance.
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Scope of Services

1. Statement of WorH
I

1.1. The Contractor shall provide nutrition services in this agreement .for eligible
older adult and disability populations.

1.2. For the purposes of this Exhibit B. all references to days shall mean calendar
days, excluding state and federal holidays.

1.3. The Contractor shall provide Home Delivered Meals.as applicable In Exhibit C-
1 Rate Sheet, and per geographic area served as described in Exhibit B-1
Geographic Area Served. The Contractor shall:

1.3.1. Deliver meals to eligible participants, as defined 'in New Hampshire
Administrative Rules He-E 501 and He-E 502, who demonstrate that
they have limited capacity to prepare" their own meals, have limited
ability to leave their residence, or are unable to consume meals at a

■ congregate setting due to physical, emolionai, "or mental health
difficulties or limited desire for social interactions:

1.3.2; Comply with applicable provisions of federal regulations and. state
laws on the safe and sanitary handling of food, equipment and
supplies used in the storage, preparation, service and delivery of
meals;

1.3.3. Accept referrals from Adult Protective Services (APS), and prioritize
'■■■ service to participants referred by APS;

1'.3.4. , Ensure that each meal meets a minimum of one-third of the dietary
reference intakes established by the Food and Nutrition Board of the
Institute of Medicine for the National Academy of Sciences, and

'complies with the most recent Dietary Guidelines for Americans
issued by the Secretaries of the' U.S. Departments of Health and
Human Services and Agriculture;

.  1.3.5. Prepare meals, to the extent possible, to incorporate the. special
dietary needs of the participant, including recommendations.from the
participant's licensed, practitioner an'd those stemming from the
participant's cultural or religious preferences;

1.3.6. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

1.3.7. Provide at least one (1) Home Delivered Meal each day on five (5) or
more days a week, except in a rural area where such frequency is not
feasible and/or a lesser frequency is approved by the Department;

1.3.8. Ensure direct contemporaneous contacl with each participantMtgach
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day that meals- are delivered as an 'assurance of the participant's
safety, with the exception of meals provided for weekends or
designated as emergency frozen meals,'which are deliverecl to
participants in advance of anticipated Inclement weather conditions or
other adverse conditions;

.. 1.3.9. If unable to make direct contemporaneous contact with a participant.
the .Contractor shall initiate its agency's protocol, "Non-Response
from Client at Delivery Time" or the equivalent agency guideline/policy
and procedure for home delivered meals participant's nonresponse at
time of delivery will be followed; and ■

1.3.10. The Contractor shall provide;grab and go meals during a declaration
of disaster or emergency, in accordance with the Older Americans Act

^  and guidance provided by the Department, which shall be billed to the
Department under home delivered meals Title III. C-1. .

I

1.4. The Contractor shall provide Congregate Meals as applicable in Exhibit B-1.
per geographic area served. The Contractor shall:

1.4.1.. ' Provide meals in congregate meal settings, where eligible participants
are afforded the opportunity for social contact by sharing a meal with
other clients;

1.4.2. " Comply with the food safety regulations .cited in Section. 1.3.2. above,
the nutritional requirements cited,in Section 1.3.4. above, and
incorporating special dietary needs/preferences as cited In Section
1.3.5. above;'

1.4.3. Maintain a service provision log of all meals served that includes the
service date{s) of meals. Ihe names of participants who received the
meals and comments of any follow-up service(s) provided;

I  1.4.4. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the mea) participants;
and

;  1.4.5. Provide at least one (1) hot or other appropriate meal per day on five
(5) or more days a week except In a rural area where such
frequency is not feasible and/or a lesser frequency is approved by
the D'epartmerit.

1.5. Access to Services

1.5.1. The Contractor shall assist clients in accessing nutrition services by
accepting requests directly from clients or their designated and/or

.• appointed representatives and Adult Proleclive Services staff.

1.5.2. The Contractor shall: ^
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1.5.2.1. Collaborate with, the Department to develop' a plan to
provide support services to eligible clients who may be
homebound in accordance with the OAA during said
declaration in itie event of a State of Emergency declaration:
from the federal or state government;

1.5.2.2. Receive requests from clients to pick up specific items or run
specific errands;,

1.5.2.3. Shop for groceries and complete other errands, which may
include but are not limited to:

1.5.2.3.1. Picking up medications at a pharmacy.

1.5:2.3.2. Buying clothing for the client.
i- ^

1-5.2.3.3. Buying other items for the client;

1.5.2.4. Provide receipts to the client after each shopping
transaction;

1.5.2.5. Establish a system to account for the funds provided for by
•  the client to make such purchases; and

..y 1.5.2.6;- Deliver the items above to the client's home, ensuring the
condition of the items remain In the original condition they
were purchased. . .

1.6. .Client Request for Application of Services

1.6.1. For Title III home-delivered meals, the Contractor shall determine
eligibility for the service in accordance with requirements in New
Hampshire Administrative Rule He-E 502.

1.6.2. For Title XX home-delivered meals, the Contractor shall either assist
an individual to complete the Form 3000 Application provided by the
Department for Title XX Home-Delivered meals, or receive completed
applications for Title XX meals.

1.7. Client Eligibility Requirements for Services •

1.7.1. The Contractor shall complete an assessment for eligibility In
accordance with the New Hampshire Administrative rules He-E 501
and He-E 502.

,  1.7.2. Clients who are referred for services by the Department's Adult
Protection Program must be automatically eligible for services and
must be prioritized for services in accordance with He-E 501 and '
He-E 502. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to eligible clients for ihe.
one-year eligibility period as required in He-E 501 and He-E(§^ *
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1.7.3. ■ The Contractor shall re-determine participant eligibility-for-servlces in
accordance with the require'ments in the laws and rules listed In 1.6.

1.7.4. The Contractor may terminate services to participants in accordance
with .the laws and rules listed in Section 1.6.

1.7.5. The Contractor shall obtain a service authorization for home
delivered meals from the Department after the participant is
determined or re-determined eligible to receive services by
submitting a completed Form 3502 "Contract Service. Auihorizatlon -

New Authorization" to the Department.

1.8. Client Assessments and Service Plans

'1.8.1. The Contractor shall develop, with input fronri each individual and/or
the individual's authorized representative, a person-centered plan to
drive the provision of servicesin accordance with New Hampshire
Administrative Rules He-,E 501 arid He-E 502.

. 1.8.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.3. The Contractor shall provide services to clients according to clients'
adiilt protective service plans determined by the Department's Adult

■' Protection Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect, abuse, and exploitation.

1.8.4. The Contractor-shall provide protocols and practices to the
Department within 30 days of the contract effeclive date lo ensure
that each individual receives services despite problematic behaviors
due to mental health, developmental issues or criminal history.

1.9. Person-Centered Provision of Services

•  1.9.1. The Contractor shall incorporate Person-Center.ed Planning into the
provision of all S;ervices in this Agreement as specified in New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.9.2. Individual service plans are based on person-centered planning and
may be incorporated into existing'service plans or documents
already being used by the Contractor.

1.10. Client Donations and Fees

1.10.1. to comply with the requirements for Title III Services, the
Contractor:

1.10,1.1. fvlay ask participants receiving home-delivered meals for a
voluntary donation tovyards the cost of the servic<
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' - " as stated in Section 1.11. Adult Protection Services:

1.10.1.2: May suggest an amount for donation In accordance with

New Hampshire Administrative Rule He-E 502.12:

■ 1-10.1.3. Acknowiedges that the donation is to be purely voiuntary,
and not refuse services if a participant is unabie or unwilling
to donate;

1.10.1.4. Agrees not to bill or invoice clients and/or their familes;

1.10.1.5. Agrees that all donations support the program for which
donations were given; and

1.10.1.6. Agrees to report the total amount of donations collected from
clients to the Department on a quarterly basis.

1.10.2. To comply with the requirements for Title XX Services, the
Contractor;

1.10.2.1. May charge fees to clients, except as stated In Subsection.
■  1.11. Adult Protection Services, receiving Title XX services

■  ■ 'provided that the Contractor establishes ̂ a sliding fee
schedule and provides this information to clients seeking

>- • services;

1.10.2.2. Shall ensure that fees must comply with the/equirements of
New Hampshire Adminislraliye Rule He-E 501;

1.10.2.3; Shall not charge fees to clients, referred by the
Department's Adult Protection Program, for.whom, reports of
abuse, neglect, seif-neglect and/or exploitation have been
founded;

1.10.2.4. Shall ensure that all fees support the program for-which ■
donations were given; and

1.10.2.5. Shall report on the total amount offees collected from all
individuals.

1.11. Adult Protection'Services

1.11.1. The Contractor shall report suspected abuse, neglect, self-neglect,
and/or exploitation of incapacitated adults as required by RSA 161 -
F:46 of the NH Adult Protection law.

1.11.2. The Contractor shall accept referrals of clients from the Adult
Protection Program and provide them with meals as described in
this Agreement.

1.11.3. The Contractor shall Inform the referring Adult Protection Sep^;

RFA.2023.BEAS-04-BEASN.02 ■ CotHroclor (nUlals

GibM>oC«nlor For Soruor SbrvicAs, Inc.

PaOo5ofl3 '•



Docusign Envelope ID: 5A19BDFD-685D-4BB2-895C-63C0050D2FAB

OocoSign Envelope ID: 68689ABC-e358-4t6C-eBC3-9FAAE3B2D2A4

DocuSlgn Envelope ID: 327D4BS5-F5CA^72C-fi737.e6ef7F308e48

New Hampshire Department of Health and HurDan Services
BEAS Nutrition Services

EXHIBITS

staff of any changes in the client's situation or other concerns.
I

1.11.4. The Contractor shall agree that the payment received from
Department for the specified services Is payment in full for those
services, and shall not attempt to secure a fee or monetary
contribution of any type such as described In Exhibit C, or Exhibit C-
1 Rate Sheet, from the Individual receiving services..

1.11.5. The Contractor shall continue to provide services to Adult Protective
clients, without requesting a donation or charging a sliding scale, for
up to one calendar year after Adult Protective Services closes the
case when a determination is made that the client needs services to
help prevent decline and re-involvement with Adult Protective
Services.

1.12. Referring Clients to Other Services

1.12.1. If the Contractor Identifies other community programs or services
that might be beneficial lo the client, and the client and/or the client's
authorized representative agree, the Contractor may refer the client
to other services and programs as appropriate.'

1.13. .Client Wait Lists

1.13.1. The Contractor shall agree that all services covered by this
., Agreement shall be p;;ovided to the extent that funds, staff and/or

resources for this purpose are available.

1.13.2. The Contractor shall maintain a wait list in accordance with the
,  requirements of New.Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available to provide the
contracted services.

1.14. Criminal Background Check and BEAS Stale Registry Checks

1.14.1. The Contractor shall obtain, at the Contractor's .expense, a Criminal
Background Check for .each staff member or volunteer who will be
Interacting with or providing hands-on care to individuals, and shall

.  release the results to the Department, at the Department's request,
lo ensure no convictions for crimes, including, but not limited to:

1.14.1.1. A felony for child abuse or n^lect, spousal abuse, any
.  crime against children or adults, including but riot limited lo:'

^  child pornography, rape, sexual assault, or homicide. ■

1.14.1.2. A violent or sexually-related crime against a child or adult,
or a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

✓^—03
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■  v " , 1.14.1.3. A felony for physical "assault, battery, or a drug-related
.  * .offense committed within the past five (5) years in

accordance with 42 use 671 (a)(20)(A)(ii). •
'  \

1.14.2. The Contractor shall aulhorize the Department to conduct a Bureau
I of Elderly and Adults Services (SEAS) State Registry check for each
staff member or volunteer who will be interacting with or providing
hands-on care'to individuals, at no cost to the Contractor. The BEAS
State Registry check must be provided to the Department upon
request by the Department.

1.15. Grievance and Appeals

1-15.1. The Contractor shall maintain a system for, tracking, resolving, and
reporting client cornpiaints regarding its services, processes,
procedures, and/or staff concerns in accordance with New
Hampshire Administrative Rules He-E.501 and He-E 502. ■

1.15.2. The Contractor shall erisure any filed complaints or concerns made
^  ; . . by the client are available to the Department upon request.

'  1.16. Client Feedback

1.16.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.13 using a method' r-
approved by the Department within thirty (30) days of the contract
effective date.

1.17. The Contractor shall comply with the following staffing requirements:

1.17.1. Maintairi a level of staffing necessary to perform and carry out all of
the functions, requirements, roles, and dulies.in a timely fashion for
the number of clients and geographic area as identified in this

•  agreement;

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

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

1.17.4. Develop and submit a written Staffing Contingency Plan to the
Department within thirty days of contract effective date that includes,
but Is not limited to:

1.17.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the periodki-tb.e:
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awarded contract. " ^

,  1.17.4.2. A description of how additional staff resources will be
.  allocated in the event of Inability to meet any performance
standard.

1.17.4.3. A description of time frames necessary for-.obtaining staff
replacements.

1.17.4.4. An expiation of the Contractor's capabilities to provide, new
staff with comparable experience in a timely manner.

1.17.4.5. A description of the method for training new staff members.

1.10. Reporting . "

'  1.18.1. The Contractor shall submit a Quarterly Program Service Report to
the'Department for each quarter of each Stale Fiscal Year by the 15*^
of the month following the close of the quarter.

1.18.2. The Contractor, shall complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which

•  ■ includes, but is not limited to: , . ^

1.18.2'.1. The number of clients served by town and In the aggregate.

1.18.2.2. Total amount of donations collected.

1.18.2.3. Expenses by program service provided.

1.18.2.4. Revenue, by program service provided, by funding source.

1.18.2.5. Number of Title ill and Title XX clients served with funds not

provided through .this Contract.

1.18.2.5.1. Unmet need/waiting list.

1.18.2.5.2. Lengths of lime clients are on a waiting list.

1.18.2.6. The number of days individuals did not receive planned
servlce{s) due to the service(s) not being available due to
inadequate staffing or other related Contractor Issues.

1.18.2.7. Explanation describing the reasons for individuals' not
receiving their planned services In the Scope of Work.

1.18.3. Food Delivery Reporting

1,18.ll.The Contractor shall complete the Home-Delivered Data
Form provided by the Department and-submit the Forms to
the Department by January 31 and July 31 in'each State
Fiscal Year of the resulting conlracl. as appropriate, .which
must include, but are not limited to, the following d^f^"
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-  1.18.3.V.1. The number of meals served by client and by-
town.

1.18.3.1.2. The numberof meals served in the aggregate.
1.18.3.2. The Contractor shall submit quarterly reports relevant to

food delivery by October 15, January 15. April 15. and July
15, as applicable to each State Fiscal Year in the contract
period.

T.18.3.3. The Contractor may be required to provide other key data
and metrics to the Department In a format specified by the
Department.

1.T9. Performance Measures

1.19.1. The Department will monitor Contractor performance by reviewing
• ■ the quarterly program service reports and semi-annual Home-

^  Delivered Data Forms submitted by the Contractor.

1.19.2. The Contractor shall ensure:

1.19.2.1. Each client serviced meet all.eligibility criteria outlined in
New Hampshire Administrative Rule He-E 501 and 502.

1.19.3. The Contractor shajl ensure the Department has access sufficient
for rrionitoring of contract compliance requirements as required by 2
CFR Part 200, Subparl F, which includes but is not limited to:

1.19.3.1. Data.

1.19.3.2. Financial records.

1.19.3.3. Scheduled and unscheduled access to Contractor work
sute, locations, work spaces and associated facilities.

1-19.3.4. Scheduled phone access to Contractor staff.

1.19.3.5. Timely unshceudled phone response by selected Contractor
staff.

1.19.4. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management and Improve results.

2. Exhibits Incorporated

2.1. The Contractor shall 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 tho-Heall
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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.

3. Additional Terms

3.1. Impacts Resulting from Court.Orders or Legislative Changes ^
3.1.1. The Contractor agrees that, to the extent future state' or federal

legislation or court orders may have an impact on the Services
-described herein, the Stale has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective .Date, a detailed description of the communication access
and language assistance services to be provided to ensuf;e "
meanihgful access to programs and/or services to individuals with ^
limited English proficiency: ihdivlduals'who are deaf or have hearing
loss;, clients who are blind or.have low vision; and clients who have
speech challenges.

3.3. Credits and Copyright'Owne.rship

3.3.1. Ail documents, notices, press releases, research reports and other
materials prepared during or resulting frorn the perforrnance of the
services of the Agreement shall include the following statement, "The
preparation of this (report, document etc.) was financed under an

-v Contract with the State of New Hampshire. Department of Health and
Human Services, with funds provided In part by the State of New
Hampshire and/or such other funding sources as were available or
required,.e.g., the United States Department of Heallh and Human
Services." ••

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the .Department before printing, production,
distribution or use. " .

" 3.3.3. The Department shall retain copyright ownership for anyj^d ̂ i'

RFA-2023-eEAS-04-BEASN.02 Confroclor InilUils ̂
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original materials produced. lncluding. but not limited to;

3.3.3.1. Brochures.

3.3.3.2. Resource directories. r. .

3.3.3.3. Protocols or guidelines.

*■ ■ 3.3.3.4. Posters.

3.3.3.5. Reports. z
3.3.4. The Contractor shall not reproduce any materials produced under the

Agreement without prior written approval from the Department!
V . 3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. in the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and r^ulations of federal, state;
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or
duty.upon the contractor with respect to the operation of the facility or
.the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will.al all times comply with the terms arid
conditions of each such license or permit. In connection with the
foregojng requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement" the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protetlion agency, and shall be in
conformance with local building and zoning codes, by-laws and

.  regulations.
3.5: Eligibility Deterniinations

3.5.1.. If the Contractor is permitted to determirie the eligibility of clients such
eligibility determination shall be made in accordance with applicable
federaii and stale laws, regulations, orders, guidelines, policies and
procedures.

3.5.2. "Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be .made and remade at such
times as are prescribed by the Department,-

3.5.3. In addition to the determination forms required by the Department, the
Contractor shajl maintain a data file on each recipient of services
hereunder. which file shall include a!) information necessary to
support an eligibility determination and such other informatiow^^.th'

RFA-2023-8EAS-64-GEASN-02 • Contr^clor Initiois
Gibson Corner For Senior ^Mces. Ir»c. ^ Dale
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" " •- Department requests. The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations

.  that the Department may request or require.

3.5.4. The Contractor understands that all applicants for services
hereunder, as well as clients declared ineligible have a right to a fair
hearing regarding that- determination'. The Contractor hereby
covenants and agrees that ail applicants- for services shall be
permitted to fill out an application form and thai each applicant or re-
applicant shall be informed of his/her right: to a fair hearing in

■ accordance with Department regulations.

4. Records '

4.1. The fcontractor shall keep records (hat include, but are not limited to:
4.1.1. Books, records, documents and other electronic or physical data

evidencing and reflecting all costs and other expenses incurred by the
*  Contractor in the performance of the Contract, and all income received

,  or collected by the Contractor.

4 1.2. All records must be maintained in accordance with "accounting
^  procedures and practices, which sufficiently and properly reflect all such

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

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all

■' invoices .submitted to tl^e Department to obtain payment for such
services.

4.1.4. Medical records on each patient/recipient of services. '•

4.2. During the temi of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services^ and
any of their designated representatives 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 Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the' termj^fi^ihr

RFA-2023-BEAS*04-BEASN-02 Conlroclof Initials

Gibson Cenlof For SoniorSofvlcos. inc

Pa90l2ofl3



Docusign Envelope ID: 5A19BDFD-685D-4BB2-895C-63C0050D2FAB

DocuSign Envelope ID; E8669ABC.6358-41QC-8BC3-9FAAE3B2D2A'l

OocuStgn Envelope 10: 327CM6eS-FSCA-472C-9737-E68F7F306648

New Hampshire, Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

•t.'t: -Agreement are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) 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
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from-the Contractor.

RFA-2023-BEAS-04-BEASN-02 " . Conlfocior Initials

Gibson Cenior For Senior SoMoos. lr>c.

Pago 13 ol 13



Docusign Envelope ID: 5A19BDFD-685D-4BB2-895C-63C0050D2FAB

DocuSign Envelope ID; EB869ABC-6358-416C-8BC3-9FAAE3B2D2A4

OocuSlgn Envelope ID: 327D4Be^F5CA^72C-9737-£6BF7F30664fl

Now Hompshiro Deparlment of Health and Human Sorvtces
BEAS Nutrition Services

Exhibit B-1

GEOGRAPHIC AREA SERVED

Name of Service
1

County/Counties Towns/Cities where

Services will be offered

Title lll-C Home Delivered Meals
Carroll County

(Partial)

Albany, Bartlett,.
Chatham, Conway(s),

Eaton, Jackson, Madison

'r

Title lll-C Congregate Meals Carroll County
. (Partial)

Albany, Bartlett,
Chatham, Conway(s),

Eaton, Jackson, Median

Title XX Home Delivered Meals
Carroll County

(Partial)

Albany, Bartlett,
. Chatham, Conway(5),
Eaton, Jacksorn, Madison

ARPA Home Delivered Meals Carroll County
(Partial)

Albany, Bartlett.
Chatham, Conway(s),

Eaton, Jackson, Madison

ARPA Congregate Meals Carroll County
(Partial)

Albany, Bartlett.
Chatham. Conway(s).

Eaton, Jackson, Madison

RFA-2023-eEAS-04-BEASN-02
)

Gibson Center For Senior SeMoes, Inc.

Conimcioi Ir^ibia

6/6/2022
Dale
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Payment Terms

1. This Agreemenlis funded by;

1.1. 64.66% Federal funds, ■

1.1.1. 27.63% Older Americans Act Title III - Home-Delivered Meals,
as awarded on 4/27/22. by the U.S. Department of Health-and
Human Services. Administration of Community Living. Title III C-2
CFDA #93.045. FAIN #2201NHOAHQ,

,  1.1.2. 8.37% Older Americans Act Title III - Congregate Meals, as'
awarded on 4/27/22, by the U.S. Department of Health and Human
Services, Administration of Community Living, Title 111 C-1 CFDA
#93.045. FAIN #2201NHOACM,

1.1.3. 7.12% Social Services Block Grant, as awarded on 10/1/2021,
■ by the U.S. Departmerifof Health and Human Services, Social
Services Block Grant. CFDA #93.667, FAIN #210lNHSpSR.

1.1.4. 10.67% American Rescue Plan(ARP) for Home Delivered
Meals under Title III-C2 of the Older Americans Act. as awarded on
5/3/21. by the U.S. Department of Health and Human Services.

vrt-' Administration of Community Living. ARP Title III C-2 CFDA
"  ' 93.045. FAIN #2l0iNHHDC6.'

1.1.5. 10.87% American Rescue Plan (ARP) for Congregate Meals
under Title III-C1 of the Older Americans Act. as awarded on 5/3/21,
by the U.S. Department of- Health and Human Services,

• Administration of Community Living, ARP Title III C-1 CFDA#
93.045, FAIN #2101NHCMC6.

1.2. 35.34% General funds.

2. For the purposes of this Agreement the Department has Identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. . The Agreement as NON-R&D. in accordance with 2 CFR §200.332.
,.;3. Payment shall be for services provided in the fulfillment of this Agreement, as

specified in Exhibit 8 Scope of Work, and in accordance with Exhibit C-1. Rate
Sheet.

4. The Contractor- shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15!h) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

RFA.2023.BEAS-04-BeASN.02 • ConUBclOf Iniilal,
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4.1. Includes the Contractor's Vendor Number issued_upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month. ' ■

4.4. Indudes'supporting documentation of allowable costs with each invoice
that may include, but are not limited to. lime sheets, payroll records,

,  receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and'Teturned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to beasinvoices@dhhs.nh.Qov or mailed to: -

Data Management Unit '
Deparlmenfof Health and Human Services
129Pleasant,Street
Concord. NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice arid supporting documentation for authorized
expenses, subsequent.to approval of the submitted Invoice. •;

6. The final-invoice and supporting dbcumentalion for authorized.expenses shall "
--be due to the Department no later than forty {AO) days after the contract
completion date specified in Form General Provisions Block 1.7
Completion Date. '

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation" and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of boih parties, wilhout
obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits ' • ' •

•8.1.The Contractor musl email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

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

RFA-2023-BeAS-04-BeASN-02

Gibson Con(or For Sonlor Servicos. tr^c.

Conlraclor Iniliols
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„  . 8.1.2. Condition B -The Contractor is subject to audit pursuanMo the
requirements of NH RSA 7:28;jll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.acl@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 OFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan. •

8.3. If Condition B or Condition C exists, the Contractor: shall submit an
annual financial audit performed by an independent CF'A within 120
days after the close of the Contractor's fiscal year.

8.4. In addition to, and not in any way in limitation of obligations^of the
Contract, it is understood and agreed by the Coritractor that the ■

, Contractor shall be held liable for any slate.or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which exception has been .taken, or which have been
disallowed because of such an exception.

RFA-2O23-BEAS^)4-0EASN"O2 Contfoclof Irtibls ^
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Exhibit C-1 Rate Sheet

1  «: 7/1/2022 through 06/30/2023 Service Units 1

Funding Source Unit Type

Total It of Units of

Service -

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title IH-C Home Detrvered Meals
Per Meal 19,800 $8.11 S  160.578.00

Title ill-C Congregate Meals
Per Meal 7.200 $8.11 S  58.392.00

Title XX Home Delivered Meals
Per Meal ■  5.100 $8.11 $  . 41,361.00

ARPA Home Delivered Meals
Per Meal 5.400 $is.ii $  43.794.00

ARPA Congregate Meals
Per Meal 5.500 $8.11 $  44.605.00'

Totals ■ '
n  ~r'- - •'-.iJ'-';

43.000 $  ' 348.730.00

•  * . •

7/1/2023 through 06/30/2024 Service Units !

Funding Source Unit Type

Total 0 of Units of

Service

anticipated to be

delivered! Rate-per Service

Total Amount of

Funding being
Roquostbd for each

Service

Title Ill-C Home Delivered Meals
Per Meal 19.800 $8.11 $  160.57a.'00

Title Ill-C Congregate Meals
Per Meal 7.200 S8.11 $  ■- 58.392.00

Title XX Home Ddievered Meals
Per Meal 5.100 S8.11 5  41.361.00

ARPA Home Delievered Meals Periweal 5.400 sail S  43.794.00
ARPA Congregate Meals'

Per Meal 5.500 S8.11 I $ 44:605.00
Totals

43.000 %  348.730.00
.

*

Total Award .$ 697.460.00

Le}fihC-lKai«S>i«vt Contraaor Initials:o,te:^®77nzr
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS
:  \

The Vendor identified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Orug-Free Workplace Act of 1986 (Pub. L. 100-690. Title V. Subtitle 0; 41
U.S.C. 701 ct seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certificalibn is required by the regulations implementing Section's 5151-5160 of the Dajg-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle 0; 41 U.S.C. 701 etseq.). The January 31.
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by.inference, sub-grantees and sub
contractors), prior to award, that they will mainlair! a drug-free workplace. Section'3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a Stale
may elect to make one certincation to the Department in each federal fiscal year in lieu of certificates for
each gran! during the federal fiscal year covered by the certlftcalion. The certificate set out below is a
material representation of fact upon which reliance is placed when (he agency awards Ihe grant. False
certification or violation of the certification shall be grounds for suspension of paymer>ts, suspension or

.  termination of grants, or government wide suspension or debarmenl. Contractors using this form should
send.il to: ■

Comniissioner

NH Departmenl of Health and Human Services
129 Pleasant Street. i ^
Concord, NH 03301-6505

1. The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlavriul manufaclure, distribution,

dispensing. possession or use of a controlled substance Is prohibited in the grantee's '
workplace.and specifying the actions thai will be taken against employees for violation of such
prohibition: .

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2;1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace; ^
T2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
''•2.4. The penalties lhal may be imposed upon employees for drug abuse violations •

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

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

employment under the grant, the employee will
1.4.1. Abide^by the terms of the statement; and
•'^•2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

•  statute occurring In the workplace no later than five calendar days after such
convlclion;

1.5. Notifying the agency In writing, within ten calendar days after receiving notice under •
. subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ agency

Exhibit 0 - Certiricaiion fcjardlng Drug Ftee Vendo/ Initiolj
Workplace Requirements fi/6/20?>
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has designated a central point for the receipt of such notices. Notice shall include the
identirtcallon number(s) of each affected grant;

1.6. • Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
V6.1. Taking appropriate personnel action against such an employee, up to and Including

termination, consislent with the requirements of the Rehabilitation Act of 1973, as
amended; or ' ' '

1^6.2.. Requiring such employee to paiticipale satisfactorily In a drug abuse assis^tance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to conllnue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2,1.3, t.4.1.5, and 1.6.

2. The grantee may insert in the space provided below the sile(s) for (he performance of work done, in
connection with the specific grant.

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

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

6/6/2022

Date

Vendor Name;Gibson center for senior Services, inc

OocuSlgwOr:

NarTO:"f^S''Wi'i^a'W-. Campbell
Title: President. Board of Directors

-)

cuiCMKS/iioris

Exhlbli 0 -CertlCcaHon regarding Omg Free
Workplace Requiremerxs
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CERTIFICATION REGARDING LOBBYING

-The-Venddr identified in Section-1.3 of the General Provisions agrees to comply with the provisions-of ' :■
Section 319 of Public Law 101-121, GovernmentwideGuidancefor NewRestrictions,on Lobbying, and '
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections .1.11
and 1.12 of the General Provisions execute the following Certification;

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

Programs (indicate applicable program covered):
Temporary Assistance to Needy Farnilies under Title IV-A
'Child Support Enforcement Program under Title IV-D ■ '•
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX ' .
'Community Services Block Grant under Title VI
'Child Care Developrhent'Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to eny person for
jnfiuencing or attempting to influence an officer or employee of any agency, a Member of Congress. •
an officer or employee of Congress, b; an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and submit Standard Form .LLL, (Disclosure Form to
Report Lobbying, In ^cordance with its instructions, attached and idenlified as Standard Exhibit E-l.)

3. The undersigned shall require .that the language of ihls certitication be included in the'award
document for s^ub-awards at all tier$'(lncludin9 subcontracts, sub-granls. and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification Is a material representation of fact upon which reliance was placed when this transaction
•was made'or entered Into. Submission of this certificotlpn is a prerequisite for making or entering into this
transaction imposed by Section 1352. Title 31. U.S: Code. Any person who fails to file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Gibson center for senior services, inc,

□•CwSlo**^ by:

6/6/2022

Date w. -Campbell ,

President, Board of Directors

ExMb'tl E - Certiricaiion Regarding LolA^g Vertdor inliiaisV
6/6/2022cuowiS/iionj Page 1 ol 1 paie
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to compJy with the provisions of
Executive OHice of the' President. Executive Order 12549 and 45 CFR Part 76 regarding Oebarmenl.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
represeritative. as Identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certirication; " .

INSTRUCTIONS FOR CERTIFICATION.
1. By signing and submitting this proposal (contracl). the prospective primary participant is providing the

certification set out below.

2. The inability of a person to provide the certification required below will nol necessarily result in denial
•  of participation in this covered transaction. If necessary, the prospective participant shall submit an

explanation of why it cannot provide the certification. The certification or explanation will be
considered In connection with the NH Department of Health and Human Services' (OHHS)
determination whether to enter into this transaction. However.* failure of the prospective primary
participant to furnish a certificallon or an explanalion shall disquaiify such person from participation in
this transaction.

3. The certirication in this clause is a material representation of fact upon which reliance was placed
when OHHS determined to enter Into this transaction. If it Is later determined that the prospective
primary participant knoNvlngly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

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

5. The terms "covered transaction.' "debarred," "suspended," "ineligible," "lower tier covered
transaction." 'parliclpant.- "person," "primary covered transaction," "principal." "proposal." and
"vdluniarily excluded." as used in this clause, have the meanings set out In the Definitions'arid
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76; See the
attached definitions. :

6. The prospective primary parliclpant agrees by submitting Ihls proposal (contract) that, should the
proposed covered transaction be entered Into, it shall not knowingly enter Into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or volunlartlyexcluded
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 tilled "Certification Regarding Oebarmenl. Suspension. Ineligibllily and Voluntary Exclusion -

.  Lower Tier Covered Transactions." provided by DHHS. without modificaliori. in all lower tier covered
transactions arvd in all solicitations for lower tier covered transactions.'

8. ■ A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that It is not debarred, suspended, Ineligible, or Involunlarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines Ihe eligibility of lls principals. Each
participant may. but Is nol required to. check the Nonprocurement List (of excluded parties).

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

Exhibit F - Certification Regartfirtg Oebarmenl, Suspension Conlractor Initials^
And Oiher Responsibility Matters 6/6/2022
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informalion of a participant is not required to exceed that which is hormally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant in a
.  covered transaction knowingly enters into a lower tier covered transaction with a person who is
'  suspended, debarred, ineligibte, or voluntariiy excluded from participation in this transaction, in
-  addition to other remedies available to the Federal government, DHHS may terminate this transaction

for cause or default -

PRIMARY COVERED TRANSACTIONS
11. The prospective piimary participant certifies to the best of its knowledge and belief, that it and its

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

voluntarily excluded from covered transactions by any Federal department or agency;
T1.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them (or commission of fraud or a criminal offense In
connection with obtaining, attempting to'obtain, or performing a public (Federal, State or local)
transai^iori or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsincatlon or destruction of
records, making-false statements, or recei^ng stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity ;
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certificdlion;'and

11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or defaulL

'  ■

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

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief (hat it and its principals;
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from paftlcipalion in this transaction by any federal department or agency.
13.2. where the prospective lovyer tier participant is unat}le to certify to any of the above, such

prospective participant shall attach an explanation to (his proposal (contract).

14. The-prcspective lower tier participanl further agrees by submitting this proposal (contract) that it will
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibiiity, and
' Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

Contractor Name: Gibson center for Senior Services, mc,

OMuSlentd by.

6/6/2022 ;

Date w. cenpbeTT
Title:

President, Board of Directors

ExMbll F - Coniricalion Rogsiding Oebsrmon), Suaponaion Contractor Initials.
And OlhOf RosponsiMity Maliero 6/6/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAIMIMtt TO
FEDERAL NWDISCRIMINATION. EQUAL TREATMENT OF FAITH^BASED QRG^[MTl^iniuc aND

WHISTLEBLOWER PROTECTIONS " T"!

The Conlraclor Identified in Section 1.3 of the General Provisions agrees'by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the followina
cenmcaiion: ®

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscnmination requirements, which may include: '

- the Omnibus Crime Control and Safe Streets Act.of 1968 (42 U.S.C. Section 3789d) which prohibits
rwiplents of federal funding under this statute from discriminating, either in employment practices or In ••

. the delivery of services or benefits, on the basis of race, color, religion, national origin and sex the Act
requires certain recipients to produce an Equal Employment Opportunity Plan;
- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by

.  reference, .the civil rights obiigatioris of the Safe Streets Act. Recipients of federal funding under ihls '
statute are prohibited from discriminating, either In employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements; ' i •

- the Civil Righls-Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discriminating on (he basis of race, color, or national origin In any program or aclivity);

■  - the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
■ assistance from discriminating.on the basis of disabilily. in regard to employrnenl and the dellveiv 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
discriminalfon and ensures equal opportunity for persons with disabililies in employrrient State and local
government services, public accommodations, commercial facilities, and transportation; "

- the Education Amendmerils of 1972(20 U.S.C. Sections 1681. 1683. 1685-86)., which prohibits
discrimination on the basis of sex in federally assisted education programs; •
-the Age Discrimination Act of-1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs or activities receiving Federal financial assistance. It does not include
employment discrirriination;

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
of Justice Regulations - Nondiscriminalion; Equal Employrnenl Opportunity; Policies

and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations; . .

- 28 C.F.R. pi. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whislleblowcr protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing acliyities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of paymenis. suspension or termination of grants, or government wide suspension or
debarmenl. =-•

Exhibit C
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, cofor, religion, national origin, or sex

• against a recipient of funds, the recipient will forward a copy of the finding to the-Office-for Civil Rights, to
the applicable contracting agency or division wilhin the Department of Health and Human Services, arid
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in.Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this proposal (contract) the Cont/aclor agrees to comply with the provisions
Indicated above.

Contractor Name: Gibson Center for Senior services; Inc.

6/6/2022

Date w. campben
Title. President, Board of Directors

D9

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public L3W 103-22X Part C - Environmental Tobacco Smoke, also known as the-Pro-Children Act.of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or reguldrty for the provision of health, day care, education,
or library ser>nces to children under the age of^lB. if the services are funded by Federal programs either
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The.
law does not apply to children's services-provided In private residences, facilities funded solely by
Medicare or Medicdid funds, end portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penaity'of up to
$1000 per day and/or the imposition of an adminislrative.comptiance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signatured the Contractor's
representative as Identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
ceftification; •: i '

1. By'signing and submitting (his contract, (he Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Contractor Name: Gibson center for senior services, inc.

-OocwSiOM^ by;by;

6/6/2022

Date - Name:^'STi*ba?a: w. Campbell

-  • President, Board of Directors

f^/V^
Exhibil H - Conircstion Regarding Contractor Iniiiala
.Environmental Tot)acco Smoke 6/6/2022
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HEALTH INSURANCE PORTABIUTY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and'
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Pans 160 and 164 applicable to business associates. As defined herein. "Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and "Covered
Entity" shall mean the.State of New Hampshire. Department of Health and Human Services.

'/ ♦

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. 'Business Associate" has the meaning given such term In section 160.103 of Title 45. Code
of Federal Regulations. ^

c. 'Covered Enlitv". has" the meaning given such term in section 160.103 of Tllle 45.
Code of Federal Regulations. \

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

e. "Data Aggreaation' shall have the sarrle meaning as the term "data aggregation" in 45 CFR
S8clion'164.501.

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

g. 'HITECH Act" means the Health Information Techr^ology for Economic and Clinical Health
■ Act. TItleXIII. Subtitle D, Part 1 & 2 of the American Rdbdvery and Reinvestment Act of
2009.

h. "HIPAA' mearis Ihe.Health Insurance Portability and Accountability Act of 1996, Public Law
' 104-191 and the Standards for Privacy and Security of Individually Identifiable Health

Information, 45 CFR Paris 160, 162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as the term "individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45 •
CFR Section 164.501(9).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually fdeniifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or received^
Business. Associate from or on behalf of Covered Entity. :;.5

3/20M Exhibit I ConUociOf Iniiisb
HcftRh U^»urartce .Porlobility Act
Birtlness Assodaie Agrocmeni ' 6/6/2022
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I. "Required bv Law' shall have the same meaning as the term "required by law" in 45 CFR
Section 164.103. • ••.t—~

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

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C. and amendments thereto.

0- "Unsecured Protected Health Information" means protected health information that Is not
secured by a technology standard that renders protected health information unusable.

•  unreadable, or indecipherable to .unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions -.All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164. as amended from time to time and the
HITECH .
Act. ■■ ^

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

a-. Business Associate shall not use, disclose, maintain or transmit Protected Health
_  Information (PHI) except as reasonably necessary to provide the services outlined under

Exhibit A of the Agreement. Further. Business Associate, including but not limited to all '
its directors, officers, employees and agents, shall not use. disclose, rriaintain or transmit

, PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business" Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity. .

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party ihal 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 noiify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Nolincation
Rules of any breaches of the confidentiality of the PHI, to the extent It has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a *
request for disclosure on the basis that It is required by law. without first notifying
Covered Entity so that "Covered Entity has an opportunity to object to the disclosur^^nd
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busif^s.

3rt0l4 . ExWWil ConUpctofInHlals^' '
Health Injo/ence Portability Act
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Asisociate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of'
such additional restrictions and shall abide by any.addilional security safeguards.

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health Information and/or any security incident that may have an impact 6ri the

• protected health information of the Covered Entily."

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

\  ;

• b The nature and extent of the protected health information involved. Including the
types of identifiers and the likelihood of re-identification;

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

o Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected heallh information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing-to the
Covered Entity.

c.-; ^ The Business Associate shall comply with all sections o.f the Privacy. Security, and
Breach Notification Rule.'.

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

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

3/2014 ExhiWll • '■ Coniieclw Irdti3l5
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pursuant to this Agreement, with rights of enforcement.and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard

•  contract provisions (P-3J) of'this Agreement for the purpose of use and disclosure'of "
p'rotected health information.

f. Within five (5) business days of receipt of a written request from Covered £nlity.
.  Business Associate shall make available during normal business hours at its offices all

records; books, agreements, policies and procedures relating to the use and disclosure
.  of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine

Business Associate's compliance with the terms of the Agreement.

g. Within ten <10) business days of receiving a written request from Covered Entity,
Business Associate shall .provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the

■ requirements'under 45 .CFR Section 164.524.

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

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

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available-
to Covered Entity such information as Covered Entity may require to fulftll its obligations
to provide an accounting of disclosures with respect to PHI in accordance with '45 CFR
Section 164,528.

kir In the event arty Individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the ■
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy,-as specified by Covered Entity, all PHI

•  received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible; or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to'extend'the protections of the
Agreement, to such PHI and limit further uses and'disclosures of such PHI to th<
purposes that make the return or destruction infeasibie, for so long as Business

'Hl tolhes«i»

usiness
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the'PHI has been destroyed.

W  Obligations of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
•  of permission provided to Covered Entity by individuals whose PHI may be used or

disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

(5) Termination for Cause

In addition to Paragraph 10 of Ihe standard terms and conditions (P*37} of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered,Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, bul not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended.,
from time to lime. A reference in the Agreement, as amended to include this Exhibit I, to
a Section In the Privacy and Security Rule means the Section as In effect or as .
amended. ; : •

b. Amendment. Covered Entity and Business Associate agred to lake such action as Is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes In the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal.and state law.

c. ' Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

Interoretation. The parties agree that any ambiguity In the Agreement shall be r^
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule'r^

•3/2014 r' ! ExhtbUI Conlrador Inlllals
Health Insurance Porlabillty Ad
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SeQfe'Qation. If any term or condition of this Exhitjit I or the application thereof to any
person($) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement in section {3)il. the
defense and indemnification provisions of section (3) © and Paragraph -13 of the ,
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Gibson center for Senior services, Inc.

Contractor

Signature of Authorized Representative Sig?ia{ure"o7Xuthorized Representative

Christine Santaniello Barbara w. Campbell

Name of Authorized Representative
Associate commissioner

■  • ■ v,
/

Name of Authorized Representative

President,; Board of Directors

Title of Authorized Representative , Title of Authorized Representative

6/6/2022 5/6/2022

Date Date

3/2014 Exhlbii >

Heallh Insurance PortobilUy Act
Business Associato Agroemcni
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CERTiFlCATION REGARDING THE FEDERAL FUNDING ACCOUNTABIirTY AND TRANSPARENCY
ACT IFFATAI COMPUANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010. to report on
data related to executive compensation and associated first-tier sul>-grants of $25,000 or more. If the
initial award Is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the dale of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information' for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. Amount of award

3. Funding agency =
4. NAICS code for contracts/CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location of the entity,
8. Principle place of performance ' - '
9. Unique Identifier of the entity (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. Compensation information is not already available through reporting to the SEC.' *'

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, In which
the award or award amendment is made,
The Contractor identified in Section 1.3 of the General Provisions agrees to comply .with the provisions of
The Federal Funding Accounlabilily and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as Identified in Sections l.'ll and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparetpcy Act.

Contractor Name: Gibson center for Senior services, inc.

l>9eullO«»4br:

6/6/2022

Date 7 Campbel l ^
President, Board of Directors

Exhibit J - Cenincalton Roga/dlng tho Fo<leral Funding Contractor inlilsb
AccounlobiClyAndTranjpofcncyAct (FFATA)Compilonce 6/6/2022
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FORM A

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

166436261
1. The DUNS number for your entity is: ' '

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue'in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

. gross revenues frorn U.S. federal contracis, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

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

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

3. Does the public have access to information about compensation of the executives in your
business or organization through periodic reports filed under section 13(a} or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.70m(a), 78o(d)) 6r'seclion6104 of the Internal Revenue Code of
1986?

NO .YES

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

If the answer to #3 above Is NO. please answer the following: '

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

Name:

Name:

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

CWOHHVM07l>
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DHHS Information Security Requirements

. .... ^

A. Oerinitlons ,i-

The following terms may be reflected and have the described meaning In this document:

1. 'Breach" means the loss of control, compromise, unauthorized ' disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons-other than authorized users and for an other than
authorized purpose have access or potential access to personally Identifiable
Information, whether physical or electronic. With regard to Protected Health
Information,' Breach" shall have the same meaning as the term "Breach" In section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two»(2) of NIST Publication 800-61. Computer Security Incident
Handling Guide, Nalionarinstitute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or "Confidential Data" means all confidential infprmation
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 inforrriation owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or.regulation. This information includes, but is not limited to
Protected Health Information (PHI). Personal Information (PI), Personal Financial
Information (PFI). Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivalrye data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates, an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a

■  system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage ,of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include (he loss of dala through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Laslopdatoi0rw/ie ' .E»«kK CorUfcctoflnlilolsV
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DHHS Information Security Requirements

mall, all of which may have the potential to put the .data at risk of unauthorized
access, use, disclosure, modification or destruction.

7; "Open Wireless Network" means, any network or segment of a network that is
not designated by the. State of New Hampshire's Department of information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the Stale, to transmit) will be considered an open
network and not.adequately secure for the transmission of unencrypted PI. PFI]
PHI or confidential DHHS data.

8. "Personal Information' (or 'PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information"as defined in New Hampshire RSA 359-C:l9. biometric records, etc..
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific Individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of tridivldually Identifiable Health
■  Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
Slates Department of Health and Human Services.

10. "Protected" Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F:R. §
160.103.

T1. "Security Rule" shall mean the Security Standards for the Proleciion of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subparl 0, and amendments
thereto. r '

/

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information

>  unusable, unreadable, or indecipherable to unauthorized individuals and is
^  developed or endorsed by a standards developing organization that is accredited by

the American National Standards Institute.

I. RESPONSIBtLITIES OF OHMS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. Tfre Contractor, must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,'
Including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any mannedthat would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information In response to a

vs. Lost update 10/09/^8 ExliibiiK ' Conlrsctorlnltials
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DHHS Information Security Requirements

request for disclosure on the basis that it is required by law. ih response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from'disclosed to an End
User must only be used pursuant to Ihe 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 inspeciing to confirm compliance with the terms of this
Contract.

II.. METHODS OF SECURE TRANSMISSION OF DATA

1. Applicalion Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Ksks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such" as a thumb drive, as a method of transmitting DHHS
data.-

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

I-

4. Encrypted Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbcx ■ or Google Cloud Storage, to transmit
Confidenlia! Data.

6. Ground.Mail Service.' End User may only transmit Confidential Data via certifJed ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

vs. Lasl updBle 10/09/18 gxhibli K Coniraciorlniliais
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Dala, a virtual private network (VPN) must l>e

.  Installed on the End User's mobile devlce(s) or laptop from which Information will be
transmitted or accessed. ••

10. SSH File Transfer- Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disctosure of

'  information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour autO:deletion cycle (i.e. Confidential Data will be deleted every 24
hours). * "

1'1. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of.this
Contract. After such time, the Contractor will have 30. days to destroy the data and any
derivative in whatever form It may exist, unless,, otherwise required by law or permitted
under this Contract. To this end. the parties must: •

A. Retention

1. The Contractor agrees it will noi store, transfer or process data collected, in
connection with the services rendered under this Contract outside of" the United

Slates. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage"capabilities, and includes backup
dala and Disaster Recovery locations.

.  2. The Contractor agrees to ensure proper security monitoring capabilities are in
■place to detect potential security events that can Impact State of NH" systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users-in support of protecting Deparlment confidential information. •

4. The Contractor agrees to retain all electronic and hard copies of Corifldentia! Dala
in a secure location and identified in section IV. A.2

\  . •

.  5. The Contractor agrees Confidential Data stored in, a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and ariti-malware utilities. The environment, as a
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
.  Chief Information Officer In the detedlion of any security vulnerability of the hosting

Infrastructure.

8. Disposition

1. If the Contractor will maintain any Confidential' Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract lermination; 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 corilainlng Slate of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with Industry-accepted standards for secure deletion and media
sanilization, or otherwise physically destroying the media (for example.

■  degausslrig) as described in NISI Special Publication 800-88, Rev 1. Guidelines
for Media Sanilization. National Institute of Standards and Technology, "U. 3.
Department of Commerce. The Contractor will document and certify in writing at
time of the data deslruction, and will provide written certification to the Departriient
upon request. The written .certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by .the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days "of the termination of this
•Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
•  • confidential information collected, processed, managed, and/or stored in the delivery

of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (I.e.. tape, disk, paper, etc.). •

0^,
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that coiled, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State' of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for Stale of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compiiance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

I  ' •

7. The Cohtraclor will worV with the Department to sign and comply with all applicable
Slate of New Hampshire and Department system access and authorization policies
and prpcedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system, access being authoflzed.

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 Us req.uest to complete a System
Management Survey. The purpose of the survey . Is to enable the Department and
Contractor to monilor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey wll be completed
annually, or .an alternate time frame at the Departments discretion with agreement by
the Contractor, Of the Department may request the survey be completed when the

scope of the engagement between Ihe 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 Slates unless
prior express written consent is obtained from' the Information Security Office
leadership member vrithin the Department.

11. Data Security Breach Liability. In the event of any security breagh Contractor shall
make efforts to investigate the causes of the breach, .promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs qf response and recovery from

-D$
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the breach, including but not limited to; credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidenlial Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than thei level and scope of requirements^ applicable to federal agencies. Including,
but hot limited to. provisions of the Privacy Act of 1974 (5 U S C § 552a) DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Paris 160 and 164) that govern protections for Individually identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data arid 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 Rbsources/Procurement at https://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, slandards, and
procuremeni 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
Statq's Security Officer of any security breach immediately, at the email addresses
provided In Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any Slate of New
Hampshire systems that conned to the State of New Hampshire netvrork..

15. Contractor must restrict access to the Confidenlial 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 idenlified in this Contract.

16. The Contractor rriust ensure that all End Users:

a. cornply with such safeguards as referenced in Section IV A. above,-
implemented to protect Corifidenlial Information that is furriished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

^  b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such Information.
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e.. limit disclosure of the Confidenlial Information to the extent permitted by law.
f. Confidential Information received under this Contract and individually

identifiable data derived from DHHS Data, must be stored in an area that Is
' physically and technologicaBy secure from access by unauthorized persons
during duly hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

j

g. only^,authorized End .Users may transmit the Confidenlial Data. Including any
.  ..^d'e'rlvative files containing personally identifiable information, and In all cases.
■•• :'-'Such data must tae encrypted at all times when In transit, at rest, or when

.  .stored on portable media as required in section IV above.
h. In all other Instances Confidential Data must be'maintained, used and-

disclosed using appropriate safeguards, as determined- by a risk-based
assessment of the circumstances invplved.

I. understand that .their user credentials {user name and password)' must not be
s.hared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through,
a third parly application. ■

Contractor is responsible for.oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applical:»le laws and Federal regulations until such time the Confidential Data

•  is disposed of in accordance with this Contract. ^

V. LOSS REPORTING

The Conlraclor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section yl.

The Contractor must" further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Noiification '
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding, Contractor's compliance with all applicable obligations and.procedures.
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents;

2. Determine if personally idenlifiable informatiorr is involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. Identity and convene a core response group to determine .the risk level of Incidents

and determine risk-based responses to Incidents; and

vs. LostupcJolo 10/09/18 ' ExhibliK .. . ConlraclorInliiots
OHHS tntormolion

Security Roquiromonls 6/6/2022
Pago 8 of 0 Dole " >
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and. If so. identify appropriate
Breach notification methods, liming, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

incidenis and/or Breaches that implicate PI must be addressed and reported as
applicable. In accordance with NH RSA 359-C;20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

OHHSPrIvacyOfflcer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformalionSecurityOffice@dhh$.nh.gov

vs. Losiupdolo 1(V09/ie Exhibil K

OHHS Information

Socurlty Roguiromenls
P090 i of '9

ConlrDClorlniiials

Osto
6/6/2022
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the BEAS Nutrition Services contract Is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Grafton County Senior Citizens
Council, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #45), as amended on April 12, 2023 (Item #31A). as amended on'June 26, 2024
(Item #60), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

June 30. 2027

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

$6,446,240.83

3. Modify Exhibit C, Payment Terms - Amendment #1, Section 3, to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in
Exhibit B, Scope of Services, and in accordance with Exhibit C-1 Rate Sheet, Amendment #3.

4. Modify Exhibit C, Payment Terms - Amendment #1, Section 4 through Subsection 4.3., to read:

4. Payment shall be made as follows:

4.1. The Contractor shall submit monthly claims, as provided by the Department, indicating
the number of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit C-1 Rate
Sheet, Amendment #3.

4.3. The Contractor shall submit monthly claims in the Department's electronic billing
system, within 15 calendar days from the end of the month in which services were
provided.

5. Modify Exhibit C-1 Rate Sheet, Amendment #2, by replacing it in its entirety with Exhibit C-1
Rate Sheet, Amendment #3, which Is attached hereto and incorporated by reference herein.

Graflon County Senior Citizens Council, Inc. Contractor Initials
3/4/2025

RFA-2023-BEAS-04-BEASN-03-A03 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2025, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

3/4/2025

Date

>  uocuSign»q by;

Name: Hardy
Title: Director, dltss

Grafton County Senior Citizens Council. Inc.

3/4/2025

Date

^Sign»d by:

krfttttUA, UiSWlAXttdS
-~flS353fte9S1^FF

Name* Kathleen vasconcelos
Title. Executive Director

Grafton County Senior Citizens Council, inc.

RFA-2023-BEAS-04-BEASN-03-A03 Page 2 of 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

'DacuSlgmd by:

3/5/2025

D®euSlfln«d by:

Date Name:«obyn Cuarino
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:

Grafton County Senior Citizens Council, Inc.

RFA-2023-BEAS-04-BEASN-03-A03 Page 3 of 3
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Exhibit C-1 Rate Sheet, Amendment 13

7/1/2022 through 06/30/2023 Service Units

Nutrition Service Unit Type

Total # of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Funding being

Requested for each Service

Title IIIC2 HD Meais Per Meal 48,639.00 $8.11 $  394,462.29

Title II1C1 Corxi Meals Per Meal 20,026.00 $8.11 $  162,410.86

Title XX HO Meals Per Meal 38,852.00 $8.11 $  315,089.72

ARP Title illC2 HD Meals Per Meal 12,750.00 $8.11 $  103,402.50

ARP Title iliCl Conq Meais Per Meal 18,500.00 $8.11 $  150.035.00

ARP Title iiiCiCong Meais
ADDTt Per Meal 1,368.00 $8.11 $  11.094.48

ARP HCBS Per Meal 1.022.00 $8.11 $  8,288.42

Subtotal $  1.144,78X27

7/1/2023 through 06/30/2024 Service Units

Nutrition Service Unit Type

Total« of Units of

Service anticipated to

t>e delivered. Rate per Service

Total Amount of Funding being

Requested for each Service

Title IIIC2 HD Meais Per Meal 48,639 $8.11 $  394,462.29

Title II1C1 Cono Meals Per Meal . 20,026 $8.11 $  162,410.86

Title XX HD Meais Per Meal 38,852 $8.11 $  315,089.72

ARP TlUe illC2 HD Meais Per Meal 12,750 $8.11 $  103,402.50

ARP TiUe IllClConq Meals Per Meal 18,500 $8.11 $  150.035.00

ARP Title IiiCiCong Meals
ADDTl. Per Meal 5,470 $8.11 $  44,361.70

ARP HCBS Per Meal 4,089 $8.11 $  33,161.79

HB2•7872 Per Meal 109,474 $0.57 $  62,400.18

HB2•9255 Per Meal 38,852 $0.57 $  22,145.64

Subtofa/ $  1,287,469.68

7/1/2024 through 06/30/2025 Service Units

Nutrition Service Unit Type

Total 0 of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Fundir>g being

Requested for each Service

Title IIIC2 HO Meals Per Meal 52,928 $8.68 $  459,415.04

Title IIIC1 Cono Meals Per Meal 11,226 $8.68 $  97,441.68

Title XX HD Meals Per Meal 36,300 $8.68 $  315,084.00

ARP TiUe liiC2 HD Meais Per Meal 0 $8.68 $

ARP TlUe IllCiCona Meais Per Meal 0 $8.68 $

ARP Title tllCl Cong Meals
ADDTl Per Meal 0 $8.68 $

ARP HCBS Per Meal 0 $8.68 $

HB2- 7872 Per Meal 37,872 $8.68 $  328,728.96

HB2•9255 Per Meal 15,821 $8.68 $  137,328.28

Subtotal S  1,337,995.96

7/1/2025 through 06/30/2026 Service Units

Nutrition Service Unit Type

Total # of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Funding being
Requested for each Service

Title II1C2 HD Meals Per Meal 91,124 $8.68 $  790,956.32

Title IllCiCona Meals Per Meal 10,902 $8.68 $  94,629.36

Title XX HD Meals Per Meat 52,121 $8.68 $  452,410.28

HB2• 7872 Per Meal 0 $8.68 $

HB2•9255 Per Meal 0 $8.68 $

Subtotal $  1,337,995.96

7/1/2026 through 06/30/2027 Service Units

Nutrition Service Unit Type

Total 9 of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Funding being
Requested for each Service

Title iilC2 HD Meals Per Meal 91,124 $8.68 $  790,956.32

Title illCI Cong Meals Per Meal 10,902 $8.68 $  94,629.36

Title XX HD Meais Per Meal 52,121 $8.68 $  452,410.28

HB2 • 7872 Per Meal 0 $8.68 $

HB2- 9255 Per Meal 0 $8.68 $

Subtotal $  1,337,695.66

Total $  6,446,240.83

Contiactoi Initials

RFA-2023-BEAS-0<1-BEASN-03-A03

Gialton County Senior Citizens Council. Inc.

3/4/2025
Date.
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan, Sccrctarj' of State of the Stale ofNew Hampshire, do hereby certify that GRAFTON COUNTY SENIOR

CITIZENS COUNCIL, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on

July 13. 1972. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in

good standing as far as this office is concerned.

Business ID: 65677

Certificate Number: 0006656542

iSf.%

Urn

dT/D

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Sea! of the State of New Hampshire,

this 2nd day of April A.D. 2024.

David M. Scanlan

Secretary' of Slate
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CERTIFICATE OF AUTHORITY

V yiil]Ps\n , do hereby certify that;
(Name of the elected Officer of the Cbrporation/LLC; cannot be contract signatory)

11 :am a duly elected OfflceT.of (nVq-PltvA /tA\nA-\M / i "1^ VlAC -
(Corporation/LLC Name) '

,2. The fpljo^ing is.a trtie copy of the vote taken at a meeting of the Board of Directors/shareholders duly called and
held oh. o viVM . 20 . at which a qudnim of the Directors/shareholders were present and vdtina

(Date)

VOTED: That'the t)VtcW^tmav list rnore than one person)
(Name andTitie of Contract Signatory)

is duly authorized On behalf of Gvo('W\ ('.DdV\V-| QvA iiV tô enter'into contracts or
(Name of Corporation/LLC)

agr.eements wilh the State of New .Hampshire and any of its agencies or departments and further is authorized to
execute any and alj docurhents. agVeements and other instruments, and.any amendments, revisions, or
.modifications theretq, which may in his/her judgment be desirable or-necessary to effect the purpose of this .vote.

3. 1 herebycertify that said vpte has not been amended or repealed and remains in full force and effect.as of the
date of the, contract/contract amendrhenl ,to which this certificate is attached. This authority remains yalid for .thirty
,(30) days;from the date of this Certificate ofAUthority. I further certify that it is understood that the State of New
Hampshire, will:reiy on this certificate as eyidehce that the "person(s) listed above currently occupy the position(s) '
indicated and that they have;,full authority to bind the,corporation.,To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts with the State of New Hampshire, all such
lifoitations^are expressly stated herein.

Qate; ' By
Signature of Elected Officer
Name: UlLLIhh ^
™e: PR^SlOe/uf

Rev. 03/24/20
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^  GRAFCOU-01

ACORO- CERTIFICATE OF LIABILITY INSURANCE
RUDAM1

DATE (MM/ODrrVYY)

3/4/2025

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ie$) 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 riqhts to the certificate holder In lieu of such ondorsement/s).

PRODUCER

Digital Insurance LLC- Rutland, VT
9814erchants Row
Rutland, VT 05701 .

Contact Stephanie Cass

EV E«t; (802) 775-2311 53474 Not;
Stephanie.cass@onedigital.coni

INSURERISt AFFORDING COVERAGE NAICm

INSURER A ;PhiiadeiDhia Indemn insurance 18058

INSURED

Grafton County Senior Citizens Council Inc
PO Box 433

Lebanon, NH 03766

INSURER a ;Wesco Insurance Comoanv 25011

INSURER C:

INSURER 0 :

INSURER E :

INSURERF:

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
TYPE OF INSURANCE

ADDL

IN50
SUBR
WVD POLICY NUMBER

POLICY EFF
fMM/OD/YYYYl

POLICY EXP
fMM/nnftrYVYt LIMITS

A X COMMERCIAL 6ENERAL LIABILITY

E  OCCUR PHPK2617902 10/1/2024 10/1/2025

EACH OCCURRENCE
J  1,000,000

CLAIMS-MAi:
DAMAGE TO RENTED
PRFMIRFS (Fa t>r«irri*w;fll

J  100,000

MED EXP fAnv one nersont
J  5,000

PERSONAL * ADV INJURY
J  1,000,000

GEt

X

/L AGGREGATE LIMIT APPLIES PER:

POLICY rn jgfff 1 1 LOG
OTHER:

GENERAL AGGREGATE
J  3,000,000

PRODUCTS • COMP/OP AGG
J  3,000,000

EMPLOYEE BENEFI j  3,000,000

A AUTOMOBILE LIABILITY

PHPK2617909 ' 10/1/2024 10/1/2025

COMBINED SINGLE LIMIT ^  1,000,000

X ANY AUTO BODILY INJURY (Per oersool s

OWNED
AUTOS ONLY

aISU^ONLY

SCHEDULED
AUTOS

mm?

BODILY INJURY (Per acddenlt s

TOOPERTY DAMAGE
(Per acddenlt s

s

A X UMBRELLA LIAB

EXCESS LIAS

X OCCUR

CLAIMS-MADE PHUB886986 10/1/2024 10/1/2025

EACH OCCURRENCE
J  2,000,000

AGGREGATE s

DED X RETENTIONS 10,000 Aggregate j  2,000,000

B WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY ^ ̂ ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE fVI

K yes. describe under
nfsrRIPTION OF OPERATIONS belov*

NfA

WWC3745224 11/13/2024 11/13/2025

Y 1 PER OTH-
^ 1 STATUTF FR

E.L EACH ACCIDENT
J  1,000,000

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

F.I DISFA.SF POLICY LIMIT
J  1,000,000

A Property PHPK2617902 10/1/2024 10/1/2025 Ded 1,000

DE$(

Worl
:RIPTI0N OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORO 101, Additional Remarks Scbedula, may be attached If more space Is requlre<n
<er8 Compensation Statutory Coverage applies in NH. Robert Muh, William Geraghty, and Dean Cashman are Excluded Officers.

state of New Hampshire
Dept. of Health & Human Services
129 Pleasant Street

Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN*
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZE^O REPRESENTATIVE

ACORD 25 (2016/03) .

The ACORD name and logo are registered marks of ACORD



Docusign Envelope ID: 0F9952BA-F5FF-44DE-A842^DBF3888E903

Grafton County Senior Citizens Council, Inc.

Mission Statement

GCSCC's purpose is to develop, strengthen,

and provide programs and services that support

the health, dignity, and independence of older
adults and adults with disabilities living in our

communities.
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GRAFTON COUNTY SENIOR

CITIZENS COUNCIL, INC.

FINANCIAL STATEMENTS
September 30, 2023 and 2022

SINGLE AUDIT REPORTS
September 30,2023
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ROWLEY i& ASSOCIATES, P.C.

CERTIFIED PUBLIC ACCOUNTANTS

MEMBER

AMERICAN INSTITUTE Of

CERTIFIED PUBLIC ACCOUNTANTS

46 N. STATESTREET

CONCORD, NEW HAMPSHIRE 03301

TELEPHONE{603) 228-5400
FAX #(603)226-3532 Member Of the Private

COMPANIES PRACnCE SECTION

INDEPENDENT AUDITOR'S REPORT

Board of Dircclors

Graflon County Senior Citizens Council, inc.
Lebanon, New Hampshire

Opinion

We have audited the accompanying financial statements of Graflon County Senior Citizens Council, Inc. (a nonprofit organization),
which comprise the statement of financial position as of September 30, 2023, and the related statements of activities, functional
expenses, and cash flows for the year then ended, and the related notes to the financial statements.

In our opinion, the financial statements present fairly, in all material respects, the financial position of Graflon County Senior
Citizens Council, Inc. as of September 30, 2023, and the changes in its net assets and its cash flows for the year then ended in
accordance with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America and the standards
applicable to financial audits contained in Government AudiUng Standards, issued by the Comptroller General of the United States.
Our responsibilities under those standards are further described in the Auditor's Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of Graflon County Senior Citizens Council, Inc. and to meet
our other ethical responsibilities, in accordance with the relevant ethical requirements relating to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinions.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions or events, considered in the
aggregate, that raise substantial doubt about Graflon County Senior Citizens Council, Inc.'s ability to continue as a going concern
within one year after the date that the financial statements are available to be issued.

Auditor's Responsibilities for the Audit of the Financial Statements

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

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or error, and design
and perform audit procedures responsive to those risks. Such procedures include examining, on a test basis, evidence
regarding the amounts and disclosures in the financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of Graflon County Senior Citizens
Council, Inc.'s internal control. Accordingly, no such opinion is expressed.

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

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise substantial doubt
about Graflon County Senior Citizens Council, Inc.'s ability to continue as a going concern for a reasonable period of time.

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

Supplementary Information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The accompanying schedule
of expenditures of federal awards, as required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirementsfor Federal Awards, is presented for purposes of additional analysis and is,
not a required part of the financial statements. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the financial statements. The information has been
subjected to the auditing procedures applied in llie audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with auditing standards generally
accepted in the United States of America. In our opinion, the schedule of expenditures of federal awards is fairly stated, in all
material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

■ In accordance with Government Auditing Standards, we have also issued our report dated June 14, 2024, on our consideration of
Grafton County Senior Citizens Council, Inc.'s internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. Tlie purpose of lliat report is solely to
describe the scope of our testing of internal control over financial reporting and compliance and the results of that testing, and not
to provide an opinion on the effectiveness of Graflon County Senior Citizens Council, Inc.'s internal control over financial reporting
or on compliance. That report is an integral part of an audit performed in accordance with Government Auditing Standards in
considering Graflon Count)' Senior Citizens Council, Inc.'s internal control over financial reporting and compliance.

Report on Summarized Comparative Information

We have previously audited tlie Grafton County Senior Citizens Council, Inc's 2022 financial statements, and we expressed an
unmodified audit opinion on those audited financial statements in our report dated May 15,2023. In our opinion, the summarized
comparative information presented herein as of and for the year ended September 30, 2022, is consistent, in all material respects,
with the audited financial statements from which it has been derived.

Rowley & Associates, P.C.
Concord, New Hampshire
June 14,2024
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Docusign Envelope ID: 0F9952BA-F5FF-44DE-A842-4DBF3888E903

GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENT OF FINANCIAL POSITION

September 30, 2023 With Comparative Totals for September 30, 2022

See Independent Auditor's Report

Net Assets Net Assets

Without Donor With Donor Total Total

ASSETS Restriction Restriction 2023 2022

CURRENT ASSETS

Cash and cash equivalents $ 991,056 $  15,103 $1,006,159 $ 805,041

Investments 291,543 - 291,543 263,164

Accounts receivable 290,367 - 290,367 29,201

- Grants receivable 32,515 150,805 183,320 298,197

Inventories 21,999 - 21,999 25,415

Prepaid cxf>enscs 27.763 - 27,763 12,528

1,655,243 165,908 1,821,151 1,433,546

LAND, BUILDING AND EQUIPMENT, at cost

Land 39,012 • 39,012 39,012

Buildings and improvements 3,324,197 - 3,324,197 3,318,627

Equipment 257,653 - 257,653 - 253,060

Vehicles 813,210 - 813,210 967,846

4,434,072 - 4,434,072 4,578,545

Accumulated depreciation (2,450,302) . (2,450,302) (2,417,107)

1,983,770 • 1,983,770 2,161,438

LONG-TERM ASSETS

Operating lease, right-of-use asset 41,418 - 41,418 •

Investments, Endowment 500,244 196,423 696,667 632,629

541,662 196,423 738,085 632,629

Total Assets $4,180,675 $ 362,331 $4,543,006 $4,227,613

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $  82,022 $ $  82,022 $  65,561

Accrued expenses 170,788 -
170,788 164,871

Operating lease liability, current portion 17,234 - 17,234 -

270,044 - 270,044 230,432

LONG-TERM LIABILITIES

Security deposits 325
-

325 325

Operating lease liability, less current portion 24,184 - 24,184 -

24,509 - 24,509 325

NET ASSETS

Without donor restriction:

Operating 1,110,565 - 1,110,565 788,781

Board designated 791,787
-

791,787 710,903

Investment in fixed assets 1,983,770 - 1,983,770 2,161,438

3,886,122 - 3,886,122 3,661,122

With donor restriction . 362,331 362,331 335,734

3,886,122 362,331 4,248,453 3,996,856

Total Liabilities and Net Assets $4,180,675 $ 362,331 $4,543,006 $4,227,613

The notes to consolidated fmancial statements are an integral part of this statement
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Docusign Envelope ID: 0F9952BA-F5FF-44DE-A842-4DBF3888E903

GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENT OF FINANCIAL POSITION

September 30, 2023 With Comparative Totals for September 30, 2022
See Independent Auditor's Report

Net Assets Net Assets

Without Donor With Donor Total Total

ASSETS Restriction Restriction 2023 2022

CURRENT ASSETS

Cash and cash equivalents $ 991,056 $  15,103 $1,006,159 $ 805,041

Investments 291,543 - 291,543 263,164

Accounts receivable 290,367 - 290,367 29,201

Grants receivable 32,515 150,805 183,320 298,197

Inventories 21,999 - 21,999 25,415

Prepaid expenses 27,763 - 27,763 12.528

1,655,243 165,908 1,821,151 1,433,546

LAND. BUILDING AND EQUIPMENT, at cost
Land 39,012 - 39,012 39,012

Buildings and improvements 3,324,197 - 3,324,197 3,318,627

Equipment 257,653 - 257,653 253,060

Vehicles 813,210 . 813,210 967,846

4,434,072 - 4,434,072 4,578,545

Accumulated depreciation (2,450,302) - (2,450,302) (2,417,107)

1,983,770 - 1,983,770 2,161,438

LONG-TERM ASSETS

Operating lease, right-of-use asset 41,418 - 41,418 -

Investments, Endowment 500,244 196,423 696,667 632,629

541,662 196,423 738,085 632,629

Total Assets $4,180,675 $ 362,331 $4,543,006 $4,227,613

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable $  82,022 $ $  82,022 $  65,561

Accrued expenses 170,788 - 170,788 164,871

Operating lease liability, current portion 17,234 - 17,234 -

270,044 . 270,044 230,432

LONG-TERM LIABILITIES

Security deposits 325 - 325 325

Operating lease liability, less current portion 24,184 - 24,184 -

24,509 - 24,509 325

NET ASSETS

Without donor restriction:

Operating 1,110,565 - 1,110,565 788,781

Board designated 791,787
-

791,787 710,903

Investment in fixed assets 1,983,770 - 1,983,770 2,161,438

3,886,122 - 3,886,122 3,661,122

With donor restriction . 362,331 362,33! 335,734

3,886,122 362,331 4,248,453 3,996,856

Total Liabilities and Net Assets $4,180,675 $ 362,331 $4,543,006 $4,227,613

The notes to consolidated financial statements are an integral part of this statement
-3-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENT OF ACTIVITIES

Year Ended September 30, 2023

With Comparative Totals For Year Ended September 30, 2022
See Independent Auditor's Report •

Net Assets Net Assets

Without Dooor With Donor Total Total

Restrictioo Restriction 2023 2022

REVENUE AND OTHER SUPPORT

Contributions:

Local government agencies $  406,520 $ $  406,520 $ 432,120

Senior center activities and fundraising 32,585 - 32,585 17,368

Program participant 197,762 -
197,762 155,784

General contributions and other 399,503 231,746 631,249 891,980

Contributions, non-cash 117,044 - 117,044 201,576

Contributions, in-kind 30,879 - 30,879 13,000

United Way agencies 49,234 -
49,234 23,398

Other Support:
Miscellaneous income 550 -

550 - 9,461

Rental income 17,957 -
17,957 4,977

Governmental programs and
fees for contract services 2,203,245 • 2,203,245 2,398.989

3,455,279 231,746 3,687,025 4,148.653

Net Assets Released From Donor

Imposed Restrictions 226,889 (226,889) - -

EXPENSES

Program Services

Senior transportation 467,587 -
467,587 356,994

Nutrition programs 1,777,084 -

1,777,084 1,867,532

Social services programs 82,244 ■  • 82,244 73,287

Service Link 332,233 - 332,233 357,671

RSVP programs 115,568 -
115,568 112,356

Senior center activities 95,314 - 95,314 35,240

2,870,030 - 2,870,030 2,803,080

Supporting Services

Management and general 947,527 -
947,527 842,872

Fundraising 96,966 • . 96,966 93,652

1,044.493 - 1.044,493 936,524

3,914,523 - 3,914,523 3,739,604

Net Operating Increase (Decrease) in Net Assets (232,355) 4,857 (227,498) 409,049

NON-OPERATING GAINS AND LOSSES

Interest income 1,302 - 1,302 214

Interest and dividends on investment and Endowment 20,604 5,327 25,931 21,105

Realized and unrealized gain (loss) on
investments and Endowment, net of fees 58,973 16,413 75,386 (185,078)

Employee retention credit 377,342 •
377,342 -

Loss on disposal of fixed assets (866) • (866) -

457,355 21,740 479,095 (163,759)

NET INCREASE IN NET ASSETS 225,000 26,597 251,597 ,245,290

NET ASSETS, BEGINNING OF YEAR 3,661,122 335,734 3,996,856 3,751,566

NET ASSETS. END OF YEAR $ 3,886,122 $  362,331 $ 4,248,453 $3,996,856

The notes to consolidated financial statements are an integral part of this statement
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ORAFTON COIWTV SENIOR CITIZENS COUNCn., INC.

STATEMENT OF FUNaiONAL EXPENSES

For Y«v Entiof Srplcaiktr 30,1023
(WiUk CooipAniivr Totals Tot Ihr 3'rir Ended Seplembe* 30, 2012)
See lodependeai Audaor*! Repon
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Docusign Envelope ID: 0F9952BA-F5FF-44DE-A842-4DBF3688E903

GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

STATEMENTS OF CASH FLOWS

For the Years Ended September 30, 2023 and 2022

See Independent Auditor's Report

CASH FLOWS FROM OPERATING ACTIVITIES:

Increase in net assets

Adjustments^ to reconcile change in net assets to
net unrestricted cash provided by operating activities:

Depreciation

Contributions of fixed assets

Loss on disposal of fixed assets
Forgiveness of SBA Payroll Protection Program
(Gain) loss on realized & unrealized investments & Endowment

(Increase) decrease in operating assets

Accounts receivable

Grants receivable

Inventories

Prepaid expenses

Increase (decrease) in operating liabilities

Accounts payable

Accrued expenses

Net cash provided by operating activities

CASH FLOW FROM INVESTING ACTIVITIES:

Proceeds from sales on investments and Endowment

Purchases of investments and Endowment .

Proceeds from sales of fixed assets

Cash paid for purchases of fixed assets
Net cash (used) by investing activities

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

2023 2022

$  251,597 $  245,290

191,930 190,742

- (64,556)

866 -

.  (81,393) 176,316

(261,167) (10,788)

114,877 (23,998)

3,416 (5,652)

(15,235) 7,180

16,461 23,943

5,917 10,253

227,269 548,730

203,883 263,078

(214,907) (523,885)

100 -

(15,227) (70,492)

(26,151) (331,299)

201,118 217,431

805,041 587,610

$ 1,006,159 $  805,041

SUPPLEMENTAL SCHEDULE OF CASH FLOW INFORMATION

Non cash contributions

In kind contributions

Cost of fixed assets acquired

Donation of fixed assets

Net cash paid for fixed assets

$  117,044 $ 201,576

$  30,879 $  13,000

15,227 135,048

. (64,556)

$  15,227 $  70,492

The notes to consolidated financial statements are an integral part of this statement
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2023 and 2022

I. NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

The financial statements of Graf^on County Senior Citizens Council, Inc. (hereinafter referred to as the "Organization" or the
"Council") have been prepared in conformity with Generally Accepted Accounting Principles (GAAP) as applied to not-for-
profits. The Financial Accounting Standards Board (FASB) is the accepted standard-setting body for establishing accounting and
financial reporting principles for not-for-profits. The more significant of the FASB's generally accepted accounting principles
applicable to the Council, and the Council's conformity with such principles, are described below. These disclosures are an
integral part of the Council's financial statements.

A. NATURE OF ACTIVITIES, PURPOSE AND CONCENTRATIONS

The Grafton County Senior Citizens Council, Inc. is a "not-for-profit" organization, which provides communit>'-based
services to older individuals in Grafton County, New Flampshire. These services include transportation, nutrition, and
physical and social activities. The Council's program support is derived primarily from federally funded fee for service
contracts and grants through the Stale of New Hampshire, and is supplemented by participant program related contributions.
The Council also receives mission critical program support from area tovyns, agencies. United Way and Grafton County. Tlie
Council also allows the area Senior Centers to generate program support for activities specific to the area centers.

B. BASIS OF ACCOUNTING

The financial statements of the Organization have been prepared in the accrual basis of accounting and accordingly reflect all
significant receivables, payables, and other liabilities. Consequently, revenues are recognized when earned and expenses are
recognized when incurred.

C. FINANCIAL STATEMENT PRESENTATION

The Council maintains its accounting records on the accrual basis of accounting whereby revenues are recorded when
earned and expenses are recorded when the obligation is incurred. The Organization reports information regarding its
financial position and activities according to t\vo classes of net assets: net assets without donor restrictions and net assets
with donor restrictions.

Net Assets without Donor Restrictions - These net assets generally result from revenues generated by receiving
contributions that have no donor restrictions, providing services, and receiving interest from operating investments, less
expenses incurred in providing program-related services, raising contributions, and performing administrative
functions.

Net Assets with Donor Restrictions-These net assets result from gifls of cash and other assets that are received with
donor stipulations that limit the use of the donated assets, either temporarily or permanently, until the donor restriction
expires, that is until the stipulated time restriction ends or the purpose of the restriction is accomplished, the net assets
are restricted.

D. USE OF ESTIMATES

The preparation of financial statements in conformit)' with generally accepted accounting principles requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and disclosures. Accordingly, actual
results could differ from those estimates.

E. CASH, CASH EQUIVALENTS AND. INVESTMENTS

For purposes of the Statements of Cash Flows, the Council considers all highly liquid investments (short-term investments
such as certificates of deposits and money market accounts) with an initial maturity of three months or less to be cash
equivalents. There were no cash equivalents as of September 30, 2023 and 2022.

-7-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2023 and 2022

1. NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

F. PROMISE TO GIVE

Contributions are recognized when the donor makes a promise to give to the Coalition that is, in substance, unconditional.
Contributions that are restricted by the donor are reported as increases in net assets without donor restrictions if the
restrictions expire in the fiscal year in which the contributions are recognized. All other donor-restricted contributions are
reported as increases in net assets with donor restrictions. When a restriction expires, net assets with donor restrictions are
reclassified to net assets without donor restrictions. The organization uses the allowance method for recognition of
uncollectable amounts. There were no uncollectable amounts at September 30, 2023 and 2022, respectively.

G. IN-KIND AND NON-CASH CONTRIBUTIONS

Contributed Services

The Council receives donated services from a substantial number of unpaid volunteers who have made significant
contributions of their time to the general operations of the Council. No amounts have been recognized in the accompanying
statement of activities because the criterion for recognition of such volunteer effort is that services must be specialized skills,
which would be purchased if not donated. Service contributed for tlie year ended September 30,2023 and 2022 amounted to
32,687 and 19,114 hours, respectively. If valued at the New Hampshire minimum wage of $7.25 per hour the contributed
services would total $236,981 and $138,577, respectively.

The Council received an in-kind contribution of rent of$l3,000 which is recorded in the financial statements as of September
30, 2023 and 2022, respectively. This is furtlier described in Footnote 10 - Lease Obligations. During the year ended
September 30, 2023 the Council also received $17,879 in in-kind donations of professional fees and volunteer travel.

Contributed goods

The Council receives donated goods throughout the year. Contributed goods can include food supplies and equipment. For
financial reporting purposes the items contributed have been recorded at their fair market value at the date of the contribution.
Any equipment contributed is capitalized and depreciated over its estimated useful life.

For the year ended September 30, 2023 contributed food, supplies, and fixed assets were $ 113,272, $3,772 and $0,
respectively. For the year ended September 30, 2022 contributed food, supplies, and fixed assets were $118,408, $18,612 and
$64,556, respectively.

H. INCOME TAXES

The Council has been notified by the Internal Revenue Service that it is exempt from federal income taxes under Section
501(c)(3) ofthe Internal Revenue Code. Tlie Council is further classified as an organization that is not a private foundation
under Section 509(a)(3) of the Code. The most significant tax positions of the Council are its assertion that it is exempt from
income taxes and its determination of whether any amounts are subject to unrelated business tax (UBIT). The Organization
follows the guidance of Accounting Standards Codification (ASC) 740, Accounting for Income Taxes, related to uncertain
income taxes, which prescribes a threshold of more likely than not for recognition and recognition of tax positions taken or
expected to be taken in a tax return.. All significant tax positions have been considered by management. It has been
determined that it is more likely than not that all tax positions would be sustained upon examination by taxing authorities.
Accordingly, no provision for income taxes has been recorded.
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2023 and 2022

1. NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

I. INVESTMENTS

The Council has adopted FASB ASC 958-320, "Accounting for Certain Investments Held by Not-for-Profit Organizations."
Under FASB ASC 958-320, investments in marketable securities with readily determinable fair values and all investments in
debt securities are reported at their fair values in the statement of financial position. Unrealized gains and losses are included
in the change in net assets. Investment income and gains restricted by a donor are reported as increase in unrestricted net
assets if the restrictions are met (either by passage of time or by use) in the reporting period in which the income and gains
are recognized.

J. ACCOUNTS RECEIVABLE

Accounts receivable are comprised of amounts due from customers for services provided. The Council considers accounts
receivable to be fully collectible; accordingly, no allowance for doubtful accounts has been established. If accounts become
uncollectible, they will be charged to operations when that determination is made. Collections on accounts previously written
off are included in revenue as received.

K. GRANTS RECEIVABLE

The grants receivable consist of amounts to be received by the Council from Federal and State governments. The amounts to
be received include receivables for program services already rendered under contract agreements with the government. No
allowance for doubtful accounts has been established for accounts receivable.

L. LAND, BUILDINGS, AND EQUIPMENT

Land, buildings and equipment are recorded at cost at the date of acquisition or fair market value at the date of the gift. The
Council's policy is to capitalize all land, buildings and equipment in excess of$l,000 (lesser individual item amounts are
generally expensed) and to depreciate these assets using the straight-line method of depreciation over their estimated useful
lives as follows:

Years

Buildings and improvements 7-50
Equipment 5-20
Vehicles 5-7

Depreciation expense recorded by the Council for the years ended September 30, 2023 and 2022 was $191,930 and $190,742,
respectively.

M. ALLOWANCE FOR DOUBTFUL ACCOUNTS

The Council provides, when necessary, for an allowance for doubtful accounts when accounts or pledges receivable are not
deemed fully collectible. At September 30, 2023 and 2022, there was no allowance for doubtful accounts.

N. INVENTORY

Inventory is stated at the lower of cost (specific identification method) or market and is comprised of food items. Donated
items are recorded at estimated fair value at the date of the donation.

O. FINANCIAL INSTRUMENTS

The carrying value of cash and cash equivalents, accounts and grants receivable, prepaid expenses, inventories, accounts
payable, accrued expenses and line of credit are stated at carrying cost at September 30, 2023 and 2022, which approximates
fair value due to the relatively short maturity of these instruments. Other financial instruments held at year-end are
investments, which are stated at fair value.

-9-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30,2023 and 2022

1. NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

P. NEW ACCOUNTING PRONOUNCEMENT

In February, 2016, the FASB issued ASU 2016-02, Leases (Topic 842). Under the new guidance, a lessee will be required to
recognize assets and liabilities for leases with lease terms of more than twelve months. Consistent with current GAAP, the
recognition, measurement, and presentation of expenses and cash flows arising from a lease by a lessee primarily will
depend on its classification as a finance or operating lease. However, unlike current GAAP—which requires only capital
leases to be recognized on the statement of financial position—the new ASU will require both types of leases to be
recognized on the statement of financial position. This standard was implemented during the year ended September 30,
2023 and is reflected on the statement of financial position.

2. SUBSEQUENT EVENT

The Organization's management has evaluated subsequent events through June 14, 2024, which is the date the financial
statements were available to be issued. It has been determined that no subsequent events matching this criterion occurred
during this period.

3. FUNCTIONAL EXPENSES

Expenses by function have been allocated between program and supporting services classifications on the basis of time
records, units of service and estimates made by the Council's management.

4. COST ALLOCATION

The costs of providing the various programs and other activities have been summarized on a functional basis in the
statements of activities and functional expenses. Accordingly, certain costs have been allocated among the programs and
supporting services benefited based on estimates that are based on their relationship to those activities, consistently applied.
Those expenses include payroll and payroll related expenses and occupancy costs."' Occupancy costs are allocated based on
square footage. Payroll and payroll related expenses are based on estimates of time and effort. Other cost allocations are
based on the relationship between the expenditure and the activities benefited.

5. CONCENTRATION OF CREDIT RISK

At September 30, 2023 and 2022, the carrying amounts and bank balances with financial institutions of the Council's cash
deposits are categorized by "credit risk" as follows:

Category 1 Deposits that are insured by the Federal Deposit Insurance Corporation (FDIC) Or collateralized by
securities held by the Council (or its agent) in the Council's name.

Category 2 Deposits that are uninsured and collateralized by securities that are held by the pledging institution's
trust department (or agent) in the Council's name.

Category 3 Deposits that are uninsured and uncollateralized or collateralized by securities that are held by the
pledging institution's trust department (or agent) but not in the Council's name.

At various times throughout the year, the Council may have cash balances at the financial institution that exceeds tlie insured
amount. Management does not believe this concentration of cash results in a high level of risk for the Council. At
September 30, 2023 and 2022, the Organization had $ 125,253 and $412,313 in uninsured cash balances, respectively.

-10-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2023 and 2022

6. INVESTMENTS AND INVESTMENTS, ENDOWMENT

The Council maintains individual and pooled investments containing both restricted and unrestricted funds. InvesUnent
income, gains, losses, and management fees of any pool are allocated to activities based on each activity's pro-rata share (on
dollar and time basis) in the pool. InveslmenLs in marketable equity securities and marketable debt securities are carried at
fair market value determined by "quoted market prices" per unit (share) as of the balance sheet date. All other investments
are stated at cost. Donated invesmients are recorded at the "fair market value" as of the date of receipt. Investment income,
realized and unrealized gains, losses, dividends and interest unrestricted activities are recorded as operating activities.
Investment interest and dividend income on restricted activities is added to, or deducted from, the appropriate activity.

All investments without donor restriction are Board designated. Investments were comprised of the following as of
September 30, 2023:

Fair Market Value Cost

Investments:

,  Money Markets $ 16,832 $ 16,832
Bond Mutual Funds 86,770 96,945
Equity Mutual Funds 16,899 16,865
Marketable Alternatives 10,627 11,907

ETFs 160.415 124.841
S 291.543 $ 267.390

FASB Accounting Standards Codification Topic 820-10 Fair Value Measurements defines fair value, requires expanded
disclosures about fair value measurements, and establishes a three-level hierarchy for fair value measurements based on the
observable inputs to the valuation of an asset or liability at the measurement date. Fair value is defined as the price that
would be received to sell an asset or paid to u-ansfer a liability in an orderly transaction between market participants at the
measurement date. It prioritizes the inputs to the valuation techniques used to measure fair value by giving the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level I measurement) and the lowest
priority to measurements involving significant unobservable inputs (Level 3 measurement).

Under Topic 820-10, the three levels of the fair value hierarchy are as follows:

Level I inputs are quoted prices (unadjusted) in active markets for identical assets or liabilities that the Organization
has the abilit>' to access at the measurement date.

Level 2 inputs are inputs other than quoted prices included in Level I that are either directly or indirectly observable
for the assets of liabilities.

Level 3 inputs are unobservable inputs for the assets or liabilities.

The level in the fair value hierarchy within which a fair measurement in its entirety falls is based on the lowest level input
that is significant to the fair value measurement in its entiret>'. All investments are measured at Level I. Inputs to the
valuation methodology are unadjusted quoted prices for identical assets in active markets. None of the Investments are Level
2 or Level 3 investments.

The Investment, Endowment was comprised of the following as of September 30, 2023:

Fair Market Value Cost

Investments, Endowment;
Money Markets $ 34,038 $ 34,038

US Treasury Bonds 4,942 4,942

Bond Mutual Funds 203,652 227,975

Equity Mutual Funds 40,829 40,973

Marketable Alternatives 26,471 29,499

ETFs 386.735 291.821

$629,248
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2023 and 2022

6. INVESTMENTS AND INVESTMENTS, ENDOWMENT (Continued)

Endowment Funds and Net Assets

In August 2008, the Financial Accounting Standards Board issued PASS Accounting Standards Codification Topic 958-205
''Endowments ofNot-for-Profit Organizations: Net Asset Classification of Funds Subject to an Enacted Version ofthe
Uniform Prudent Management of Institutional Funds Act, and Enhanced Disclosuresfor All Endowment Funds " (FASB ASC
Topic 958-205).

Topic 958-205 provides guidance on the net asset classification of donor-restricted endowment funds for a nonprofit
organization that is subject to an enacted version of the Uniform Prudent Management of Institutional Funds Act (UPMIFA).
Topic 958-205 also requires additional disclosures about an organization's endowment funds (both donor-restricted
endowment funds and board-designated endowment funds) whether or not the organization is subject to UPMIFA.

The State of New Hampshire enacted UPMIFA effective July 1,2008, the provisions of which apply to endowment funds
existing on or established after that date. The Organization has adopted Topic 958-205. The Organization's endowment
consists of donated common stocks and purchased mutual funds established for a variety of purposes that support the
Organization's mission. Its endowment includes both donor-restricted and funds designated by the Board of Directors to
function as endowments. As required by generally accepted accounting principles, net assets associated with endowment
funds, including funds designated by the Board of Directors to function as endowments, are classified and reported based on
the existence or absence of donor-imposed restrictions.

The Board of Directors of the Organization has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of tlie fair value of the original gift as of the gift date of the donor-restricted
endowment funds absent explicit donor stipulation to the contrary. As a result of this interpretation, the Organization
classifies as permanently restricted net assess (a) the original value of gifts donated to the permanent endowment, (b) the
original value of subsequent gifts to the permanent endowment, (c) accumulations to the permanent endowment made in
accordance with the direction of the applicable donor gift instrument at the time the accumulation is added to the fund. The
remaining portion of the donor-restricted endowment fund that is not classified in pemtanently restricted net assets is
classified as temporarily restricted net assets until those amounts are appropriated for expenditure by the Organization in a
manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with UPMIFA, the Organization considers the following factors in making a determination to appropriate or
accumulate donor-restricted endowment funds:

1) The duration and preservation of the various funds
2) The purposes of the donor-restricted endowment funds
3) General economic conditions
4) The possible effect of inflation and deflation
5) The expected total retum from income and the appreciation of investments
6) Other resources of the Organization
7) The investment policies of the Organization

Investment Return Objectives. Risk Parameters and Strategies

The Endowment Fund was established to provide a source of continued support for the service provided by the Council. The
finance committee has the authority to invest in mutual funds, cash or cash equivalents or Electronically Traded Funds (ETF)
in proportions at their discretion. The Endowment Fund is invested with a recommended mix of approximately 53% equities,
46% fixed income and 1% cash and cash equivalents.

-12-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2023 and 2022

6. INVESTMENTS AND INVESTMENTS, ENDOWMENT (Continued)

Spending Policy

The spending policy is to take distributions of annual amounts of 5% of the trailing eight quarter average value of the fund
assets. However, 83% of the balance of the fund may be spent if authorized by a majority vote of the Board of Directors.
The remainder of the fund is made up of net assets with donor restrictions in perpetuity. These donor restricted funds allow
for the earnings to be released for spending each year.

The composition of endowment net assets and the changes in endowment net assets as of September 30, 2023 and 2022 are as
follows:

Board, Restricted in

Designated

Endowment net assets, September 30, 2021 $ 268,917

Net, contributions/withdrawals 272,21 1

Investment income 9,841
Net depreciation (90,138)
Withdrawals in accordance with spenditig policy (13.092)

Endowment net assets, September 30,2022 $ 447.739

Net, contributionsAvithdrawals 14,954
Investment income 13,064
Net appreciation 36,930
Withdrawals in accordance with spending policy (12.443)

Endowment net assets, September 30,2023

Peroetuilv Total

$231,467 $500,384

272,21 1

5,049 14,890
(40,580) (130,718)
(11.046) (24.138)

14,954
5,327 18,391

.  16,413 53,343

(10.207) (22.650)

7. COMPENSATED ABSENCES

Employees of the Organization are entitled to paid vacation depending on job classification, length of service, and other
factors. The statement of financial position reflects accrued vacation earned, but unpaid as of September 30,2023 and 2022
in the amounts of $ 101,183 and $ 102,592, respectively.

8. LINE OF CREDIT

The Council has a $200,000 line of credit at an area bank, unsecured, with a variable interest rate equal to the Wall Street
Joumal Prime Inde.x. The line of credit expires September 26, 2024. The interest rate at September 30, 2023 and 2022 was
6.5% and 4.50%, respectively. Interest payments are required monthly. There was no outstanding balance as of September
30, 2023 and 2022, respectively.

9. CONTINGENT LIABILITIES

Grants often require the fulfillment of certain conditions as set forth in the instrument of tlie grant. Failure to fulfill the
conditions could result in the return of the ftinds to the grantors. Although the retum of the funds is a possibility, tlie Board
of Directors deems the contingency unlikely, since by accepting the grants and their terms, it has made a commitment to
fulfill the provisions of the grant.

-13-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2023 and 2022

10. LEASE OBLIGATION

Short'term

The Organization has elected the short-term lease recognition exemption for all applicable classes of underlying assets.
Leases with an initial term of 12 months or less, that do not include an option to purchase the underlying asset that we are
reasonably certain to exercise, are not recorded on the statement of financial position. The leases below were considered
short-term.

The Council has a lease agreement for additional space in Littleton. This lease expires September 30,2024. Rent expense
related to this lease was $6,063 and $5,830, respectively for the years ended September 30,2023 and 2022.

In October 2022 the Council renewed a one-year lease of propert)' in Bristol, New Hampshire. The agreement expired in
September 2023 and was renewed for one-year expiring September 2024. During the years ended September 30, 2023 and
2022, respectively, the Council expensed rent in the amount of $10,800 and $8,700, respectively related to this lease.

The Council leases property in Orford, New Hampshire. As of the date of this report the Council is operating under a verbal
agreement. During the years ended September 30, 2023 and 2022, respectively, the Council expensed rent in the amount of
$5,200 and $3,100, respectively related to the lease.

The Council leases property in Littleton. This lease expires September 30, 2024. During the years ended September 30;
2023 and 2022, respectively, the Council expensed rent in the amount of $18,002 and $17,479 related to the lease,
respectively. .

Future minimum rent for the short-term agreements above is $34,865

The Council also leases office equipment under short-term operating lease agreements.

In-kind

I

In January 2016 the Council entered a ten-year agreement with the town of Canaan to mutually maintain the Indian River
Grange Hall. The in-kind value of the lease is determined to be $13,000 and is included in the financial statements as of
September 30, 2023 and 2022. The Council has elected not to apply the weighted-average discount rate to this lease. It is
donated, therefore there is no corresponding monetary liability associated with it.

Long-term

In May 2011, the Council entered into a long-tenn agreement to lease property in Littleton over twenty years, expiring May
2031, in an amount equal to the tax assessment of the property, payable in monthly installments. During the years ended
September 30, 2023 and 2022, respectively, the Council expensed rent in the amount of $4,200 related to the lease.

The Council leases a property in Lincoln, New Hampshire. The current lease agreement expires in December 2024. During
the years ended September 30, 2023 and 2022, respectively, the Council expensed rent in the amount of $12,991 and $12,716
related to this lease.

The weighted-average discount rate is based on the discount rate implicit in the lease. The organization has elected the option
to use the risk-free rate detemiined using a period comparable to the lease terms as the discount rate for leases where the
implicit rate is not readily determinable. The risk-free rate option has been applied to the office facilit)' class of assets. The
entity elected the practical expedient to not reassess whether any expired, existing contracts, contained leases and any indirect
costs for existing leases.

-14-



Docusign Envelope ID; 0F9952BA.F5FF-44DE-A842-4DBF3888E903

GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2023 and 2022

10. LEASE OBLIGATION (Continued)

Total right-of-use assets and lease liabllities at September 30, 2023 are as follows:
Lease Assets - Classification in Statement of Financial Position

Operating right-of-use-assets $ 41,418

Lease Liabilities - Classification in Statement of Financial Position:

Operating lease liability $ 41,418
Less short-term portion (17.234)

Long-term portion of lease liability

The weighted-average remaining lease term and weighted-average discount rate are as follows:

Weighted-average remaining lease term in years 2023
Operating leases 8.5

Weighted-average discount rate 2023
Operating leases 5.32%

Future minitnum lease payments on the above lease as of September 30 are:

2024 $ 17,234
2025 7,459
2026 4,200
2027 . 4,200
2028 4,200
Thereafter 11.550

Total lease payment 48,843
Net Present Value discount (7.425)

Present value of lease liabilities S 41.418

11. ECONOMIC DEPENDENCY

The Council receives a substantial amount of its revenues and support under federal and state funded fee for service
contracts, grants and programs (primarily passed through the State of New Hampshire). If a significant reduction or delay in
the level of support were to occur, it may have an effect on the Council's programs and activities. The following reflects
activity for the year ended September 30, 2023:

Federal and State Funded Contracts, Grants and Programs $2,203,245
Percentage of Total Support and Revenue 56%
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2023 and 2022

12. BOARD-DESIGNATED NET ASSETS

Board designated net assets consist of the following at September 30:

2023 2022

Investment rcser%'e

Mascoma area reser\'c

Plymouth rescr\'c

Liiilcion rcscivc

Morse Meadow reserve

GCSCC Endowment fund

Total board designated net assets

96,516

26,189

11,157

113,559

44,122

500,244

87,810

23,553

10,060

102,095

39,646

447,739

$  791,787 $ 710,903

13. NET ASSETS WITH DONOR RESTRICTION

Net assets subject to expenditure for specific purpose or time:

2023

For new boiler

Veteran ser\'ices

Basket ralTle

Food Pantr>'

Congregated chairs

For specific locations

Bus matches

Shelf stable food

NI-ICF for arts

Eye Stations

l.j\SC chairs

Bishops

Skylark

Mcels on Wheels

l-ASCroof

County receivable

Tinx; reslriccd

Net assets to restriction in perpetuity:

Clapper Mcmeorial Fund

Jean Clay fund

Subtotal

Subtotal

26,349

6,000

995

2,000

36,188

90,000

2022

$  1,510 $

2,866

10,803

556

3,788

1.500

1,372

6,000

995

5,000

67

89

2.501

3,985

5,000

25,000

36,188

48,000

Total Net Assets with Donor Restrictions

165,908 150,844

30.576 28.439

165,847 156.451

196,423 184,890

$  362,331 $  335,734
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.
NOTES TO FINANCIAL STATEMENTS

Years Ended September 30, 2023 and 2022

14. LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Council has a policy lo structure its financial assets to be available as its general expenditures, liabilities and other'
obligations come due. The Council's primary source of support is grants and tuition. That support is held for the purpose of
supporting the Council's budget. The Council had the following financial assets that could be readily made available within
one year to fund expenses without limitations:

2023 2022

Cash and cash equivalents $1,006,159 $805,041
Investments 291.543 263,164
Accounts receivable 290,367 29,201
Grants receivable 183.320 298.197

1,771,389 1,395,603
Less amounts subject to:

Donor imposed restriction (362.3311 (335.7341

$1.409.058 $1,059,869

15. FAIR VALUE MEASUREMENTS

In accordance with FASB ASC 820, Fair Value Measurements and Disclosures, tlie Council is required to disclose certain
information about its financial assets and liabilities. Fair values of assets measured on a recurring basis at September 30 were
as follows:

Quoted Prices in
Active Markets

For Identical

Assets (Level H

$ 988,210

2023

Investments &,Endowment

Fair Value

$ 988.210

Significant other
Observable Inputs

(Level 2)

Accounts receivable

Grants receivable

290,367
183.320

$1.461.897 988.210

290,367
183.320

2022

Investments & Endowment

Accounts receivable

Grants receivable

895,793
29,201

298.197

$ 895,793

$ 895.793

29,201
298.197

Fair values for investments and endowment were determined by reference to quoted market prices and otiier relevant
information generated by market transactions. The fair value of accounts and grants receivable are estimated at the present
value of expected future cash flows.

16. RENTAL INCOME

The Council has several short-term and verbal rental agreements. The Council rents parking spaces and rents space in its
buildings to the public.

Rental income for the years ended September 30, 2023 and 2022 were $17,957 and $4,977, respectively. There is no
required future minimum rental income.
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ROWLEY & ASSOCIATES, P.C.
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COMPANIES PRACTICE SECTION

INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON

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

ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Graflon County Senior Citizens Council, Inc.
Lebanon, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United States of America and the standards
applicable to financial audits contained in Government AudUing Standards issued by the Comptroller General of the United States,
the financial statements of Graflon County Senior Citizens Council, Inc. (a nonprofit organization), which comprise the statement
of financial position as of September 30, 2023, and the related statements of activities, and cash flows for the year then ended, and
the related notes to the financial statements, and have issued our report thereon dated June 14,2024.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Grafton County Senior Citizens Council, Inc.'s
internal control over financial reporting (internal control) as a basis for designing audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinion on the financial statements, but not for the purpose of expressing an opinion
on the effectiveness of Grafton County Senior Citizens Council, Inc.'s internal control. Accordingly, we do not express an opinion
on the effectiveness of Grafton County Senior Citizens Council, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management or employees, in the
normal course of performing their assigned functions, to prevent, or detect and correct, misstatemenls, on a timely basis. A material
^veakness is a deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable possibility that a
material misstatement of the entity's financial statements will not be prevented, or delected and corrected, on a timely basis. A
significant deficiency is a deficiency, or a combination ofdeficiencies, in intemal control that is less severe than a material weakness,
yet important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section and was not designed
to identify all deficiencies in internal control that might be material weaknesses or significant deficiencies. Given these limitations,
during our audit we did not identify any deficiencies in internal control that we consider to be material weaknesses. However,
material weaknesses or significant deficiencies may exist that were not identified.
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Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Grafton County Senior Citizens Council, Inc.'s financial statements are
free from material misstatenient, we performed tests of its compliance with certain provisions of laws, regulations, contracts, and
grant agreements, noncompliance with which could have a direct and material effect on the financial statements. However, providing
an opinion on compliance with those provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that are required to be reported under
CovernmenI Auditing Standards.

Purpose of This Report

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

Rowley & Associates, P.C.
Concord, New Hampshire
June 14,2024
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM
. AND ON INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors

Grafton County Senior Citizens Council, Inc.
Lebanon, New Hampshire

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Graflon County Senior Citizens Council, Inc.'s compliance with the types of compliance requirements identified
as subject to audit in the 0MB Compliance Supplement that could have a direct and material effect on each of Graflon Count>'
Senior Citizens Council, Inc.'s major federal programs for the year ended September 30, 2023. Graflon County. Senior Citizens
Council, Inc.'s major federal programs are identified in the summary of auditor's results section of the accompanying schedule of
findings and questioned costs.

In our opinion, Graflon County Senior Citizens Council, Inc. complied, in all material respects, with the types of compliance
requirements referred to above that could have a direct and material effect on each of its major federal programs for the year ended
September 30, 2023.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally accepted in the United States of America;
the standards applicable to financial audits contained in Government Auditing Standards, issued by the Comptroller General of the
United States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Our responsibilities under those
standards and the Unifomi Guidance are further described in the Auditor's Responsibilities for the Audit of Compliance section of
our report.

We are required to be independent of Graflon County Senior Citizens Council, Inc. and to meet our other ethical responsibilities,
in accordance with relevant ethical requirements relating to our audit. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our opinion on compliance for each major federal program. Our audit does not
provide a legal determination of Graflon County Senior Citizens Council, Inc.'s compliance with the compliance requirements
referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design, implementation, and
maintenance of effective internal control over compliance with the requirements of laws, statutes, regulations, rules, and provisions
of contracts or grant agreements applicable to Graflon County Senior Citizens Council, Inc.'s federal programs.

Auditor's Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the compliance requirements referred
to above occurred, whetlier due to fraud or error, and express an opinion on Graflon County Senior Citizens Council, Inc.'s
compliance based on our audit. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not
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a guarantee that an audit conducted in accordance with generally accepted auditing standards, Government Auditing Standards, and
the Uniform Guidance will always detect material noncompliance when it exists. The risk of not detecting material noncompliance
resulting from fraud is higher than for that resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Noncompliance with the compliance requirements referred to above is
considered material if there is a substantial likelihood that, individually or in the aggregate, it would influence the judgment made
by a reasonable user of the report on compliance about Graflon Count)' Senior Citizens Council, Inc.'s compliance with the
requirements of each major federal program as a whole.
In performing an audit in accordance with generally accepted auditing standards, Government AuditingStandards, and the Uniform
Guidance, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.
•  Identify and assess the risks of material noncompliance, whether due to fraud or error, and design and perform audit

procedures responsive to those risks. Such procedures include examining, on a test basis, evidence regarding Graflon
County Senior Citizens Council, Inc.'s compliance with the compliance requirements referred to above and performing
such other procedures as we considered necessary in the circumstances.

•  Obtain an understanding of Graflon County Senior Citizens Council, Inc.'s internal control over compliance relevant to
the audit in order to design audit procedures that are appropriate in the circumstances and to test and report on internal
control over compliance in accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on
the effectiveness of Graflon County Senior Citizens Council, Inc.'s internal control over compliance. Accordingly, no such
opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters, the planned scope and timing
of the audit and any significant deficiencies and material weaknesses in internal control over compliance that we identified during
the audit.

Report on Internal Control over Compliance

A deficiency in internal control over compliance exists when the design or operation of a control over compliajice does not allow
management or employees, in the nomial course of performing their assigned functions, to prevent, or detect and correct,
noncompliance with a type of compliance requirement of a federal program on a timely basis. A material weakness in internal
control over compliance is a deficiency, or a combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal control over compliance is a deficiency,
or a combination of deficiencies, in intemal control over compliance with a t)'pe of compliance requirement of a federal program
that is less severe than a material weakness in intemal control over compliance, yet important enough to merit attention by those
charged with govemance.

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

Our audit was not designed for the purpose of expressing an opinion on the effectiveness of internal control over compliance.
Accordingly, no such opinion is expressed.
The purpose of this report on internal control over compliance is solely to describe the scope of our testing of intemal control over
compliance and the results of that testing based on the requirements of the Uniform Guidance. Accordingly, this report is not suitable
for any other purpose.

, fC/

Rowley & Associates, P.C.
Concord, New Hampshire
June 14, 2024
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
Year Ended September 30, 2023

SECTION I - SUMMARY OF AUDITOR'S RESULTS

1. The auditor's report expresses an unmodified opinion on the financial statements of Grafton County Senior Citizens
Council, Inc.

2. No significant deficiencies relating to the audit of the financial statements are reported in the Independent Auditor's
Report. No material weaknesses are reported.

3. No instances of nonconipliance material to the financial statements of Grafton County Senior Citizens Council, Inc.,
which would be required to be reported in accordance with Government Auditing Standards, were disclosed during the
audit.

4. No significant deficiencies in internal control over major federal award programs are reported in the Independent
Auditor's Report on Compliance for Each Major Program and on Internal Control Over Compliance Required by the
Uniform Guidance. No material weaknesses are reported.

5. The auditor's report on compliance for the major federal award programs for Grafton County Senior Citizens Council,
Inc. expresses an unmodified opinion on all major federal programs.

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

7. The programs tested as major programs were:
Federal Assistance

Federal Program. Aging Cluster: Number

Title llIB, Supportive Services and Senior Center 93.044

Title IIIC, Nutrition Ser\'ices 93.045

Nutrition Services Incentive Program - Food Distribution 93.053

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

9. Grafton County Senior Citizens Council, Inc. qualified as a low-risk auditee.

SECTION II - FINANCIAL STATEMENT FINDINGS

No Matters Were Reported

SECTION III ~ FEDERAL AWARD FINDINGS AND QUESTIONED COSTS

No Matters Were Reported

-22-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended September 30, 2023

Federal Grantor/Pass-Through Grantor/Program or Cluster Title

US DEPARTMENT OF HEALTH AND HUMAN SERVICES

Passed through the NH Department of Health and Human Services

AGING-CLUSTER

Titie UIB. Supportive Services and Senior Centers
COVID-19, Title UIB, Supportive SeiVices and Senior Centers, Service Link
Title IIIC, Numtion Services Incentive Program

Nutrition Services Incentive Program - Food Distribution

TOTAL AGING-CLUSTER

Federal

Assistance Federal

Number Expenditures

93.044

93.044

93.045

93.053

126,371

4,410

493,145

141,125

765,051

OTHER PROGRAMS

Service Link, Special Programs for the Aging, Title IV, and Title II 93.048
Service Link, National Family Caiegiver Support, title III, Part E 93.052
COVID-19, Service Link, National Family Caregiver Support, title III, Part E 93.052
Service Link, Medicare Enrollment Assistance Program 93.071
Service Link, State Health Insurance Assistance Program 93.324
Title XX, Social Services Block Grant 93.667
Title XX, Social Services Block Grant, Service Link 93.667

TOTAL OTHER PROGRAMS

12,851

34,874

2,472

7,321

23,616

189,025

11,492

281,65:

MEDICAID CLUSTER

Service Link, Medical Assistance Program 93.778 105,262

TOTAL US DEPARTMENT OF HEALTH AND HUMAN SERVICES 1,151,964

CORPORATION FOR NATIONAL AND COMMUNITY SERVICE

Direct Program -Title IIA, Retired and Senior Volunteer Program (RSVP) 94.002 97,580

DEPARTMENT OF THE TREASURY

Passed through the Governor's Office for Emergency Relief& Recovery
COVID-19 - Senior Center Modification Program 21.019 20,000

TOTAL EXPENDITURES OF FEDERAL AWARDS $ 1,269,544

The accompanying notes are an integral part of this schedule
-23-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended September 30, 2023

NOTE I - BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal award activity of Grafton
County Senior Citizens Council, Inc. under programs of the federal government for the year ended September 30, 2021. The
information in this Schedule is presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part
200, Uniform Administrative Requirements, Cost Principles, and Audit Requirementsfor Federal Awards (Uniform Guidance).
Because the Schedule presents only a selected portion of the operations of Grafton County Senior Citizens Council, Inc., it is not
intended to and does not present the financial position, changes in net assets, or cash flows of Grafton County Senior Citizens
Council, Inc.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures are recognized
following the cost principles contained in the Uniform Guidance, Cost Principles for Non-profit Organizations, wherein certain
types of expenditures are not allowable or are limited as to reimbursement.

NOTE 3 - INDIRECT COSt RATE

Grafton County Senior Citizens Council, Inc. has elected to use the 10% de minimis indirect cost rate as allowed under the
Unifonn Guidance.

NOTE 4- RECONCILIATION TO FINANCIAL STATEMENT AMOUNT

The total expenditures of federal awards per the accompanying schedule of expenditures of federal awards reconcile to the
statement of activities and change in net assets as follows:

Federal funding portion of expenditures: $ i ,269,544
Non-federal funding portion of expenditures: 933.701
Total governmental programs and fees for contract sen'ices S2.2Q3.245

-24-
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GRAFTON COUNTY SENIOR CITIZENS COUNCIL, INC.

BOARD OF DIRECTORS

2024

mi

Term Committees

President

Bill Geraghty
Hanover, NH As officer: 1st (2025)

As board member:

2nd (2025)

Executive

Governance

Finance

Personnel

Treasurer

Dean Cashman

Lebanon, NH As officer: 1st (2026)

As board member:

2nd (2026)

Executive

Governance (Chair)
Finance (Chair)

Secretary

Martha Richards

Holderness, NH As officer: 3rd (2026)

As board member:

3rd (2026)

Executive

Governance

Strategic Planning

Neil Castaldo Hanover, NH 3rd (2025) Strategic Planning (Chair)
Executive

Finance

Lori Fortini
Lebanon, NH 2nd [2026]

Program Planning & Evaluation

Bill Karkheck
Bridgewater, NH 2nd [2027] Facilities

David McLure
Littleton, NH 1st [2027]

Finance, Facilities

Doug Menzies
Littleton, NH 2nd [2025]

Marketing & Development

Bob Muh
Littleton, NH 3rd [2026]

Governance

Marketing & Development

Natalie Murphy
Bridgewater, NH 2nd [2025]

Program Planning & Evaluation (Chair)

Christine St. Laurent
Campton, NH 2nd [2027]

Program Planning & Evaluation

Laura Sheers
"Thornton, NH 1st [2027]

Program Planning & Evaluation
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Kathleen M. Vasconcelos

SUMMARY OF SKILLS AND EXPERIENCE

Management:

Association and nonprofit operations management.

Development of strategic plans, annual budgets, and goals for a nonprofit organization.
Collaboration with Board members and management to further the organization's mission and

goals.
Hiring and training of new staff members.
Leading teams to achieve organizational goals.
Management and implementation of programs and program evaluations.
Leading regular staff meetings and planning sessions.
Collaborative team player who develops and maintains relationships with colleagues at every

level of the organization and throughout the industry.

Marketing and Communications:
Writing grant applications and funding proposals.
Preparing marketing and communications plans.
Managing the creation of annual reports, newsletters, program reports, brochures, video
scripts, research reports, and board minutes.

Managing a communications calendar.

Creation of presentations.
Public speaking to audiences including Board members, donors, government entities, and the
general public.
Writing press releases for media outlets nationwide.
Participation in media interviews with local and national outlets, including The Washington

Post, ABC-7 in Washington, DC, Associated Press, and Reuters.
•  Strategic use of social media, including Facebook, YouTube, Twitter, and Linkedin, to promote

the organization's mission and specific programs.

Development:
•  Management of fundraising efforts, including major gifts and annual giving.
•  Developing and maintaining relationships with high-level donors, to further the organization's

mission, raise funds, and educate donors about programs.

•  Creation of written requests for funding from individuals, foundations, corporations, and
government entities.

•  Preparing reports for donors to highlight program accomplishments and metrics.
•  Development of strategic fundraising plans and the tactics to implement the plans.
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Kathleen M. Vasconcelos Page 2

WORK EXPERIENCE

Grafton County Senior Citizens Council, Inc.
10 Campbell Street, Lebanon, NH 03766

Executive Director Aug. 2018 - Present

Aircraft Owners and Pilots Association (AOPA) Foundation

421 Aviation Way, Frederick, MD 21701
Senior Director, Foundation Communications 2017 -2018

Vice President, Education and Operations 2011 - 2017
Director, Safety Education 2010-2011
Manager, Safety Education 2008 - 2010
Senior Research Analyst 1999 - 2003

Aircraft Owners and Pilots Association (AOPA)

421 Aviation Way, Frederick, MD 21701
Media and Public Relations Specialist 2005 - 2008
Research Assistant 1998-1999

WOOD Consulting Services, Inc.
7474 Greenway Center Drive, Suite 800, Greenbelt, MD 20770

Technical Editor (Federal Aviation Administration contract) 2003 - 2005

EDUCATION

Master of Science, Nonprofit and Association Management 2017
University of Maryland University College, Adelphi, Maryland

Bachelor of Arts, Communication Studies 2004

University of Maryland University College, Adelphi, Maryland

Bachelor of Science, Aeronautical Science 1997

Embry-Riddle Aeronautical University, Daytona Beach, Florida

OTHER

Computer skills: Microsoft Office, Word Press, social media. Millennium fundraising software.
Personify association management system
Recreational pilot and flight instructor
Germantown HELP food bank volunteer 2016-2018
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Carole Moore

DEGREES AND CERTIFICATES
•  B.A. Professional Studies/Psychology - Summa Cum Laude
•  A.S. Human Services

• A.S. Criminal Justice

•  Certified Health Information Specialist inclusive of HIPAA and confidentiality regulation
•  Current CPR certification

TRAININGS/ SEMINARS ATTENDED

•  Springfield College -Leadership Seminars
•  Springfield College - Seminars Dealing with Difficult People
• NH Adult Protective Services - Reporting
• NH Bureau of Elderly and Adult Service - Elder Abuse
• NH Division of Community Based Care - Indications of Abuse
•  Implementing Evidence-Based Policies and Practices in Community
•  Evidence-Based Policies and Practices

•  Trained in Word, Excel, PowerPoint, and Access
•  Communication

•  Ongoing Nutrition Classes

PROFESSIONAL AFFILATIONS

•  Reparative board member for the Community Justice Center
•  COSA volunteer for the Community Justice Center
•  Community council member for the Offender Reentry Program
•  Certified volunteer for the Vermont Department of Corrections, including onsite

facilities' access

• Advocate for the Equal Exchange TimeBank
• Member of the Benevolent Protective Order of the Elks

• Member of the Women's Aux of the American Legion

WORK HISTORY

•  2013-Present - Director, Littleton Area Senior Center, Grafton County Senior Citizens
Council, Inc. (GCSCC)

•  201!- 2013 - Home Delivered Meals Program Coordinator-Littleton Area Senior Center
ofGCSCC
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2010-2012- Volunteer coordinator for the Equal Exchange TimeBank

* Responsible for volunteer coordination, marketing, recruiting, outreach, and
training

2009-201 1 -Caledonian-Record

•Position ended due to restructuring

2010 - Internship with Area Agency On Aging

•Worked with the elderly, completed intake, and conducted outreach

2008-2012- full-time student-Johnson State College

2006-2008 ADA (assistant district administrator) of Challenger Sports Program (A city-
wide recreational program for handicapped youth) - FL

• Implemented and organized recreational programs for mentally and physically
disabled children. Facilitated placements and referrals regarding handicapped
youth within the community. Responsible for intake, scheduling, and volunteers.

2004-2006 President Cape Coral Softball and ADA of Challenger Sports Program- FL

•Responsible for upper level management of a citywide recreational program as
well as the Challenger Program, which served physically and mentally
handicapped youth. Authored unique waivers for established organizations
gaining programs for the handicapped. Facilitated board meetings subject to
Robert's Rules of Order and public disclosure.

2000-2004 Vice-President of Cape Coral Softball - FL

•Responsible for various clerical duties, public relations, program development,
community interaction, and employee relations.
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name; Grafton County Senior Citizens Council, Inc.

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

. ANNUAL

SALARY

Kathleen Vasconcelos Executive Director $34,133.00 $113,778.00

Carole Moore Chief Operating Officer $29,537.00 $84,392.00

[Vacant position] Chief Financial Officer $10,950.00 $80,000.00

Betsey Cheney Senior Accountant $24,350.00 $69,572.00

$0.00 $0.00

$0.00 $0.00



Lori A. Weivfr

' Commissioner'

MeilsM A. Hsrdy
Director '

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH. 03301
603-271*5034 i-800-8S2-334S Ext. 5034

Fax: 603-271*5166 TDD Access: 1-800-735-2964

n'w>v.dhhs.Qb.gov

June 5, 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 Retroactive amendments to existing contracts with the Contractors
ilsted below to continue the provision of nutrition services to qualifying New Hampshire
residents, by exercising contract renewal options by increasing the total price
limitation by $14,196,495,71 from $24,010,976.93 to $38,207,472.64 and by extending the
completion dates from June 30. 2024 to June 30. 2025, effective retroactive to July 1. 2023
upon Governor and Council approval. 41.13% Federal Funds. 58.87% General Funds.

The individual contracts were approved by Governor and Council as specified in the table
below.

Conbactor

Namo

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

O&C

Approval

Community
Action Program
Belknap and
Merrimack

Counties, Inc.

(Concord, NH)

177203

Belknap
and

Merrimack

Counties

$3,976,162.69 $2,374,971.10 $6,351,133.79

0;

6/29/22

Item #45

A1;

4/12/23

Item #31A

Gibson Center

for Senior

Services, Inc.

(North Conway,
NH)

155344

Albany,
Bartlett,
Chatham.

Conway(8),
Eaton,

Jackson,
'Madi^n

$699,073.89 $424,852.79 $1,123,926.68

0:

6/29/22

Item #45

A1:

4/12/23

Item #31A

Graflon County
Senior Citizens

Council, Inc.
(Concord, NH)

177675

Grafton

County and
Plainfield

$2,347,707.13 $1,422,541.78 $3,770,248.91

0: 6/29/22

Item #45

A1:
4/12/23

Item #31A

Newport Senior
Center, jnc.

(Newport, NH)
177250

Sullivan

County
$1,530,859.82 $919,827.06 $2,450,686.88

0: 6/29/22

Item #45

A1:

4/12/23

Item #31A

The DefXxriineni ofHeallh and Human Servicet' Mission U to join eommunities and families
in providing opportuniiies for ciiiiens to achieve health and inde/Khdence.

/



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

Page 2 of 3

1
4/12/23

llem#31A

• Ossipee
Concerned ,
Citizens, Inc.
(Center

Ossipee. NH)

170158
Carroll

County .
$1,018,291.60 $650,970.72 ■ $1,669,262.32

0: 6/29/22

Item #45

A1:

4/12/23

Item #31A

Rocklngham
Nutrition and

Meals on

Wheels
Program, Inc.

(Brenlwood,
NH)

155197
Rockingham
County

$4,082,582.11 $2,461,231.25 $6,543,813.36

0: 6/29/22

Item #45 '

A1:

4/12/23

Item #31A

St. Joseph
Community

Services, Inc.
(Merrlmack,

NH)

155093
Hillsborough
County

$5,631,940.84 $3,160,756.42 $8,792,697,26
0: 6/29/22

Item #45.

'•t

Strafford

Nutrition/Meals
on Wheels

(Somersworth,
.  NH)

260816
Strafford

County
$1,521,873.94 $893,835.59 $2,415,709.53

0:6/29/22.
Item #45

Tri-Counly
Community
. Action

Program, Inc.
(Berlin. NH)

177195 Coos County' $1,718,768.52 $1,009,471.82 $2,728,240.34
0": 6/29/22
Item #45

Home •

Healthcare,

Hospice and
Community

Services, Inc.
(Keene. NH)

177274
Cheshire

County
$1,463,716.39 $878,037.18 $2,361,753.57

0: 6/29/22

Item #45

A1:

5/3/23

Item #26

Total: $24,010,976.93 $14,196,495.71 $38,207,472.64

Funds are available in the following accounts for State Fiscal Years 2024 and 2025 with
the authority to. adjust budget line items within the price'limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive to align with the July 1. 2023, effective date of the Title XX
nutrition services rate Increase included in Chapter 79, Section 236, Laws of 2023 (i.e. House Bill
2). This amendment adds funding for SFV 2024 and SFY 2025 that allows the Department to
maintain nutritiori service rale levels that were increased with American Rescue Pian'Act (ARPA)
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funds. The delay in development of this amendment was to allow for thoughtful consideration bf
the available appropriations to ensure sustainability of the blended funding sources for future
budget years. Additionally, this increased nutrition sen/ice rate level maintains rate parity'Wlth.
other nutrition services funded by the Department which received rate increases in SFT 2024.

The purpose of this request is for the Contractors to continue addressing the growing need
for home delivered and congregate meals and the increased cost to provide nutritional services
to qualifying New Hampshire residents. Contractors are faced.with the increasing price of
providing nutrition services due to rising food and associated costs. The.Department is providing
..additional funding to increase the rate per meal and to ensure meal units are fulfilled-and
delivered, the meat units in SPY 2025 will be increasing by 40,346 as compared to SPY 24.

^proximately 63.000 Individuals will be served during State Piscal Years 2024 and 2025.

The Cbhtractbrs will continue to provide meals using the following three methods;

•  Home delivered meals delivered to the homes of eligible individuals who are
homebpund and unable to prepare their own meals, or who are temporarily
homebound due to recovery from illness or injury;

•  Grab>n-Go meals defined as meal delivery whereby eligible individuals, or their
designee, drive to a service location and are provided a meal without t)eirig required
to leave their vehicle; and

• " Congregate meals defined as meals serviced-in a group setting at State-approved
locations.

As referenced In Exhibit A. Revisions to Standard Agreement Provisions, of the original
agreements, the parlies have the option to extend the agreement for up to four (4) additional
years, contingent' upon satisfactory delivery of services, available funding, agreement of .the
parties and Governor and Council' approval. The Departrnent is exercising its option to renew
services for one (1) of the four (4) years available.

- Should thp Governor and Executive Council not authorize this request, qualifying older
adults and adults with disabilities or chronjc Illness may not have access .to nutritious meals that
may impact their ability to live Independently In the community.

■  Source of Federal Funds: Assistance Listing Number #93.045, FAIN # 2301NHOAHD and
2301NHOACM: ALN #93-.667, FAIN #2101NHSOSR.

In the event that the Federal Funds become no longer available, additional General Funds
will npt be requested to support this program. "

Respectfully submitted.

Lo

Co

; Weaver •

issloner (T

The Dcparlmeril of Heollh oitd Human Services' Mission is lo foin communilies and families
in providing opporlunilies for citizens to achieve health and independence.



Fiscal Details

OS-95^-^1010-7S72 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH. AND HUMAN SVS. HHS: ELDERLY AND ADULT
SERVICES. GRANTS FOR SOCIAL SVC PROG. ADM ON AGING GRANTS

Community Action Prooram Eiolknap-Morrlmack Countioa, Inc. (Vendor 0177203)

SFY Class/Account Class Title Job Number Current Budaot - Increase/ (Decrease) Revised Budget

•' 2023 544.500386
Meals. Home Delivered .

(Till) ■ ■
48130601 ••$780,019.80 $0.00 i- $760,019.80 ■

2023 541.500363 Meals. Conoreoaie (Till) 48130600 $338,860.13 SO.OO $338,660.13 .

2024 544.500366
Meals. Home Delivered

mil)
48130601 $780,019.80 $0.00 $780,019.80

2024 541.500383 Meals. Conoreaaie mil) 48130600 $338,860.13 $0.00 $338,860.13

2025 541.500363
Meals. Home O^ilvered &

^nareoate mil)
48130601 and

48130600
SO.OO $1,116,869.36 $1,118,869.36

Subtotal $2,237,759.86 $1,118,869.36 $3,356,629.22

Gibson Contor for Senior Services (Vendor 01SS344)

SFY Class/Ac count Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

am)
46130601 $180,578.00 $0.00 $160,578.00

2023 541-500383 Meals • Congregale mil) 46130600 S58.392.0O $0.00 • $58,392.00

2024. 544-500386
Meals • Home Delivered .

ail!)
46130601 $160,578.00 $0.00 $160,578.00

2024 - 541-500383 Meals • Congregate mH) 46130600 $58,392.00 SO.OO ■ $58,392.00

2025 541-500383
' Meals • Home Delivered &

CoTKireoate (Till)

46130601 and

48130600
$0.00 $218,961.68 $218,961.68

Sub/Ota/ $437,940.00 $218,961.98 $050,901.60

SFY Ciai8//\ccount Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meals ■ Home (^eHvered

mil)
46130601 $394,462.29 SO.OO S394.462.29

2023 541-500383 Meals • Congregale am) 48130600 $162,410.86 SO.OO $162,410.86

2024 544-500386
Meals • Home Delivered

mil)
46130801 $394,462.29 $0.00 $394,462.29

2024 541-500363 Meals • (Congregate mil) 48130800 $162,410.66 - $0.00 $162,410.86 '

2025 541-500383
Meals - Home Delivered &

. Congregalo frill)

46130601 and

48i:»800
SO.OO "  $556,856.72 $556,856.72

Sub/olsJ $1,113,746.30 $550,056.72 $1,670,003.02

SFY Class/Account Class Title Job NumtMr Current Budget increase/ (Decrease) Revised Budget

2023 544-500386
Meals • Home OeBvered

ani)
48130601 $2^.982.64 $0.00 $280,962.64

2023 541-500383 Meals • Congregate mn) 48130600 $123,688.36 $0.00 $123,688.36

2024 544-500386
M4i;ii!> - nuinu Dtiuvoiutr

48130601 $260,962.64 SO.OO S280.962.64

2024 541-500383 Meals • Congregate am)_ 48130600 $123,688.36 $0.00 $123,668.36

2025 541-500383
Meals • Home Delivered &

Congregate am)

46130601 and

46130600
$0.00 $404,843.86 $404,643.86

'Subtotal $009,702.40 $404,843.88 $1,214,540.20

SFY Class/Account Class Title i'. Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500388
Meals • Home Delivered

at") ■
48130601 $139,175,71 $0.00 $139:175.71

2023 541-500363 Meats • (Congregale a"') 48130600 $79,048.17 $0.00 $79,048.17

2024 544-500386
Meals • Home (delivered

.aiii)
48130601 $139,175,71 SO.OO

\
$139,175.71

2024 541-500383 Meals -Congre_a_8te ailil_ 48130600 ' $79,040.17 SO.OO $79,048.17

2025 541-500383
Meals - Home Delivered 6

Congregate mil)

46130601 and

46130600
SO.OO $216,215.20 '  $218,215.20

Sub/o/a/ $436,447.76 $210,215.20 $654,602.90

/



•

Fiscal Details

■

.

Rocklngham Nutrition MOW (Vendor«155197)

SPY Class/Account Class Title Job Number ' Current Budget Increase/ (OecreaieJ Revised Budget

2023 • 544.500386
Meals - Home DeBverod

(Till)
'46130601 $788,729.94 $0.00 $788,729.94

2023 541-500383 Meals - Congregale (Till) 48130600 $342,712.38 $0.00 r $342,712.38

2024 544-500386
Meals - Home Delivered

(Till)
•48130801 $788,729.94' $0.00 $788,729.94

2024 541-500383 Meals - Congregate (Till) 46130800 $342,712.38 $0.00 $342,712.38

2023 541-500383
Meals • Home Delivered &

Congregate mil)

48130601 and

48130600
$0.00 $1,131,429.32 $1,131,429.32

5ubto(a/ $2,262,684.64 $1,131,429.32 $3,394,313.96

St Joseph Community Services

*

(Vendor 8155093)

SFY Class/Account' Class Title Job Number Current Budoel Inereeee/(Decrease) Revised Budget

2023 544-500386
Meals • Home Delivered

mil)
46130601 S1.290.26S.S6 $0.00 $1,290,268.56

■ 2023 541-500383 Meals - Congregate (Till) 48130600 $560,579.42 SO.OO $560,579.42

2024 544-500388
Meats - Home Delivered

(Tltl)
48130601 $1,290,268.56 SO.OO $1,290,268.56

2024 541-500383 Meals - Congregale mil) .  46130600 $560,579.42 SO.OO $560,579.42

2025 541-500383
Meals - Home Delivered &.

Congregate (Tltl)

46130601 and

■  46130600 '
$0.00 '  $1,650,836.40 $1,650,636.40

SubtotMl $3,701,695.96 ,, '$1,650,836.40 $5,552,532.36

Strafford Nutrition MOW (Vendor 8 260818)
A •-

SFY Class/Account V; Class Title Job Number Current Budget increase/(Decrease) Revised Budget

2023 544-500386 .
Meals - Home DeOvered

(till)
48130601 $305,000.88 $0.00 $305,000.68

2023 541-500383 Meals -'Congregate (Till) 48130600 $132,525.51 SO.OO $132,525.51

2024 544-500366
Meals' Home Delivered

mil) ■ ■
48130601 -  $305,000.88 SO.OO $305,000.86

2024 541-500383 Meals • Congregate (Till) 48130600 $132,525.51 $0.00 - $132,525.51

2025 541-500383
Meals - Home Delivered & .

Congregate (Till)

48130601 and .

48130600
SO.OO $437,524.08 $437;524.08

Subtotal $875,052.78 $437,524.06 $1,312,576.86

Trl<County Community Action Program ^ (Vendor'tf177i95) .

SFY Class/Account Class Title Job Number Current Budget increase/(Decroaso) Revised Budget

2023 544-500386
Meats • Home OeHvered

(Till)
'  48130601 $344,512.60 SO.OO $344,512.80

2023 541-500383 Meals • Congregate (Till) 48130600 $149,653.83 $0.00 $149,653.83

2024 544-500386
Meals • Home Delivered

mil)
48130601 $344,512.60 SO.OO $344,512.80

2024 541-500363 Meals ■ Congregate mil) 48130600 $149,653.83 $0.00 .  $149,653.63

2025 541-500383
Meals • Home .Delivered &

Congregale mil)

48130601 and

48130600
. $0.00 $494,152:40 .  $49'4.152.40

... Subtotal $988,333.26 $494,152.40 $1,482,485.66

Home Hoaithcaro, Hospice and Community Services, Inc.

9

(Vendor 8177274) '  '

SFY . Class/Account Class Title Job Number ' Current Budget Increase/(Decrosso) Revised Budget

2023 544-500386
Meats • Home Delivered

mil)
46130601 $277,167.38 $0.00 $277,167.36

2023 541-500363 Meals • Congregate (Till) 48130600 $120,409.17 SO.OO $120,409.17

2024 544-500386
Meals - Home Delivered

mil)
48130601 $277,167.38 $0.00 $277,167.36

2024 541-500383 Meals - Congregate mn) 48130600 $120,409.17 SO.OO $120,409.17

2025 541-500383
Meals - Home Delivered &

Congregate (Till)

48130601 end

.48130600
$0.00 $397,561.38 $397,561.38

Subtota/ $795,153.06 $397,581.36 $1,192,714.42

Subtotal 7872 $13,658,716.02 $8,829,250.40 $20,467,988.42



Fiscal Details

05-05^-481010-8255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT
SERVICES. GRANTS FOR SOCIAL SVC PROG. SOCIAL SERVICE BLOCK GRANT

Community Action Proflrnm Belknap-WerrlmacK Countico. Inc..(Vendor tfl 77203)
.SFY CIsse/Account Class Title .Job Number Current Budoet ncreasel (Decrease) Revised Budget

T, 2023 544-500386 steals Home Delivefed (TXX) 48130204^ $467,387.41 •• $o;oo $467,367.41

2024 . 544-500386 *4eals Home Delivered (TXX) 46130204 5467.387.41 $0.00 $467,387.41

2025 544-SiX)386 Meals Home Deiiveied (TXX) 48130204 $0.00. $551,009.12 -  $551,909.12

.V Subtotel $934,774.62 $551,909.12 . $1,466,683.94

•t. Gibson Center for Senior Services (Vendor 0155344) > .

SFY data/Account Class Title Job Numt>er Current Budeet ncreese/ tDoeresse) Revised Budget

2023 544-500386 Meats Horrie Delivered (TXX) 46130204 $41,361.00 SO.OO $41,361.00

2024 544-500386 Meals Home Delivered fT)(X) 48130204 $41.36.1.00 $0.00 $41.36Tp0 •

2025 544-500388 Moals Home Delivered (TXX) . 48130204 ' $0.00 $42,974.68 $42,974.68

• Subfofsl $82,722.00 $42,974.66 $125,696.66

-

Grafton County Senior Clllrens Council, Inc. (Vendor ff 177675)

■ SFY Clasa/Account Class Title Job Number Current Budoet Increase/ (Decrease) Revised Budget

2023 544-^386 Meals Homo OeCtvered (TXX) 46130204 $315,089.72 $0.00 $315,089.72

2024 544-500366 Meals Home. Delivered (TXX) 48130204 $315,089.72 $0.00 $315,089.72

2025 544-500386 Meals Home Delivered (TXX) 46130204 $0.00 $315,064.00 $315,084.00 '*

Sublolal 1630,179.44 $315,064.00. $945,263.44

••

Newport Senior Center (Vendor 0177250)

SFY Clasa/Account Class Title Job Numlxir Curronl Budoet Increase/ (Decrease) Revised Budget

2023 544-500386 Meals Home Delivered (T/OQ 46130204 $205,775.03 ' $0.00 .  S205.775.03

2024 544-500386 Meals Home Delivered (TXX) 48130204 $205,775.03 SO.OO $205,775.03

2025 544-500386 Moals Homo Delivered (TXX] 46130204 $0.00 $260.93^16 $260,938.16

Subtotal $411,550.06 $260,936.16 $672,488.22

/

Osslpeo Concerned Citizens (Vendor 0170156)

SFY Class/Account Class TlUo Job Number Current Budoet incfcosol (Oeeroasc] Revised Budget -

2023 544-5003^ Meals Home (jciiverod (TXX 48130204 $146,218.36 SO.OO $146,218.36

2024 544-500386 Meals Home Ocllvered.fTXX 48130204 $148,216.36 SO.OO $148,218.36

2025 544-500386 Meals Home Delivered (TXX 48130204 $0.00 $171,4^.04 $171.458.M

.•r. Subtotal 1296.436.72 $171,456.04 $467,692.76

T-;

Rccklngham Nutrition MOVV (Vendor 0155197)
'  Revised Budget

SFY

2023

Class/Account

544-500386

Cl0SS MllO

Meals Home Delh/erod (TXX 48130204 $472,663.24 SO.OO $472,683.24

2024' 544-500380 Meals Home Delivered (TXX 48130204 $472,683.24 SO.OO $472,683.24

2025 544:500386 Meals Home Delivered (TXX)  46130204 SO.OO $596,298.64 $596,298.64

Sublotal $945,366.46 $596,296.64 $1,541,665.12

3

V

• \

*



Fiscal Details

St Joseph Community Services (Vendor 9155093)

SFY Class/Account Class Title Job NumtMr Current Budaet increasol (Decrease) Revised Budget

2023 544.500386 Meals Home Delivered (TXX) 48130204 $608,250.00 $0.00 $608,250.00

2024 544.500386 Meals Home Delivered (TXX) .46130204 . $606,250.00 $0.00 $606,250.00

2025 544*500366 Meals Home Delivered (TXX) 46130204 $0.00 $553,506.24 $553,506.24

Subtotal $1.21S.SOO.OO $553,506.24 S1.770.00e.24

-

✓  ; ,

Strafford Nutrition MOW (Vendor 9 260818) *' •

SFY Class/Account Class TItie Job Number Current Budpet Increasel (Decrease) Revised Budget

2023 544.500366 Meals Home Delivered (TXX) 48'130204 ' $162,791.29 $0.00 $182,791.29

2024 544-500366 Meals Home Delivered (TXX) 48130204 $162,791.29 $0.00 $182,791.29

2025 544*500366 Meals Home Deltvered (TXX) 46130204
r.

$0.00 $182,783.44 $182,763.44

Subtotal $365,582.56 S181783.44 $548,366.02

Tri-County Community Action Program (Vendor 9177195)

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2023 ; 544*500366 Meals Home Deilvemd (TXX) 48130204 $206,423.83 $0.00 $206,423.83

2024 M4*»0366 Meals Homo Delivered (TXX) 46130204 $206,423.63 $0.00 $206,423.83

2025 544-500366 Meats Home Delivered (TXX) 48130204 $0.00 $206,419.06 $206,419.08

1* Subtotal $4/2,847.66 S206.419.08 S619.266.74

r  Homo Hoalthcaro, Hospice and Community Seivlcos, inc.(Vendor 9177274)

*;

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

•2023 544-500386 Meals Home Delivered (TXX] 46130204 , $205,093,79 $0.00 $205,093.79

2024 544*500386 Meals Home Delivered (TXX] ' 46130204 $205,093.79 SO.OO $205,093.79

2025 544-500366 Meals Home Delivered ̂ XX] 48130204 SO.OO $227,684.72 $227,664.72

Subtola' $410,167.58 $227,884.72 S638.072.30

•

Subtotal 9255 $5,706,147.34 S3.109.2S4.12 S8.815.401.46

05-95-46-4B1010-263

SVCS, GRANTS FOR

B HEALTH AND S

SOCIAL SVC PP

1;

OCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: DTLSS-ELOERLY-ADULT
OG.GENERAL FUND MATCH FOR /VRPA

\

Community Action Program BelKnap-Morrlmeck Counties, Inc. (Vendor 9177203)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease! Revised Budget

2023 544*500366
Meals - Home Delivered

(ARP)
46130621 $215,734.11 $0.00 $215,734.11

2023 541-500363 Meals.- Conoreoale (ARP) 46130620' $143,814.63 SO.OO $143,814.63

2024 544*500386
Meals - Hon^e Deltvered

(ARP)
46130621 $215,734.11 SO.OO $215,734.11

2024 541*500363 Meals - Conarepate (ARP) 48130620 $143,614.63 SO.OO $143,614.63

Subtotal $719.0$7:4S SO.OO S7i9.097.48

4  .



Fiscal Details

Gibaon C«ntor for Senior Servieea (Vendor 01SSM4)

SFV Class/Account Class Title Job .Number Currerrt Budget Increase! (Decrease) Revised Budget

2023 544-500388
Meals • Home Delivered

(ARP)
48130621 S43.794.00 SO.OO S43.794.00

2023 541-500383 Meals • Conorepale (ARP) 48130620 S44.605.00 $0.00 S44.605.00

2024 . 544-500386
Meals • Home Delivered

(ARP) •
48130621 S43.794.00 ^ SO.OO ' $43,794.00

2024 541-500383 Meals • Conoreoale (ARP) - 48130620 544.605.00 SO.OO $44,605.00

k • .
Subfofe' S179.798.00 50.00 5176.795.00

Grafton County Senior Citizena Council, tnc. (Vendor 0 177675)

SFY Class/Account Class Title Job Number Current Budget . Increase/ (Oocreeso) Revised Budget

2023 544-500386
Meals • Home (delivered

(ARP)
48130621 $103,402.50 ' $0.00 ■ $103,402.50

2023 ' 541-500383 Meals ■ ConQfegaie (ARP) 48130620 S161.129.48 SO.OO $161,129.48

2024 544-500386
Meals - Home Delivered

•  (ARP)
46130621 S103.402.50 SO.OO $103,402.50

2024 541-500383. Meals • Congreflalo (ARP) 46130620 $194,396.70 SO.OO $194,396.70

Subtotal SS62.331.18 SO.OO SS62.331.i8

Newport Senior Center (Vendor 0177250)

SFY Ctaaa/Account Class Tillo Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

(ARP)
46130621 $74,644.44 SO.OO $74,644.44

2023 541-500383 Meals - Cortgreg8to (ARP) 48130620 $52,577.13 SO.OO $52,577.13

2024 544-500386
Meals • Home Delivered

(ARP)
48130621 $74,644.44 SO.OO S74.$44.44

2024 541-500363 Meals • Congregate (ARP) 48130620 $52,577.13 SO.OO 552:577.13

V Si/bfotaf S2S4.443.14 SO.OO S2S4.443.14-

Oiilpee Concerned Cilbens (Vendor 0170158)

SFY ClassZ/kccount Class Title Job Number .Current Budget increoso/(Decrease)'  Revised Budget

2023 544-500386.
Meats • Home Delivered

(ARP)
48130621 $36,251.70 • $0.00 S36.25J .70

2023 54V500383 Meals • Congrcgaie (ARP) 48130620 $82,665.23 SO.OO $62,665.23

2024 544-500386
Meals • Home Delivered

(ARP)
48130621 $36^51.70 SO.OO $38,251.70

2024 541-500383 Meats - Congregale (ARP) 46130620 $106,995.23 SO.OO $108,995.23

Subtotal S262.163.80 SQ.OO S262.163.86

Rocklngham Nutrition MOW (Vendor 0155197)

SFY Class/AccounI Class Title . Job Number Current Budget increase/ (OocVease) Revised Budget

2023 544-500386
.Meals - Home DcDvered

(ARP)"
48130621 $229,869.84 $0.00 $229,869.84

2023 541-500383 Meals • Congrcgato (ARP) 48130820 $145,485.29 SO.OO $145,485.29

2024 544-500386
Meals • Home Delivered

(ARP)
48130821 $229,869.64 SO.OO $226,889.84

2024 541-500383 Meals - Congregate (ARP) 48130620 $145,485.29 $0.00 $145,485.29

Subtoia/ srso.rio.26 S0.00 S7SO.710.26

St Joseph Community Services (Vendor 01SS0S3)

SFY Class/Account Class Title Job Number Current Budget 'Increase/ (Decrease) Revised Budget '

2023 ■ .544-500388 •
Meats - Home Delivered

(ARP)
48130621 $356,872.44 ' $0.00 $356,872,44

2023 541-500383 Meals • Cwfireflate (ARP) 46130620 SO.OO SO.OO $0.00

2024 544-500388
Meals - Home Delivered

(ARP)
46130621 $358,872.44 $0.00 $356,872.44

2024 541-500383 Meals - Congregate (ARP) 46130620 5  . • SO.OO SO.OO

Sub/ol*/ S713.744.88 SO.OO S713.744.88 ^



Fiscdl Details

Strafford Nutrition MOW (Vendor 0 26081B)

SPY Ciais/Account Class Title Job Number . Current Budoot 'Increase/ (Decrease) Revised Budget '

2023 ,544-500388
Meals - Home Deivered

(ARP)
48130621 S64.376.44 $0.00 $64,376.44

2023 541-500383 Meals - Cooflreoate (ARP) 48130620 S56.242.65 $0.00 $56,242.85

2024 544-500386
Meals - Home Deivered

(ARP)
48130621 $64,376.44 ■ . $0.00 $64,376.44

2024 541-500383 Meals - Conareaate (ARP) 48130620 $56,242.65 $0.00- $56,242.65

Subfofa/ $281,238.56 SO.OC $261,236.56

Tri-County Community Action Program (Vendor 0177195)

SPY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budaet

2023 .  .544-500386
Meals • Homo Delverod

(ARP)
'48130621 $95,276.26 50.00 $95,276.28

2023 541-500363 Meals - Conarcoato (ARP) 48130620 S63.517.52 $0.00 $83,517.52

2024 '544-500386
Meals - Home Delivered

(ARP)
48130621 $95,276.26 ^  $0.00 $95,276.28

2024 541-500383 Meals - Conorcoate (ARP) 48130620 $63,517.52 $0.00 $63,517.52

Subfofai 8317.587.60 iSO.OO S317.S87.60

VNA at HCS (Vendor 0177274) T^'i

SPY Class/Account Class Title Job Number Current Budaet Increase/(Decrease) Revised Budaet

2023 '544-5O0366
Meals - Home Delivered

(ARP) ^
48130621 S76.668.16 SO.OO $76,668.16

2023 541-500383 Meals - Conorooale (ARP) 48130620 $51,101.11 $0.00 $51,101.11

2024 544-500386
Meals -'Home Deltvcrod

(ARP)
48130621 $76,668.16 ^  SO.OO $76,666.16

2024 541-500383 Meals • Conareaate (ARP) 48130620 $51,101.11 SO.OO $51,101.11

Subtotal $255,576.54 ^SO.OC $255,578.54
'  I..

Subtotal 2638 $4,293,693.52 $0.00 $4,293,693.52'

OS^5-B3*930010:260

SVCS. KC8S ENKAN

5 HEALTH ANDS

CEDFMAP-ARP

OCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS: DIV OP DEVELOPMENTAL

•v. Community Action Program Bolknap-Merrlmack Counties, Inc. (Vendor 0177203)
SPY Class/Account Class Title Job Number Current Budget Increase/ (Decrease! Revised Budaet

2023 102-500731 Contracts (or Program Svs 93009021 $16,909.35 ■  $0.00 SI 6.909.35

2024 102-500731 Contracts for Program Svs 93009021 $67,621.18 SO.OO $67,621.18

Subfofa/ $64,530.53 $0.00 $64,530.53

Gibson Center for Senior Services (Vendor 0155344)

SPY Class/Account Class Title Job Number Curroni Budget Increase/(Decrease Revised Budget

2023 102-500731 Contracts tor Program Svs 93009021 $324.40 $0.00 $324.40

2024 102-500731 Contracts (orPnjgrtrn Svs 93009021 ;  $1,269.49 SO.OO $1,269.49

• • SubtoM/ $1,613.69 $0.00 $1,613.69



Fiscal Details

Grafien County Sonlor CItizons Council, inc. (Vendor U177675)

8FY Clase/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 102-500731 Conuacts for Program Svs •  93009021 S6.288.42 SO.OO S8.288.42-

2024 102-500731 Contracts for Program Svs 93009021 $33,161.79 SO.OO $33,161.79

SubtoUl U1.450.21 to.oo -  541.450.21

Newport Sonlor Center (Vendor 0177250)

SFV Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 $1t.029.60 SO.OO $11,029.60

2024 102-500731 • Contracts for Program Svs 93009021 ' S44.134.62 SO.OO $44,134:62
SubtottI 155,164.22 SO.OO 555.164.22

Oetlpee Concerned Citizens (Vendor 0170158)

SFV Class/Account Class Title Job Number Current Budget tncrease/ (Decrease) Revised Budget

2023 . 102-500731 Contracts for Program Svs 93009021 S4.647.03 $0.00 $4,647.03

2024 ■ 102-500731 Contracts for Program Svs 93009021 S18.596.23 $0.00 $18,596.23

Subtotal $23,243.26 $0.00 $2X 243.26

:•

Rocklngham Nutrition MOW (Vendor 0155197)

SFV Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 102-500731 Coniraas (or Program Svs 93009021 $24,727.39 $0.00 $24,727.39

2024 102-500731 Contracts for Program Svs 93009021 $98,693.34 ■ SO.OO $98,893.34

-V Subrorai $12X620.73 $0.00 $123,620.73

Home Healthcare, Hospice and Community Services, Inc. (Vendor'0177274)
'

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease).  Revised Budget

:  2023 102-500731 Contracts for Program Svs 93006021 $4,557.82 $0.00 $4,557.62

2024 102-500731 Contracts for Prograni Svs 93009021 $18,239^9 SO.OO $18,236.39

Subtofs/ $22,797.21 $0.00 $22,797.2/

"  s

•• *

Subtotal 2606 $352,420.05 $0.00 $352,420.05 '

OS-9S-48-481010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS: HHS; OTLSS-ELDERLY-

AbULT SVCS. GRANTS FOR SOCIAL SVC PROG, ADM ON AGING
•.

Community Action Program Belkrvap-Merrlmack Counlios, inc. (Vendor 0177203)

SFY Class/Account' Class Title Job Number Current Budget increase/ (Decrease)' Revised Budget

2024 102-500731 Contracts (or Program Svs 48130630. $0.00 $108,861.95 $108,661.95

2025 102-500731 Contracts for Program Svs 48130630 $0.00 $396,884.32 $396,684.32 '

SubtoU/ $0.00 $505,546.27 $505,546.27

.. Gibson Center for Senior Services (Ver>dor 0155344)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 ■ 102-500731 • Contracts for Program Svs 48130630 -  SO.OO $21,693.63 .  $21,693.63

2025 102-500731 Contracts for Program Svs 48130630 $0.00 $97,563.20 $97,583.20

Subtora/ $0.00 .  Sff9.250.83 $1/9,256.83

7*

;v

♦



Fiscal Details

Grafton Counly Sanlor Citizens Council. Inc. (Vtndortf 177675)

SFY Class/Account Class Title Job Numtier Current Budget tncreaso/(Decrease) Revised Budget

2024 102-500731 Contracts (or Program Svs 48130630 SO.OO 562.400.18 562.400.16

2025 102-500731 Contracts for Program Svs 48130630 50.00 $328,728.96 5326.728.96

.,iv
Subtolil fO.OO 5391,129.14 ■ $391,129.14

Newport Sanlor Cantor (Vendor 0177250)..

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 50.00 540.497.93' 540.497.93

2025 102-500731 Contracts for Program Svs 48130630 50.00 5140.425.04 5140.425.04

r Subrofa/ 50.00 S18O.922.07 Sm.922.97

a-

Osslpoe Concerned Citizens (Vendor 0170158)

SFY Class/Account Class TlUe Job Number Current Budget Increase/(Decrease) Revised Budget

2024 102-500731 Contracts for Program,Svs 48130630 .50.00 526.712.48 526.712.48

202 S 102-500731 Contracts for Program Svs 48130630 SO.OO 5158.114.88 5158.114.88

Subtotal 50.00 S184.827.36 S184.827.36

Rocklngham Nutrition MOW (Vendor 0155197)

SFY Class/Account Class Title Job Number Current Budget Increase/iDecroato) Revised Budget .

•  2024 102-500731 Contracts (or Prograin Svs 48130630. 50.00 5112.853.73 $112,853.73

2025 • 102-500731. Contracts (or Program Svs 48130630 50.00 5414.339.80 5414.339.80

Subroral 50.00 S527.193.53 S527.193.53

St Joseph Community Services (Vondor0155O93) - ...

. SFY Class/Account Class Title Job Number Current Budget increase/ (Decrease) Revised Budget

2024 102-500731 iContfocts for Program Svs 48130630 SO.OO 5155.166.54 5155.166.54

2025 . 102-500731 Contracts for Program Svs 48130630 . 50.00 5393.933.12 5393.933.12

Sublolal 50.00 5549.099.66 $549,099.66

Strafford Nutrition MOW (Vendor 0 280818).

SFY Class/Account Class TItta Job Number Current Budget Increase/(Decrease) Revised Budget

2024 102-500731 Conliacts (or Program Svs 46130630 50.00 540.634.16 540.634.16

2025 102-500731 Contracts (or Program Svs 46130630 SO.OO $155,215.76 15155.215.76

Sublofaf 50.00 S19S.B49.92 $195,849.92

TrI-County Community Action Program (Vendor 0177195)

SFY Class/Account Class Title . Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts (or Program Svs 48130630 SO.OO $45,892.41 $45,602.41

2025 102-500731 Contracts for Program Svs 46130630 50.00 5175.275.24 5175.275.24

.'i Subrola/ 50.00 S221.167.65 ■ S221.167.65

Home Healthcare, Hospice end Commurilty Services, Inc. (Vendor 0177274)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease] Revised Budget

2024 102-500731 Contracts (or Prograni Svs 48130630 50.00 538.206.53 538.206.53

*  2025 102-500731 Contracts (or Program Svs 48130630 SO.OO 5141.050.00 - 5141,050.00

Subfofa/ 50.00 S179.256.53 $179,256.53

-•

-■
Subfo/a/ 7972 10.00 S3.054.2'49.8S '$3,054,249.86

8
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Fiscal Details

05-9548481010-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS: MHS: DTLSS-ELDERLV.
ADULT SVC8. GRANTS FOR SOCIAL SVC PROG, SOCIAL SERVICES BLOCK GRANT

Community Action Proflram BelKnap-Merrlmack Countlea, Inc. (Vendor #177203)

SFY Class/Account -  Class Title Job Number Current Budaet Increaac/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 50.00 $32,849.67 $32,649.67

2025 102-500731 Contracts for Program Svs 48130630 50.00' $165,768.68 •$165,798.68

Subtotal io.oo S198.646.35 Sf98,846.35

Gibson Center for Senlor Servlces {Vor>dor 8155344)

SFY CIsBS/Ac count Clese Title Job Numbier Current Budaet Increase/(Decrease) Revised Budget

•  2024 102-500731 Conlrscts lor Program Svs 48130830 50.00 $2,907.00 $2,907.00 .

2025 102-500731 Contracts for Program Svs 46130630 SO.OO $40,752.60 $40,752.60

Subfofa/ fO.OO $43,859.80 S43.859.80

'' ' Graflon.County Senior CItlzene Council, Inc. (Vendor 8177675)

SFY Clase/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget '

2024 102-500731 Contracls for Program Svs ■ 48130630 $0.00_ . $22,145.64 .  $22,145.64

2025 •  102-500731 Contracts for Program Svs 48130630 SO.OO $137,326.26 $137,326.26

SuOrota/ SO.OO S159.471.92 S159.471.92

Newport Senior Center (Vendor 8177250)..

SFY Cleae/Account Class Tltle- Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Coniracts tor Program Svs 48130630. $0.00 . $14,462.61, ■ S14.462.61

2025 102-500731 Contracts for Program Svs 48130630 $0.00 $56,659.44 ■  $58,659.44

•: Subtotaf SO.OO S73.122.05 . S73.122.05

Osslpeo Concerned Citizens (Vendor 8170158) *'*

SFY . -Classy Account Class Title Job Number ' Current Budget Increase/ (Decrease) • Revised Budget

2024 102-500731 Contracts for Program Svs -  48130630 $0.00 $10,417.32 $10,417.32

2025 102-500731 • Contracts for Program Svs ■ 46130830 $0.00 $66,054.80 $66,054.80

Subtotal ■  SO.OO S76.472.12 S76.472.f2

Rocklngham Nutrition MOW (Vendor 8155197) ■■
V,

SFY - Class/Account Class Title y, Job Number Current Budget increase/ (Decrease] Revised Budget

2024 102-500731 Contracts for. Program Svs 48130630 $0.00 $33,221.66 . $33,221.86

2025 102-500731 Contracts for Program Svs 48130630 $0.00 $173,087.88 •  $173,087.88

... 1
'• . SuMotaf SO.OO 1208,309.78 S206.309.76

St JotopH Community Servlcet (Vendor 8155093)

SFY- Class/Account' Class Title Job Number Current Budget Incroasc/ (Decrease) Revised Budget

2024 102-500731 Conlrads for Program Svs 46130830 SO.OO $42,750.00 $42,750.00

2025 102-500731 Contracts (or Program Svs 46130630 $0.00 ; $164,564.12 $164,564.12

Subtotal SO.OO S207.314.12 S207.314.12

SFY Class/Account Class Title Job Numl>er Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts (or Program Svs 48130630 $0.00 $12,847.23 $12,847.23

2025 102-500731 Contracts (or Program Svs 4B130630 $0.00 S64.83D.92 $64,830.92

. Subtota/ SO.OO S77,67e.f5 S77.678.15



Fiscal Details

Tri<County Community Action Progmm (Vendor 017719S)

SPY Clast/Accounf Class Title Job Number Current Budoel - Increase/ (Decrease) Revised Budget

2024 102.500731 Contracts for Program Svs 48130630 SO.OO $14,508.21 $14,506.21

2025 102-500731 Contracts for Program Svs 46130630 $0.00 $73,224.48 $73,224.48

Subtoraf $0.00 $57,732.89 $57.732.'89

fi

SFY Class/Account

Homo Healthca

Class Title

re, Hospice and Comr

Job Number '

nunity Services, Inc.

Current Budget

Vendor 0177274)

Increase/ (Decrease) Revlsed'Budget

2024 102-500731 Contracts for Program Svs 48130630 *  SO.OO $14,414.73 $14,414.73

2025 102-500731 Contracts for Program Svs 48130630 SO.OO $58.910.84 $56,919.84

Subtote/ $0.00 $73,334.57 $73,334.57

-

..

Subrote/ S255 $0.00 $1,203,741.33 $1,203,741.33

TOTAL CONTRACT $24,010,976.93 $14.i96.495.71 $38,207,472.64

10
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State of New Hampshire
Department of Health and Human Services

Amendment U2

This Amendment to the BEAS Nutrition Services contract is by and between the State of New Hampshire,
—Department of Health.and Human Services ("State" or "Department") and Graftoh County .Senior Citizens
Council, Inc.. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and'Executive Council
on June 29, 2022 (Item #45), as amended on April 12, 2023 (Item #31 A), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and • ..

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

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

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

' June 30, 2025 "

2. Form P-37-, General Provision's. Block 1.8.. Price Limitation, to read:

$3,770,248.91

.3. Modify Exhibit C - Amendment #1, Payment Terms by adding Section 1., to read:

1. This Agreement is funded by: • ( ' .

1.1. 54.29% Federal funds: ■

1.1.1. 19.87% Older Americans Act Title III - Home-Delivered Meals, as awarded on 4/27/22.
8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III C-2, ALN 93.045, FAINs 2201NHQAHD,
2301NHOAHD. and 2401NHOAHD;

1.1.2. 5:60% Older Americans Act Title III - Congregate Meals, as awarded on 4/27/22,
K. 8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,

■ Administration of Community Living, Title III C-1, ALN 93.045, FAINs 2201NHOACM,
'  2301NHOACM. and 2401NHOACM;

1.1.3. 15.04%, Social Services Block Grant, as awarded on 6/29/21, 6/29/22 and 6/29/23 by
the U.S. Department of Health and Human Services, Administration for Children &
Families, Social Services Block Grant. ALN 93.667, FAINs 2101NHSOSR,
2201NHSOSR, and 2301NHSOSR;

1.1.4. 4.66% American Rescue Plan{ARP) for Home Delivered Meals under Title III-C2 of
the Older Americans Act. as awarded on 5/3/21. by the U.S. Department of Health and

•  Human Services, Administration of Community Living, ARP Title III C-2, ALN 93.045,
FAIN2101NHHDC6;

1.1.5. 8.02% American Rescue Plan (ARP) for Congregate Meals under Title III C-1 of the
Older Americans Act. as awarded on 5/3/21,. by the U.S. Department of Health and •
Human Services, Administration of Community Living, ARP Title III C-1; ALN 93.045,
FAIN 2101NHCMC6; and

1.1.6. 1.10% Centers for Medicare & Medicaid.Services- Medicaid, ALN 93.778, FAIN N(A:

1.2. 45.71% General Funds.

A. Modify Exhibit C - Amendrnent #1, Payment Terrns, Section 3., to read:

Graflon County Senior Citizens Council, Inc. A-S-LS Contractor Initials.

RFA.2023-BEAS-04-BEASN-03-AP2 Page 1 of 4 Date



DocuSign Envelope 10; AD73163O-FAC7-4E98-A252-6O32AA5A60F4

3. Payment shall be for services provided In the fulfillment of this Agreement, as specified In
■ Exhibit B Scope of Services, and in accordance with Exhibit C-1i Rate Sheet, Amendment
#2.

5. ' Modify Exhibit'C-1, Rate Sheet, Am'endnient #1, by. replacing in its entirety with Exhibit C-l. Rate
- Sheet,-Amendment #2.which is attached hereto arid incorporated by reference herein.— -•

Grafton County Senior Citizens Coundl.lnc; " A-S-1.3

RFA.2023-BEAS-04-BEA$N-03-A02 Page 2 of 4

Contractor Initials ^
6/5/202^

Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force'and effect. This Amendment shall be effective retroactive to July 1, 2023 upon Governor and
Council approval.

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

-• State of New Hampshire
Department of Health and Human Services

6/S/2024

Date.

DecuSlgnad by;

TUAb. ii

»3ama<ooc«B»i

Melissa Hardy v;

Director, dltss

Name:

Title:

Grafton County Senior Citizens Council, Inc.

6/S/2024

Date Name;

Title:

ObtuSlgnM by:

UrttltCU. UlSWIaZcUs

Kathleen vasconcelos

Executive Director

Grafton County Senior Citizens Council. Inc. - A-S-1.3

RFA-2023-BEAS-04.BEASN-03-A02 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.'

'v., > OFFICE OF THE ATTORNEY GENERAL

6/5/2024 ' I '
'Date fsj3me; Robyn Guarino

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: '

(■' ■;

Grafton County Senior Citizens Council. Inc. A-S-1.3
RFA-2023-BEAS-04-BEASN-03-A02 Page 4 of 4
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Exhibit C-1, Rate Sheet, Amendment #2

tfA-»2)4CAS-0«-UA»<-«}-An

Cofsn CowRr Scnier Otbcm Ceurdl. inc.

tiHM C-U Ktt t SS(«I. AmcntfmcM *}

.7/1/2022 through 06/30/2023 Service Units ,}

<- Total Amount of

•> 'ti Total 0.of Units of,Service-

Funding being
Requested for each

Funding Source Unit Type anticipated to be delivered. - Rate per Service . Service

TKIe iil-C Home Oefivered Meals Per Meal 48.639 $8.11 $ 394.462.29

Tide Ili-C Congregate Meals Per Meal 20.026 $8.11 S 162.410.88

Title XX Honte Delivered Meals Per Meal 38.852 S8.11 s 315.089.72

ARPA Home Delivered Meals Per Meal 12.750 $8.11 s 103^402.50

ARPA Congregate Meals Per Meal 18.500 S8.11 s 150.035.00

ARP Title 11101 Cong Meals ADDTL Per Meal 1.368 S8.11 $ 1.1.094.48

ARP HOBS Per. Meal 1.022 S8.11 $ 8.268.42

Subtotal ■ s 1.144.763.27

'•

7/1/2023 through 06/30/2024 Service Units

Total Amount of

••

Total # of Units of Service

Funding ̂ ing
Requested for each

Nutrition Service Unit Type anticipated to be delivered. Rate per Seivice Service

Title II1C2HD Meals. Per Meal 48.639 S8.11 S 394.462.29

Title IliCi Cong Meals Per Meal 20.026 S8.11 S 162.410.86

Title XX HD Meals Per Meal 38.852 $8.11 $ 315,089.72

ARP Title IIIC2 HD Meals Per Meal 12.750 S8.11 $ -103.402.50

ARP Title IIIC1 Cong Meals . Per Meal 18.500 $8.11 s 150.035.00

ARP-Title IIIC1 Cong Meals ADDTL Per Meal 5.470 S8.11 s 44.361,70

ARP HCBS Per Meal 4.089 S8.11 s 33.161.79

HB2 - 7872 Per Meal 109.474 S0.57 s 62.400.18

HB2 - 9255 Per Meal ' • 38.852 S0.57 s 22.145.64

Subtotal ' $ 1.287.469.68
'' ■r.

V 7/1/2024 through 06/30/2025 Service Units :,t
' . Total 0 of Units of Service Total Amount of

Nutrition Service Unit Typo anticipated to be delivered. , Rate per Service Funding being

Title IIIC2 HD Meals Per Meal 52.928 $8.68 $ 459.415.04

Title IIICI Cono Meals Per Meal 11.226 $8.68 $ 97.441.68

TUeXXHD Meals Per Meal 36.300 S8.68 s 315.084.00

ARP Title 1IIC2 HD Meals Per Meal 0 .. ... $8.68 $ "r.

ARP Title illCI Cong Meals Per Meal i  0 $6.68 s

ARPTitle IIICI Conq.Meals/^DTL Per Meal .  =0 S8.68 s • -' fi'

ARP HCBS Per Meal <0 S8.68 $

HB2 - 7872 Per Meal 37.872 $8.68 s 328.728.96

HB2-9255 Per Meal 15.821 $8.68 s 137.326.28
-J Subtotal 5 f.J37.995.96

Total E 3,770,248.91

Contractor tnltiab

Date:
g

09^

/S/2024
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Lorl A. Wcivcr

Inicrim Commlisioncr

Mellui A. Hirdy
Olrcclor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

.DmSJON OELONG TERM SUPPORTS AND SERyiCES

JOS PLEASANT STREET. CONCORD, NH 03301

603-27I-S034 I-S00-8S2-3345 Ext. S034

Fox:603-27l-5166 TODAc««: I-800-735-29M
\v>v*r.dhhj.nh.gov

Aprils. 2023

3IA

His Excellency. Governor Christopher T. Sununu t
arid the Horiorable Council "

State House .. „• • ;
Concord. New Hampshire 03301 -i-

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and .Services, to enter into arriendrrients to existing contracts with the Contractors listed below in
bold to add additional funding to support the increase of need and cost to provide nutrition
services to qualifying New Hampshire citizens, by Increasing the. total price limitation by
$425,629.02 from $23,562,550.70 to $23,988.179;72 with no change to tiie'contract completion'
dates of June 30; 2024. effective upon Governor .and Council approval. 81.80% Federal Funds.
18.20% General Funds.

the original contracts were approved by Governor and Council on Jun0'29, 2022,. item
#45 with the option to renew for four (4) additional years.

Contractor

Name.

Vendor

Code
Area Served Current Budget

Increase

(Decrease)
Amount

Revised

Budget

Community
Action Program
.Belkriap-
Merrimack

Counties, Inc.

177203

Belknap and
Merrimack

Counties

$3,891,632.16 $84,530.53' $3,9.76,162.69

Gibson Center

for Senior

Services

155344

Albany,
Bartlett,

Chatham,

Conway(s),
Eaton,-
Jackson,
Madison

$697,460.00 $1,613.89"

r

$ 699,073.89

K*.

Grafton County
Senior Citizens

Council, Inc.

177675
10

Grafton

County and
Plainfieid

$2,250,800.74 $96,906.39 $2,347,707.13

Newport Senior
Center

177250
Sullivan

County
$1,475,695.60 $55;164.22 :  $1,530,859.82

Osstpee
Concerned

Citizens

170158
Carroll
County

$954,498.34 63,793.26 $1,018,291.60

Rockingham
Nutrition MOW

155197
Rockingham
County

$3,958,961.38 $123,620.73 $4,082,582.11

»-v
'•I

'JTte Otporlm<nt ef Heohh and Human Stru'ms' Mitsian u la join eommunttie$ and (aniiUeo
in pravuting opporliinilies for dlitena to ochieue heoUfi and independence.



His Exceltency. Governor Chnslopher T. Sunur)u
and the Honorable Council

Pago 2 of 3 '

St Joseph
Comniunity
Services

155093
Hillsborough
County

$5,631,940.64 .$ . $5,631,940.84"

.Stratford

Nutrition fWOW
260818

Stratford

County
.$1,521,873.94 $ $1,521,873.94

Tri-County
Community
Action Proqram

177195 Coos County $1,718,768.52 $ ' ■  $1,718,768.52

VNA at HCS, Iric 177274
Cheshire
County

$1,460,919.18 $  v;r. $1:460,919.18

$23,562,550.70 $425,629.02 $23,980;179.72

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

See attached fiscal, details.

EXPLANATION

The purpose of this request is to add additional funding to address the increased need ifor -
horne delivered and congregate meals and increased cost to provide nutritional services to
qualifying New'Hampshire citizens.,This contract will distribute remaining American Rescue
Plan Act (ARPA) Congregate meai funding to vendors to support the continued operations of
congregate dining sites. The Contractors are experiencing an increase in request for meals due
to inflation and are faced with the increased cost of food statewide. Therefore. thaDeparlment is
requesting to add in the additional funds to ensure meal units are fulfilled and delivered.

Approximately 63.000 individuals will be served through these services. Approximately
55.293 additional meals will be served by this amendment during State Fiscal Years 2023 and
2024. whichjs in addition to the 1.6 million meals already being served through these servlc'es.
The "contractors will provide meals using the following three methods for the following
populations:' •:

■  • Home delivered meals, delivered to the homes of eligible individuals who are homebound
and unable to prepare their own meals, or who are temporarily homebound due to
recovery from illness or injury.

•  Grab-h-Go meals, defined as meal delivery whereby eligible individuals, or their designee.
drive to a service" location and are provided a meal without being required to leave their
vehicle. . ' '

• ■ Congregate roeals, defined as meals served in a group setting- at State-approved
locations.

The Department will monitor services by reviewing the quarterly program service reports
and semiannual Home-Delivered Data Forms submltted.by Contractors.

Should the Governor and Executive Councii not authorize" this request, the Department
will be unable to support the increase of meal units being requested for older adults and younger
adults .with disabilities or chronic illness and they may not have access to nutritious meals and
may struggle to live independently in their homes,



His Excellency, Qovemor Christopher T. Suntmu
and (he Hoooreble Coundl

Page 3 of 3

Area Served: Statewide. ,

Source of Federal Funds: Admin for Comm Living, ARPA Title III C, Assistance Listing
Number #93.045 FAIN #2101NHCMC6: and Center fof Medicaid arid Medicare HOBS FMAP
ARP'

Respectfully submitted,

X

.....

^'^eover \ ̂
Inte^' Commissioner

.4

■ii.

!■

The Deporlmtnt ofHeolih and Human Struicti' Minion i$ to join eommunilUt and famitie$
tn praviding opporluniiiu for cttixeru u> pehUue health and indeptndtnee.
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Nutrition

FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-4810t0.7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT SERVICES.
GRANTS TO LOCALS. AOM ON AGING GRANTS '

Community Action Program Bolknap'Morrlmacli CountleD, Inc. (Vendor 0177203)

Clas^Account
i

Class Title SFY Current Budget
incroesc/

(Decreesel
Revised Budget

544-500386 . Meals • Home Delivered (Till) ^2023 $ 780.019.80 3  ' 3 760.019.80

541-500383 Meals • Congregate (Till) 2023 s ■  338.660.13 S 3 336.860.13

544-500388 Meals • Home Delivered (Till) 2024 $ 780.019.80 3 3 780.019.60

541-500363 '^ais • Congregaia (Tril) 2024 s 338.860.13 3  7 3 338.660.13

Subtotal. S 2.237.759.86 1 $ 2.237,759.86

Gibson Center for Senior SorvlcQS (Vendor 0155344)

Class/Account Class Title iSFY Current Budget
increase/

(Decrease)
Revised Budget

544-500388 Meals - Home Delivered (Till) 2023 3 160.578.00 3  .1-, 3 :'i' 160.578.00

541-500383 Meals • Congregate (Till) 2023 3 • 56.392.00 3 - 3 58.392.00

544-500386 -Meals - Home Delivered (Till) 2024 3 160.576.00 3
Vv
4 3 160,578.00

541-500383 Meals - Congregate (Till) 2024 3 58.392.00 '•u $ 58.392.00

V ^ubfofef i 437,940.00 f $ 437.940.00

Grefton County,Senior Citizens Council, Inc. (Vendor 0177675)

Class/Account ii, ClaisTlllo SFY Current Budget
'Incroaao/

(Decrease)
Revised Budget .

544-500386 Meats - Home Delivered (Till) 2023- 3 . 394.462.29 3 3 394.462.29

541-500383 ' . Meals • Congregale CTIH) 2023 S 162,410.86 3 3 162.410.86

544-500386 - Meals • Home Oalrvared (Till) 2024 3 394,462.29 $. •• ■3 394.462.29

541-500383 Meats • Congregale (Till). • 2024 3 162,410.86 s S 162.410.66

r-.
*■ Subfota' 3 1.113.746.30 $ s 1,113,746.30

Newport Senior Center (Vendor 0177250)

Class/Account Class Title SFY Current Budget
Increase/

'  (Oocroaao)
Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 S .p. 280.962.64 5  •?. 5  280.962.84

541-500363 Meals • Congregate (Till) 2023 S  123.868.36 3 S 7s 123,888.36

544-500388 Meals • Homo Deliveied (Till) 2024 3  280.962.84 s 3  280.962.84

541:500383 Meals - Congregale (Till) 2024 3  ■123.868.38 S 3 • 123.888.36

z\ 1-; Subfota/' $  809,702.40 1 3  ■ 809,702.40.

Osslpoo Concerned Citizens (Vendor 017O1S8)

Class/Account Class Title SFY Current Budget
Irvcrcoso/

(OocrGBSO)
Royltod Budget

544-500366 • ' Meals.- Home Delivered (Till) 2023. •'iS: ' 139.175.71 J  V* $  139.175,7)

541-500383 Meals • Congregale (Till) 2023 3  79.048.17 $ $  79,048.17

< 544-500386 Meals - Homo Delivered (Till). 2024 S  139,175.71 $  ;v $  139.175.71

541-500383 Meals - Congregate CTHI) 2024 .3 79,048.17 S  > 3  79,048.17

Sub/ofa/ 3  436.447.76 5 3  436,447.76
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Rocklngham NutrUlon MOW (Vendor *155197}

Cloas/Account cia»9 Tltl* SPY Current Sudgot
Increase/

fOocroaso) .
Revised Budget

544.500596 Meals • Home Delivered (Till) 2025 i 768,729.94 '$ $ 708.729.94 • .'-Vs >

541t500383 •Meals - Coflg>egate.(Tni} 2025 S 342.712.38 % 342.712.38

'544-500596 Meals • Home Oeihreied'Cnil) • 2024 $ 788,729.94 S S 788,729.04

541-500595 '• Meals - Confiregoie (Till) 2024 $ 342.712.36 $  . s 542.712.30

. Subtotal s 2.262.684.64 $ 2,262.884.64

St Joseph Community Sorvlcci (Vender 015SO95)

V.
■.V

Ciaoo/Account Clase TKIo SPY Current Budget
Increase/ <

(Oecroeto)
Revised Budget

544-500586 Meals - Home Oolivoroci (Till) . 2023 i  1,290,269.56 % S -3,290.268.56

541-500595 Meals-congregate (Till) 2025 $  550.579.42 i S 580.579.42

544-500596 Meals - Home Oelivered (Till) 2024 % ■ 1,290,266.56 S s" 1,290.268.56

>  541-500565 Me'als - Congregate (Till) 2024 S  560,579.42 5 s 560,579.42

• Subtofal S  3,701,695.96 S s 3.701.695.96

,1

StraHord Nutrition MOW (Vondor * 260919)' t'
'V.

■'-y-

Claos/Account Class Title SPY Current Budget
(ncroaso/ '

(Docroasel
Revised Budget

544:500596 Meals - Home Delivered (Till) 2023 S 505.000.88 5 S 505,000.66
-

■ 541-500585 Meals ■ Congregate (Till) >• 2023 5 132,525.51 S  .. $ 152,525.51

544-500596 Meals - Home Delivered (Till) 2024 S 505.000.86 5 :r- $ 305,000.80
1 •

541-500565 Meals - Congregate (Till) 2024 $ 132,525.51 S i' 132,525.51

Su6(orof $ 875,052.76 5 t'.* s 675.052.76
•

TrI-County Community Action Program (Vendor *177195)

Class/Account Class Title - SPY Current Budget
Increase/

(Decrease)
Revised Budget

544-500566 Meals - Home Delivered (Till) 2023 $  544,512.60 $ 5 ■  344,512.80

541-500585 Meals-Congregate (Till) 2023 S 149,653.83 S  if; $ 149.653.85

544-500586 Meals • Home Delivered'(Tltl) 2024 s 344,512.80 $ 5 544.512.80

541-500585 Meals - Congregate (Till) 2024 i' 149.655.65 i S 149.655.85

Subfolel $ 988.353.26 5  r s 966,333.26

.  ' VNA 81 HCS (Vondor *177274) 'X
.

Ctasi/Account Class Tlllo SPY Current Budget
Incroasc/

(Decroaeo)
Revised Budget

544-500586 Meals - Home Dotivefed (Till) 2023 $  277.167.36 $ S 277.167.36

541-500385 - Meals • Congregate (Till) 2023 5  120,409.17 s S ■■ ■- 120,409.17

544-500365 • Meals • Homo Delivered (TIN) 2024 %  277.167.36 5 s *  277,167.56

541-500385 Meals - Congregate (Till) 2024 $  120.409.17 $ ■S'-. 120.409.17

Subtotal. S  795,153.06 $ s 795,753.06

'ft

2

• 1.

•

i'
ij-

%  '•* '

• 'r*
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05'9S-46-4£l1010-7872 Summary for All Vendors

Class/Account Class.Tltlo SFY Current Budget
'.Increase/

(Decrease)
Revised Budget

S44-5003&6 Meals - Homo Oollvered (Till) 2023 S  4.760.878.18 s S  4,760.678.18

$41-500383 Meals - Congregate (Till) 2023 S  2,068.470.83 S  - r "V S  ,2.068,479.63

544-500386 Meals ■ Homo Deliver^ (Till)' 2024 $  4.760.878.18 $  ̂-i- S  4.780.678.18

. 541-500383 ■ Meals • Congregoto (Till) 2024 S  2.068.479.83 $ S  2.068.479.83

••
Sub/olal 1 13.$5B.716.02 t S  13.658,716.02.

0S-B5-48^1010.M55 HEALTH ANO'SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES.
GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT

Community Action Program flclKnep-McfrlmacIt Courttles, Inc. (Vendor g177203)

. Class/Account Class Title •  SFY Cunoht Budgot-
Irtcroaso/

.:(DecroaBo)
Roylsod Budget

544-500386 Meals Home Delivered (TXX) 2023 S  467.387.41 $ 467.387.41

544-500386 .Meals Home Delivered (TXX) 2024 i  467.387.41 $  ■' S 467.387.41

'  • • Subtotal S  934,774.82 S s 934.774.82,

*•

GIbBon Cenlerfor Senior Services (Vendor «155344)
V, "

Claas/Account Clase.Tltle SFY Current Budget
Increase/

(Docroato)
Revised Budget

544-500386 Meals Home OcOvcred (TXX) 2023 $  41,361.00 $  W 6 41,361.00

544-500386 " Meols Homo Delivered (TXX) 2024 S  41,361:00 $  ;•?' -S 41.361.00

•ii - Subtotal S  82,722.00 $ i.. 82.722.00

7
\ Grofton County Senior Clilions Council, Inc. (Vendor tf 1,77675)

Class/Account Claie TIlio SFY Current Budget
Increase'

(DocroBSo) X"
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 S. 315.089.72 . S ri'. :-s ■;? 3,15.009.72

.544-500386 Meals Home Delivered (TXX) 2024 $  315.089.72 S  :%• s 315.089.72

Sublora/ $  €30.179.44 J .$ 630.179.44

Newport Senior Cooler (Vendor ((177250) j''

Cla'ss/Account Clase Title SFY Current Budget
InCrOBSo/

(Docroaso)
Revised Budget

544-500386 Meals Homo Delivered (TXX) 2023 S  205.775.03 S $ 205.775.03

„ 544-500368 Meals Home Dclrvcied (TXX) 2024 S  205.775.03 8- $• •  205.775.03

Sub/oial 8  .4ff.550.06 $ $ 411,550.06

•-

Osslpoo Concerned CltUeno (Vendor «170158)
'•

Class/Account Cless Title SFY Cunonl Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 S  146.216.36 $ 146,216.36

544-500386 Meals Homo Delivered (TXX) 2024 $  146.216.36 5 148,218.36

- Sub/o(«(- $  296.436.72 J  .. S 296,436.72

*  ' Rochlnghem Nutrition MOW (Vendor #155197),

.Clesa/Aceo'unt ' '  ClBBETItIO SFY Current Budget
Increase/

(Occronso)
Rovtsod Budget'

k  ̂ •
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544-500366 Meals Home Oetivared (TXX) 2023 i  472,663.24 S $ 472.683.24

544-500366 Meals Homo Dolivered (TXX) 2024 S  472,663.24 $ s 472.663.24

Subtotal 1  945.366.46. 1 $ 845,366.46.

ir. » • •.*.

St Joseph Community Sotvlcos (Vendor 0155093)

Clasa/Accoiint CiDOfl Tltio SFY Current Budget
Increase/

(Decrease)
Revlted Budget

544-500368 • Meats Home OoBverad (TXX) 2023 .$ 606.250.00 s  »- S 6oe.25p.qo

544-500366 Meats Homo Delivered (TXX) '2024 S  608.250.00 $ $ 606,250.00

Subtotal t  f,2f6.500.00 6 6 1,216.500.00,

Straftord Nutiillon MOW (Vendor 0 260818)

Ci«»s/Account Class TIttO SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500366 Meals Homo Oafiverad (TXX) 2023 $  162.791.29 $ $ 182,791.29

544-500386 Meals Home Delivered (TXX) 2024 S  162,791.29 $ S 182,791.29

Subforal J  365.562.56 ' i .•>- s 365:582.58.

-

Trl^ourity Community Action Program (Vondor-0177195)

Clato/Account Class Title . SFY Current Budget
Increase/

(Docreose)
. Revised Budget

544-500366 Meals Home Oeliveicd (TXX) 2023 $  206.423.83 S S. 206.423.83

544-500386 Moals Homo Oelivorod'(TXX) 2024 %  206.423.83 $ S. 206.423.63

Subtotal {  412,047.66 s  > • 5 412,647.66

VNA at.HCS (Vendor 0177274) f...

Class/Account Class TItIo SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals Home DeEvered (TXX) 2023 $  205.093.79 $  . S 205.093.79

544-500386 Meals Home DeEvered (TXX) 2024 S  205.093.79 $  Jv s 205.093.79

. Subtotal S  410.167.S8 t ' I'*- t 410.167.58.

05-95-48«48i0l0-925S Summary for All Vendors

r-;

Clats/Account 'Close TIUo SFY Current Budget
Incrooso/

-  (Docreose)
Revised Budget

544-500366 Meals Home Delivered (TXX) 2023 $ • 2,853.073.67 S - S 2.853.073.67

.544-500386 Meals Home Delivered (TXX) 2024 $  2,853.073.67 S  -O.v s 2,853.073.67

... Subtolal 5  5.706,147.34 t s 5.706.147.34

S.TM.M7.M I S.W.I47J4

05-95-4fi-4sioiO-2638 HEALTH ANO SOCIAL SERVICES. OEPTOF HEALTH AND HUMAN SVCS. HHS: DTLSS-ELOERLY-ADULT SVCS.
GRANTS FOR SOCIAL SVC PROG.GENERAL FUND MATCH FOR ARPA. 05%FEDERAL. 15^4 GENEI^L

Community Action Program Bolhnap-MarrlmacK Countlos, Inc. (Vondor.tf1T7203)

■ Ctasd/A'ccount Class TItio SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals • Home Delivered (ARP) 2023 $  215.734.11 $ S  215,734.11

541-500383 Meals • Congregalo (ARP) 2023 $  143.814.63 S S  ,, 143.eif63

544-500386 '  Meals-Homo Delrve/ed (ARP) ,  2024 S  215.734.11 5  . .•;> S  215,734.11

541-500383 , Meals • Congregalc (ARP) 2024 . S  f43,614.63 s S  143.614.63



RfA-2017-BEAS-CI6-NUTRI

1  1 Subtoief $ 719,097.46 S t 7f9,097.45 1

Olbfton Canter for Senior Services (Vendor 01SS344)

Clses/Account ** Class Title ' SPY Current Bud'gol
Increase/

fDecroose)
Revised Budget

-&44-S003S6 Meals • Home Delivered (ARP) 2023 •$ 43.794.00 S s 43,794.00 ,

541-500^3 Meals ■ Congregate (ARP) 2023 5  44.605.00 5 •'S "  44,605.00

544-5003S6 Meals • Home Dotivorcd (ARP) 2024 5  43,794.00 - i s •,^43.794.00

54VS003d3 Meals - Congregate (ARP) 2024 5  44,605.00 s % .44.605.00

SuOtora/- 5  f76,796.00 J 5 176,796.00

Crefton County Senior CitUons Council, Inc. (Vendor 0 177675) I'l ■

Class/Account Class Title SPY Current Budget
Increase/

(Docroato)
Revised Budget

&44-5003S6 Meals - Home Delivered (ARP) 2023 5  1,03.402.50 5 S 103.402.50

&41-S00363 Meals - Congregate (ARP) 2033 S  150,035.00 S 11.094.48 S 161.120.48

.544-500366 Meals - Home Delivered (ARP) 2024 5  103.402.50 S s 103.402.50

54r-500363. Meals - Congregate (ARP) 2024 ' 5  .150.035.00 S 44.361.70 5 194,396.70

Subtoltl i  506,875.00 S 55.456.16 5 662,331.18

Newport Senior Center (Vendor 0177250)

'■i-

Closs/Account Class Title SPY Current Budget
IncfOBOo/

(Docrooso)
Rovlaed Budget

544-500366 , Meals • Homo Delivered (ARP) 2023 5 74.644.44 5 $ 74.644.44

541-500363 . Meals-Conjregate (ARP) 2023 S ■■'52.577.13 5 S  . 52,577.13

544-500366 ,1 Meals - Home Delivered (ARP) 2024 S 74.644.44 $ % $  - 74.644.44

541-500363 Meals -.Congregate (ARP) 2024 5 52.577.13 S  -vV $  ••• 52.577.13

„ Subtotal t 2S4.443.14 * S 'i S  254,443.14

Osslpao Conccmod CItlxono (Vendor 0170158)

Class/Account Closs Title ■ SPY Current Budget
Increase/

(Decroasol
Revised Budget

544-500386 Meals • Home Delivered (ARP) 2023 S 36.251.70 S - $ 36.251.70

'541-500383 Meals - Congregal'a (ARP) 2023 S 74.555.23 5. 8.110.00 $ 62.665.23

544-500366 Meals - Home Delivered (ARP) 2024 $ 36.251.70 S  t 5 36.251.70

541-500383 Meals-Congregate (ARP) ■ 2024 $ 74,555.23 5 32.440.00 $ 106.995.23

Subfolof % 221,613.66 i • 40,550.00 S 262,163.66

Rocklngham Nolrltlon MOW (Vendor 0155197) .

Class/Account Closs Title SPY Current Budget
Increase/

(Decrease)
Revised Budget.

544-500386 Meals • Home Qelivored (ARP) 2023 229.669.84 S $ 229,669.84

■  541-500363 Meals • Congregate (ARP) 2023 'i 145.485.29 s 5 145.485.29

544-500386 Meals - Home Delivered (ARP) 2024 5 229.869.64 S 5 229.669.84

541-500383 uY Meals • Congregaie (ARP) 2024 S 145.485.29 S  ''.l S 145.485.29

"
r Subtotal $ - 750,710.26 1

......
5 750,710.26

.5
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St Joseph Community Services (Vendor 01SSO93}

Cless/Accouni Cless Title ■ SFY Current Budget;
Increase/

(Oocroase)
Revised Budget

S44.500366 \  Meals-Home Oelrvered (ARP) 2023 S 356.672.44 % ■7; , 356.872.44

541.500363 Meals - Congregate (ARP) '2023 ; S s S

544-500366 ^ols.- Home Delivered (ARP) 2024 $ 356,872.44 6 S 356,872.44

541-500363 Meals - Congregate (ARP) 2024 $ -• .$ S  •>;

SuOrotaf $ 713,744.68. f $ 713,744.68

Strofford Nutrition MOW (Vendor d 260816)

Clsst/Account . Ciass'Tme SFY Current Budget
Increase/

/Docroaeol
Revised Budget

'544-500366 Meeis - Homo DeiWred (ARP) 2023 $ 64,376.44 S vVt $ 84,376.44

541-500363 Meals • Congregate (ARP) 2023 S 56.242.85 . i'-- S 56,242.85

544-500386 Meals - Home Ocltvereil (ARP) -  2024 $ 64,376.44 i >r- S 84,376.44

541-500383 ... ^  Meals - Congregate (ARP) 2024 $ 56.242.65 s s 56,242.85

Subrofa/ $ 281.23B.SS $  > i'i! .$ 261,238.56

Tri-County Community Action Program (Vendor 6177195) *

Class/Account Class Title SFV Current Budget
increase/

(Docreace)
Revised Budget

544-500386 Meats • Homa Delivered (ARP) 2023 ^ 5 95,276.28 $ S ■ 95.276.28

541-500383 Meats - Congrogote (ARP) 2023 $ 63.517.52 i :r'- $ 63,517.52

544-500386 Meab ■ Home Deliveied (ARP) 2024 S 95.278.28 % *'4 $ 95.276.28

541-500383 Meals - Congregate (ARP) 2024 S 63.517.52 $ $ -  . 63.517.52

Subtota/ 1 317,567.60 1 .317.587,60,

VNA ot.HCS (Vendor>1177274) .

4.

y,''

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Rovlsod Budget

544-500386 Meals • Home Delivered (ARP) 2023 $ .  76,688.16 s S 76,688.16

541-500363 Meals - Congregate (ARP) 2023 5 51.101.11 .$ s 51.101.11

544-500366 Meals • Home Delivered (ARP) - 2024 5 76.688.16 J s 76,686.16

541-500363 Meals • Congregate (ARP) 2024 % 51.101.11 $ s 51,101.11

Subtotal S 255,578.54. s s 255,576.54

-•'v -i 05-9S-48-481010-2638 Summary for All Vondore

Cless/Acccunt Class Title SFV Current Budget
Increase/

'  (Decrease)
Roylsod Budget

544-500366 Meals'- Home Oelivefed (ARP) 2023 S 1,316.909.91 $ S 1,316.909.91

541-500383 Meals-Congregale (ARP) . 2023 S 761.933.76 S 19.204.48 s . 801,138.24

544-500386 Meals • Home Oelivefed (ARP) 2024 s 1,316.909.91 $  V,.- $ 1,316.909.91

541-500383 Meals • Congregate (ARP) '• 2024 $ 781.933.76 S 76.801.70 $ 858,735.46

Subtotal $ 4.197.667.34 S 96,006.16 s 4,293,693.52

4.I»7.U7.M s M.Q0S.1I i

05-95-93-930010.2608 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS: OIV OF DEVELOPMENTAL SVCS. HOBS
ENHANCED FMAP-ARP Ibor. FEDERAL FUNDS

•V;-
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Community Action Progrom Boiknap-Mcrrimack Countios, inc. (Vendor 0177203)

Ciass/Account Class Title SFY Current Budget Increase/

(Docroaso)

•

Revised Budget

.  102-500731 Contracts for Progrom Svs 2023 S 5  16,909.35 S  16.609.35

102-500731 Contracts (or Program Sys 2024 S  67,621.16 I  67,621.18

Subrofa/ S  .-•T $  84.S30.53 S  64,530.53

Gibson Center for Sonlor Services (Vendor 0155344)

Cisss/Account Class Title SFY Current Budget
increase/

fOocreasol
Revised Budget

102-500731 Contracts for Program Svs 2023 $ t  324.40 $  324,40

,102-500731 Contracts for Program Svs 2024 s  • $  1.269.49 S  1.269.49

•-.r '• Subrore/ i S  1,613.89 $  1,613.89

Clats/Accouni Class Title SFY CurfbniBudgbl
Increase/

(Decroaob)
' Rovtsod Budget

102-500731 Contracts for Program Svs 2023 S S  6.266.42 8.288.42

102-500731 Contracts (or Program Svs 2024. s (  33,161.79 S  33.161.79

-• Subiotel S  -.V $  41,450.21 5  I- 41,450.31

Newport Senior Center (Vendor 0177250} .

Class/Account ^Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budgei

102-500731 • Conlracts for Program Svs 2023 ■ $  S $  11,029.60 $  11,029.60

102-500731 Conlrocis for Program Svs 2024 s S  44.134.62 S  44.134.62

Subfota/ 1 S  55.164.22 S  55.164.22

«?

Osslpoo Concerned Citizens (Vendor 0170156)

Class/Account Class Title SFY Current Budget
Increase/

(Oocroaee)
Revised Budget

•• 102-500731 ■Conlracts (or Program Svs 2023 s ■S . 4.647.03 5  4.647.03

102-500731. Contracts (or Program Svs 2024 s  ,• . $  16,596.23 5  16.596.23

Subfora/ $ $  23.243.26 S  23,243.26

Rocklngham Nutrition MOW (Vendor 01SS197)

Class/Account Class Title. 'SFY • Current Budget Increase/

(Decrease)
Revised Budget

102-500731 Conlracts (or Program Svs 2023 S %  24,727.39 "S 24.727.39

102-500731 Conlracts (or.Program Svs 2024 . s $  . 96,693.34 S  98,893.34

Subfota/ $ ^ 5 123.620.73 <  723,620.73

VNA ot HCS (Vendor 0177274)

Class/Account Class Title SFY Current Budget Increase/

(Oocroato)
Revised Budget

102-500731 Cor^trocts for Program Svs 2023 s  - S  -•

102-500731 Contracts for Program Svs 2024 S s s

Subfofaf *  s. t

05*95-93-930010-2606 Summary for Ail Vondore



nscti Dcuiij
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Ctat*/Account Class TUlo SPY Current Budget
tncroaso/

(Decrease)
Revised Budget

102-500731 Contracts (or Program.Svs 2023 5 i  65.926.19 $ '65.926.19

.102-50073.1 ■ Contract (or Program Svs • 2024 S 5  , 263.696.65 $ .  • 263,696.65

Sub(o(«/ S S  329.622.$4. $ 329,622.64.

;t V V-

•;

I

Summary by Vendor by Year '

Community Action Program Bolknep-Morrlmack Counties, Inc.

';V- .
SPY Current Budget

Increase/

(Occroase)
Revised Budget

* 2023 S  1.045.616.08 '5 16.000.35 S.v; 1.962,725.43

2024 5  .1,045.816.08 5  67,821.18 $ 2.013.437.26

5ub(o(«( S  3.e9f,8J2.f6 5  84.^30.53 S 3.976.162.69

Gibson Center (or Senior Servlcos

y

SPY Current Budget
increase/

(OecroasoJ
Revised Budget

''' 2023 S  348.730.00 S  .324.40 .$ 349,054.40

•/•aV' 2024 $  ■ 348.730.00 $  1.269.49 S 350.019.49

Subtottl, S  697,460.00 t  1,613.89 f 099,073.69

Grofton County Senior Clllzons Council. Inc:

SPY Current Budget
Increase/

(DocroBse)
Revised Budget

• ■  2023 $  1,125.400.37 $  19.382.90 $ 1,144,783.27

2024 ■ S  1,125.400.37 $  . 77.523.49 S 1.202.923.86

, Subfoia/ 1 . '2,250,800.74 S  96,906.39 $ 2,347,707.13.

Newport Senior Center

SPY Current Budget
increase/

(Decrease)
Revised Budget

Vi*. 2023 $  737.847.80 $  11,029.60 S 748,877.40

2024 S  737.847.80 5  44,134.62 $ 761.982.42

Subroia/ t  1,475,695.60, 55,164.22 S ,1.530,859.82
r.

Oftslpoo Concerned Citizens
•V

4.

SPY Current Budget
Ineroose/

(Decrease)
Revised Budget

2023 $  " 477,249.17 '5. 12,757.03 S 490.006.20

2024 S  477,249.17 5  51,036.23 s 528.265.40

'Sub(oia/ $ ■ 954,496.34 S  63.793.26 ■1 1,018,291.60

Rocklngham Nutrition MOW

•.*0^ "-V

..y.
SPY Current Budget

Increase/

(Decrease) -
Rovlsod Budget.

-

2023 S  1.979.480.69 $■ 24.727.39 5 2,004,208.06

2024 $  1.079,460.69 S  98,693.34 5 2.078.374.03

■; Subtola/ $  3,958,961.38 $  123,620.73 S '4,062,562. ff
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St Joseph Community Sorvlces ,

f

t

SPY Current Budget
Increase/

(Oocreaiet
■  Revtaed Budget

:  :
202J $  2.815.970.42 S  . $  2.815.970.42

' 2024 $  2,815.970.42 5  -ti $  2.8)5.970.42

Subtotal $ ' 5.821.940.84 $. '$ 5.831.940.84

StrofTord NutHtlon MOW

J
SPY Current Budget

Increase/

(Decrease)
Revised Budget

2023 S  760.936.97 -$ . S  760.936.97

2024 S  760,938.97 5  'i  760.938.07

SubtoraF $  1,921.873.94 *  ? $  1.521.873.94

P *  Trl-County Community Action Program

:
•  .

SPY Curroni Budget
Increaeo/

(Oacroaso)

' V **' '
'  Revised Budget

2023 $  859.364.26 $  -X- S  659.384.26

2024 $  859.384.26 % $  859.384.26

Subfota/ i' 1,718.788.52 S $  1.718.768.52

VNAatHCS j

SPY Curront Budget
Increoso/

(Decresse)
Revised Budget

2023 $  730,459.59 ■S $• 730.459.59

2024 $  730.459.59 $  :••• S  730.459.59

— .'j Subtotal 5  1.480,919.18,. $ 5  1.480.919.19

Summary for All Vendors by Year '■ ■f.A
"

.
SPY Curront Budget

Increase/

(Decroasoi
Revised Budget

■> - • 2023 5 11,78t.275.35 S •85.130.67- $ 11.686.406.02

2024 S tt.781.275.35 S 340.498.35 S 12.121.773.70

Subrors/ S 23.582.550.70 1 425.629.02, 1 .  23.988,179.72

■•ij

i ».SM.sia>o s n.tniin.'r

Class/Account Class Title SPY Current Budget
■  Increase/

(Decrease)
Revised Budget

7872-544-500386 Meals • Home Dettvered (Till) 2023 $ 4.760,878.18 $ 6 4.760,878.18

7872-541.500383 Meals. Congregate (ThO 2023 S 2,068.479.83 S  ,T $ 2.068.479.83

9255-544.500386 Meals Home Delivered (TXX) 2023 5 2,653.073,67 s S 2.853.073.67

2638.544-500386 Meals • Home Delivered (ARR) 2023 5 1,316.909.91 s ?• 5 '1,316.909.91

2636-541-500383 Meals • Congregate (ARP) 2023 S 781.933.76 19.204.46 i-' 601.138.24

2666-l02-50073t Comracla for Program Svs. 2023 $ 5 65.926.19 s 65.926.16

7872;544-5003e8 Meals • Home Delivered (Till) 2024* 5 4.760.878.18 s  ' 5 4.760,878.18

7872-541-500383 Moats • Congregate (Till) •*' 2024 $ 2,068.476.83 s s. 2,068.479.83
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g255-S44-S003e6' '  Meals Home Delivered (TXX) 2024 S 2.853.073.67 5 $ 2.853,073.67

263&-544.S003d6 Meals - Home Detivcrod (ARP) 2024 s 1,316.609.91 5
■v.'l' S 1,318.909.91

2638-&41-500383 Meals - Congrcgaie (ARP) 2024 5 761.933.76 $ .  76.801.70 $ 856.735.46

2506-102-500731 ConUads for Program Svs 2024 S
A  -r .

5 26J3.696.65 s 263,696.65

•• Total 5 23,562.550.70 S 425.629.02 $ 23,968.179.72

'> .

7672-544-500366 Meals • Homo Delivored (Till) all . s 9.521.766.36 5 5 9.521.756.36

7872-541-S003d3 Meals • Congregate-CTili) oil s 4,136.959.66 S $ 4.136.959.66

&255-544-500366 Meals Home Otflvered (TXX) oil s 5.706.147.34 S S S.706.147.34

2636-544-500386 Meals'- Home Delivered (ARP) all s 2,633.619.62 $ '$ 2.633,619.62

2638-541-500383 Meals • Congregele (ARP) all 5 1.663.867.52 5 96.006.16 S 1.659.873.70

2606-102-500731 Controds for Program S'vs .j- all 5 329.622.64 5 329.622.64

.... Total $ 23,562.550.70 S 425,629.02 •J.i 23,986,179.72

-.r-,

Grartd Total SFY23 2023 % 11.781.275.35 I e5'.130.67 $ 11,668,406.02

Grand Total SFY24 2024 % 11,781,275.35 % 340.498.35 5 12.121.773.70

•  Total Controct 23,562,550.70 5 425,629.02 5 23.968.179.72

x-.'.

■'■Vi

V-

10
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to (he BEAS Nutrition Services contract, is by and between the Stale of New Hampshire,
Department of Health and Human Services ("Slate" or "Department") and Grafton,County Senior Citizens
Council, Inc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29. 2022. (Item #45). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and In consideration of certain sums speciriedi and

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 17. the Contract may be amended
upoR'written agreenient of the parlies and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to Increase the price limitation to support continued delivery of these
services: and •

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

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

$2.347707.13

2. Form P-37. General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. f<4oore, Director. • •

3. Modify Exhibit C, Payment Terms, by replacing in its entirety with Exhibit C • Amendment #1,
Payment Terms, which is attached hereto and incprporaled by reference herein.

4. fylodify Exhibit C-1. Rate Sheet, by replacing In Itsenlirety with Exhibit C-1 - Amendment #1, Rate
Sheet.

r,;

Grsflon County Senior Cilizen$ Council. Inc.

RFA-2023-8EAS-04-8EASN-03-A01

A-S.1.3

Page 1 of 3

Contractor Inilials

^ 3/22/2023
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'upon Governor and Council approval.

IN V^ilNESS WHEREOF, the parties have set their hand's as^fthe'date written below.

State of New Hampshire
Department of Health and Human Services ,

Date
Hardy

Title: Director, dltss

Date

Grafton County Senior Citizens Council, Inc.

•>-oo(uiieA*tfbr:

lASWtAXtldS r
vasconcelos

Title: Executive Director

GraRon County Senior Citizens Council, Inc.

RFA-2O2J.0EAS-O4-BEASN-O3-Aqi

A-S-1.2

Page 2 of 3
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The preceding AmendmenI, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

EE
DvttOipMM »y;

Dite ^ -
Title: Attorney

thereby 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 T ' Name:
Title:

('t

Graflon County Senior Citizens Council. Inc. A-S\1.2

RFA-2023-0EAS-04.8eASNOJ-A0t
Page'3 of 3
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Grafton County Senior citizens Council, Inc.

EXHIBIT C-Amendment 1

.  Payment Terms "

1. This Agreement is funded by:

1.1. 65.31% Federal funds,

1.1.1. 20.16% Older Americans Act Title III - Home-Delivered Meals,

as awarded on 4/27/22, by the U.S. Department of Health and
Human Services, Administration of Community Living. Title III 0-2,
CFDA #93.045, FAIN #2201NHOAHD,

1.1.2. 6.91% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services, Administration or Community Living, Title III C-1, CFDA
#93.045, FAIN #2201NHOACM, '

1.1.3. 16.11% Social Services Block Grant, as awarded on 10/1/2021.
by the U.S. Department of Health and Human Services. Social
Services Block Grant. CFDA#93.667. FAIN#2101NHSOSR,

1.1.4. 7.49% American Rescue Pian(ARP) for Home Delivered Meals
under Title lll-C2ofthe Older Americans Act, as awarded on 5/3/21,

by the U.S. Department of Health, and Human Services,
Administration of Community Living, ARP Title III C-2, CFDA
93.045, FAIN #2101NHHDC6,

1.1.5! 12.87% American Rescue Plan (ARP) for Congregate'Meals
under Titlelll-CI ofthe Older Americans Act, as.awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-1, CFDA#
93.045. FAIN #2101NHCMC6.

1.1.6. 1.77% Center for Medicaid/Medicare Services- HCBS
Enhanced FMAR-ARP Funds.

1.2. 34.69% General funds.

2. For the purposes of this Agreement the Department has identified:
2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be for servLces provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope ofWork, and in accordance with Exhibit C-1, Rate
Sheet.

4. The Contractor shall submit an invoice' with'supporting documentation to the
Department no later than thefifteenlh (15th) workingday of the month foliowing

— D»

RFA-2023-BEAS-04-BEASN-03-A01 Contrector Initials'

GfBllon County Sertoi Citizens Council. Inc. ■" Dele

Pagc 1, oi 3 V
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New Hampshire Department' of Health and Human Services
BEAS Nutrition Services - Grafton County Senior citizens Council, Inc.

EXHIBIT C - Amendment 1

the month in whichihe-services were provlded. The Contractor shall ensure
each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Harfipshire Departmerit of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. . Includes supporting documentation of allowable costs with each Invoice
that may include, but are not limited to, time sheets, payroll records.
receipts for purchases, and proof of expenditures, as applicable.

%

4.5. Is completed, dated and returned to the Departrnent with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to beasinvoices@dhhs.hh.QOv or mailed to:

•Data Management Unit
Department of Health and Human Services
f29 Pleasant Street
Concord,.NH 03301

5. The Department shall maj<e payments to the Contractor within thirty (30) days
of receipt of each Invoice and supporting documentation for authorized
expenses, subsequent to approval of .the submitted invoice.

6. The final invoice and supporting documentatlori for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7

• V Comptelion Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
■' limited to adjusting amounts within the. price limitation and adjusting

encumbrances between State Fiscal Years and budget class lines'through the
Budget Office ,may be made by written agreement of both parties, without
obtaining- approval of the Governor and Executive Council, if needed and
justified.

8. Audits

B-.l.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

nl* V iVRFA-2023-8EAS-W-BEA$N.OM01 Conlradw InWbls
3/22/2023"

Grtflon Counly Senior Cltlzcrw Cooncfl. Inc. Dale ...

'  Page 2 of 3
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Grafton County Senior citizens Council, Inc.

EXHIBIT C - Amendment 1

■  •Hr-- -8.1.1. 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 connpleted fiscal year.

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7;28. IH-b, pertaining to charitable
organizations receiving support of $1.000,000 or more.

K, 8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Comrnlssion (SEC) regulations to
submit an annual financial audit.

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120'days after the close of the

;.v Contractor's fiscal year, conducted in accordance with the
'  requirements of 2 CF.R Part 200, Subpart F of the Uniform

Administrative Requirements, Cost Principles, and Audit
Requirements for'Federal awards.

8.2.1. The Contractor shall submit a copy of any. Single Audit findings
and any associated corrective action plans. The Contractor

..shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

8.3. if Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. In addition to. and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
.and shall return to .the Department all payments made under the

^  Contract to which exception has been taken, or which have been
'  - disallowed because of such an exception.

Cm
RFA.2023'BEAS-04-BEASN-03-A01 , ConlroclOf InlllBJj

^  3/22/2023
Gfoflon CounJy Senior, Citiiens Council. Inc. Dalo

Page 3 of 3
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Exhibit C-1 Amendment 1 • Rate Sheet - Grafton County

7/1/2C22 through 06/30/2023 Service Units i-

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

- Funding treing
Requested for each

Service ■ •

Title I1IC2 HD Meals Per Meal 48.639.00 $8.11 $  394,462.29

Titie IIIC1 Cong Meals Per Meai 20.026.00 $8.11 $  162.410.86

Title XX HD Meals Per Meal 38.852.00 $8.11 $  315,089.72

ARP Title IHC2 HQ Meals Per Meal ..12,750.00 $8.11 $  103,402.50

ARP Title IIIC1 Cong Meals Per Meal' 'i8,500:0O $8.11 $  150.035.00

ARP Title jliCI Cong Meals ADDTL Per Meal 1,368.00 $8.11 $  11.094.48.

ARP HCBS Per.Meal 1,022.00 $8.11 $  8,288.42
..; Subtotisl $  1,144,783.27

...

7/1/2023 through 06/30/2024 Service L nits :

Unit Type

rotai n ot units or

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each

Service

Title IIIC2 HD Meals Per Meal "  ■ 48,639 $8.11 $  394.462.29

Title IIIC1 Cong Meals- , "^"T Per Meal -• 20,028 $8.11 $  162,410.86

Title XX HD Meals Per Meal 38.852 $8.11 $  315,089.72

ARP Title IIIC2 HD Meals Per Meal 12,750 $8.11 $  103.402.50

ARP Title II1C1 Cong Meals Per Meal 18,500 $8.11 $  150,035.00

ARP Title IIIC1 Cong Meals ADDTL Per Meal 5.470 .$8.11 $  44.361.70

ARP HCBS Per Meal 4.089 $8.11 $  33.161.79
V • '

Subtotal ■$ 1,202.923.86

RFA^2023-B£A&-04-eEASN-0>A01
Gnfion County Senior OtStero Council, mc

C-1 Rjte Sheet

^Contractor Initials;
Oate'

rrTTTTUZT
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Z)/K75/ON OF LONG TERM SUPPORTS AND SER VICES

iM PLEASANTSTREBT. CONCORD. NH 03301 ,
603-271.5034 1-8004510345 tiL 5034

Pax: 603-271.9166 TOD Accns: 1400.735*2964
www.66Ia.ati.gev

145
.V

t  '

June 3. 2022

His ̂Excellency. Governor Christopher T. Sununu
.  and the Honorable Council
State^House • >■
Concord, New Hampshire 03301

REQUESTED ACTON

Authorize the Departmertt of Health and Human Services. Division of Long Term Supports
and Services, to enter into contracts the Contractors listed below Iri an amount not to exce^
$23,562,650.70 for the provision of nutrition services to qualifying New Hampshire citizens; with
the option to renew for up to four (4) additiorwl years, effective July 1, 2022, upon Governor and
Council approval, through June 30, 2024. 60% Federal Funds. 40®A General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Community "Action Program.
Belknap and Merrimack

Counties. Inc.
177203

Belknap and
Merrimack
Counties

$3,891,632.16

Gibson Center For Senior
Services. Inc. •

156344

Albany. Bartlett,
Chatham,

Conway(8). Eaton,
Jackson, Madison

$697,460.00

Grafton County Senior
Citizens Council. Inc.

177675
Grafton County and

' Plainfield
$2,250,800.74

Newport SenlorXenter, Inc. 177250 Sullivan County $1,475,695.60

Ossipee Coricemed
Citizens, inc.

170158 Canoll County $954,498.34

Rockingham Nutrition And
Meals On Wheels Program,

Inc.

155197
Rockingham

County
$3,958,961.38

• St. Joseph Community
Services, Inc.

155093
Hiilsborough

County
$5,631,940.84

Strafford Nutrition^oals On
Wheels

260818 Strafford County $,1,521,873.94

TrLCounty Community
Action program, Inc. (Th

County Cap)
177,195 .Coos County $1,718,768.52

VNA at HCS, Inc. 177274 Cheshire County $1.4^.919.18

■ y Total: $23,662,65.070 . *
'•n' r.V'

.v., .



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

Page 2 of 3

Funds'are available 'iri the followlrig'accounts for State Fiscal Vear 2023, and are
anticipated to be available in State Fiscal Year 2024,. upon the availability and continued

- appropriation of funds In the future operating budget, with the authority to adjust budget llrie Items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
It needed and justified.

See attached fiscal details.

.  EXPLANATION

The purpose of this request is to provide nutritional services for oider, isolated, and.ifrail
adults ih order to assist them to continue living as independently as possible, both safely and with
dignity, by providing home-delivered and congregate meals.

Approximately 63,000 individuals will be served during State Fiscal Years 2023 and 2024.

The Contractors will provide meals using the following three methods;

•  Home delivered meals, delivered by the Contractors to the homes of eligible individuals
who are homebound and unable to prepare their own meals, or who are temporarily
homebound due to recovery from illness or injury.

• GraI>-n-Go meals, defined as meal delivery whereby eligible individuals, ortheirdesignee,.
drive to a service location and are provided a meal without being required to leave their
vehicle. ■ • r..

• Congregate meals, defined as meals served iri a group setting at State-approved
locations.

The.Oepartmenf will monitor services by reviewing the quarterly program service reports
and semi-annual Home-Delivered Data Forms submitted by the Contractors.

The Department selected the Contractors, through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 1.2022
through April12, 2022. The Department received 10 responses that were reviewed and scored
by a team of qualified individuals. The Scoring Sheet is attached.

As referenced In Form P-37. General Provisions, and Exhibit A. Revisions to Standard
Agreement Provisions, Section 1, Subsection 1.2., of the attached agreements,.the parties have
the option td extend the agreements for up to 'four (4) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor .and
Coutidl approval.

Should the Governor and Coundl not authorize this request, thousands of older adults
and younger adults with disabilities or chronic illnesses may not have access to home-delivered
meals and may struggle to live independently in their homes.

Area Served: Statewide.

Source of Federal Funds; Assistance Listing Number #93.045, FAIN #2101NHOACM.
Assistance Listing Number #93.045, FAIN ##2101NHOAHD, Assistance Listing Numtjer #93.667,
FAIN # 2101NHSOSR, Assistance Listing Numt>er # 93.045, FAIN #2101NHCMC6 and
Assistance Listing Numtier 93.045, FAIN #2101NHHDC6. '



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

Page 3 of 3

.In the event that the Federal Funds beconne no longer available, General Fund's will not
-bo requested to support this program — ..

Respectfully submitted.

ikm
.Shibinette.A-

Commissioner

rt/'.

Tht Dtporlmtnl of Htalth and Human Strvlttt'Mittton it to/oincommunilCet ond/omi/itt
in pravidinf opporluniJUt for ciiucu to Qchitve htoUh and indeptndenct.



New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement-
Scoring Sheet -

,r

Projection !RFA.2q23-eEAS-04^EASN

»SEAS Nutrltton Sorvlcw

- t.
Maximum

Points

Available

I-.

CAP-eM Gibson Center

Graflon County

Senior Cilizens

Counci

HiQsborough

County Meals
on Wheels

Newport
Senior

Center

Rodringham
Nutrition 5

Mcabon

Wheels

StraftorO

Nutrition &

Meals on .

Wheels

TfLCounty

CAP •

VNAst

HCS

= 1
Ossipee
Ccnceined%

Ctbzens . 1
1

Technics!

as 35 35 35 35 35 35. 35 35 35 35

30 • 30 30 30 30' 30 30 30 30 • 30 28

25
•I

25 25 -  25 25 25 25 25 25 25 . 24.

10 10 to 10. - 10 9 10 9 to 10 7

-

TOTAL POINTS 100 r. 100 100 100 100 99 too 99 100 100' 94

Rovlewer Nemo noe

... ^ iThom O'Connor ■'i AOmlf^strater II

2''Jean Crouch 'SupervisorVII -

^iMaureen Brown -iNutrition Consultant '

* (Shavm Martin
j

—V
■Business Admlrdslrator' ■
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f  RFA-2023-BEAS-04-BEASN

V  '• Nutrition • ' • ^

FINANCIAL DETAIL ATTACHMENT SHEET %

05-9M8481010-T872 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN-SVS, HHS:

ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, ADM ON AGING GRANTS

Community Action Program Belknap*Merrimack Counties, Inc. (Vendor ̂ 177203)

'Class/Account Class Title SFY
•- • *

Contract Aniount

544-500386 Meals - Home Delivered (Till) 2023 $  780,019.80.;

54l-'500383 Migals 7 Congregate (Till) 2023 $  .336.060.13-

■ 544^500386 Meals - Home Delivered (Till) 2024 $  780.019.80"

541-500383 ■■ .Meals - Congregate (Till) ; 2024 $  .330.86_O.13'

i
Subtotal, $  2.237,759.86
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RFA-2023-eEAS-04-BEASN

Gibson Center for.Senlor Services {Vendor #^55344)

Class/Account Class Title SFY Contract Amount

544-500366 v-" •• • - Meals-.-Home Delivered {TIM) • 2023 S  160.578.00;

541-500383 Meats r Congregale (Till) - 2023 $  - 58,392.00

544.500306 Meals - Hpme Oelivered {Till) 2024 .$ 160.578.00

.541-500383 T .MealsCbngregale (TIM) 2024- $  , ̂ , 58,392,pp;
J

i.
Subtotal $  ,437.940.00

■



Fiscal Details

RfA-2023-BEAS-D4-BEASN

Grafton County Sen)or..Cltlzens Council, Inc. {Vendor 177676)

Class/Account Class Title SFY Contract Amount ■

■-544-500386 ■ Meals - Home Oelivered-(TIII) - r;- ■ 2023 $  394,462.29

W,1-500.383 Meals - Congregate (Till) 2023 $  " 162,410.86

544-500386 Meals - Home Delivered (Till) :  2024 $  394,462.29

541-500383 Meals ^ Congregate (Tlli) . . '  202A $  * 162.4ltf;86
Subtotal. $  1.113J46.30



Fiscdi Details

RFA.2023.BEAS.04.BEASN

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Contract Amount

- - - 544-500366 - - .r- Meals - Home Delivered.(Till) - ^ -2023 - ^  ■; ,280,962.84

541-500383 Meals - Congregate (Till) . 2023 S 123,688.36

544-500386 Meals." Home .Delivered (Till) 2024 5 280.962.84

541-500363 Meals - Congregate (Till)' '''■ 2024 $ 123.888.36"
r- ■ir' Subtotai % 809; 702.40

■V-

o



Fiscal Oeiails

RFA-2023-B6AS-04.BEASN

Ossipee Concerned Citizens (Vendor #170158)

Class/Account ,, Class Title SFY Contract Amount

544.5P0386- . ■" Meals- Hprne.Dejiyered (TilJ). -2023 $  , 139.17571

841-500383 Meals - Congregate (Till) 2023 $  79,048.17

" 544-500386 Meals - Home Delivered (Till) i '  2024" $  139.'175.71
,541:500383 Meajs r.Cpngregate (Till) 2024 $  79.048.17

{  i' Subtotal $  436,447,76

IV



Fiscal Delails

RFA-2023-B£A$-04-B£ASN

Class/AccoMnt Class Tttle SFY Contract Amount

544-50,0386:^ - v;-... -^Meals -Homej Delivered (Till) j 2023 . $  78,8.729:94:

541.-500383 Meals • Congregate (TNI) :  . 2023 $  342,712.38

544-5dp386 Meals - Home Delivered,(Till) 2024 .$ 788.729.94:

541.500383 Meals • Congregate (Till) •^^2024" $  342.712.38

'  i. . .. . . . - •
Subtotal y  •• 2,262,884.64

?i



Fiscal Details

RfA-2023-BEAS-04.BEASN

St Joseph Community Services (Vendor #155093)

::.i Class/Account Class Title SFY " Contract Amount

544-500386 Meals - Rome Delivered (Tlli) '■ . 2023. .. $  1.290.268.'56

541-500383 i Meals-,Congregate (Tilt) 2023 $  560,579.42

544-500386 Meals - Home Delivered (Till) 2024 $  1.290,268.56

.  '■ 541-500383 Meals - Congregate (TIM) ■- 2024 $  560,579.42

Subtotal $  3,701',695.96



' Fiscal Details -

RFA-2023-BEAS-04.BEASN

Strafford Nutrition MOW (Vendor» 260B18)

Class/Account Class Title SFY Contract Amount

;"-544:50p3_86 Meals - Home Delivered (Till) —2023 .. 305.000.88

541-500383 Meals • Congregate (TIM) ' 2023 $  132.525.51;

544-500386 Meafs - Home Delivered (Till) 2024 $  305.000,88.,

541-500383 Meals - Congregate (Till) 2024 $  , 132.525.51

••
Subtotal $  875,05178

f;



'  Fiscal Oeiails

RFA-'2023-BEAS-04-BEA5N

Class/Account Class Title SFY Contract Amount '

. —544-500386 >  Meals.-Home Delivered (Till) - "■- 2023 344:512.80;

541-50038^3 Meals • Congregate (III!) 2023 $  149,653.83;

544-500386 Meais - Horne beliyered (Till) 2024 $  344,512.80

541-500383 Meals - Congregate (TNI) - 2024 :$ 149.'653.83'.
Subtotal $  988,333.26

«> ■/..

is-



Fiscal.Details'

RFA-2023-BEAS-04-BEASN

VNA at HCS {Vendor #177274)

. •" •

Class/Account
1

Ctass Title SFY Contract Amount

544-500386^ Meals - Home Delivered (TIM). 2023 $  - - - - 277;167:36

541-500383 Meals • Congregate (Till) 2023 $  120.409.17

'544-500386 Meals - Home Deliyered (Till) ii 2024 $  277.167.36

541-500383 Meals - Congregate (Till) •  2024 "$ 120.409.17

Subtotal -f 795,153.06

10



Fiscal Details

RFA-2023-BEA$-04-BEASN

06-96-48-481010-7872 Summary for All Vendors

Class/Account Class Title SFY Contract Amount

544-500306 ■  7' MealS"- Home*Delivered ,{TIII)''- • ■ 2023 $  4.760,878.18

541.r500363 Meals - Congregate (Till) •" .2023 $  , 2,068.479.83

544-500386 Meals - Home Delivered (Till) 2024 $  4.760;87e.18-

,  1.544.-500383 Meals - Congregate (Til.!)- ,  2024 $  2.068,479.83

■i' Subtotal $  13,658.716.02

13.6S8.716.02

11



,  . Fiscal Details

RFA-2023-6EAS-04-6EA5N

05-95-48.481010-9256 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SyS. HHS;
ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT

^  i :

Community Action Program Belknap-Merrlmack Counties, (Vendor #17720.3) -

Class/Account ■ Class Title SFY Contract Amount

;544-500386 Meals Home Delivered (TXX) J 2023 '$ * ' ^ .4^,397.41:

544-5o6386' Meals Home Delivered (fXX) | 2024 $  467,387.41

Subtotal $ '• 934,774:82

'4}

f

h'

12



Fiscal Details

■RFA-2023-BEAS-04-8EASN

Gibson Center for Senior Services (Vendor #VSS344|
*  ' i'T

Class/Account Class Title .t. SPY Contract Amount

544-500386- :■ — ■ Meals Home Delivered (TXX) ■  2023 _ ; -$—■ -41.361.00

544-500386 Meals Home Delivered (TXX) 2024 $  41,361.00

Subtotal $  82,722.00

Grafton County Senior Citizens Council. Inc. (Vendor U 177675)

■  Class/Accourit Class Title SPY Contract Amount

-■ 544-500386 'Meals Home Delivered (TXX). :  2023 . $  315.089.72

544-500386 Meals Home Delivered (TXX) •2024 $  3'15,089.72
- Subtotal- $  * ■ 630,179.^4

Newport Senior Center (Vendor #177250)

- Class/Account Class Title v' SPY Contract Amount

644-500386 ;  Meals Home Delivered (TXX) 2023- ' $' ' ■ 205,775.03
544-500386 " Meals Home Delivered (TXX) 2024 ■ $ 2p5.775.p3_

•  ■ ' . ... .

Subtotal $  411,550.06

Ossipee Concerned Citizens (Vendor #170168)

Class/Account Class Title SPY. Contract Amount

V  544-500386 ,  Meals Home Delivered (TXX) 2022 $  " 148.218.36
,  544-500386 Meals Home Delivered (TXX) 2024 ;$ 148,218.36

C'if . Subtotal "  ' 296.4k.7,2

13



Fiscal Details

RFA-2023-BEAS-04-BEASN

Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title SFY Contract Amount

■  ̂ 544-500386 — Meals Home Delivered (TXX) ;• 2023 $-■ -47^:683.24-

544-500386 Meals Home Delivered (TXX) 2024 . $ 472.683.24 ■

Subtotal $  .. V :: 945,366.48

St Joseph Community Services (Vendor #155093)

Class/Account Class'Title SFY Contract Amount -

544-500386 Meals Home Delivered (TXX) 2023 $  608.250,00

544-500386 Meals Home .Delivered (TXX) 2024 ■: :$. 608.250.00

- Subtotal $  " 1.216.500.00

Strafford Nutrition MOW (Vendor # 26.0818)

Class/Accouht
'TT' ,»

Class Title SPY • ' Contract Amount
t'

544-500386' ' Meals Home Delivered (TXX) 2023 $  182.791.29

544-500386 ' Meals Hp_rne Delivered (TXX) 2024 '$ ' . 182,791.29'
>• 'Subtotal $  365,562.58

14



Fiscal Details

RFA-2023-BEAS-04-BEASN

Tri-County Community Action Program (Vendor #177195)

Class/Account Class Title j. SPY Contract Amount

^ 544-500386 '• - cr. • ■■ Meajs-Home Delivered (TXX) - -  2023 $  206:423,83

544-5.00386 .Meals Home Delivered (TXX) 2024 . $  206.423.83

Subtotal •$; 412,847.66

VNA at HCS (Vendor #177274)

Giass/Accdunt i Class Title SPY [  Coritract Amount

544-600386 Meals Home Delivered (TXX) 2023 :$ - 205.093.7^

544-500386 Meats Home beli'vered (.txX) 2024 ; $ 205.093.79
..V

Subtotal '■J. • 410,1B7.58

'>

05-95-48-48^1010'-9255 Summary for A|l Vendors

Class/Account '
•• *•

"  ;i Class Title SPY Coritract.Arhount-

■544-5P0386 ^ I ,! Meals Horne.Delivered (TXX) 2023 ;$ " .2,853.073.67

544-500386 ... Meals .Home Delivered (TXX) . 2024 $  _ 2.853,073.67
Subtotal. ;$ 5,706,747.34

,y-.'

u.-

15 •>.



Fiscal OeOils

.. RFA-2023-BEAS-04:BEASN

05-95^8-481010-2638 HEALTH AND SOClAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS;
DTLSS-ELDERLY-ADULT SVCS. GRANTS FOR SOCIAL SVC PROG,GENERAL FUND MATCH FOR

ARPA, 86% FEDERAL. 16% GENERAL

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) ̂ 2023 - '■$ , 215,734.1.1 ■

541-500383 '  Meals - Congregate (ARP) 2023 $  " 143.814.63

544-500386 Meals - Home Delivered (ARP) '2024 $  . 2l5.734.1ll

541-500383 Meals - Congregate-(ARP)' 2024 '$ , 143,814.63'
Subtotal

Gibson Center for Senior Services.(Vendor #155344)

Class/Account Class Title SFY ' Contract Amount

544-500386 . Meals -.Home Delivered (ARP) • 2023 $  -43,794.00

5417500383 ■  Meals - Congregate (ARP) 2023 $  44.605.00

544-500386 Meals-.Horne-Delivered (ARP) 2024 .5 . ^ ^ 43,794.00^
54*1-500383 Meats -.Congregate (ARP) ■  2024 $  -44.605.0d,

Subtotal $  176,798.00

16



Fiscal Details

. RFA-2O23-0EAS-O4-0EASN

Grafton County Senior Citizens Council, Inc. (Vendor <^ 177675)

— Class/Account '■ Class Title /_StY_ Contract Amount ;

544-500386 Meals - Home Delivered (ARP) i 2023 .$ 103.402.50

'541-500383' Meals - Congregate'(ARP) - . ! 2023 $  150.035.00

544-500386 , Meals: Horne Delivered (ARP) ,2024 $  103,402.50

.541-500383 Meals T Congregate.(ARP) 2024 $  150.035.00

- . f
Subtotat $  * ■ 506;875.00

Newport Senior Center (Vendor 0177250)

Class/Account Class Title SPY Contract Amount

,544-500386 Meals - Home Delivered (ARP) 2023 $' ■' 74.644.44
541-500383 Meals - Congregate (ARP) 2023 $, . " 52,577.13

:544-500386 •Meals - Home Delivered (ARP) 2024 $  74,644.44

. 541-500383' ~  Meils -'Congregate (ARP) ' 2024 $  52,577.1,3*
Subtotal $  254,443.14

17



Fiscal Details

RFA.2023.BEA5.q4.BEASN

Ossipee Concerned Citizens (Vendor #170156)

Class/Account Class Title . * SPY Contract Amount

■544-500386—: -'Meals - Home Delivered (ARP) .2023 A,. '■::''.:t:36.25i.70.
541-500383 Meals • Congregate (ARP) 2023 , $  "'74.555.23

"  • 544-500386 Meals ■ Home Delivered (ARP) ■  2024 ■ .36.251:70

541-500383 ^ Meals - Congregiale (ARP) 2024 $  74,555.23

SuOtofa/ $  221.613.86

Rockihgham Nutrition MOW (Vendor #155197)

Class/Account '  Class Title .  SPY Contract Amount

544-500386 "  Meals - Home Delivered .(ARP) 2023 $  . 229.869.'84

541-500383 Meals -Congregate (ARP) 2023 $  145,485.29

544-500386 ^ • Meals - Home Delivered (ARP) -• 2024. 229,869,84
'  541-500383 •' Meals - Congregate (ARP) ?• 2024 $  145,485.29

Subtotal .$ . 750,710.26^

St Joseph Community Services (Vendor #155093)

,  .Clas's/Accourit Class title SPY Contract Amount

'  544-500386 Meals - Home Delivered (ARP) ■2023 $  ■356.872,44

■54'l-5b0383 '■ 'Meals - Congregate (ARP) • 2023 $

544-500386 ~  '• Meals -.Home Delivered ,(ARP) 2024 ■ .$ 356.872.44

5.41.500383 Meals - Congregate (ARP) 2024 5  . . r.
•• Subtotal $  713,744.88

Stratford Nutrition.MOW (Vendor # 260818)

Class/Account Class Title SPY Contract Amount

544-500386 . ; j Meals--Home Delivered (ARP) 2023 $  ' 84.376.44
541-500383 Me.als -Congregate (ARP) '■ 2023 $  . . 55,242.85

■■544r'500386- ■  ̂ Meals - Home Delivered (ARP) 2.024 , - $ 84.376.44

541-W038V .  Meiis - Congregate (ARP) 2024 ■: , $ 56.242.85:

,
Subtotal ^ :$ 281,238;58'

18
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Fiscal Details

RFA-2023-eEAS-04-6EASN

Trl-Cbunty Community Action Program {Vendor #177^95) V

Class/Account Class Title SPY Contract Arnouht

' 544'-500386 -  -Meals-^Home Delivered (ARP)- 2023 5-: '  95.276.i28

541-500383 . Meals: Cohgregale (ARP) 2023 $ •  63.517.52

544-500385 MealS'- Home.Delivered (ARP) ; 2024 $ 95.276.28

541-500383 Meals • Congregate (ARP), 2024 s .. 63'517.52

Subtotal 5 '  317,587.60;

,  ->. VNA at HCS (Vendor #177274)

Class/Account Class Title
-  T-i

SPY Contract Amount

544-500386 ̂  . Meals :^Home De)iveredi(ARP) 2023 $  76.688.16

•54V-500383 ^ Meals-Congregate (ARP) .2023 $ si.icii.ii

■544-500386 ■Meai.ls - Home Dejivered (ARP) ! 2024 $ .  76.688,'16;

^ 541.500383, Meals'- Congregate (Af^P) 2024 S ,. 5f.ipi.11
Subtotal $ 255,578.54

•  »V«

05-95-48-481010-2638 Summary for All Vendors

Class/Account Class Title , ■ " V. SPY Contract Amount

544-500386' Meals-Home Delivered (ARP) 2023 , 1,316.909.91

541-500383 Meals - Congregate (ARP) ■  2023 $ 781,933.76

544-500306 ' '* ■ Meals - Home Delivered (ARP) 2024 $■ 1.316.909,91

541-500383 Meals - Congregate (ARP) - , 2024 $  ' 781.933.76

:  " Subfotd/ 5 4.197,687.34

(S;- 2, ,#.197.687.34

Summarv by Vendor by Year

'i SPY Contract Amount

■  2023 1,945.816.08

2024 $  1,945.816.08

Subtotal $  1891,632,1.6

19



Fiscal Details

RFA-2023-aEAS-0.4-BEASN"

Gibson Center for Senior Services

«

SFY Contract Amount

r- t- ; 2023 $ ■ 348.730.00

•• 2024 .$ ,  348,730.00

V Subtotal 5 ~ 697.4S0.00

'j '* *

Grafton County Senior Citizens Council, Inc.

; SFY. Contract Amount

'  • 1 '2023 ;. $ 1,125.400.37

2024 ■ $ 1.125.400:37
_

Subtotal > 2,250.600.74

Newport Senior Center
:•

sf

••i SFY Contract Amount

2023 5 ,  737.84,7.80

" 2024 "■ $ 737.847.80

Subtotal- 1,475.695.60

V
r-

V

• ̂

-f.

ft.

A'

•

•• \

kV

»  '.
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Fiscal Details

RFA.2023.BEAS.04.BEASN

Ossipee Concerned Citizens

.•V-

SFY Contract Amount

,  , ,1. -2G2-3 S sv;,- .. 477.249.17:

— • 2024 : 5 477.249.17':

\\ > Subtotal i $ 954,498.34

I*- i

'  I

■  .

RpcKingharn Nutrition MOVV

:
'

SFY

-

Contract Arnoiint

.1 2023 $ 1.979.480.69

' ■V-. ,2024 $ 1.979.480,69;

3 -r.' Subtotal '■ $ 3,958,96/-38/

t.*
''

SfJdseph Commuhity Seh/lces

'* '-2

U

."r; SFY Contract Amount
*

r
'' 2023_ , '.5. 2,8'15.970.42,

'2024' $ "■f 2,815,970.42
•  " • • -

- Subtotal $ 5,631,940.84

Strafford Nutrition.MQW
-

SFY
5

Contract Amount

•  r 2023 $. 760.936.97

- 2024 $ 760.936.97^

Subtotal' $ 1,521,873.94

21
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Fiscal Details

■ss

RFA-2023-BEAS-04-BEASN /

1 Tfl-County Community Action Program ••

4

SPY Contract Amount

.1 » j _i 2023 ..:5 .. 659.384.26
. - ~—

!•
2024 $  659,384,26

•  -u-
Subtotal, J... ljl 8,768.52

. . . ...

VNA at HCS

SPY Contract Amount';

"• * .' *«'• V7 '2023 .$ *■ '730.459.59

t
2024 . $ 730.459.59

*
Subtotal $ 1,460,919.18

•

Summai7 for All Vendors by Year

'' SFY Contract Amount

■  " ■ ^  2023 $ 11.781.275.35
;

2024 '$ 11.781.'275.35

«»
Subtotal S 23,562,550.70

s 23,561,550.70

%•»

*  *'r \
fv

j»r -

i

'4

»
-  A.'

a

r.v'

4

it'
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Fiscal Details -

RfA-2023-BEAS-04-8EASN

Class/Account ■ Ctass Title SFY Contract Amount

7872-544-500386 Meais.^ Home-Delivered (Till) ^2023 $  ■ 4,760.878.18:

7872-541-500383 Meals-Congregate'{Till) ; ^  2023 $  2,068.479.83:

9255-544-500386 Meals-Home Delivered (TXX) ' 2023 ■$ . 2.853.073.67

2638-544-50038.6 Meals - Home Delivered (ARP) 2023 $  1,316.909.91

2638-541-500383 Meals - Congregate (ARP) ■  .,2023 $  78'1,933.76 •

7872-544-500386 Meals - Home Delivered (Tl)l) ■2024. $  4.760,878.18

7872-541;500383 ,Meals - Congregate (Till) 2024 $  2,068.479.83-

9255-544r500386 fyieals Home Delivered (TXX). 2024' $  2,853,073.67.

2638-544-.500386 Meals.-'Home Delivered (ARP) 2024 $" .. 1.316.909.91 9

2638-541-500383 Meals • Congregate (ARP) 2024 $  781.933.76

XptaJ .$ y.562.550,7p.

•" V ■ " ' - ;•
''

7872-54:4-500386 Meals - Home Delivered (Till) all $  9,521.756.36

7872-541-500383 Meals - Congregate (Till) •' all $  ■ 4.-136.959.66

9255-544-500386 ■ Meals Home Delivered (TXX)- all $  5.706.147.34

2638-544-500'386 Meals - Home. Delivered (ARP) all $  ■-2,633.819.'82

2636-541,-500383' ■; Meals - Congregate (ARP) all $  1,563.867.52

Total $  . 23,662.660.70
- • .

Grand Total SFy23 2023 $  ■ 11,781,275.35 ■h

G.rand„Total SFY24 2024 $  11,781,275.36

Totai'Contract . $  _ 23,862,550.70

23



OocuSifln Envelope ip;.88lE68EJ.3AF{MB3E-A3EC-B8CDlF7A16A0
FORM NUMBER P-37 (version 12/11/2019).

Subject;_RFA-2023-BEAS-04-BEASN-03 (BEAS Nutrition Services)

liSlisfi: This agrecmcm and all of its attachments shall Iwome public upon submission to Governor and
Executive Counclf for approvai. Any Information itiai is private, conndcniial or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

r.I Stale Agency Name

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord, NH 0330!-3857

1.3 Comracior Name

Crafton Couniy S.cnior Citizens Council, Inc.

1.4 Contractor Address

10 Campbell Street P.O. Box 43-3 Lebanon, NH
03766

1.5 Contractor Phone
Number

(603)448-4897 '

1.6 Account Number

541-500383 and 544-

500386

1.7 Completion Dale .

June 30. 2024

1.8 Price Limitation

$2,250,800.74

1.9 Contracting Ornccr for Sta

Nathan D. White, Director

c Agency ' 1.10 Stale Agency Telephone Number

(603)271-9631

l.ll Contractor Signature
DocwSIO*H^

I  WswVUtl&S Datc.6/7/2022

1.12 Name and Title of Contractor Signatory
Kathleen vasccglfiftb^ve Director

1.13 Slate Agency Signature

"  D„.:6/8/2022

1.14 Name and Title of State Agency Signatoiy

Christine SantflgjgJ^fftc commissioner

1.15 ApStfoyafbyTKcN.H. Department of Administration. Division of Personnel (if applicable)

.gy. Oirccior, On;
^  4

1.16 Approval by.tbc Attorney Ccncrol (Form, Substance and Execution) (ifapplicable) ,,
>—bwuileMd byi

1  6/8/2022
— ,, ,

1.17 Approval by the Governor and txcculiveLouncii appiicaoiej

G&C Item number: • G&C Meeting Date:
♦  . " •

Page 1 of4
Contractor Initials

Data/rrnjir



OocuSign Enveiope e8tEe6E3-3Ar(MB3E-A3EC-8BCOlF7A18A0

2. SERVICES TO BE PERFORMED. The Stale of New
Hampshire, acting through the agency identified in block I.I
("State"), engages conirccior identified in block 1.3
("Contractor") to perform..and the Contractor shall perform, the
work or sale of goods, or both, identified and more partrcularly
described in the attached EXKIBfT 8 which .is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this AgrMmeni to the
contrary, and subject to the approval of the Governor and
E.xecuiive Council of the State of New Hampshire, If applicable,
this Agreement, and all obligations of the parties hcrcundcr, shall
become, effective on ihe date the Governor and Executive

Council approve this Agreement'as indicated in block 1.17,
unless no such approval is required, in which cose the Agreement
shall' become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("Effective Date").
3.2 If the Conlraclcr commcriccs the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the eveni ihat this Agreement docs not become
cff^tive, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any'costs incurred or Services performed.
Contractor must complete all Services by the Completion Dale
specified in block 1.7. '

4. CONDITIONAL NATURE OF AGREEMENT.

Nolwiihsionding any provision of this Agreement to the
contrary, all obligations of the Stale hcrcundcr, including,
wiihoui limitation, the continuance of payments hcrcundcr, arc
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates, or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHlBIT B, in whole or in
pan. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds,, the
Slate shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Stale shall not be required to transfer funds from any other-
account or source to the Account identified in block 1.6 in the
event funds'in that Account arc reduced or unavBilablc.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
arc identified.and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by ihc Stale of (he contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Clonlractor 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 ony amounts
otherwise payable to the Contractor under this Agreement those
-liquidated amounts required or permitted by N.H. RSA 80:7
through-RS A 80:7'C or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to (he
contrary, and notsvlthstanding unexpected circumstances, in no
. event shall the total of all payments authorized, or actually mode
hereunder, exceed the Price Limliaiidn set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.) In connection with the performance of the Services, ihc
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose ony obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any port by monies of the Uniicd.Siatcs, the Contractor
shall.comply with all federal e.xecuiive orders, rules, regulations

' and statutes, and with any rules, regulations and guidelines as the
Slate or the United States issue to implement these'regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 Duririg Ihc term of this Agreement, the Conlractor.'shall not
discriminate against employees or applicants'for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Slates
access to any of (he Contractor's books, records and accounts for
(he purpose of ascertaining compliance wiih all rules, regulations
and .orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL. -

7.1 The Contractor shall at Its own cxpcnsoprovidc all personnel
nccessary.io perform the Services. The Contractor warrants that
all personnel engaged in Ihe Services shall be qualified to
perform Ihe Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized In writing, during the term of
this Agreement, and for a period of six (6) months afier the

' Completion Date in block 1.7, the Contractor shall not hire, and
.shall not permit any. subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is o State employee
or official, who is niaicrialiy involved in the procurement,
administration or .pcrforrnance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the,State's representative. In Ihc event of any
dispute concerning (he interpretation of this Agreement, the
Coriirnciing Officer's decision shall be final for the State.

Page 2 of 4 [Si/
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more orihc following acis or omissions of »hc
Conlracior shall consiiiutc an cvcni of defauli hcreunder ("Evcnl
ofDcfauli"); .

-•8;l:l-failurc -to perform Mhc Services saiisfaciorily or on
schedule;

8.1.2 failure to submit any report required hereundcr; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State mny -
take any one, or more, or all, of the following actions:
8.2.1 give the Coniraciof o'written notice specifying the Event of
Derault and requiring it to be remedied within, In the absence of
a greater or lesser specification of time, thirty (30) days from the
dale of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, cffeclivc two (2) daysaflcr giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending dlf payments to be.made under this
Agreement aixJ ordering that the portion of the contract price
whitih would otherwise accrue to the Contractor during the
period from.the date of siich notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid.io the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Stale rftay

■ owe 10 ihc'Coniractor any damages the State suffers by reason of
any Event of Dcfouit; nnd/or
8.2.4 give the Conlracior a written notice specifying ihc Event of
DcfauU, ircai the Agreement as breached, terminate the
Agreement and, pursue any of its remedies at law or in equity, or
both. I

8.3. No failure by the State locnforce any provisions hereof aflcr ,
any .Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Defoult-. No express failurc'tpcnforccany Event of Defauli shall
bc'dccmcd a waiver dfthe right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on ihc part of the Contractor.

9. TERMINATION. i
9.1 Notwithstanding paragroph 8, the Stoic may, at its sole
discretion, icrminoie the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the Stale is exercising its option to terminate the Agreement. .
9.2 In the event of en early termination of this Agreement for
any reason other than the completion of the Services, the
C:onimctor shall, ot the State's discretion, deliver to the
(Tontraciing OITiccr, not later than nnecn(l5) daysafler the date
of termination, o report ("Termination Report") describing in
detail all Services performed, and Ihc conlracl price earned, to
and including the dote of termination. The form, subject matter,
content, and nunibcr of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In oddition, at the Suite's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the Stole o Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
preservation.

10.1 As used in this Agreemcnlrthc word "data" shall mean all -
information and things developed or obtamed during the
performance of, or acquired or developed by reason of, this.
Agreement, including, but not limited to, all studies, reports,
files, formuiac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has been received from
the State or pui^hosed with funds provided for ihai purpose
under this Agreement,.shall be the property of the State, and
shall!bc returned to the State upon demand or upon termination
of this Agrccmcfit for any reason.
10.3 Confidentiality of data shall be governed byN.H. RSA
chapter 91-A or other existing law. Disclosure of data requires •
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of (his Agreement the Contractor is in all rcspbcts '
an independent contractor, and is neither an .agent nor an
employee of the State. Ndihcr the Contractor nor any pf its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any •
interest In this Agreement without the prior Avriiten notice, which
shall be provided to the State at Icasi rineeh.(r5) days prior to
the assignment, and a wriiicn conscni'of the State. For purixtscs
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control," means (a) merger,
consolidation, or a.irohsaciion or scriM of related transactions in
which a third party, logciher with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of Ihc
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all •
of the assets of (he Contractor.
12.2 None of the Scrvicc.«! shall/be subconiracicd by the
Contractor without prior written noiicc and consent of the State.
The State is entitled to copies of all suk^oniracis and assignment
ngrcemcnts and .shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
parly.

^. INDEMNIFICATION. Unles.s 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 forony personal injury or property datnages^
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or

0f4 .
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Contractor, or subconlreciore. including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under

•this paragraph l3.Noiwithstanding the foregoing, nothing herein
coritained shall be deemed to constitute a waiver of the sovereign

■ Immunity of the State,-which-immunily is hereby reserved to the
State. This covenant in paragraph 13 shall survive ,thc
termination ofthis Agreement. :_..i

14. INSURANCE.
14.1 The Contractor shall, at its sole wpensc, obtain and
continuously, maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
rotlowing insurartce:
14.1.1 eommercial general liability insurance against all claims
of bodily injury, death or property damage^ In amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and
14.1.2.special cauisc of loss coverage form covering all property
subject to subparograph 10.2 herein, in an amount nol'Icss than
80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The .Contractor shall fumi-sh to the Contracting OITiccr
identified in block 1.9, or his or her successor, a cetiificatcfs) of
insurancc'Tor all insurance rciquircd urTder this Agreement.
Contractor shall also furnish to the Contracting OfTiccr Identified
in block 1.9; or his or her successor, ccrtiricalc(s) of irisurancc
for all rcnewal(s) of insurance required under this Agrccmcni no
later than ten (10) days prior to the expiration dale of each
insurance.policy. The certificaic(s) of insurance and any
renewals thcrbofshall be attached and arc incorporated herein by

•  reference.

IS. WORKERS* COMPENSATION.

15.1 By signing this agreement, the C^niracior agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RS A chapter 281 -A ( If'orkci'S
Compensaiipn").
15.2 To. the extent the Contractor is subject,to the requirements
of N.H. RSA chapter 281-Ai Contractor shall maintain, and
require any'subcontractor or assignee to.secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agrecmcni."Thc Contractor shall furnish the Cbniracting Officer
identified in block 1.9, or hisor her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rcnewal(s) thereof, which shall be
attached and arc Incorporated herein by reference. The State
shall not be responsible for payment ,of any Workers'

• Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which rhight arise under applicable State of Now Hampshire
Workers' ■ Compcnsntion laVvs in connection with the
performance of the Scrvices'under this Agreement.

16. NOTICE. Any notice by a pany hereto to the other party
shall be'deemcd to have been duly delivered or givcrt at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4; herein. ' —

17. AMENDMENT. This Agreement may be.amcndcd, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such omcndmcm,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval .is required
under the circumstances pursuant to State law, rule or policy

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and Is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording,
chosen by the parties to express llicir mutual intent, and no rale
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agrccmem^shaU bc brought and
maintained in New Hampshire Superior Court which shall hove
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event, of a conflict
between the terms ofthis P-37 form (as modificd in EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
p.37 (as modified in EXHIBIT A) shall control.

'(■ *
20. THIRD PARTIES. The panics hereto do not intend to

•benefit- any third parties and this Agreement shall not be
construed to confer any such-bcncfil.

21. HEADINGS. The headings throughout the Agreement ore
for reference purpos^ only,- and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
Inicrprciaiion, construciion or meaning of the, provisions of this

. Agreement.

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

23. SEVERABILITV. In the event any ofthc provisions df.lhis
Agreement arc held by-a court of competent jurisdiction to be
contrary to any state or fcdcral.law, the remaining provisions of
this Agreement will rcmain in full force and effect;

24. ENTIRE AGREEMENT. This Agreement, which may be
executed In a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and undcrstandir»gs with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services'

EXHIBIT A

Revisions to'Standard Agreement Provisions

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Completion of Services,, is
amended as follows: ■

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
Stale of New Hanipshire as Indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 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 may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon .satisfactory delivery of
services, available funding, agreement of the parlies, and approval of
the Governor and Executive Council.

1.3. ■ Paragraph 9. Termination, Is amended to read as follows:
9.1. Notwithstanding paragraph 8, the State may. at Its sole discretion,

terminate the Agreement for any reason, in whole or in part, by thirty
■  (30) calendar days written notice to the Cbntraclor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement .for
any reason, in whole or in part, by ninety (90) calendar days written
notice.to the State that the Contractor Is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but Is not limited to, identifying the present and future needs of

:: individuals receiving services under the Agreement and establishing a
process to meet those needs, in addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination; a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any.Final Report described in the attached
■EXHIBIT B. •

y^\j
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Nfiw Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

i .4. Paragraph .12, AssignmenVDelegation/Subcbhtracts. is amended by adding
subparagraph 12.3 as follows:

12.3. Subcontractors are. subjecl to the'same contractual conditions as the
Contractor and the Contractor Is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the wor1< to t>e
performed, and if applicable, a Business Associate Agreement in

^  accordance with the Health Insurance Portability and Accouritability Act.
Written agreements shall specify how corrective action shajl be
managed. The Contractor shall manage the subcbntractor's
performance' on an ongoing basis,- and take corrective action as
necessary. The Contractor shall annually provide the State with a list of
all subcontractors provided for under this Agreement and notify the State
of any inadequate subcontractor performance.

RFA-2023.DEAS-O4-BeASN^3 . ■ Conlractof Iniliob
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New Hampshire Department of Health and Human Services . -v
BEAS Nutrition Services

EXHIBIT B

•  Scope of Se'rvices :"

T. Statement of Work

1.1. The Contractor shall provibe nutrition services in this agreement for eligible
older adult and disability populations.

1.2. For. the purposes of this Exhibit B, all references to days shall mean calendar
days, excluding state and federal holidays. '

1.3. The Contractor shall provide Home Delivered Meals as applicable in Exhibit C-
F 1 Rate Sheet, and per geographic area served as described in Exhibit B-1

Geographic Area Served. The Contractor shall:

1.3.1. Deliver meals to eligible participants, as defined in-New Hampshire
Administrative Rules He-E 501 and He-E,502. who demonstrate that
they have limited capacity to prepare their own meals, have limited
ability to leave their residence, or are unable to consume meals at a
congregate setting due to physical, emotional, or mental health
difficulties or limited desire for social interactions;

1.3.2." Comply with applicable provisions of federal regulations and state
'  laws on the safe and sanitary handling of food, equipment and

■  / supplies used in the storage, preparation, service and delivery of
meals;

1.3.3. Accept referrals from Adult Protective Services (APS), and prioritize
service to participants referred by APS;

-■ 1.3.4. Ensure that each meal meets a minimum'of one-third of the dietary
reference Intakes established by the Food and Nutrition Board 'of the
Institute of Medicine for the National Academy of Sciences, and
complies with-the most recent Dietary Guidelines for Americans

■" issued.by the Seaetaries of the U.S. Departments of Health and
Human Services and Agriculture;

.1.3.5. Prepare nieals, to the extent possible, to incorporate the special
dietary needs.cf the participant, i,ncludlng recommendations frorn the
participant's licensed practitioner and those stemming from the
participant's cultural or religious preferences;

1:3.6. Provide nutrilldn education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

1.3.7. Provide at least one (1) Home Delivered Meal each day on five (5) or
more days a week, except in a rural area where such frequency Is not
feasible and/or a lesser frequency is approved by the Department;

1.3.8. Ensure direct contemporaneous contact with each participant oae^ch
^  _ mj
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

•  EXHIBIT B

•rh:'-.-:—^ - '" day that meals'are delivered as an assurance of the participant's"
safety, with the exception'of meals provided for weekends or

■' designated as emergency frozen meals vyhlch are delivered to
. participants in advance of anticipated inclement weather conditions or

other adverseconditions;

1.3.9. If unable to make direct contemporaneous contact with a participant,
the Contractor shall initiate its agency's protocol, "Non-Response
from Client at Delivery Time" or the equivalent agency guideljne/poilcy

• and procedure for home delivered meals participant's nonresponse at
time of delivery .will be followed; and

1.3.10. The Contractor shajl ,provide grab and go meals during a declaration
•  of disaster or emergency, in accordance with the Older Americans Act

and guidance provided by the Department, which shall be billed to the
Deparlment under home delivered meals Title III, C-1.

1.4. The Contractor shall provide Congregate Meals as applicable in Exhibit B-1,
per geographic area served. The Contractor shall:
. 1.4.i. ■ Provide meals in congregate meal settings, where eligible participants

are afforded the opportunity for social contact by sharing a meal with
other clients;'

1.4.2. Comply with the food safety regulations cited in Section 1.3.2. above,
the nutritional requirements cited in Section 1.3.4. above, and

■ incorporating special dietary needs/preferences as cited in Section
1.3.5. above; . ■■ '

1.4.3. Maintain a service provision log of all meals served that includes the
service.date(s) of meals, the names of participants who received the
meals and comments of any follow-up setvice(s) provided;

1.4.4. Provide nutrition education, nutrition counseling, and other nutrition
^  services, as appropriate, based on the needs.of the meal participants;

and

1.4.5. Pro.vide at least one (1) hot or other appropriate meal per day on five
(5) or more days a week except in a rural area where such
frequency is not feasible and/or a lesser frequericy is approved by
the Department. '

1.5. Access to Services

1.5.1. The Contractor shall assist clients in accessing nutrition services by
accepting requests, directly from clients or their designated and/or
appointed .representatives and Adult Protective Services staff.

1.5.2. The Contractor shall: r7?» .
I WU.V
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

-  i;5.2.lT~Collaborate"wilh the Department to "develop a planvto
provide support services,to eligible clients.who may be
homebound in accordance wtlh. lh'e OAA. during, said
declaration in the event of a State of Emergency declaration
from the federal or slate govemment: '

1.5.2.2. Receive requests from clients to pick up specific items or run
specific errands;

1.5.2.3. Shop for groceries and complete other errands, which may
include but are not limited to:

1.5.2.3.1. Picking up medications at a pharmacy.

1.5.2.3.2. Buying clothing for lhe client.

1.5.2.3.3. Buying other items for the client; •

1.5.2.4. Provide receipts to the client after each shopping
transaction;

1.5.2.5. Establish a system to account for the funds provided for by
the client to make such purchases; and

•. 1.5.2.6. Deliver the items above to the client's home, ensuring the
condition of the items remain in the-original condition they
were purchased. .

1.6. Ciient Requeslfor Application of Services .. .>■
1.6.1. For Title III home-delivered meals, Ihe Contractor shall determine

eliglblilly for the service in accordance with requirements in New
Hampshire Administrative Rule He-E 502.

1.6.2. For Title.XX home-delivered meals, the Contractor shall either assist
an individual to complete the Form 3000 Application provided by the
Department for Title.XX Home-Delivered meals, or receive completed

■  ' ■ applications for Title XX meals.

. 1.7: Client Eligibility Requirements for Services
1.7.1. The Contractor shall complete ari. assessment for eligibility in

accordance with the New Hampshire Administrative rules He-E 501
and He-E 502.

1.7.2. Clienls.who are referred for services by the Department's Adult
Protection Program must be automatically eligible for services and
rriust be prioritized for services in accordance with He-E 501 and
He-E; 502. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to eligible clients for thgo,.

-■ onoTyear eligibility period as required in He-E 501 and He-E

RFA-2023-BEAS-04-BEASN-03 Contmctof InlllaH
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EXHIBIT B

1.7.3. The.Contractor shall re-determine participant eligibility for services in
accordance with the requirements in the laws and rules listed in 1.6.

1.7.4. The Contractor may terminate services to participants in accordance
with the laws and rules listed in Section 1-.6. •

1.7.5. The Contractor shall obtain a service authorization for home
delivered meals from the Department afterjhe participant is
deterrhined .or.re-determlhed eligible to receive services by .
submitting a completed Form 3502 "Contract Service Authorization -
New Authorization" to the Department.

■1.8. Client Assessments and Service Plans

1.8.1. The Contractor shall develop, with input from each individual and/or
the individual's authorized representative, a person-centered,plan to
drive the provision of services in accordance with New Hampshire
Administrative Rules He-E 501 and.He-E 502.

V  1.8,2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with New Hampshire "

'  . Administrative Rules He-£.501 and He-E 502.

1.8.3. The Contractor shall provide services to clients accdfdlrig to clients'
adult protective service plans determined by the,Department's Adult
Protection Program to prevent or ameliorate the circumstances that
contribute to the individual's risk.of neglect, abuse, and exploitation.

1.8.4. The Contractor shall provide protocols and practices to the
Department within 30 days of the contract effective date to ensure
.that each Individual'receives services despite problematic tiehayiors
due to mental health, developmental Issues or criminal history.

1.9. Person-Centered Provision of Services
1.9.1. The Contractor shall incorporate Person-Centered Planning into the

provision of all services in this Agreement as specified in New .
Hampshire Administrative-Rules He-E 501 and He-E 502.

1.9.2. Individual service plans are based on person-centered planning and
. ■ may be"incorporated into existing service-plans or documents

already being used by the Contractor.
1.10. Client Donations and Fees

1.10.1. Tocomply with the requirements for Title III Services, the . .
Contractor;

1.10.1.1. May ask participants receiving home-delivered meal? for a
voluntary donation towards the cost of the service/H^epf

•RFA-2023-BEAS-04-8EASN-03 Coniroclw InlHals - —;•
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• c-' • as Stated In Section "1:11.'AdOlt Protection Services; '' '\

1.10.1.2. May suggest an amount for donation In accordance with
New" Hampshire Administrative Rule He-E 502.12;

■1.10.1.3. Acknowledges that the donation is to be purely voluntary,
and not refuse services if a participant is unable or unwilling
to donate;

1.10.1.4. Agrees not to bill or invoice ciients and/or their familes;
1.10.1.5. Agrees that all donations support the program for which

donations were given; and

1.10.1.6. Agrees to report the total amount of donations coiiected from
ciienls to the Department on a quarterly basis.

'  1.10.1 To comply with the requirements for Title XX Services, the
Contractor:

1.10.2.1. May charge fees to clients, except as stated In Subsection
1.11. Adult Protection Services, receiving Title XX services
provided 'that the Contractor establishes a sliding fee
schedule and provides this information to-clients seeking
services;

1.10.2.2. Shall ensure that fees must comply, with the requirements of
New Hampshire Administrative Rule He-E 501; ^

1.10.2.3. Shall not charge fees to clients, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-negiecl and/or exploitation have been
founded;

.■) 1.10.2.4. Shall ensure that all fees support the program for which
"4; donations were given; and.

1.10.2.5. Shall report on the total dimounl of fees collected from all
individuals.

1.11., Adult Protection Services

1.11.1. The Contractor shall report suspected abuse, neglect, self-neglect.
. and/or exploitation of incapacitated adults as required by RSA 161 - ■
F:46 of the NH Adult Protection law. r

1.11.2. The Contractor shall accept referrals of clients from the Adult
■  Protection Program and provide them with meals as described in

this Agreement.

1113 The Contractor shall inform the referring Adult Protection Serytce»
kMJ

RFA-2023-B6AS-O4-BEASN-O3 Conlractof Nlial?
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-  - staff of any changes in the client's siiualion or other concerns.

1.11.4. The Contractor shall agree that the payment received from
Department for the specified services Is payment in full for those
services, and shall not attempt to secure a fee or monetary
contribution of any type such as described in Exhibit 0. or Exhibit C-
1 Rate Sheet, from the individual .receiving services.

1.11.5. The Contractor shall continue to provide services to Adult Protective
clients, without requesting a donation or .charging a sliding scale, for
up to one calendar year after Adult Protective Services closes the
•case when a determination is made that the client needs services to

help prevent decline and re-involvement with Adult Protective
Services.

1.12. Referring Clients to Other Services

1.12.1. If the Contractor identifies other community programs or services
that might be beneficial to the client, and the client and/or the client's

^  authorized representative agree, the Contractor may refer the client
to other services and programs as appropriate.

1.13. Client Wait Lists

1.13.1. The Contractor shall agree that all services covered by this
Agreement shall be provided to the extent that funds, staff and/or

ri; ^ resources for this purpose are available.

1.13.2. The Contractor shall maintain a wait list in accordance with the
requirements of New Hampshire Administrative Rules He-E 501 and
He-E.502 when funding or resources are not available to provide the
contracted services.

1.14. Criminal Background Check and BEAS State Registry Checks

1.14.1. The Contractor shall obtain, at the Contractor's, expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on cafe to individuals, and shall
release (he results to the Department, at the Departrrient's request,
to ensure no convictions.for crimes, including, but not limited to:

1.14.1.1. A felony for child abuse or neglect, spousal abuse, any
crime against children or adulls. including but not limited to:
child pornography, rape, sexual assault, or homicide.

1.14.1.2. A violent~or sexually-related crime against a child of adult",
or a crime which may indicate a person might be reasonably
expected to pose a threat to a child or aduU.

WkV
RFA-2023-BEAS-W-BEASN-03 Conta>«or IniUols
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•  ■ -MTrATl.S. A felony for physical assault, battery, or a drug-related
offense comrnitted within the past five. (5) years in
accordance with 42 USC 671 (a)(20)(A)(ii).

1.14.2. The Contractor shall authorize the Department to conduct a Bureau
of Elderly and Adults Services (SEAS) Slate Registry check for each
staff member or volunteer who will be interacting with or providing
hands-on care to individuals, at no cost to the Contractor. The BEAS
State Registry check must be provided to the Department upon
request by the Department.

Grievance and Appeals

1.15.1. The Contractor shall maintain a system for tracking, resolving, and
reporting client complaints regarding its services, processes,
procedures, and/or staff concerns in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.15.2. The Contractor shall ensure any filed complaints or concerns made
by the client are available to the Department upon request. >

1.16. Client Feedback

1.16.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.13 using a method
approved^by the Department within thirty {30j days of the contract
effective date.

1.17. The Contractor shall comply with the following staffing requirements:

1.17.1. Maintain "a level of staffing necessary to jaerform'and carry out all of ■
the functions, requirements, roles, and'duties in .a timely fashion for
the number of clients and geographic area as identified in this
agreement;

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

1.17.3. Ensure that all staff and volunteers have appropriate training,
education/experience, and orientation to fulfill, the responsibilllies of
their respective positions;

1.17.4. Develop and submit a written Staffing Contingency Plan to the
Departrfient within thirty days of contract effective date that includes,
but is not limited to: •

1,17.4.1. The process for replacement of personnel In the event of
loss of key or other personnel during the period^Hife^hd;

RFA-2023-BEA$-04-BEA$N-03 ' ConlmetorlnlUflla >' ''
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• awarded'contraclr ^ *

■  1.17.4.2. A description of how additional staff resources will be
allocated in (he event of inability to meet any performance

^  standard. ;

1.17.4.3. A description of time frames riecessary for obtaining staff
replacements.

1.17.4.4. An expiation of the Contractor's capabilities to provide, new
staff with comparable experience in a tlmelymanner.

1-17.4.5. A description of the method for training new staff members.

1.18. Reporting

1.18.1. The Contractor shall submit a Quarterly Program Service Report to
the Department for each quarter of each Stale Fiscal Year by the 15^
of the month.following the close of the quarter.

t.18.2. The Contractor shall cornplele the Quarterly Program Service Report
in. accordance with ihstruclions provided by the Department, which
includes, but is not limited to:

1.18.2.1. The number of clients served by town and in the aggregate.

1.16.2.2. Total amount of donations collected.

'  . 1.18.2.3. Expenses by program service provided.

.  1.18.2.4. Revenue, by program service provided, by funding source.

1.18.2.5. Number of Title III and Title XX clients served, with funds not
provided through this Contract.

'  1.18.2.5.1. Unmet need/waiting list.

1.18.2.5.2. Lengths of time clients are on a waiting list.

•  1.18.2.6. The number of days individuals did not receive planned
service(s) due to the service(s) not being available'due to
Inadequate staffing or other related Contractorissues.

1.18.2.7. Explanation describing the reasons for individuals' not
receiving their planned services in the Scope of Work.

■  1.18.'3. Food Delivery Reporting

1.18.3.1. The Contractor shall complete the Home-Delivered Data
Form provided by the Department and submit the Forms to
the Department by January 31 and July 31 in each State..
Fiscal Year of the resulling contract, as appropriate, which
must include, but are not limited to, the following cia|^^

RFA-2023-BEAS-04-BeA$N.03- " Conlr»ctOf Wltob
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1.18.3.1.1. The number'of'meals served by client and by
town.

1.18.3.1.2. The number of meals served in the aggregate.

1.18.3.2. The Contractor shall submit quarterly reports relevant to
food delivery by October 15. January 15, April 15. and July
15, as applicable to each State Fiscal Year in the contract
period.

1.18.3.3. The Contractor may be.required to provide other key data
and metrics to the Department in a format specified by the
Department.

1.19. Performance Measures

1.J9.1. The Department will rponilor Contractor performance by reviewing
the .quarterly program service reports and semi-annual Home-
Delivered Data Forms submitted by the Contractor.'

1.19.2. The Contractor shall ensure:

1.19.2.1. Each client serviced meet all eligibility criteria outlined in
New Hampshire Administrative Rule He-E 501 and 502.

1.19.3. The Contractor shall ensure the Department has access sufficient
for monitoring of contract compliance requirements as required by 2
CFR Part 200, Subpart F. which includes but is not limited to;

1.19.3.1. Data-.

•1.19.3.2. Financial records.

1.19.3.3. Scheduled and unscheduled access to Contractor work

sute, locations/work spaces and associated facilities.

1.19.3.4. Scheduled phone access to Contractor staff. •

1.19.3.5. Timely uhshceudled phone response by selected Contractor
staff.

1.19.4. The Contractor shall actively and regularly collaborate with the ■
Department to enhance contract management and improve results..

l";/?

2. Exhibits Incorporated

2.1. The Contractor shall 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/'+^lth

iAil/.
RFA-2023-BEAS-04-BEASN-03 Contfodof IntUala ^
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f  • .

—^ ■ " * Insurance Portability and Accountability* Act (HIPAA) "of-IQSS, and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties. . ;•

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

2.3. The Contractor shall comply with-ail Exhibits D through K. which are attached
hereto and incorporated by reference'hereln.

3., Additional Terms

3.1. . Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the -extent future state or f^eral
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance Iherewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and'Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effeciive Date, a detailed description of the communication" access
and language assistance services to,, be provided to ensure

A. meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing

,  loss; clients who'are blind or have low vision; and clients who have
speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement, "The

'j. preparation of th'is^ (report, document etc.) was financed under an
Contract with the State of New Hampshire, Departrnent of Health and

f  Human Services.' with funds provided in part by the Slate of New
Hampshire and/or such othe_r funding sources as were available or

■  "required, e.g.. the United States Department of Health and Human
■Services."

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before- printing, production,
distribution or.use. r

3.3.3. Jhe Department shall retain copyright ownership for" any

ftFA-2023-8EAS-04-8EASN-03 CortrocWr Inilbl# ^
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'  *■ ■ ■■" original materials produced, including, but not limited tor j
3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.
3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department. .

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with ariy direction of any Public
O^icer or officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility, if any governrtiental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall cpmply with
all rules, orders, regulations, and requirements of the Stale Office of
the Fire Marshal and the local fire protection agenc/. and shall be in
conformance with local building, and zoning codes, by-laws and
regulations.

3.5. Eligibility Determinations

3.5.1. If the Contractor is permitted to determine the eligibility of clients such
.  eligibility determination shall be made in accordance with applicable

federal and state laws, regulations, orders, guidelines, .policies and
procedures.

3.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department. ■

3.5.3.- In addition to the determination fonns required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder. which file shall include all information necessary, to
support an eligibility determination and such other informatiom^thp

nFA-2023-8EAS-04-8EASN-03 Conloiclor Ir^Uats
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3.5.4.

Department re^sts. The'Cbritractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

The Contractor understands that all applicants for services
hereunder, as well as clients declared ineligible have a right to a fair
hearing regarding that detemnination. The Contractor hereby
covenants and agrees that all applicants for services shall be
permitted to fill out an application form and that each applicant or re-
applicant shall be. informed of his/her right to a fair hearing .in
accordance with Department regulations.

4. Records

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

.. 4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses, incurred by the
Contractor in the performance of the Contract, and all income received
or .collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
Vequisitions for materials, inventories., valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
;sen/ices, which records shall include all records of application and
eligibility {including .all forms required to determine eligibility for each

. such recipient), records regarding the provision of services and all"
invoices submitted to the Department to obtain payment for such
services.

4.1.4. Medical records on each patient/recipient of services.

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives 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 Department
of the maximum number of units provided for in the Agreement and upon
payment of the price, limitation hereunder, .the Agreement and all the obligations
of the parties hereunder (except such obligations as,, by the lerm&rioWhei

RFA-2023-8EAS-04'-8EASNO3
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Agreement are, to be performed aftei''lhe"e"nd of the term'of this Agreement
and/pr survive the termination of the Agreement) shall terminate, provided
however, that if, upon review of the Final Expenditure Report the Department
shall disallow any expenses claimefd by the Cprttractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

RFA-2023-BEAS-04^EASN-03 Contaiclor Initials
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GEOGRAPHIC AREA SERVED

Name of Service County/Counties
Towns/Cities where

Services will be offered

Title lll-C Home Delivered Meals
Qrafton

Sullivan

. All (Grafton)

Plainfield, NH (Sullivan)

■Title lll-C Congregate Meals
Graflon

Sullivan

All (Grafton)
Platnfidd, NH (Sullivan)

Title XX Home Delivered Meals-
Grafton ^ .
Sullivan

All (Grafton)
Plainfield. NH (Sullivan)

ARPA Home Delivered Meals
Grafton

Sullivan

All (Grafton)
Plainfield, NH (Sullivan)

ARPA Congregate Meals
"  Grafton

Sullivan • .

All (Grafton)
Plainfield. NH (Sullivan)

RFA-2023-BEAS-04.BeASN-03
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;  Payment Terms

1. This Agreement is funded by:

1.1. 64.19% Federal funds,

1.1.1. 21.03% Older Americans Act Title III - Home-Delivered Meals,

as awarded on.4/27/22, by the U.S. Department of Health and
Human Services. Administration of Community Living. Title 111 0-2,
CFDA #93.045. FAIN #2201 NN'OAHD.

1.1.2. 7.22% Older Americans Act Title III - Congregate Meals, as
awarded on AI27I22, by the U.S. Department of Health and Human
Services, Administration of Community Living. Title 111 C-1, CFDA
#93.045, FAIN #2201NHpACM.

1.1.3. 16.8% Social Services Block Grant, as awarded on 10/1/2021,
by the U.S. Department of Health and Human Services. Social
Services Block Grant. CFDA #93.667, FAIN #2101NHSOSR.

1;1.4. 7.81% American Rescue Plan(ARP) for Home Delivered Meals
■  ' under Title II1-C2 of the Older Americaris Act, as awarded on 5/3/21,

by the U.S. Department of Health and Human- Services,
Administration of Community Living, ARP Title III C-2, CFDA
93.045, FAIN #2101NHHDC6.

1.1.5. 11.33% American Rescue Plan (ARPj for Congregate Meals
under Title III-C1 oftheOlder Arhericans Act, as awarded on 5/3/21,
by the U.S. Department 'of Health and Human Services.
Administration of Community Living. ARP Title III C-1, CFDA#
93.045, FAIN #2101NHCMC6.

1.2. 35.81% General funds.

2. For the purposes of Jihis Agreement the Department has identified;

,2.1.- The Contractor as a Subreclpient, in accordance with 2 CFR 200,331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and In accordance with Exhibit C-1, Rate
Sheet. ^

4. The Contractor shall submit an invoice with supporting documentation to the
■ Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

M
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4.1.. Includes the. C.ontractorls..Vendor Number issued upon registering wi.th
New Hampshire Departm.ent of Administrative Services,.- ■

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowabie costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the .supporting
documentation for allowable expenses to Initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to beasi'nvoices@dhhs.nh .qov or mailed to;

Data Management Unit
Department of Heallh.and Human Services
129 Pleasant Street

Concord, NH 03301 ■ "

5. The Department shall make payments to the Contractor within thirty (30) days
"of receipt of each Invoice and supporting documentation for authorized

■' experises, subsequent to approval of the submitted invoice.
6. The final invoice and supporting documentation for authorized expenses shall

be due to the Department no later than forty (40) days after the contract
completion dale specified' in Form P-37, General Provisions Block 1.7
Completion Date.

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

8. Audits

8.1. The Contractor must email an annual ^udit to dhhs.acl@dhhs.nh.gov if
any of the following conditions exist: *

8.1.1. 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.

RFA-202J-BEAS-04-86ASN-03 Conwaof IrtlUJls.
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8.1.2. Condition B - The Contractor is subject to audit pursuant to the
"'" " requirements of NH RSA 7:28,' lll-b, pertaining to charitable

organizations receiving support of $1,000,000 or more.

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

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by. an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform

. Administrative Requirements. Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan. ,1.

8.3. ■ If Condition B or Condition C exists.'the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. In addition to, and not in any way in limitation of obligations of .the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
,and shall return to the Department air payments made under the

■> Contract to which exception has been taken, or which have been
'  . disallowed because of such an exception. •"

RFA-2023-BEAS-04-eEASN-03 ConlraclOf InlUals _
^ . 6/7/2022

Crafton Counly S«riof OUzoM Council. ifK. * ' ,

PafloSolS -
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Exhibit C'l Rate Sheet

Exhibit C-1 Rate Sheet

VA-MU-etAMMUSMI

CnftontMcUy Scalar CXbcm Ca<»iai k^c

bNbk CO K»tt S>«C1

7/1/2022 through 06/30/2023 Service Units I

1'

Funding Source Unit Type

Total # of Units of

Service

anticipated, to be

delivered. Rate per Service

Total Amount of

Funding being
Roquostod for each •

Service •

Title lil'C Home Delivered Meals
Per Meal 48,639 S8.11 S 394.462.29

Title Ill-C Congregate Meals Per Meal 20.026 S8.11 S 162.410.86'

Title XX Home Oelrvered Meals
Per Meal 38.852 S8.11 S 315,089.72

ARPA Home Delivered Meals .
Per Meal 12.750 $8.11 s 103.402.50

ARPA Congregate Meals
Per Meal. 18,500 Sd.11 s 150.035.00

Totals iHIHMi 138.767 1.125.400.37

'.i, *•

1  7/1/2023 through 06/30/2024 Service Units

Funding Source Unit Type

Total U of Units of

Service'

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for each .

Service

Title lll-C Home D'elivered Meals
Per Meal 48.639 S8.11 394.462.29

Title ill-C Congregate Meals
Per Meal 20.026 S8.11 $_ 162.410.86

Title XX Home Delievered Meals
Per Meal 38.852 sail 1. ■  315,089.72

ARPA Home Delievered-Meals
Per Meal 12,750 $8.11 $_ 103,402.50

ARPA Congregate Meals P.er Meal__ 18,500 sa.li $_ 150,035.00

Totals BHHHIIm -138.767HIIMH 1.125.400.37
i. • .

.. 1

,

iTotal Award.. | 2.250.800.74 |

Contractor Initials:

Data;S/7/2022
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New Hampshire Department of Health and Human Services
Exhibit 0

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of-
Sections 5151-5160 of the Drug-Free Wori<place Act of 1988 (Pub. L 100-690, Title V,-Subtitle 0; 41
U.S.C. 701 el seq"), and further agrees to,have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the fotlowing Cerlificalion:

ALTERNATIVE 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certirrcation is required by the regulations implementing Sections,515l-5160 of the Drug-Free
Wori(placeActof,1988(Pub. L 100-690, Title V. Subtitle D; 41 U.S.C. 701 etseq.). The 31.
1989 regutalions-were amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691). and require certification by grantees (and by Inference, sub-^ranlees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set.out below is a
material representation of fact upon whlch reliance Is placed when the agency awards the grant. Falsa
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form-should
send it to^ .

Commissioner i

NH Department of Health and Human Services
129 Pleasant Street,

Concord. NH 03301-6505

1. The grantee certifies" that it will or wilt continue to provide a drug-free woricplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited In the grantee's
workplace.and specifying the actions that will be taken against employees.for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace; ,i.:
1.2.2. The grantee's.'policy of maintaining a drug-free worliptace;
1.2.3. Any available drug counseling, rehabilitation, and employee assrstonce programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
•  1.3. Making It a requirement that each employee to be engaged in the performance of the grant be

given-a copy of the statement required by paragraph (a);
"1.4. Notifying the employee ir^ the statement required by paragraph (a) that, as a condition of

employment urtder the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for'a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
:  conviction;

1.5. Notifying the.agency In writing, within ten calendar days after receiving notice under
subparagraphj;4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was worthing, unless the Fei^^agency

)
ExhJbH D - CertJ/lcolion regarding.Ofug Free Vendor Inliials^

Workplace Requlrcmenis 6/7/2022
CUOKHS/II070 Page lot 2 Dalo _______
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for (he receipt of such notices. Notice shall include the
identirtcation number(s) of each affected grant;

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

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
(mplementalion of paragraphs 1.1. 1.2,1.3.1.4. i.5. and 1.6.

2. The grantee may insert in the space provided below (he site(s) for (he pedormance of wor1( done in
connection with the specific grant.

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

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

Vendor Name;Grafton county senior citizens council

6/7/2022

Date

C—DaewSi^Md vr:
vasconcelos

Title: Executive Director

cuoKHsniori)

Exhibll 0 - Ccr^riMiton regarding Drug Free
WorKplace Reqidrements

Page 2 ol 2

Vondar Initlah

Dole

r—OS
mj

(,1712022
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New Hampshire Department of Health and-Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions-agrees to comply with (he provisions of
Section 319 of Public Lavy 101-121. Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees'to have the Contractor's representative, as identified In Sections 1.11
and 1.12 of the General Provisions execute the following Certlficalion;

US DEPARTf^ENT OF HEALTH AND HUMAN SERVICES ■ CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US OEPARTfVIENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
Temporary Assistance to Needy Families under Title IV-A
•Child Support Enforcement Program under Title IV-D
•Social Services Block Grant Prograrh under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title Vi
.'Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person fof influencing or attempting to Influence ah officer or employee of any agency, a Mefnber
of Congfess..an officer or,;employee of Congress, or an employee of a Member of Cohgress in
connection with the awarding of any Federal.contract, continuation, renewal, amendment, or
modification of any Federal .contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting io.lnftu'ence an officer or employee of any agency, a Member of Cor)gre$s.
an officer or employee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-

■ contractor), the undersigned shall complete and submit Standard Form LLl. (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit Erl.)

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

This certlficalion is a material representation of fact upon which reliance was placed when this transaction
was made or entered into^ Submission of this certification Is a prerequisile for making or entering into this
transaction imposed by Section 1352, Titte'31, U.S. Code. Any person who fails to file (he required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,CK)0 for
each such failure.

•VendorName: crafton county Senior citizens council

- OMuSIOnM by:

6/7/2022

Executive Director

Date vasconcelos

ruv
E - CerUncelion Ressrdina (.obbylng Vendor Inltiels.

• 6/7/2022
CUOiKSnt070 10M Dale-
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Now Hampehiro Department of Health and Human Services
Exhibit F

t'J

CERTIFlCATtON REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Conuactof identifted in Sdclion 1.3 of the General Provisions agrees to comply, with the provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's

■ representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the followii>g-
Certification:. '

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is providing the

certification set out below.
•  yi

2. The inability of a person to provide the certification required below will not necessarily result In denial
of participation in ihli'Covert iransaclicn. If necessary, the prospective participant shall submit an

.i.. explanatiori of why it cannot provide the certiftcalion. The certification or .explanation wlil be
•considered In connection with the NH Departrnentol Health and Human Services'.(OHHS)
determination whether to enter into this Iransaclioi^. However, failure of the prospective printary
participant to furnish a wrtifrcalion or an explanation shall disqualify such person from participation in
this transaction. . •

3. The certification In this clause,is a material represenlalion of fact upon which reliance was placed
when pHHS determined to enler into this transaction. If it is later determined lha|t the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies

>.-• available to the Federal Government, DHHS may terminate this transaction (or cause or default;

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

5. The terms 'covered iransaclion.". "debarred,' 'suspended,' 'ineligible,* 'lower tier covered
transaction," "participant,* "person," "primary covered transaction;" 'principal.' 'proposal.' and
"voluntarily excluded'.' as used In this clause, have the meanings set out in.the Definitions and
Coverage sections of the rules'implementing Executive Order 12549:45 CFR Part 76. See the
attached definitions.

6. The pfospecfive primary participant agrees by submitting this" proposal (contract) thai, should the
proposed covered transaction be entered into. It shall not knowingly epler into any lov^r tier covered
transaction with a person who is debarred, suspended, declared Ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorlred by OHHS. >

7. The prospective primary participant further agrees by submitting this proposal that il will include the
clause lilted "Certification Regarding Debarment, Suspension. Ineligibillty and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modificalion.'in all lower tier covered
rtmnsaclions and in ail soHcilaliohs for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certiftcalion of a prospective participant in a
lowe.r tier covered transaction thai il is not debarred, suspended, ineligible, or involuntarily excluded
.from the covered transaction, unless it knosvs thai the certification is erroneous. A participani may
decide the method and frequency by which il deiermines the eligibility of ils principals. Each
participant may. but is not required to. check the Nonprocurement List (of .excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of.a syslem of records
In order to "rerider in good faith the certification required by this clause. The knowledge and

ExhlWl F - CcrtifiMlion RogaiUinfl Deb3fm*ril. Suspension Contraclor Initials'
And Other Responsibility Matters 6/7/2022

co©KH3/no7ij Page'Of 2
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New Hampshire Department of HeaHh and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
personin the ordinary course of business dealings •'

10. Except for transactions authorized under paragraph 6 of these,instructions, if a participant In a
covered Irsnsacllon knowingly enters into a'lower tier covered transaction with a person who is
suspended, debarred. Ineligible, or voluntarily excluded from participation In this IransacOon. in
addition to other remedies available to the Federal government. OHMS may terminate this transaction'
for cauM Of default.

PRIMARY COVERED TRANSACTIONS , .

11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
pnndpals:
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency:
11.2. have not within a three-year period preceding this proposal (contract) l)een convicted of or had

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

11.3. are not presently .indicled for otherwise criminally or civilly charged by a governmental entity
(F^eral. Stale or local) with commission of any of the offenses enumerated in paragraph (l)(b)

- of this certirication: and . ..
11.4. ■ have not wilhin a three-year period priding this application/proposal had one or more public

transactions (Federal. Slate or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier partiapant. 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 debarr^. suspended, proposed fordebarment. declared ineligible, or

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

.  prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that 11 will
include this clause entitled •Certification Regarding Debarment. Suspension. Ineligiblllty. and
Voluntary Exclusion - Lower Tier Covered Transactions.' without modification in all lower tier covered
transactions and In alt solicitations for lower tier covered transactions.

Contractor Name: crafton county senior citizens council

DwwSl9««4 biR

6/7/2022 I
■  PlaTtfd^taCTlfeen vasconcclos

executive Director

[m/
e*hftfIF - Cortificaljor Rogsfdlng Oobofmenl. Suspension Conuooo' IniiiaJi

And Olhor RosponsIbQIty Matters 6/7/2022
cuofotvnons ,. Pe8e2of2 Oato
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New Hampshire Department of Health and Human Services
Exhibit G

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

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.1 Vend 1.12 of the General Provisions, to execute the foliovring
certification:

Contractor will comply, and will require any sutTgrantees or subcontractors to comply, with any applicable
federal nondiscriminaiion requiremerils. which may include:

- the Omnibus Crime Control and Sale Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex.. The Act
requires certain redpienls to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) Nvhich adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, nationai origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits recipients of federal financial
assistance from discrimiriating on the basis of race, color, or nalional origin In any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients 61 Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits. In any program or activity:

- the Americans with Disabilities Act of 1990 (42 U'S.C. Sections 12131-34). which prohibits
discrimination and ensures equal opportunity for persons with dlsabililles in employment. State and local
government services, public accommodations, commercial facilities, and transportation; •

- the Education Amendments.of 1972 (20 U.S,C. Sections 1681,1683.1685-66), which prohibits
discrimination on the basis of sex in federaily assisted'education programs;

- ihe-Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age In programs or activities receiving Federal financial assistance. It does not Include
employment .discrimination;

- 28 C.F!R. pt. 31 (U.S. Department of Justice Regulalions - OJJDP Grant Programs): 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opplortunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations): Executive Order No. 13559, which provide fundamental principles end policy-making
crileria for partnerships \vilh failh-based end neighborhood organizations; >J;.

• 28 C.F.R-. pt. 38 (U.S. Department of Justice Regulalions - Equal Treatment for Faith-Based .
Organizelions); and Whislieblower protections 41 U.S.C. §4712 and The Nalional Defense Authorization
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239. enacted January 2, 2013) the Pilot Program for •
Enhancement of Contract Employee Whislieblower Prolections. which protects employees against
reprisal for certain whistle blowing aciivllies in connection wllh federal grants and contracts.

The certificate set out below is a material represeniaiion of fact upon which reliance is placed when the
agency awards the grant. False certificalion or violation of the certificalion shall be grounds for
suspension of payments, suspension or termination of grants,' or governnient wide suspension or
debarmeni.

Exhib'rt G
Contractor tnUlab^

ol CoivUm* «U\r*qiiirimMiU pwUMno l« F»0*ril TiMMMrtof FiifvDkMd Op«tuibni

6/7/2027
n»..i(rti»u Pattelol2
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New Hampshlrd Department of Health and Human Services.
Exhibit G.

In the event a Federal or State court or Federal or Stale administrative agency maXes a finding of.
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable coniracting agency or division within the Department of Health and Human Services, and
to the Department of Ftejalth and Human Services Office of-the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.1T and 1.12 of the General Provisions.'to execute the following
cenificalion: , .

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

ConlraclorName: craft'on County Senior Citizens. Council

brtV

6/7/.2022

Oate ^ Namen>r^''^fn'6tn vasconcelos
r- Title:

Executive Director

\

Exhibit G
Contraclof Inlllsb

widV*hSetle»«p<otKtieni t/-»/->«•>■>
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Nftw Hampshire Department of Health and Human Services
ExhibH H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Pul)lic Law 103-227, Part C - Environmental Tobacco Smoke. SIso 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
contract^ for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through Stale or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with (he provisions of the law may result in the imposition of a dvil'monetary penalty of up to
$1000 per day and/or the imposition.of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees,, by signature of the Contractor's
representative as identiHed in Section 1.11 and 1.12 oithe General Provisions, to execute the following
certification;

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

ContractofName:Grafton County Senior Citizens Council

6/7/2022 WcLlua

Dale tJamen^i'^^Vfen vasconcelos
Title. Executive Director

ExhtbX H - Cedincallon Re0aiding Conlrador Initials
Environmental Tobacco Smoke 6/7/2022
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New Hampshire Department of Health and Human Services

Exhibit I

HEALTH INSURANCE PORTABILItY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the.Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and 'Covered
Entity' shall mean the Stale of New Hampshire. Department of Health and Human Services.

{1) Definitions. * ' -v

a- "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Tilie 45,
, Code of Federal Regulations. .

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

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

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

e. 'Data AooreQation" shall have the same meaning as the"'term "data aggregation" in 45 CFR
Section 164.501. . ..

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

g. "HITECH Act" means the'Heallh Information Technology for Economic and Clinical Health
■Act. TitleXIII, Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
.104-191 and the Standards for Privacy and Security of Individually Identifiable Health
information,,45 CFR Parts 160. 162 and 164 and amendments thereto.

I. "Indlviduar 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 representalive in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of.Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Deparlmerit of Heallh'and Human Services.

k. "Protected Health Information" shall haye the same meaning as the term "protected health,
information" in 45 CFR Section 160.103, limited to the information created or receil>j^|^!
Business Associate from or on behalf of Covered Entity. 'tfeV

3/20U ExNblll Coniractof Initial^
He«Ui> Insurance PortaWlty Aci
Business Associate Agreement 6/7/2022
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I  t

I. 'Required bv Law" shall have the same meaning as the term "required by law" in 45 CFR
o .-: •• Section 164.103" " .• " " '• '= ' •?'

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

n. "Security Rule" shall mean the Security.Standards for the Protection of Electronic Protected
'Health Information at 45 CFR Part 1.64, Subpart.C, and amendments thereto.

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

p. Other Definitions • All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time totirhe. and the
HITECH '
Act.

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

a. '■ Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outiined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose., maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule. •V !'•

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

Entity. ' .

c. -Td the extent Business Associate js permitted under the Agreement to disclose Phjl to a
r-. third party. Business Associate must obtain, prior to making any ,such disclosure, (i)

reasonable assurances from the third party that such PHI will.be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
.Associate. In accordance with the HIPAA Privacy, Security, and Breach Notification

.  Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. ' The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A olthe Agreemenl, disclose any PHI in response to a
request for-disclosure on the basis that It is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclo^e^andto seek appropriate relief. If Covered Entity objects to such disclosure, the Busin^^^

yzou EsirtNi \ ConuactO' ■ ■■--
HeaUh Iftsufance PortabWty Acl
Business Associaie Agreemenl 6/7/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed.10
t>e bound by additional restrictions .over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall t>e bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide t)y any additional security safeguards.

(3) Obliqatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer Immediately-
after the Business Associate becomes aware of ̂ ny use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

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

,r 0 The nature and extent of the protected health information Involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to v^om the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health informatioh has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
bre.ach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Security, and
"  Breach Notification Rule.

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

e. Business Associate shall require ail of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein. Including
the duly 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 iate
agreements with Contractor's intended business associates, who will be receiving^|lji^

3/2014 Exhibill CoMradof InllUtli^-■
Health Insurance Portability Acl
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard,
contract provisions (P-37) of this Agreement for'th^purpbse' of use and disclosure of
protected health information.

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

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record .Set to the
Covered Entity, or as directed Ijy Covered Entity, to an Individual.in order to meet the
requirements under 45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual coritained in a Designated Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amei^ment 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 andinfoimation'reiated to
such disclosures as. would be required for Covered Entity to respond to a request by an
Individual for ah accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fuinil its obligations

.  to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

k. In the event' any individual requests access to. amendment of. or accounting of PHI
directly from the Business Assdciate..jhe Business Associate shall within two (2)

■ business days foiward such request to Covered Entity. Covered Entity shalFhave the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business .
Associate to violate HIPAA and the Privacy and Securily Rule, the Business Associate "
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soqn as practicable.

r. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI

:• received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of the PHI has beeri othenwise 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 theecps
purposes that make the return or destruction Infeasible. for so long as Business

3/2014 ExhWU Conifoclof
HeallA Insurance Portability Act
Business Associate Agreement 6/7/2022
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to ^
CoWedEntity'that the PHI has t)een destroyed.

(4) Obligations of Covered Entity

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

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

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

(5) Termination for Cause x .

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. Ttie Covered Entity may- either immediately

■  terminate the Agreement or proyide-an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered-Entity.. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary. ' ■

(6) Miscellaneous

a. Definitions and Reoutalorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section In the Privacy and Security Rule n>eans the Section as iri effect or as
amended,

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from lime to lime as is necessary for Covered

. ■ Entity to comply with the changes in the requirements of HiPAA, the Prlvacyand,
Security Rule, and applicable federal and state law.

c. ■■ Dala Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the Phi provided by or created on behalf of Covered Entity.

d., . Interpretation',. The parlies agree that any ambiguity in the Agreement shall be resofved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule, i

3^2014 Exhibili Contfodof Inltlala'^
HeallhlnsurancaPonabtliiyAci
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SeofeQation. If any term or condition of this Exhibit I or the application thereof to. any _
person{s)'or circumstance is held Invalid, such Invalidity shall not affect other terms or
conditions which can ba given effect without the invalid term.or condition; to this end the
terms and cohditions .of this Exhibit i are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I. the.
defense arKl indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and condilion8 (P-37). shall survive the termination of the Agreement.

JN WITNESS WHEREOF, the parties heretp have duly executed this Exhibit I.

Department of Health and Human Services Grafton county senior citizens council
^tBdsgUb^ Contractpr

1  l/mnatdS
Signature of Authorized Representative Signature of Authorized Representative '

Christine Santaniello Kathleen vasconcelos

Narrie of Authorized Representative
Associate commissioner

Name of Authorized Representative

Executive Director

Title of Authorized Representative Title of Authorized Representative

6/8/2022 6/7/2022 ■

Date Date
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CgRTiFICATIQN REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY

,  ACT IFFATy COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federalgranlsequal to or greater than $25,000 and awarded on or after October .1, 2010. to report on
data related to executive compensation and associated rirst>tler sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the avrard is subject to the FFATA reporting requirements, as of the dale of the award.
In accordance with 2 CFR Part ITO.fReportjng Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for'any "•
subaward or contract award subject to the FFATA reporting requirements:
.1. Name'ofentity
2. Amount of award
3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Prograrh source.
6. Award title descHptive of the purpose of the funding action
7. Location of the entity
6. Principle place of performance
9. Unique identifier of the entity (DUNS #) *
10. Total compensation and names of.the top five execubves if: ' •

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

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.
The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified In Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below'named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act. .•

Conlractor Name: Graf ton county .senior citizens Council

trr.

6/7/2022 tAtuM, l/mwtios

Diii • toK&Wlfeert ViitondeloS
M. Executive Director

tALl/

Accounlobilty And Tmnsparency AO (FFATA) Compfianco 6/7/2022
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FORM A •

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

028411510
1. The DUNS number for your entity is: -

2. In your tHisiness or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreemenis; and (2) $25,000,000 or more in annual

■gross revenues from U.S. federal contracts, subcontracts, toaris. grants, subgrants, and/or
cooperative agreements?

NO YES

3.

If the answer to #2 above is NO, slophere

If the answer to #2 above is YES. please answer the following;

Does the public have access to infomation about the compensation of (he executives in your
business or organization through periodic reports fi led under section 13(a) or 15(d) of'the Securities
Exchange Act of 1934 (15 U.S.C.78m(a),'78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to #3 abovd is YES, stop here

If the answer to #3 above Is NO. please answer ihe following;

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

Name:

Name:

Name;

Name:

Name;

Amount: ,

Amount: ,

Amount:

Amount;

Amount;

CU/DHKS/l 10713
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DHHS Information Security Requirements

A. Definitions •

The following terms may be reflected and have the described meaning in this document":

1. 'Breach' -means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users .and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. . With regard to Protected .Health
Information." Breach" shall have the same meaning as the term 'Breach" In section
164.402 of Title 45, Code of Federal Regulations.

2. . "Computer Security Incident" shall have the same meaning 'Computer Security.
Incident" In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S.'Department
of Commerce. '

3. "Confidential Jnformation' 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 includirig without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential information also Includes any and all information owned or managed by
the Stale of NH - created, recelv^ from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted

.services - of which collection, disclosure, protection', and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Infonmation (PI). Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), arid or other sensitive and confidential information.

4. "End User" means any person or entity (e.g.. contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives-
DHHS data or derivative data In accordance with (he terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware.

•  firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

" -M.
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the Slate of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
•network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data. ^

■  B. 'Personal Information' (or 'PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security numt>er, personal
iriformallon as defined in New Hampshire RSA. 359-C;19, biometric records, etc.,
alone,-of when combined with other personal or identifying information which-is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden

V  ' name. etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Paris 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided In the
definition of 'Protected Health Information" Iri the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

■ 11. "Security Rule" shall mean the Security Standards for the Protection'of Electronic
Protected Health Information at 45'C.F.R. Part 164. Subpa'rt C. and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized Individuals and Is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

t

I. RESPONSIBiLITfES OF OHMS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.
I'.'

:• 1. The Contractor must not use, disclose, maintain or transmit Conridential lnformatlon
except as reasonably necessary as outlined under this Contract. Further, Contractor,'
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation

^  of the Privacy and Security Rule. . • •

2. The Contractor must not disclose any Confidential Information in response to a

&
V5. Lo»l updoto 1<y09r»8 ExWbil K ConlfBclof InWob
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request for-disclosure on the basis that it is required by law, in response to a
subpoena, etc.,-without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

.3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or'disclosures or security safeguards of PHI
pursuant to the Privacy aind Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and iriust abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data qr derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees'DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

' 6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1. Application .Encryption. If End User Is transmitting DHHS data containing
Confidential Oata'between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said

•  application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use.compuier disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. • . "

3. Encrypted Email. End User may only employ, email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to -transmit
Confidential Data.

6. .Ground Mail Servjce. End User may only transmit Confidential Data via certified ground
mail within the continental U.S.-and when sent to a named individual.

V*' . 7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Neiworks. End User may not transmit Confidential Data via an open

rSo/
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. |f End User Is employing remote communication to •
access or transmit .Confidential Data, a virtual private network (VPN) must be
Installed on the End User's mobile device(s) or laptop from which information will be "
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
"End User is employing an SFTP to transmit Confidential Data. End User will,
structure the Folder and access privileges to prevent inappropriate disclosure of
informatiof). SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto^elellon cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor wit! only retain the data and any derivative of the data.for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative In whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention-

•  1. The Contractor agrees It will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of .the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor, agrees to ensure proper security monitoring capabilities are In
place to detect potential security events that, can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential Information.

I

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

. 5. The Contractor agrees Confidential Data" stored In a Cloud must be in a
FedRAMP/HITECH compliant solution and comply wilh ail applicable statutes and

• regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

— D»
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection. -

. 6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or its
r,< sub-contractor systems), the Contractor will maintain a documented process for

securely disposing of such data' upon request or contract termination; and will
•obtain written cerllfication for any State-of New Hahipshire 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 Slate of
New Hampshire data shall be rendered unrecoverable via a secure wpe program
in accordance with' industry-accepted standards for secure deletion' and media'
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NiST Special Publication 800-88. Rev 1, Guidelines
for Media Sanitization. National Institute of Standards and Technology. U." S.
Department of- Commerce. The Contractor will document and certify in writing at
time otthe data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data, has been properly destroyed and validated.-Where applicable,
regulatory .and professional standards for retention requirements will be jointly
evaluated by'the Slate and Cqntraclor prior to destruction. _

2; Unless otherwise specified, within thirty (30) days of the termination of this
Contract. .Contractor agrees to destroy all hard copies of Confidential Data using a

. secure method such as shredding. .

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS' Data received'under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls to protect Department
V  confidenllar information collected, processed, managed, and/or stored in the delivery

of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).

vs. Lost updflto 10/09/18 ExhtOilK '* Conuoclor InilioJs
DHHS Inlormaiioft
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New Hampshire Department of Health and Human Services

:Exhibit K "
DHHS Information Security Requirements

3. The Contractor will maintain appropriate authentication and access controls to
■contractor systems that collect, transmit, or store Department confidential information
where applicable. -

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential securi.iy events that can impact State of NH systems and/or
Deparlment confidential information for contractor provided systems.

5. the Contractor will provide regular security awareness and education for its End
Users in support of protecting Deparimenl confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for Slate of New Hampshire, the Contractor will maintain a
program of ah internal process or processes that defines • specific security
expectations, and monitoring compliance to security requirements that at a minimum

' match those for lhe Contractor. including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable .
State of New Hampshire and Department systern access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining,and malnlatning access to any Departrpent syslem(s). Agreements will be
completed and signed by the Contractor and ariy applicable sub-contractors prior to
system access being authorized.

0. 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 \wth the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes-In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an'alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department rnay request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor will not store, knowingly or unknowingly, any State of .New Hampshire
or Department'data offshore or outside the boundaries of the United Stales unles.s.
prior express written consent is obtained < from the Information Security Office
leadership member within the Department;

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures, to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

VS.Uslupdato 10/09/18 Cerwracior lnUial»
V  OHHSlnlormalion
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V. Exhibit K

DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of'requirements applicable to federal agencies, including,
but not limited to,, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS.
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.P.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

. 13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it." The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the Stale of New Hampshire. Department of Informatign Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/dolt/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards.'and'
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and. the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confldenlial Information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidenliai Data obtained under this
. Contract to only those authorized End Users who need such DHHS Data to

perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from joss, theft or inadvertent disclosure.

b. safeguard this information at all times.

0. ensure that laptops and other electronic devices/media containing PHI. PI. or
PFI are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons, authorized to
receive such information.

■01
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Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identiflable data derived from DHHS Data, must be stored in'an area-that is
physically and technologically secure .from access by unauthorized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
dehvatlve files containing personally Identifiable infornriation, and In all cases,
such data must be enc^pted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data- must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will .keep their credential information secure.
This applies to credentials used to access the site directly or Indirectly .through
a third parly application.

Contractor Is responsible for oversight and compliance of their End,.Users. DHHS
reserves the right to conduct pnsite Inspections, to monitor compliance vwlh 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'ihis Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at, the email addresses provided in
Section VI. =■

The Contractor must further handle and'report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident.Handling and Breach Nollficalion
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
ContractoVs procedures must also address how the Contractor will:
1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents; . "
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and

vs. Usl upd« 10 >(y09/18 Exh'W K Conlfoctof Inlllsls
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Exhibit K

DHHS Information Security Requirements

5. Determine whether'Breach notirication is required, and. if so. identify appropriate
Breach notificatiori methods, liming, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformatidnSecurityOffice@dhhs.nh.gov

vs. Leslupdslo 10/09/18 ConlfBdorlrtiials
DHHS Inlonnotioft
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the BEAS Nutrition Services contract Is by and between the State of New Hampshire,
Department of Health and Human Services {"State" or "Department") and Home Healthcare. Hospice and
Community Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #45), as amended on May 3, 2023 (Item #26), as amended on June 26, 2024
(Item #60), the Contractor agreed to perform certain services based" upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

June 30, 2027

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

$4,012,585.41

3. Modify Exhibit C, Payment Terms - Amendment #1, Section 3, to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in
Exhibit B, Scope of Services, and in accordance with Exhibit C-1, Rate Sheet, Amendment
#3.

4. Modify Exhibit C, Payment Terms - Amendment #1, Section 4 through Subsection 4.3,, to read:

4. Payment shall be made as follows:

4.1. The Contractor shall submit monthly claims, as provided by the Department, indicating
the number of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit C-1, Rate
Sheet, Amendment #3.

4.3. The Contractor shall submit monthly claims in the Department's electronic billing
system, within 15 calendar days from the end of the month in which services were
provided.

5. Modify Exhibit C-1, Rate Sheet, Amendment #2, by replacing it in its entirety with Exhibit C-1, Rate
Sheet, Amendment #3, which is attached hereto and incorporated by reference herein.

Home Healthcare, Hospice and
Community Services, Inc. Contractor Initials ̂

2/26/2025
RFA-2023-BEAS-04-BEASN-10-A03 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2025, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

2/27/2025

Date

DocuSKjned by.

N  18ai/tf48«8pF<Ot...
Name; wenssa Hardy

Title: Director, dltss

Home Healthcare, Hospice and Community
Services, Inc.

2/26/2025

Date

-Signtd by:

y/
— 571D90C3AF87m-l... .

Name: Maura McQueeney

Title: ^,0

Home Healthcare, Hospice and
Community Services, Inc.

RFA-2023-BEAS-04-BEASN-10-A03 Page 2 of 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

DocuSignsd by:

3/1/2025

Date Nanie: Guarino

/  Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Home Healthcare, Hospice and
Community Services, Inc.

RFA-2023-BEAS-04-BEASN-10-A03 Page 3 of 3
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Exhibit C-1 Rate Sheet. Amendmom 13

7/1/2022 through 06/30/2023 Service Units

Nutrition Service Unit Type

Total 0 of Units of Service

anticipated to be
delivered. Rate per Service

Total Amount of Funding t>eing
Requested for each Service

Title IIIC2 HO Meals Per Meal 34,176.00 $8.11 $  277,167.36

THIelllCI Cong Meals Per Meal 14,847,00 $8.11 $  120,409.17

Title XX HO Meals Per Meal- 25,289.00 $8.11 $  205,093.79

ARP Title IIIC2 HO Meals Per Meal 9.456.00 $8.11 $  76,688.16

ARP Title IIIC1 Cong Meals Per Meal 6,301.00 $8.11 $  51,101.11

ARP Title illCI Cong Meals
AODTL Per Meal 0.00 $8.11 $

ARP HCBS Per Meal 562.00 $8.11 $  4,557,82

Subtora/ S  735.017.41

7/1/2023 through 06/30/2024 Service Units

Nutrition Service Unit Type

Total # of Units of Service

anticipated to be

delivered. Rate per Service
Total Amount of Funding l>eing

Requested for each Service

Title IIIC2 HO Meals Per Meal 34.176 $8.11 $  277,167.36

Title I1IC1 Cong Meals Per Meal 14,847 $8.11 $  120,409.17

Title XX HO Meals Per Meal 25,289 $8.11 $  205,093.79

ARP Title IIIC2 HO Meals Per Meal 9,456 $8.11 $  76,688.16

ARP TKle IIIC1 Cong Meals Per Meal 6,301 $8.11 $  51,101.11

ARP Title IIIC1 Cong Meals
ADOTL Per Meal 0 $8.11 $

ARP HCBS Per Meal 2,249 $8.11 $  18,239.39

HB2- 7872 Per Meal 67,029 $0.57 $  38,206.53

HB2• 9255 Per Meal 25,289 $0.57 $  14,414.73

Subtotal $  801,320.24

7/1/2024 through 06/30/2025 Service Units

Nutrition Service Unit Type

Total # of Units of Service

anticipated to t>e

delivered. Rate per Service

Total Amount of Funding being
Requested for each Service

TftlelllC2 HO Meals Per Meal 37,479 $8.68 $  325,317.72

Title IIIC1 Cong Meals Per Meal 8.323 $8.68 $  72,243.64

Title XX HO Meals Per Meal 26,254 $8.68 $  227,884,72

ARP Title lltC2 HO Meals Per Meal 0 $8.68 $

ARP Title IIIC1 Cong Meals Per Meal 0 $8.68 $

ARP Title met Cong Meals
AODTL Per Meal 0 $8.68 $

ARP HCBS Per Meal 0 $8.68 $

HB2- 7872 Per Meal 16,250 -$8.68 $  141,050.00

HB2- 9255 Per Meal 6,788 $6.68 $  58,919.84

Subtota/ S  825,415.92

7/1/2025 through 06/30/2026 Service Units

Nutrition Service Unit Type

Total 0 of Units of Service

anticipated to be
delivered. Rate per Service

Total Amount of Funding being
Requested for each Service

Title IIIC2 HO Meals Per Meal 57,058 $8.66 $  495,263.44

Title met Cong Meals Per Meal 4,994 $8.66 $  43,347.92

Title XX HO Meals Per Meal 33,042 $8.68 $  286,804.56

HB2 ̂ 7872 Per Meal 0 $8.68 $

HB2- 9255 Per Meal 0 $6.68 $

Subtotal $  825,415.92

7/1/2026 through 06/30/2027 Service Units

Nutrition Service Unit Type

Total 0 of Units of Service

anticipated to be

delivered. Rate per Service

Total Amount of Funding beir>g

Requested for each Service

Title IIIC2 HO Meals Per Meal 57,058 $8.68 $  495,263.44

Title IIIC1 Cong Meals Per Meal 4,994 $8.68 $  43,347.92

Title XX HO Meals Per Meal 33,042 $8.68 $  286,604.56

HB2 - 7872 Per Meal 0 $8.68 $

HB2 - 9255 Per Meal 0 $8.68 $

Subtotal S  825,475.92

Total $  4,012,585.41

RFA-2023-0EAS'04-BEASN-10A03

Home Heelincsre. Hospice end

Community Services. Inc.

ContiKlor Initials.

2/26/2025
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State of New Hampshire

Department of State

CERTIFICArE

I, David m; Scanlan, Se<^ta^ of State of the State of New-Hampshire, do hereby ceitiiy that HOME HEALTHCARE, HOSPICE

AND COMMUNrry Sl^VTCK, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on May 21, 1993.1 further^certify that all fees and documents requir^ by the Secretary of State's office haw teen

received aiid is'ih good standing ais far as this office is concerned.

Businesslb: 189752

Certificate Number: 0006659779

Urn

IN TESTIMONY WHE^OP,

I hereto set liiy hand and cause to te affixed

the Seal of tlie State of New Hamp^ire,

this 5th day of April A.D. 2024.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

1. Eric Home, hereby certify that

1. 1 ama duiy elected Cierk/Secretary/GfncerofHome Health Hospice and Community Services,Inc.

2. The foliowing Is a true OTpy of a vote.takenala meellngofthe Board of Directors/shareholders, duly called and
held on September 19, 2023, at which.a quorum.of the directors/shareholders was present and voting.

VOTED: That Maura McQuMriey, Rresideht & CEO, is duly authorized oh behalf,of Home Health Hospice and
Community Services to enter Into contracb or agreements with the State of New Hampshire and ahy of Its agencies
or departments and further Is'authorized to execute any and all documents, agreements and omer.lnstrijments, end
any amendments, revjsioris, or modifications thereto, which may in his/her ju'dgment be desirable or necessary to
aftect.the purposepfthls vote.

3. 1 hereby certify that.said;yote-has.not been, amended or repealed and remains in full force and effect'as of 'the
date of the cohb^ct/cohtract amendment to which this certificate Is attached. This authority was valid thirty (30)
days prior to endYemalns valid for thirty (30) days frcrh the date of this .Certificate of Authority. I further
ceillfy that.it iS'understood.that the State of New Hampshire wilt rely .on this certificate as evidence ihat the
persdn(s) listed'abovexui;rently occupy the posltion(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 .corpoi:atlon
|n contracts with the'State.pf Neyv'Hampshire, .all such limitations are expressly stated herein.

Dated: February 17, 2025
Signature.ofElected Officer
Name: Eric Home
Title: Treasurer

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATEpilbOOrmY)

1/21/2025

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 POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING IN8URER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is en ADDITIONAL INSURED, the polIcy(le8) must have ADOmONAL 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 righte to the certificate holder In'lleu of such endorsement(s).

PRODUCER

Dowd Agendes, LLC
14 Bobala Road

HolyokeMA01040

liceftsee; BR-1?01R.')7

Diane LaFleche

S^iLfxii: 413-437-1062 wc.Noi;
ADDRESS': dtaneche&dowd.com

INSURER{S}VVFOROI)IG COVERAGE NMCf

INSURER A: Riiladelphia Inderhnity Insura/Ke Company 18058

INSURED H0UEHEAO3

Home Healthcare; Hospice & Communlty'Servfces, inc.
and VNA at HCS; Inc.
PO Box 564
312 Marlboro Street

KMhe NH 03431

INSURER B:

INSURER C:

INSURER 0:

MSURERE:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 1026641534 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES 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 V^HICH 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 MAYHAVE BEEN REDUCED BY PAID CLAIMS.

MSN
LTR TYPE OF INSURANCE POLICY NUMBER

POUCVEFF.
(UMflJorryyvi

.PPUCYEXP
(MWOD/VYYYl LtMTTS 1

A X COMMERCIAL GtMERALUAGaJTY

)£ OCCUR

PHPK2642986 .1/4/2025 1/4/2026 EACH OCCURRENCE $1,000,000

1 CLAIMS-MAC UAMAUb lUHLNILU
PREMISES (Fa ocavrntnt sira.ooo

MEO EXP (Any one penoh) $5,000

PERSONAL < MTV MJUFtY $1,000,000

GENL AGGREGATE LIMn'APPLIES PER: GENERALAGGREGATE $3,000,000

—

PpUCf l | S^ I X 1 LOC
OTHER:

PRODUCTS • COUPtOP AGO $3;000.000

$

A j AUTOItOBlLEUABILnY PHF1<^2989 1/4/2025 1/4/2026 COUBlNEDSINdLEUUn-
(Ea acddenll

$1,000,000

X ANY AUTO

MEOUUED
rros
IN-OWNED
nosora-Y

BOOLY INJURY (Per pncn) $

OWNED -
AUTOS ONLY
HIREO . .
AUTOS ora.Y

sc
AL

BODILY INJURY (Per acddert) $

~x X •NC
AL

PHOPCftTV DAMAGE
IPer acddnnti - ■ - $

$

A IT UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAiMSMAOE

PHUB89G4E7 1/4/2025 1/4/2026 EACHOCOmRENCE $4,000,000

/M3GRE0ATE $

toED|XlRETENTION»,nnnn $

WORKS^S COttPENSATKM

ANOEKPLOYERS-UABaJTY

ANYPRCPRETOR/PARTNER/EXECUTTVE | 1
OFF)CERAC«.eEREXCLUD£D?
{Mandatoiy fei NH) ' '
nyojL indtf
D^RIPTION OF OPERATIONS below

N/A

PER OTH-
STATUTE ER

EX. EACH ACCOENTi $

EX. DISEASE - EA EMPLOYEE $

EX. DISEASE • POLICY LOOT $

A Prefsssionai uabBiy/Modlcal
MaencUcQ

1

PHPK2642986 1/4/2025 1/4/2026 EadiClafenLMI
AggreoM

1,000,000
.3,000.000

DESCRFTIONOFOPERATKMS/LOCATIONS/VETflCLCS (ACOR0101,A(MttlanalRanw1uSchaduti,rMybeanach«dlmor»tpK«lsrequlre<l}
Certiricate holder Is an additional insured, per written contract.

f

CERTIFICATE HOLDER CANCELLATION

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).
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3 Executive Park Drive, Suite 300
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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.
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11 ini 0 Community Services

Mission of Home Healthcare, Hospice and Community Services

and VNA at HCS:

To provide services which enable people to function throughout life at their

optimal level of health, well-being and independence, according to their personal

beliefs and choices.
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^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate

Opinion

We have audited the accompanying consolidated financial statements of Home Healthcare, Hospice &
Community Services, Inc. and Affiliate (the Association), which comprise the consolidated balance
sheets as of June 30, 2024 and 2023, and the related consolidated statements of operations, changes
in net assets, and cash flows for the years then ended, and the related notes to the consolidated
financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in air material
respects, the consolidated financial position of the Association as of June 30, 2024 and 2023, and the
results of their operations, changes in their net assets and their cash flows for the years then ended in
accordance with U.S. generally accepted accounting principles.

Basis for Opinion

We conducted our audits in accordance with U.S. generally accepted auditing standards. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the
Audit of the Consolidated Financial Statements section of our report. We are required to be
independent of the Association and to meet our other ethical responsibilities in accordance with the
relevant ethical requirements relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our opinion.

Change In Accounting Principle '

As discussed in Note 1 to the consolidated financial statements, the Association has adopted Financial
Accounting Standards Board Accounting Standards Update No. 2016-13, Financial Instruments -
Credit Losses (Topic 326): Measurement of Credit Losses on Financial Instruments, and related
guidance as amended, during the year ended June 30, 2024. Our opinion is not modified with respect
to that matter.

Responsibilities of Management for the Consolidated Flrianclal Statements

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

In preparing the consolidated financial statements, management is required to evaluate whether ther^e
are conditions or events, considered in the aggregate, that raise substantial doubt about the
Association's ability to continue as a going concern within one year after the date that the consolidated
financial statements are available to be issued.

Maine.* New Hompshire • Massachusetts • Connecticut * WestVirglnIo • Arizona • Puerto Rico

berrydunn.corh
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Board of Directors

Home Healthcare. Hospice & Community Services, inc. and Affiliate

Auditor's Responsibilities for the Audit of the Consolidated Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements
as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditor's
report that includes our opinion. Reasonable assurance is a high level of assurance, but is not absolute
assurance and. therefore, is not a guarantee that an audit conducted in accordance with U.S. generally
accepted auditing standards will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that,

individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the consolidated financial statements.

In performing an audit in accordance with U.S. generally accepted auditing standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those
risks. Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the consolidated financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Association's internal control. Accordingly, no such opinion is
expressed.

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

•  Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Association's ability to continue as a going
concern for a reasonable period of time.

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

Manchester, New Hampshire
December 17, 2024 '

-2-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Balance Sheets

June 30, 2024 and 2023

2024 2023

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable, net
Other receivables

Prepaid expenses

Total current assets

Assets limited as to use

Operating lease right-of-use assets, net
Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
COVID-19 refundable advances and other deferred revenue

Current portion of operating lease obligations

Total current liabilities

Operating lease obligations, net of current portion
.s

Total liabilities

\  Net assets
Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

$  269,107
1,765,713
262,396
192.953

2,490,169

16,045,471
62,056

2.049.076

$  1,015,708
2,096,258
443,698
366.916

3,922,580

13,932,601
208,515

2.163.542

$ 20.646.772 $ 20.227.238

480,500 $
880,388
33,408
58.433

1,452,729

3.292

1.456.021

18,349,190
841.561

560,942
970,787
31,285

74.399

1,637,413

139.584

1.776.997

17,641,277
808.964

19.190.751 18.450.241

$ 20.646.772 $ 20.227.238

The accompanying notes are an integral part of these consolidated financial statements.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Operations

Years Ended June 30, 2024 and 2023

2024 2023

operating revenue
Net patient service revenue
COVID-19 relief funding and other operating revenue
Net assets released for operations

$ 15,393,402
2,751,844
118.211

$ 15,157,307
2,916,202

98.173

Total operating revenue 18.263.457 18.171.682

Operating expenses
Salaries and related expenses
Other operating expenses
Depreciation and amortization

14,184,265
5,785,615
244.421

13,799,638
5,217,175
296.554

Total operating expenses 20.214.301 19.313.367

Operating loss f1.950.844) (1.141.685)

Other revenue and gains
Contributions and fundraising income
Investment income, net
Change in fair value of investments

686,284
279,983

1.664.029

597,513
204.493

1.204.943

Total other revenue and gains 2.630.296 2.006.949

.  Excess of revenue over expenses 679,452 865,264

Net assets released for capital acquisition 28.461 -

Change in net assets without donor restrictions $  707.913 $  865.264

The accompanying notes are an integral part of these consolidated financial statements.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Changes in Net Assets

Years Ended June 30, 2024 and 2023

2024

Net assets without donor restrictions

Excess of revenue over expenses
Net assets released for capital acquisition

Change in net assets without donor restrictions

Net assets with donor restrictions

Contributions

Investment income

Change in fair value of investments
Net assets released for operations
Net assets released for capital acquisition

Change in net assets with donor restrictions

Change in net assets

Net assets, beginning of year

Net assets, end of year

r

679,452 $
28.461

2023

865,264

707.913 865.264

37,833 163,716
19,544 3,683

121,892 22,508
(118,211) (98,173)
(28.461) -

32.597 91.734

740,510 956,998

18.450.241 17.493.243

$ 19.190.751 $ 18.450.241

The accompanying notes are an integral part of these consolidated financial statements.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Cash Flows

Years Ended June 30, 2024 and 2023

2024 2023

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash
used by operating activities

Depreciation and amortization
Change in fair- value of investments
Investment income restricted for reinvestment

(Increase) decrease in the following assets:
Short-term investments

Patient accounts receivable

Other receivables

Prepaid expenses
Increase (decrease) in the following liabilities:

Accounts payable and accrued expenses
Accrued payroll and related expenses
COVID-19 refundable advances and other

deferred revenue

Net cash used by operating activities

Cash flows from investing activities
Purchase of investments

Proceeds from sale of investments

Capital expenditures, net of proceeds

Net cash (used) provided by investing activities

Net decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

$  740,510 $ 956,998

244,421
(1,785,921)

(19,544)

330,545
181,302

173,963

(80,442)
(90,399)

2.123

(303.442)

(4,527,433)
4,220,028
(135.754)

(443.159)

296,554
(1,227,451)

(3,683)

14,208
(307,709)
(14,795)
(40,201)

258,784
9,731

(226.628)

(284.192)

(5,869,153)
5,942,825-
(71.890)

1.782

(746,601) (282,410)

1.015.708 1.298.118

$  269.107 $ 1.015.708

The accompanying notes are an integral part of these consolidated financial statements.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

1. Summary of Significant Accounting Policies

Organization

Home Healthcare, Hospice & Community Services, Inc. is a non-stock, non-profit corporation in
New Hampshire whose primary purpose is to act as a holding company and provide management
services to its affiliate.

Affiliate

VNA at HQS, Inc., is a non-stock, non-profit corporation in New Hampshire whose primary
purposes are to provide home healthcare, hospice and community services.

Principles of Consolidation

The consolidated financial statements include the accounts of the Home Healthcare, Hospice &
Community Services, Inc., and its affiliate, VNA at HCS, Inc. (collectively, the Association). They
are related through a common board membership and common management. All significant
intercompany balances and transactions have been eliminated in consolidation.

The Association prepares its consolidated financial statements in accordance with U.S. generally
accepted accounting principles (U.S. GAAR) established by the Financial Accounting Standards
Board (FASB). References to U.S. GAAR in these notes are to the FASB Accounting Standards
Codification (ASC).

Recently Adopted Accounting Principle

FASB issued Accounting Standards Update No. 2016-13, Financial Instruments - Credit Losses
(Topic 326). ' Measurement of Credit Losses on Financial Instruments, and related guidance as
amended, which replaces the incurred loss methodology with an expected loss methodology that
is referred to as the current expected credit loss (CECL) methodology. The-measurement of
expected credit losses under the CECL methodology is applicable to financial assets measured at
amortized cost, which includes patient accounts receivable. The adoption of Topic 326 during the
year ended June 30, 2024 did not have a material impact on the consolidated financial statements
of the Association as a significant portion of the payors to the Association either have the full faith
and backing of the U.S. government or are credit worthy with limited to no credit risk associated
with them. Other than patient accounts receivable, there are no other financial assets that are
measured at amortized cost.

-7-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified as follovi/s based on the
existence or absence of donor-imposed restrictions in accordance with FASB ASC Topic 958; Not-
for~Profit Entities. Under FASB ASC Topic 958 and FASB ASC Topic 954, Health Care Entities, all
not-for profit healthcare organizations are required to provide a balance sheet, a statement of
operations, a statement of changes in net assets, and a statement of cash flows. FASB ASC Topic
954 requires reporting amounts for an organization's total assets, liabilities, and net assets in a
balance sheet; reporting the change in an organization's net assets in statements of operations
and changes in net assets; and reporting the change in its cash and cash equivalents in a
statements of cash flows.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the

^  Association. These net assets may be used at the discretion of the Association's management
and the Board of Directors (Board)..

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions are to be met by
actions of the Association or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Income Taxes

The Association is a public, charity under Section 501(c)(3) of the Internal Revenue Code (IRC). As
a public charity, the Association is exempt from state and federal income taxes on income earned
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Association's tax positions and concluded that
the Association has no unrelated business income or uncertain tax positions that require
adjustment to the consolidated financial statements.

Use of Estimates '

The preparation of consolidated financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the consolidated financial
statements. Estimates also affect the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use.

-8-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

The Association has cash deposits in a major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

Patient Accounts Receivable
1

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides a reserve for payment adjustments by analyzing past history and
identification of trends for all funding sources in the aggregate. Management regularly reviews
data about revenue in evaluating the sufficiency of the reserve which is netted against accounts
receivable. Amounts not collected after all reasonable collection efforts have been exhausted are

applied against the allowance for payment adjustments.

Patient accounts receivable, net were $1,765,713, $2,096,258, and $1,788,549 at June 30, 2024,
2023, and 2022, respectively.

Investments ,

Investments in short-term investment options are reported as current assets. Investments held for
long-term return are reported as non-current assets.

The Association reports investments at fair value and has elected to report all gains and losses in
the excess of revenue over expenses to simplify the presentation of these amounts in the
consolidated statement of operations, unless otherwise stipulated by the donor or State law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. As such, it is reasonably possible that changes in the values of investments
will occur in the near^term and that such changes could materially affect the amounts reported in
the consolidated balance sheets.

Assets Limited as to Use

Assets limited as to use include designated assets set aside by the Board of Directors and donor
contributions.

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation and amortization.
Maintenance, repairs and minor renewals are expensed as incurred and renewals and betterments
are capitalized. Depreciation and amortization expense is computed using the straight-line method
over the useful lives of the related assets.

-9-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

Property is reviewed for impairment whenever events or changes in circumstances indicate the
related carrying amount may not be recoverable. When required, impairment losses on assets to
be held and used are recognized based on. the excess of the assets' carrying amount over the fair
value of the asset.

Net Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payors and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive adjustments
are accrued on an estimated basis in the period the related services are rendered and in future
periods as final settlements are determined. Patients unable to pay full charge, who do not have
other third-party resources, are charged a reduced amount based on the Association's published
sliding fee scale. Reductions in full charge are recognized when the service is rendered.

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations satisfied over time relate to patients
receiving skilled and non-skilled services in their home or facility. The Association measures the
period over which the performance obligation is satisfied from admission to the point when it is no
longer required to provide services to that patient, which is generally at the time of discharge.

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines. As the
performance obligations for home health services are met, revenue is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction price is the
prospective payment determined for the medically necessary services.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per-
diem basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the sen/ices are performed based on the fixed rate amount. As the performance
obligations for hospice services are met, revenue is recognized based upon the portion of the
transaction price allocated to the performance obligation. The transaction price is the
predetermined aggregate capitated rate per day.

Because all of the Association's performance obligations relate to short-term periods of care, the
Association has elected to apply the optional exemption provided in FASB ASC Subtopic 606-10-
50-14 (a) and, therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the
reporting period.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, \A/hich is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor-stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets
released from restrictions. Donor-restricted contributions whose restrictions are met in the same

year as received are reflected as contributions without donor restrictions in the accompanying
consolidated financial statements.

I

COVID-19 Relief Funding

On March 11. 2020, the World Health Organization declared the Coronavirus disease (COVID-19)
a global pandemic. In response to the global pandemic, The Centers for Medicare & Medicaid
Services implemented certain relief measures and also issued guidance for limiting the spread of
COVID-19.

The U.S. government has responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation enacted into law on March 27, 2020, called the Coronavirus Aid.
Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of the
COVID-19 outbreak. The CARES Act. among other things. 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans; 2)
provides additional funding for grants and technical assistance; 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations; and 4) revises provisions of the IRC,
including those related to losses, charitable deductions, and business interest.

American Rescue Plan Act

On March 11, 2021, the U.S. government enacted the American Rescue Plan Act (ARRA). ARPA,
amongst other things, provided support for health and human services workforce development in
response to COVID-19 and broader economic impacts of the pandemic. The Association received
$16,307 in grant funding under ARPA through the State of New Hampshire Home and Community
Based Service fund during the year ended June 30, 2023, for the purpose of workforce
investment. The Association incurred qualifying recruitment and retention expenses of $13,715
and $2,592 during the years ended June 30, 2024 and 2023, respectively, which is recognized as
COVID-19 relief funding and other operating revenue in the consolidated statements of operations.
The unspent ARPA funds as of June 30, 2023 were $13,715 which was included in COVID-19
refundable advances and other deferred revenue on the consolidated balance sheets. There were
no unspent funds at June 30, 2024.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

Employee Retention Tax Credit

The CARES Act provides an employee retention tax credit (ERTC), which is a refundable tax credit
against certain employment taxes up to $10,000 per employee for eligible employees. For 2020,
the tax credit is equal to 50% of qualified wages paid to employees during the calendar year,
capped at $10,000 of qualified wages per employee. Additional relief provisions were passed by
the U.S. government, which extended and expanded the qualified wage caps on these credits
through September 30, 2021. Based on these additional provisions, the tax credit was increased to
70% of qualified wages paid to employees during each quarter, and the limit on qualified wages
per employee increased to $10,000 of qualified wages per calendar quarter.

Management determined that the Association qualified for the ERTC under the under the
government orders test and estimated that they will receive $2,775,767 based on amended tax
filings submitted in January 2024. On September 14, 2023, the Internal Revenue Service
announced an immediate moratorium at least through the end of calendar year 2023 to add more
safeguards to prevent abuse and protect businesses from predatory tactics. As a result, the
Association is uncertain whether the ERTC funds will be received, the Association has not

recognized any portion of the funds in the consolidated statements of operations for the year
ended June 30, 2024.

2. Avallabllltv and Liquidity of Financial Assets i

As of June 30, 2024, the Association has working capital of $1,037,440 and average days (based
on normal expenditures) cash on hand of 5.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt or restricted funds (unfunded
capital expenditures), were as follows:

2024 2023

Cash and cash equivalents $ 269,107 $ 1,015,708
Patient accounts receivable, net 1,765,713 2,096,258
Other receivables 262.396 443.698

Financial assets available to meet cash needs for general
expenditures within one year $ 2,297,216 $ 3,555,664

The Association has board designated long-term investments that could be made available for
general expenditure upon Board approval. Since these investments are currently intended for long-
term investments, they have not been included in the information above. The Association has
other long-term investments and assets for restricted use, more fully described in Note 3, which
are not available for general expenditure within the next year and are not reflected in the amount
above.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

\

The Association has a $1,000,000 line of credit available to meet short-term needs, as disclosed in .
Note 5.

(

3. Investments and Assets Limited as to Use

Investments and assets limited as to use, stated at fair value, were as follows:

2024 2023

Board-designated for future use ^ 5,203,910 $ 13,123,637
Donor-restricted, time or purpose - 325,137 329,089
Endowment investments - unappropriated spending 282,193 245,644
Donor-restricted, perpetual in nature 234.231 234.231

Total investments and assets limited as to use $ 16,045t471 $ 13,932,601

Fair Value

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The fair value hierarchy within FASB ASC Topic 820 distinguishes three
levels of inputs that may be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that
the entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability. The
Association did not have any Level 3 assets or liabilities as of June 30, 2024 or
2023.

-13-



Docusign Envelope ID; EC569D07-D326-4213-87FB-2AE825B0FFBE

HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

The fair values of all of the Association's investments, which are presented in the following table,
are measured on a recurring basis using Level 1 inputs with the exception of corporate bonds
which are valued based on quoted market prices of similar investments and categorized as Level 2
investments.

Assets at Fair Value as of June 30, 2024

Level 1 Level 2 Total

Cash and cash equivalents $  424,111 $ -  $ 424,111
U.S. Government and corporate bonds - 1,947,163 1,947,163
Equity securities 8,716,037 - 8,716,037
Mutual funds 4.958.160 - 4.958.160

Total $ 14.098.308 $ 1.947.163 $ 16.045.471

Assets at Fair Value as of June 30, 2023

Cash, and cash equivalents
U.S. Government and corporate bonds
Equity securities
Mutual funds

Total

Level 1 Level 2 Total

$  364,706 $ -  $ 364,706
- 2.064,603 2,064,603

8,126,646 - 8,126,646
3.376.646 - 3.376.646

$ 11.867.998 $ 2.064.603 $ 13.932.601

Investment income and change in fair value of investments and assets limited as to use consisted
of the following:

Net assets without donor restrictions

Investment income, net of fees
Change in fair value of investments

Restricted net assets

Investment income

Change in fair value of investments

Total

2024

279,983 $
1,664,029

19,544
121.892

2023

204,493
1,204,943

3,683
22.508

$  2.085.448 $ 1.435.627
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

4. Property and Equipment

Property and equipment consisted of the following:

Land

Building and improvements
Furniture, fixtures, and equipment
Construction in progress

Total cost

/

Less accumulated depreciation and amortization

Total property and equipment, net

5. Line of Credit

The Association has an unsecured $1,000,000 line of credit payable on demand with a local bank
with interest at 1.25% above the prime rate (9.75% at June 30, 2024). There was no outstanding
balance at June 30. i2024 and 2023.

2024 2023

;  552,206 $ 515,786
5,723,786 5,704,016
3,146,442 3,445,027

6.575 27.757

9,429,009 9,692,586

7.379.933 7.529.044

i  2.049.076 $ 2.163.542
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

6. Net Assets with Donor Restrictions

Net assets with donor restrictions consisted of the following;

2024 2023

Time or purpose restrictions for:
Haskell endowment fund accumulated earnings - for

office rent $ 275,387 $ 241,400
Johnson Family endowment fund accumulated earnings -

for capital expenditures 5,138 3.993

Hospice accumulated earnings 824 251

Furniture and capital improvements 8,981 18,037

HEAL program 12,542 24,405

Palliative education 42,629 50,000

Music program - 1,197

Outpatient Center 20,000 32,500

Bereavement - 3,000

Personal safety devices ^ 3,000 -

Operations 16,263 -

Jones endowment fund accumulated earnings - for
equipment 314 -

Bednar endowment fund accumulated earnings - for
general purposes 452 -

Hospice memorial garden 125,418 106,631

Barbara Duckett scholarship 96.402 93.319

Total $ 607:330 $ 574.733

.  - 2024 2023

Restrictions that are perpetual in nature for:
Hospice $ 10,000 $ 10,000

Operations 8,623 8,623

Johnson Family fund - for capital expenditures 10,202 10,202

Bednar endowment fund - income for general purposes 50,000 50,000

Haskell endowment fund - for office rent 120,570 120,570

Jones endowment fund - for equipment 34.836 34.836

Total $ 234.231 $ 234.231
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

7. Endowments

The Association has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Association classifies as a donor-restricted endowment (a) the original value
of gifts donated to the permanent endowrhent, (b) the. original value of subsequent donor-restricted
endowment gifts, and (c) accumulations to the donor-restricted endowment made in accordance
with the direction of the applicable donor gift instrument at the time the accumulation is added to
the fund. The remaining portion of the donor-restricted endowment fund is classified as net assets
with donor restrictions until those amounts are appropriated for expenditure by the Association in a
manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with the UPMIFA, the Association considers the following factors in making a
determination to appropriate or accumulate donor-restricted, endowment funds: .

(1) The duration and preservation of the fund.
(2) The purposes of the organization and the donor-restricted endowment fund.
(3) General economic conditions.
(4) The possible effect of inflation and deflation.
(5) The expected total return from income and the appreciation of investments.
(6) Other resources of the Association.
(7) The investment policies of the Association.
(8) The spending policy.
(9) Funds with deficiencies.

Return Obiectlves and Risk Parameters

The investment portfolio is managed to provide for the long-term support of the Association.
Accordingly, these funds are managed with disciplined, longer-term investment objectives and
strategies designed to meet cash flow and spending requirements. Management of the assets is
designed to attain the maximum total return consistent with acceptable and agreed-upon levels of
risk. The Association benchmarks its portfolio performance against a number of commonly used
indices. /

Strategies Employed for Achieving Objectives

To satisfy its long-term rate-of-return objectives, the Association relies on a total return strategy in
which investment returns are achieved through both capital appreciation (realized and unrealized),
and current yield (interest and dividends). The Association targets an asset allocation strategy
wherein assets are diversified among several asset classes. The pursuit of maximizing total return
is tempered by the need to minimize the volatility of returns and preserve capital. As such, the
Association seeks broad diversification among assets having different characteristics with the,
intent to endure lower ̂relative performance in strong markets in exchange for greater downside
protection in weak markets.
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

Funds with Deficiencies

From time to time, the fair value of the assets associated with individual donor-restricted
endowments may fall below the level of the donors' original gift(s). The Board's policy does not
permit spending from underwater endowments. Any deficiencies are reported in net assets with
donor restrictions. There were no such deficiencies at June 30, 2024 and 2023.

Spending Policy

The Association has a spending policy of appropriating a distribution annually up to 7% of the
endowment fund's average market value over the previous 36 months. Appropriations are
determined and made on an annual basis at year-end.

The following summarizes changes in endowment assets:

With Donor Restrictions

Without

Donor Purpose Perpetual in
Restrictions Restrictions Nature Total

Balance June 30, 2022 $12,057,909 $  265,295 $  234.231 $12,557,435

Investment income, net 197,199 3,683 - 200,882

Realized and unrealized gains on
investments 1,204,933 22,508 - 1,227,441

Use of board designated funds for
operations (400,000) - - (400,000)

Contributions 63,596 - - 63,596

Net assets released from restrictions _ f45.8421 - (45.842)

Balance June 30, 2023 . 13,123.637 245,644 234,231 13,603,512

Investment income, net 266,809 12,840 - 279,649

Realized and unrealized gains on
investments 1,664,053 80,080 - 1,744,133

Contributions 149,411 - - 149,411

Net assets released from restrictions (56.371^ - (56.371)

Balance June 30, 2024 $15,203,910 $  282.193 S  234.231 $15,720,334
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2024 and 2023

8. Net Patient Service Revenue

Net patient service revenue is as follows:

Medicare

Medicaid

Other third-party payers
Private pay

Total

2024 2023

$ 13,215,173 $ 12,760,296
806,276 907,321

1,130,134 1,244,667

241.819 245.023

$ 15.393.402 $ 15.157.307

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that/recorded estimates could change by a material amount in the near
term. Differences between amounts previously estimated and amounts subsequently determined
to be recoverable or payable are included in net patient service revenue in the year that such
amounts become known.

I

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue.

The Association provided services in other health-related activities, primarily to indigent patients, at
rates substantially below cost. For certain activities, services were provided without charge. The
Association estimates the costs associated with providing the other health-related activities by
applying Medicare cost report methodology to determine program costs less any net patient
revenue generated by the program. The estimated costs incurred in these activities amounted to
$1,525,817 and $1,585,931 for the years June 30, 2024 and 2023, respectively.

The Association is able to provide these services with a component of funds received through local
community support and state grants. Local community support consists of contributions received
directly from the public. United Way, municipal appropriations, and investment income earned from
assets limited as to use. Federal and state grants consisted of monies received from the State of
New Hampshire.
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Notes to Consolidated Financial Statements

June 30, 2024 and 2023

In assessing collectabllity, the Association has elected the portfolio approach. This portfolio
approach is being used as the Association has similar contracts with similar classes of patients.
The Association reasonably expects that the effect of applying a portfolio approach to a group of
contracts would not differ materially from considering each contract separately. Management's
judgment to group the contracts by portfolio is based on the payment behavior expected in each
portfolio category. As a result, management believes aggregating contracts (which are at the
patient level) by the particular payer or group of payers results In the recognition of revenue
approximating that which would result from applying the analysis at the individual patient leyel.

9. Functional Expenses

The Association, provides various services to residents within its geographic location. Expenses
related to providing these services are as follows:

2024 2023

Program services
Salaries and benefits

Program supplies
Travel

Contract services

Other operating expenses
Depreciation and amortization

Total program services

Administrative and general
Salaries and benefits

Travel

Contract services

Other operating expenses
Depreciation and amortization

Total administrative and general

Total

$ 12,393,112 $ 12,088,234
827,424

371,901
1,180,499
1,262,257
213.551

1,791,153
121,135

1,839,930
182,489
30.870

3.965.557

914,679
.405,376
1,061,658
1,235,334
259,781

16.248.744 15.965.062

1,711,404
93,474

1,331,789
174,865
36.773

3.348.305

$ 20.214.301 $ 19.3'13.367

Management's estimate of cost allocations at a functional level is based on Medicare cost report
methodology.
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June 30, 2024 and 2023

10. Commitments and Contingencies

Leases ,

The Assbciation's operating leases are for its office facilities with varying expiration dates. The
following is a schedule, by fiscal year, of future minimum lease payments and reconciliation to the
consolidated balance sheet:

V

^  ̂ 2025 $ 59.249
2026 ^ 3.300 .

Total lease payments 62,549
Less present value discount 824

Operating lease obligations $ 61,7^

Operating lease costs incurred amounted to $70,816 in 2024 and $65,007 In 2023, which
approximated the cash paid for leases. For the years ended June 30, 2024 and 2023, the
weighted average remaining lease term In years is 0.99 and 3.51, respectively, and the weighted
average discount rate is 3.05%.

Malpractice Insurance

The Association maintains medical malpractice insurance coverage on a claims-made- basis. The
Associationjs subject to complaints, claims, and litigation due to potential claims which arise in the
normal course of business. U.S. GAAP requires the Association to accrue the ultimate cost of
malpractice claims when the incident that gives rise to claim occurs, without consideration of
Insurance recoveries. Expected recoveries are presented as a separate asset. The Association

^  has evaluated its exposure to losses arising from potential claims and determined no such accrual
is necessary at June 30, 2024 and 2023. The Association intends to renew coverage on a claims-
made basis and anticipates that such coverage will be available in future periods.

11. Retirement Plan

The Association sponsors a defined contribution plan. The retirement contributions by the
Association amounted to $209,415 in 2024 and $187,557 in 2023.
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June 30, 2024 and 2023

12. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Following is a summary of accounts
receivable, by funding source:

2024 2023

Medicare 69 % 69 %

Medicaid 3 2

Other payers 23 26

Private pay 5 3

Total 100 % 100 %

13. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management
through December 17, 2024, which is the date the consolidated financial statements were
available to be issued.
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Home Healthcare
Hospice fsf

8 Community Services

Know US before you need us...

HCS is more than you can imagine

2025 HCS Board Members

Paul Berch

Director, 2023-2026(1" term)

Donald Mazanowski, MD

Director, 2022-2025 (1" term)

Mary Ann Davis

Director, 2025-2027 (3''' term)

William Pearson

Director, 2022-2025 (1" term)

Julie Green

Secretary, 2023-2026 (3"^ term)
David Stinson

Director, 2022-2025 (2"^^ term)

Ann Heffernon

Director, 2023-2026 (2"^ term)
Andrew Tremblay, MD

Director, 2022-2025 (1" term)

Eric Home

Treasurer, 2023-2026 (3^'' term)
Susan Simonds

Director, 2025-2027 (1" term) )

Virginia Jordan

Chair, 2023-2026 (2"^ term)
Maura McQueeney

President & CEO

HCS Contact:

Katie Hart

Board Liaison

312 Marlboro Street

PO BoxS64

Keene, NH 03431

603-352-2253 • 800-541-4145

33 Arborway

Charlestown, NH 03603

603-828-3322

www.HCSservices.org • info@hcsservices.org

454 Old Street Road

Medical Arts Building - Suite 208

Peterborough, NH 03458

603-532-8353
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Gia Farina

2016-Present: Home Healthcare. Hosoice & Community Services Keene, NH

Nutrition Program Manager^
• Manage the food service operations at the meal sites in accordance

with NH Sanitary Code and other appropriate regulations
•  Supervise staff and volunteers at the nutrition program sites
•  Recruit, orient and evaluate staff and volunteers for all aspects of

site operation

• Review/Revise menus as necessaiy

•  Coordinate Meals on Wheels program

•  Plan, implement & evaluate meal site development
• Assist in budget preparation for funding proposals and contracts
•  Fulfill reporting requirements for payroll, time & seiwice reports
• Assists with marketing efforts and with development of public

relations materials for the nutrition program

(

2013-2015 Food Sei-vice Director

Genesis Healthcare K.eene, NH

•  Responsible for the overall food service function.
^  • Provides technical guidance and administrative direction.

•  Plans, develops, organizes and implements activities with the
department.

•  Oversees the timely and accurate preparation and service of meals
•  Operates department within budget.
•  Serves as a collaborative member ofthe center's management team.

2007-2013

Site Coordinator ^
Keene Food Service/SA U29 Keene, NH

• Manage staff of thirteen; serve six hundred students daily
•  Purchase and distribute food to an additional five elementaiy schools
• Maintain safe food handling practices
•  Develop daily production sheets

1995 2007 * Participate in regular menu planning meetings

Food & Beveraue Director/Sales and Marketing Manager

Colorado Steak House/Best Western Sovereign Hotel Keene, NH
•  Operated 55-seat restaurant and function facility
•  Responsible for weekly/monthly inventories and cost analysis
•  Coordinated weddings, seminars, and business functions
• Weekly sales call in the surrounding feeder states to promote

business
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1992-1995

Certification:

Food & Beverage Purchaser

Keene Country Club ' Keene,NH
•  Responsible forall purchases fortvvo on-premise restaurants'
• Menu development for all special functions: tournaments,

etc.

•  Inventoiy contiol and purchasing breakdowns Keene, NH

SeivSafe

National Restaurant Association

Education:

Culinary Institute of America

Keene State College
Associate Degree-General
Studies

Hyde Park, NY

Keene, NH
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Dawn Gordon

Professional Experience

Home Healthcare. Hospice and Community Services - Keene, NH

/Weo/S/teSuperWsor-January 25, 2010 to present

• Manage the food service operations at the Keene meal site in accordance with

the New Hampshire Sanitary Code and such regulations

Supervise staff and volunteers at the meal site

Assure adequate staff coverage during all hours of operations

Coordinates Meals on Wheels program

Take reservations and donations from participants accurately and in a confidential

manner

Planning social and recreational activities at the meal site

Planning, implementing and evaluating the meal sites' development

Orders necessary supplies for the meal site

Fulfills reporting requirements for payroll, necessary time and service reports and other

agency reporting forms as required by funding sources, personnel policies and/or

certification/licensure requirements

Kitchen Aide - October 2, 2006 - January 25, 2010

•  Assist in packaging the hot and cold foods for the Meals on Wheels program

•  Assist in serving congregate meal site participants

•  Help maintain the cleanliness of the kitchen and dining areas by washing dishes, pots

and pans, countertops, cabinets, sweeping and mopping floors, etc.

•  Perform all food service related tasks in a hygienic and safe manner according to the NH

Sanitary Code

Kmart - Keene. NH

Overnight Stacker, June 2002 - August 2004

•  Stocking shelves, cleaning store, putting away returned items, marking prices, etc.

Findings - Keene. NH

Foot Press Operator - August 1985 - January 1986

•  Assemble jewelry pieces

Certifications

ServSafe Certified
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EDUCATION:

Kathleen J. La Ron

Katharine Gibbs Norwalk, CT

Accelerated computer & business applications software program
Deans List

EXPERIENCE:

Home Healthcare,

Hospice and

Community Sendees

Keene, NH

Meal Site Supervisor 2018-present
Manage the food service operations at the congregate meal site in Jaffrey,
NH in accordance with the New Hampshire Sanitary Code.
Supervise volunteers at the meal site.

Assure adequate staff coverage during all hours of operations.
Coordinates Meals on Wheels program. '
Take reservations and donations from participants accurately and in a
confidential manner.

Planning social and recreational activities at the meal site.

Planning, implementing and evaluating the meal sites' development
Ordering necessary supplies for the meal site.
Fulfills reporting requirements for payroll, necessary time and service
reports and other agency reporting fonns as required by funding sources,
personnel policies and/or certification/licensure requirements.

Hazel H. Holden

Robert Whitney

Gerqldine Jejfery

Home Health Care Provider 2010-2038

Provided in home care and support to elderly individuals
enabling them to reside in their homes.
Initiated stimulating activities to keep clients interested and active.
Planned and prepared nutritionally balanced meals.
Kept detailed records for family members and other caregivers.

Summerhill Assisted Living
Peterborough, NH

Supervisor of Housekeeping! Services 2009-2010
Responsible for cleanliness of all areas of Assisted Living & Memory
Care Buildings.
In charge of ordering, tracking & keeping within budget all supplies
relating to Housekeeping/Laundry Department.
Filled in for departments as needed- Resident Care, Kitchen, Activities.
Ability to resolve problems independently.
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Resident Assistant 2006-2009

Assisted Residents with ADL'S.

Chairperson of the Health and Safety Committee for 2 ternis.
Accompanied Residents to appointments, acting as their advocate.

Volunteer Work Jeffrey Food Pantry Director 2013-present
Coordinate training and scheduling of 20 volunteers.
Projects food needs for ample supply for 100-120 clients weekly.
Complete 4 monthly reports as well as Quarterly report in order to
keep pantry in compliance with The NH Food Bank.
Strong attention to detail.
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NH Department of Health and Human Services

KEY PERSONNEL

t

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Home Healthcare, Hospice and Community Services, Inc.

NAME JOBTITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Gia Farina Nutrition Program Manager $63,338.60 $63,338.60

Dawn Gordon Site Supervisor - Keene $21,450.00 $21,450.00

Kathleen LaRou Site Supervisor - Jeffrey $17,503.20 $17,503.20

.  ̂ $0.00 $0.00

$0.00 $0.00

'  $0.00 $0.00



Lori.A. Weivfr
GobimUstooer

Melln* A. Hart))-
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HOMi^ SERVIGES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PI .EASANT STREET, CONCORD, NH 03301
M3^271-503-l I-80(^52-3345 Ext. 5034

TOD Access: 1-800-735-2964

»-n*tv.dhbs.i>b4^.

June 5, 2024

His Excellency, Governor Christopher T. Sununu
and Honorable Council

State House

Concord, New Hanipshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, .division of Long Terrn Supports
and Services, to enter Into Retroactive amendments to existing contracts with the Contractors
iisted below to continue the provision of nutrition services to qualifying New Hampshire
residents, by exercising contract renewal options by increasing the totaj price
limitation by $14,196,495.71 from $24i010,976.93 to $38,207,472.64 and by eidehdihg the
cornpletion dates from June 30, 2024 to June 30, 2025. effective retroactive to July 1, 2023
upon Governor and. Council approval. 41.13% Federal Funds. 58.87% General Funds.

The individual contracts were approved by Governor and Council as specified in the table
below.

Contradof

Nahie

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Community
Action Program
Belknapand
Merrimack

Counties, Inc.

(Concord, NH)

177203

Belknap
and.

Merrimack

Courities

$3,976,162.69 $2,374,971.10 $6,351,133.79

0:

8/29/22

Item #45

Ai:
4/12/23

:ilem#31A

Gibson Center
•for Senior

Services, Inc.

(North Conway,
NH)

156344

Albany.
Bartlett,
Chatham,-
Conway(6).

Eaton,
Jackson,
Madison

$699,073.89 $424,852.79 $1,123,928.68.

6:
.6/29/22
Item #45

Ai:
4/12/23

Item #3iA

Grafloh County
Senlor.CKizens
Council, Inc.

(Concord. NH)

177675

Gratlon

County-and
Plainfleld

$2,^7,707.13 $1,422,541.78 $3,770,248.91

0: Gfimz

Item #45

A1:

4/12/23

Item #31A

Newport Senior
Center, Inc.

(Newport. NH)
177250.

Sullivan

County
$1-.530,859.82 $919,^7.06 $2,450,686.88

0:6/29/22

Item ̂ 5
A1:

4/12/23

Item #31A

7Ti(! DepOftmeniofHcQUh and Human Servicea'Miuion u lojoin communiMt and /amUust
in'pjvvidingopportunilifs/or cUixent lo achitvo heatlh atid iadefKndsnct.
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1

4/12/23
Item //31A

• Osslpee
Concerned .
Citizens, Inc.
(Center

Osslpee. NH)

170158
Carroll
County .

$1,018,291.60

•  ''

$650,970.72

\

$1,689,262.32

0:6/29/22

Item M5

A1:

4/12/23

Item #31A

RocWngham
Nutri.lion and
Meals on

Wheels
Program. Inc.

(Brentwood.
NH)

155197
Rocklngham
County

$4,082,582.11 $2,461,231.25

-\

$6,543,813.38

0:6/29/22

Item #45 '

A1:

4/12/23

(tern f/aiA

St. Joseph
Community

Services, Inc.
(Merrlmack,

NH)

155093
HBIsborough
-County

$5,631,940.^ $3,160,756.42 $6,792,697.26
0: 6/29/22

Item #45

Strafford
Nutrillon/Meals

on Wheels

(Somersworth,
NH)

260818
Strafford

County
$1,521,873.94 $893,635.59 $2,415,709.53

0> 6/20/22.
item #45

Tfi-County
Community
. Action

Program, Inc.
(Berlin. NH)

177195 C^s County $1,718,788.62 $1,009,471.82 $2,728,240.34
0': 6/29/22
Item #45

Home

Heallhcare.
Hospice and
Community

Services, (no.
(Keene. NH)

177274
Cheshire
County

$1,463,710.39 $878,037.18 $2,361,753.57

0:6/29/22

Item #45

A1:

5/3/23

Item #26

Total: $24,010,976.03 $14,198,495.71 $38,207,472.64

Funds are available in the following accounts for Stale Fiscal Years 2024 and 2025 with
(he dulhorlty to-adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive to align with the July 1. 2023. effective date of the Title XX.
nutrition services rale increase included in Chapter 79. Section 236, Laws of 2023 (i.e. House Bill
2). This, amendment adds funding for SPY 2024 and SPY 2025 that allows the Depaftrnent to
maintain nutrition service rate levels that were increased with American Rescue Plan Act (ARPA)
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funds. The delay in development of this amendment was to allow for thoughtful consideration of
the available appropriations to ensure sustainability of the blended funding sources for future
budget years. Additionally, this Increased nutrition service rate level maintains rale parity with,
other nutrition services funded by the beparlment which received rale increases in SFY 2024.

The purpose of this request is for the Contractors to continue addressing the growing need
for home delivered and congregate meals and the increased oost to provide nutritional services
to qualifying New Hampshire residents. Contractors are faced.with the increasing price of
providing nutrition services due to rising food and associated costs. The Department is providing
addltior^al funding to increase the rale per meal and to ensure meal units are fulfilled and
delivered. The meat units in SFV 2025 will be Increasing by 40.346 as compared to SFV 24.

i^pfoximately 63,000 Individuals will be served during Slate Fiscal Years 2024 and 2025.

The Cdritractors will continue to provide meals using the following three methods:

• Home delivered meals deliver^ to the homes of eligible Individuals who are
homebqund and unable to prepare their own meats, or who are temporarily
homebound due to recovery from illness or injury;

• Grab-n-Go meals defined as meal delivery whereby eligible individuals, or their
designee, drive to a service location and are provided a meal svithoul being required
to leave their vehicle; and

Congregate meals defined as meals serviced-In a group setting at Siate-approved
locations.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions, of the oiiginal
agreements, the parties have the option to extend the agreement for up to four (4) 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
services for one (1) of the four (4) years available.

Should the Governor and Executive Council not authorize this request, qualifying older
adults and adults with disabilities or chronic illness may not have access to nutritious meals that
may Impact their ability to live independently in the community.

Source of Federal Funds; Assistance Listing Number #93.045. FAIN # 2301NHOAHD and
2301NHOACM; ALN #93.667, FAIN #2101NHSOSR.

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

Respectfully submitted.

LoiVY Weaver
CorMtlssloner

Tht Dtparlmtnl 0/ HcQlth ofid Human Strntu' Mission /«to Join commiiniiiei and fomUles
in providingopportuniliea for cilittm lo achitvt htoUh and independence.



Fiscal Deiails

QS-SS-4S-4fl1010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN 8VS. HHS: ELDERLY AND ADULT

SERVICES/GRANTS FOR SOCUL SVC PROO, ADM ON AOINO ORANTS'

Community Action Program BoIknap-fMrrltnack Countlas, Inc. (Vendor 0177203)

8FY Claes/Account Clata Title Job NumtMr Current Budget - Incroaeel (Oecreaet) Revised Budget

■  2023 S44.500386
Metfa • Home DeOvered

(Tni) ■ 48130601 •  ■•5780,016.80 50.00 :  5760.016.60 '
2023 541-500363 Meals - Conflregate 0*111) 48130600 5336.660.13 50.00 5338.660.13 .

2024 544-500366
Metfs • Home Delivered

(Till)
46130601 5780.01660 50.00 5760.016.80

2024 541-500363 Meals • Congregate (Till) 46130600 5338.660.13 50.00 5336.660.13

2025 541-500363
Meals • Home Delivered &

^norooato mil)
48130601 and
.  48130600

50.00 $1,118,866.36 51,116.666.36

Subtotal $2,237,759.86 $1,116,868.36 13.358.620.22

Olbeon Conlar for Senior Servlcoe (Vendor 0155344)
8FY Class) Account Class Title Job NumtMr Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meats • Home Delivered

(Till) 48130601 5160.576.00 50.00 5160.578.00

2023 541-500363 Meals • Conoreoaie mil) 46130600 $58,382.00 50.00* ■ 558.362.00

.2024 544-500386
Meals - Home Oefivercd

mil)
46130601 5160.576.00 50.00 5160.578.00

2024 - 541-500383 Meals • Congreoaie mil) 46130600 558.392.00 50.00 - -556.392.00

2025 541-500383
Meals • Homo Delivered &

'  Congrogalemil)
48130601 and

46130600
50.00 5218.661.68 5216.661.68

'• Suorora/ 1437,040.00 $218,961.68 $856,901.68

Grefton County Senior Cltlzent Council, Inc. (Vendor 0177075)
8FY Class/Account Class Title Job Numtjer Current Budget Increase/ (Decrease) Revised Budget

2023 '544-500386 Meals • Home OeSvered

0*111)
46130801 5364.482.26 50.00 5394,462.26

2023 541-500363 . Meals • Conflregate mn) 46130800 5162.410.86 50.00 ■ 5162.410.86

2024 544-500366
Meals ■ Home DeSvered

fTII!)
46130801 5364.482.26 50.00 5394,462.29

2024 541-500383 Meals - Conflregate (Till) 48130600 $182,410.66 - 50.00 5162.410.66 '

2025 541-500363
Meals • Homo (Xtlivored A

. Conflreaalo mil)
48130601 and

48130800
$0.00 *  5556.856.72 5556.656.72

Subtora/ $1,113,746.30 $556,656.72 $1,670,603.02

Newport Senior Center (Vendor 0177250)
SPY Class/Account Class Titio Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meals - Home Oeivered

fTlll) 48130601 5280,962.84 50.00 5280,662.64

2023 541-500383 Meals • Congregate mil) 48130600 5123.688.36 SO.OO 5123.688.38

2024 544-500386
MUJIL • nUJflU Dt/UVdJBd

/Tlll\ 48130601 5260,982.64 50.00 5280.962.84
2024 541-500383 Meals • Congregate mil) 46130600 5123,866.36 50.00 5123.688.36

2025 541-500363
Moais - Homo DeGvercd A

Conaregaio (Till)
48130801 and *

48130600
50.00 5404.643.68 5404,643.68

'Subtotal $809,702.40 $404,843.88 $1,214,546.28

-Oeelpoe.Concemed Citizens (Vendor 0170158)
SPY Class/Account Class Title ). Job Number Current Budget Incroaso/ (Decrease) Rovtsod Budget

, 2023 544-500388 Moats • Homo Delivered
(Till) ' 48130601 5139.175.71 50.00 ■ 5139.175.71

2023 541-500383 Meals • Congregate (Till) 48130600 579.048.17 50.00 579.048.17

2024 544-500386
Meats • Homo Delivered

-fTlll)
48130601 5139,175.71 50.00

\
5139.175.71

2024 541-500383 Meats • Congre^ie (Tiiij 48130600 ' $79,048.17 SO.OO $79,048.17

2025 541-500383 Moats • Home Deihrored A
Congrogato fTlll)

48130601 and
46130600

50.00 $218,215.20 5216,215.20

Subtotal S4J8,4d7.70 '  $218,215.20 5854.602.98

/



Fiscal Details

R»cklngh«m Nutrition MOW (Vofulor01S5197)

spr Claaa/Account Clasi TItIO Job Numt>cr Current Budget Increase/ (Decrease] Revised Budget

2023 544-600386
Meals - Home Deivercd

(Till)
'48130601 $788,729.04 M.X S788.729.94

2023 541-300303 Meals • Congregato (ril!)_ 4ei306X $342,712.38 X.X $342,712.38

'm24 544-50030S
Meats - Home Delivered

(Till)
■  48130601 $7e&.72d.'94' SO.X . S786.729.94

2024 541-500383 Meets • Conoreoate (Till) 4dl306X $342,712.38 $0.00 $342,712.36

2025 541-500363
Meals • Home Dellvemd 6

Conoreoate (Tiin

4813X01 and

46I306X
$0.X $1,131,429.32 $1,131,429.32

Subfoiar fZ262.884.64 $7,137,429.32 $3,394,373.96

St Jotq)h Communitf SarvicM (Vendor 0155093)

2023 544-500388
Meals • Home DeDvered

(Till)
48130X1 $1.200.2S8.X SO.OO $i.2X.2ee.$6

• 2023 541-500383 Meals - Congrcgaie (Till) 4813MX S5X.570.42 SO.OO SXO.579.42

2024 544-500388
Meals - Home Delivered

(Till)
4813X01 $1.2eD.266.X SO.X SI.290,288.x

2024 341-500383 Meals - Conoreoalo (Till) ,  4813X00 $SX.57g.42 SO.OO SX0.S79.42

2025 541-5X383 '
Meals - Home Delivered &.

Conqreoste (Till)

48130601 and

.  4813X00 '
$0.00 ' $1,8S0.BX.4O $1,850,838.40

Subtotal $3,707,695.06 $1,850,836.40 X,552,X2.S6

StraHord Nutrition MOW
. (Vendor 0 260818)

r

8FV Ciasa/Accounl :i Class Title Job Number Current Budoet Increase/ (Dcereate) Revised Budget

2023 544-5X386 .
Meals - Home DeUvered

(Till)
4813X01 sxs.xo.ee SO.X sxs.ooo.es

2023 541-5X383 Meals • Conoreoaie (Till) 4813X00 $132,525.51 SO.X S132.S25.S1

2024 544-5X386
Meals • Home Delivered

(Till)
4813X01 -  $305.000.X. SO.X $309.X0.88

2024 541-5X383 Meals - Conoreoate (Tin) 481X800 $132,525.51 SO.X ■ $132,525.51

2025 541-5X383
Meals • Home Do8vercd &

Conoreoate (Till)

48130X1 and .

481X800
SO.X $437,524.08 $437,524.08

Subrotal $675,052.78 $437,524.08 17,372,576.x

TrI-County Community Action Program (Vendor 017"71fl5)
•

SPY Claat/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-SX3X
Meals • Home Deitvered

(Till)
- 4813X01 $344,512.60 SO.X S344.512.X

2023' 541-X0383 Meals • Conoreoalo (Till) 481306X $149,653.83 SO.X $149,653.83

2024 544-50b3X
Meals • Home Delivered

(Till)
48130X1 $344,512.80 X.X $344.S12.X

2024 541-5X363 Meals - Conoreoate (Till) ' 461X6X $146.6S3.X X.X $149,653.83

2025 541-X03e3
Meats -.Home.Delivered 8

Conoreoaie (Till)

4813X01 and

461306X
. X.X $494,152.40 . $494,152.40

'.** • Subtorai $988,333.26 X94,152.40 $7,482,483.66

Homa Hoaithcaro, Hotpico and Community Services, tnc. (Vendor 0177274)
••

SPY . Class/Account Class Title Job Number ' Current Budget Incroasal (Decrease) Revised Budget

2023 S44-X0368
Meals - Home Oelivorod

(Till)
4813X01 .$277.167.X X.OO $277,167.36

2023 541-500383 Meals • Conoreoate (Till) 46130600 S120.406.17 SO.OO $120,409.17

2024 544-5003X
Meals - Home Delivered

(Till)
4813X01 $277,167.36 '  ' $0.00 $277.167.X

2024 S4t-X0383 Meals - Conoreoate (Til!) 48130600 $120,409.17 SO.OO $120,409.17

2025 541-500383
Meals • Home Deitvered &

Conoreoaie (Till)

481X601 and

.4813X00
SO.OO S397.X1.36 $3g7.Xl.36

Subrotal $795,f53.X $397,561.36 $7,192,774.42

.. '

Subtotal 7872 $13,658,776.02 X.829,250.40 $20,487,986.42



Fiscal Details

0545-46-4810^0-9255 KeALTH AND SOCIAL SERVICES, DEPT OF HEALTH MiO KUMAM SVS. HHS: ELDERLY AND ADULT
SERVICES^ GRANTS FOR SOCIAL SVC PROG. SOCIAL SERVICE BLOCK GRANT

Community Action Prooram B«lkn«p4llcrrimsck Countlco, lnc. (Vendorfl177203)
.SPY CletefAccounl Clese nue .Job Number Current Budoot Incre'sMf (Decrtaee) Revited Budoot

2023 544-900388 ^ats Home DeGvered CHOQ 48130204^ $467,367.41 • 50.00 5487,387.41

2024 .544-500388 Meals Home Delivered (pix) 48130204 5467.387.41 50.00 5487.387.41

202S 544-500368 Meela Home Delivered (TXX) 48130204 50.00. 5551.909.12 55S1.609.12

Subtoiat $934,774.62 $$51,909.12 . 11.488,683.94

r

Gibion Cenlvr for Senior Servlcea (Vendor #1S5344|

SPY Cleee/Aeoount Cisea Title Job Number Current Budnet Inereeee/ (Oecreaae) Reviaed Budget

2023 544-500388 Meab Home Delivered (TXX) 48130204 541,381.00 50.00 541.361.00

2024 544-500386 Mo ate Home Delivered (TXX) 48130204 541.361.00 50.00 $41,381.00 ■

2025 544-500386 Meets Home Delivered (TXX) 46130204 ' 50.00 542,974.68 542.974.88

.i,

•

Subrofef $62,722.00 542.974.08 $125,696.68

Grsflon County Senior Clllion# Council, tnc. (Vendor 0177675)

'SPY deea/Account Clese Title Job Number Current Budoal Incroaat/ (Oecreaae) Roviaed Budoel

2023 544-500388 Meaia Home Delivered (TXX) 48130204 5315.089.72 50.00 5315.089.72

2024 544-500388 Meala Home Delivored (TXX) 48130204 5315,089,72 50.00 5315.089.72

-, 2025 544-500386 Meals Home Oeilveied (TX7Q 48130204' -  50.00 5315,084.00 5315.084.00 '

' Subtotei 5630,179.44 1315.064.00. 5945,263.44

Newport Senior Center (Vendor 01772SO)

SPY Claat/Account Clese TItta Job Number Current Budoel increase/ (Oeereate) Revlaed Budoel

2023 544.500386 Meeis Homo OeHvered (TXX) 48130204 5205.775.03 50.00 5205.775.03

2024 544-500388 Meals Home Delivered (TXX) 48130204 5205,775.03 50.00 $205,775.03

2025 544-500388 Meda Homo Odivored (TXX) 48130204 50.00 5250,938.18 5260,936.16

'

Subtotal 5411,550.06 5260.939.16 $672,468.22

Oetlpee Concerned Citlzene (Vendor 17170158)

SPY Ciasa/Account '  Clasi Title Job Number Current Budoel Increase/ (Decrease) Revised Budget -

2023 ^-500386 Meals Home Delivered frxX) 48130204 5146.216.38 50.00 5148.218.38

2024 544-500386 Meals Home DeIlvered.(TXX) 48130204 5148.218.36 50.00 5148.216.36

2025 544-SM368 Meals Home Delivered (TXX) 48130204 50.00 5171.458.04 $171.458.IM

Subtote/ 5296,436.72 5171,456.04 $467,692.76

RockinstiBm NutrlUon MOW (Vendor ff1SS197)

SPY Class/Account Ctesa TItio Job Number Current Budget increase/ (Decreese) Revised Budget

2023 544-500388 Meats Homo Delivered (TXX) 48130204 5472,883.24 50.00 5472.683.24 '

2024' 544-500388 Meats,Home Dettvered (TXX) 48130204 5472.583.24 50.00 5472.883.24

2025 544-500366 Meals Home Delivered (TXX) 46130204 50.00 5598.298.64 ' 5598.298.64

Subtaial 5945.366.46 $596,298.64 $1,541,665.12



Fiscal Details

8t JoMph-Communtty SarvlCM (VaodoMMtoOM)

SFY Class/Account Class Titla JobNumtssr Current Budnet Increase/ (Decrease) Revised Budoet

2023 &44-600366 Meals Homo Odivoied (TXX) 48130204 $608,250.00 to.oo 5606.2X.X

2024 544-5003M Meals Home (Mivefed (TXX) 40130204 . $600,250.00 •S0.00 $606.2X.M

2025 544-500300 Meois Home Delivered (TXX) 48130204 $0.X 5553.906.24 5553.506.24

SuMolt/ S1.216.5CO.00 S553.50e.24 17,770,000.24

•

Sttsfferd Nutntion MOW (Vandor 0 260010)

SFY &«tt/Account aassTltM Job Number Current Budflet tncreeset (Decrease) Revised Budoet

2023 544.500306 tyteais Home (MVered (TXX) 40130204 ' S102.79l.29 SO.X 5162.791.29

2024 544.500306 Meals Home OeSvered (TXX) 46130204 $162,791.29 50.00 5182.791.29

2025 544-500366 Meals Horns Oeiivemd (TXX) 40130204
1.

$0.X 5162.783.44 5182.7X.44

Subtotal $365,562.56 $702,763.44 5546,366.02

Tr1-County Community Action Program (Vendor #177195)

SFY Class/Account Class Title Job Number Current Budoal increase/ (Decreesa) Revised Budoet

2023 • 544.500306 Meals Home DeOverod (TXX) 40130204 $208,423.63 50.00 5206.423X

2024 544-500306 Meats Homo Delivered (TXX) 48130204 $206,423.63 50.x 52X.423.63

2025 544_-«003e6 Meals Home Delivered (TXX) 40130204 $0.00 $206,419.06 S2X.419.C6

Sub lota/ 0472647.86 $200,479.06 $679,266.74

Homo Healtticara. HosiMce end Communhy Sorvtcaa, lnc.(Vai6or #177274)

*•'

SFY Class/Account Class Titto Job Number Current Budoet Incrstse/ (Decrease) ftevlsed Budoet

'2023 544-500386 Meals Home Delivered (TXX) 40130204 . $205,093.70 $0.X 5205.093.79

2024 544.500386 Meals Homo Deilvored (TXXJ ■ 46130204 $205,093.79 $0.X 5205.093.79

2025 544-500386 Meals Home DeBvorod (TXX) 46130204 SO.X $227,664.72 5227.884.72

Subtot*! $4/0,707.56 ' $227,664.72 $63^072.30

•

Sub(ota/9255 $5,706,147.34 1  $3,709,254.12 56;675,407.46

0S-9548-4ei 010-203

SVC8. GRANTS FOR

0 HEALTH AND i

SOCIAL SVC PF

►OCIAL SERVICeS. DEPT OF HEW.TH AND HUMAN SVCS, HMS: DTLSS-ELDERLY-AOULT
OG.OEKERAL FUND MATCH FOR ARPA

1

\

Community Action Prooram BslUnop-lilsrrtmocli CounUas, Int. (Vandof •177203} •

SFY Class/Account Class Tills Job Number Current Budoet Increase/ (Dtcreaso Revised Budget

2023 544.500366
Mesis - Home Delivered

(ARP)
40130621 S215.734.11 50.W^ 5215,734.11

2023 941-500383 Meals • Conoreoalo (ARP) 40130620 5143.614.03 SO.X 5143.614.63

2024 544-500366
Meals - Home OeOvorod

(ARP)
46130621 $215,734.11 so.x 5215,734.11

2024 541-5X363 Meats - Ccngraoste (ARP) 4B130620 $143,614.63 $o.x 5143.614.x

SubtoW 5719,097:49 $o.x S719.097.46

4  ...

t.
•1

•

■



Fiscal Oetails

Oibton Conter for 8«nior Servie«« (Vendor 616SM4)

8FY Ciesi/Account date Tide Job .Number Current Budqet Increase/ (Oecreaie) Revised Budget

<  2023 544-500366
Meals - Home Delivered

(ARP)
48130621 $43,704.00 $0.00 $43,704.00

2023 541-500363 Meals - Conflreoato (ARP) 48130620 $44,605.00 $0.00 $44,605.00

2024 .544-500386
Meals • Home Delivered

(ARP) •
48130621 $43,704,00 $0.00 ' $43,704.00

2024 541.500363 Meals • Congreosta (ARP) 48130620 $44,605.00 $0.00 S44.60S.00

...

Subtotal $176,796.00 $0.00 t176.798:00

Grafton County Senior Chlzene Couneil, Ine. (Vendor 91776751

SPY Clsss/Account Class Title Job Number Current Budget increese/ (Oecreese) Revteed Budget

2023 544-500386
Meals - Home Delivered

(ARP)
4B130621 S103.402.SO SO.OO ' $103,402.50

2023 541-500383 Meals • Conoregate (ARP) 46130620 S161.129.48 SO.OO $161,129.46

2024 544-500366
Meals • Home Deiivefed

(ARP)
46130621 S103.402.50 SO.OO S103.402.50

2024 541-500363 Meals - Congregaio (ARP) 46130620 $194,396.70 SO.OO $194,396.70

■: Subtotet $56^331.18 SO.OO $562,331.18

.Newport Senior Center {Vendor 0177250)
8FY Class/Account Class Title Job NumtMr Currer^t Budget Increaee/ (Oecreese) Revised Budget

2023 544-500388
Meals • Home Delivered

(ARP)
46130621 $74,644.44 $0.00 174.644.44

2023 541-500383 Mesis - Congreadie (ARP) 48130620 S52.577.13 SO.OO $52,577.13

2024 544-500366 Meals • Homo DoUvored
(ARP)

46130621 $74,644.44 SO.OO $74,644.44

2024 541-500363 Meals - Congregate (ARP) 48130620 $52,577.13 SO.OO $52:677.13

Subtota/ 1254.443.14 $0.00 $254,443.14-

Osslpee Concerned Cilizone (Vendor 0170156)
8FY Class/Account Class Title Job Number .Current Budget Increaso/ (Decrease) '  Revised Budget

2023 544-500386.
Meals - Home DeDvered

JARP) 48130821 $36,251.70 • SO.OO S36.251.70

2023 541-500383 Meals - Congregate (ARP) 46130620 S62.66S.23 $0.00 $62,665.23

2024 544-500388
Meals • Homo Dellverod

^ (ARP) 46130621 $36,251.76 $0.00 $36,251.70

2024 541-500383 Meats • Congregate (ARP) 46130620 $106,995.23 $0.00 $108,995.23

Subtotal $262,163.60 $0.00 $202,163.66

Rockingnam Nutrition MOW (Vender 01S5197)
SPY Class/Aecotmi Class Title . Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500366
Meals • )4ome.Delivered

(ARP) ■ 48130521 $229,669.64 $0.00 $229,869.84

2023 541-500383 Meals - Congrttgato (ARP) 48130820 S145.465.29 $0.00 $145,485.29

2024 544-500386
Maate • Home Delivered

(ARP)
48130621 $229,869.84 $0.00 $229,869.64

2024 541-500363 Meals • Conoreoaie (ARP) 48130620 $145,485.29 10.00 $145,465.29

\ Subtotj/ $750,710.26 S0.00 $750,710.26

St Joseph Community Servlcoe (Vendor #155093).
SPY Class/Account Class Title Job Number Current Budget Increase/ (Oocreass) Revised Budget '

2023 .544-500386 -
Meals • Home Ooiivered

(ARP)
48130621 $356,672.44 ' $0.00

1
$356,872.44

2023 541-500383 Meals - Congregate (ARP) 48130620 $0.00 SO.OO $0.00

2024 544-500366
Meals - Home OeBvered

(ARP)^ 46130621. $356,672.44 $0.00 ' $356,872.44

2024 541-500363 Meals - Conoregate (ARP) 46130620 $ SO.OO $0.00

Subtotal {713,744.66 $0.00 $713,744.66



Fiscal Details

Strafford NutrlUon MOW {Vendor 9 260810)

SPY Cfeat/Account Clees Tliie Job Number Current Budoet increase/fOocreaae) Revised Budoei

2023 .544400386
Moals • Home OeBvered

(ARP)
48130621 $84,376.44 $0.00 $64,376.44

2023 541-500383 Meals • Conareaate (ARP) 48130620 $56,242.65 $0.00 $56,242.65

2024 544-500386' Moais • Home OoHvored

(ARP)
46130821 $84,376.44 '. $0.00 $64,376.44

2024 541-500383 Meals • Conoregate (ARP) 48130820 $56,242.85 $0.00 • $56,242.85

Subrofaf f281.238.$8 SO.OO $281,238.58

Trl^unty Community Action program (Vendor 617718$)
SFY Clesa/Account Cleat Title Job Number Current Budgel increase/ (Deerease) Revised Budget

2023 .544-500366
Meals • Home DeBvemd

lARP)
'48130621 $95,276.26 $0.00 $95,276.26

2023 541-500363 Moala • CoftoroQate (ARP) 46130620 $63,517.52 $0.00 $83,517.52

2024 544-500388
Meals • Home Delivered

(ARP)
48130621 $95,276.28 SO.OO .  $95,276.26

2024 541-500383 Meals - Conoraoale (ARP) 48130620 $63,517.52 SO.OO $63,517.52

Subtotal S317.587.60 SO.OO S317.S87.60

VNA at KCS (Vendor #177274)
•

SFY Cleee/Account CiaseTlUa JobNumlMr Currant Budoei Increase/ (Decrease) Revised Budoet

2023 544-500386
Meals - Home OeUvered

(ARP)
46130621 $76,666.16 $0.00 $76,686.16

2023 541-500383 Meats • Congrooate (ARP) 48130620 $51,101.11 SO.OO $51,101.11

2024 544-500386
Meals - Home Delivered

(ARP)
46130621 $76,688.16 J  SO.OO $76,686.16

2024 541-500383 Moais • Conarcrgato (ARP) 48130620 $51,101.11 SO.OO ' $51,101.11

Sublolil $255,578.54 $aoo $255,576.54

■■

Subtotal 2939 $4,293,693.52 sapo $4,293,693.52

V-

054)5-93430ai0-2606 HEALTH AND SOCIAL SERVlCeS, OEPT OF HEALTH AND HUMAN 8VS. HH3: OIV OF DEVELOPMENTAL
SVCS.KCBS ENHANCED FMAP-ARP .

Community Action Program Belknap-Worrimack Counties. Inc. {Vendor #177203)
8FY ClastiAccounI Class Title Job Number Current Budget Increase/ ((decrease] Revlsod Budget

2023 102-500731 Contreets for Program Svs 93009021 $16,909.35 -  SO.OO $16,909.35

2024 102-500731 Contracls for Prooram Svs 93009021 $67,621.18 SO.OO $67,621.18

.■i Subtotal $84,530.53 S0.00 $84,530.53

GIbton Center for Senior Servkee (Vendor 6155344}

■5FY Class/Account Class TitJa Job NumtMr Currant Budoat Increase/ (Decrease) Revlsod Budget

2023 102-500731 Contrads for Progrom Svs 93009021 $324.40 SO.OO S324.40

2024 102-500731 Contracts (or Prooram Svs 93009021 4 $1,289.49 SO.OO SI .289.49
• Sub/o(a/ $1,813.89 SO.OO $1,613.89



fiscal Details

Graflon County 8«nlorCltizons Council, Inc. (Vendor ff 177075}

SPY Claes/Account Claee Title Job Number Current Budoet Increase/ (Daereste) Revised Budget

2023 102-500731 Contracts (or Proomm Svs •  93009021 (8,288.42 (0.00 (8,268.42-

2024 . 102-500731 Contracts for Program Svs 93009D21 (33.161.79 (0.00 (33,161.79
i'*

—

!
Subrotsi (4M50.2( SO.OO •• $41,450.21

1

Notwpon 8«nlor Centor (Vondor 0177250)

SFY Glee e/Account Ciase Tliie Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 102-500731 Contracts for Piogram Sva 93009021 S11.D29.60 SO.OO (11.029.60

2024 102-500731 • Contracts (or Program Svs ' 93009021 ' (44.134.62^ '  (0.00 (44.134.62

Subrotaf (55,(64.22 50.00 $55,164.22

Ostlpoe Concomod CUInnt (Vendor 017O1S8)

SFY Claei/Aceount Class THla Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 . 102-500731 Conliacts (or Program Svs 93009021 (4.647.03 (0.00 (4.647.03

2024 • 102-500731 Contracts (or Program Sva 93000021 (18,596.23 SO.OO (18.566.23

• Subtota/ 123,243.26 10.00 (23,243.26

.RocUngham Nutrition MOW (Vendor 0155197) ,

•SPY Claaa/Accouni Class Tide Job Number Current Budget Increete/ (Decreese) Revised Budget

2023 102-500731 Cordmcts for Program Svs 93009021 (24.727.39 $0.00 (24.727.39

2024 102-500731 Contracts for Program Sva 93009021 (98,893.34 ■ SO.OO (96,893.34

. Subtotal 5(23.620.73 $0.00 $123,520.73

Home Healthcare, Hospice'and Community Services, Inc. (Vendor'0177274)
SFY Claaa'Accouni Class Titlo Job Nun\ber Current Budget Incrcese/ (Decrease).  Revised Budget

2023 102-500731 Cordracts (or Program Svs 93009021 (4,557.82 $0.00 (4,557.62

2024 102-500731 Cordracts tor Program Svs. 93009021 (16.239.39 SO.OO (16,239.39

St/bfola/ 522.797.21 $0.00 $22,797.21

"  •» »

SubWaf 2509 $352,420.05 $0.00 $352,420.05

05-964d-401010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH ANO HUMAN 8V8. HMS: HH8: DTLSS^LDERLY.
ADULT SVCS, GRANTS FOR SOCIAL SVC PROG, ADM ON AGING

Community Action Prooram Boihnap-MerTlmack Countioe.lnc. (Vendor 0177203)

SPY Cloee/Account ClassTltle Job Number Curtont Budget Incroase/ (Decrease) Revised Budget

2024 102-500731 Contracts tor Program Svs 4B130630. (0.00 (108.661.95 (106,661.95

2025 102-500731 Contracts tor-Program Svs 48130630 (0.00 (396.684.32 (396.664.32 '

••
••

SuMots/ ■SO.OO 5305,946.27 590^546.27

1  s Gibson Center (or Senior Servlcee (Vendor 0155344)

f

SFY Clase/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget
2024 ' 102-500731 ' Conlracta tor Program Svs 48130530 $0.00 (21.693.63 .  $21,693.63

2025 102-500731 Contracts for Program Svs 48130630 SO.OO (97,563.20 (97.563.20
Subtotal $0.00 5(19,256.83 $1f9,2S6.$3

7'

i,.

:•



Fiscal Details

Graflpn County S»nior CIUmm Council, inc. (Vendor g 177675)

8FY CiMS/Account Class Title JobNumlMr Current Budget Increase/ (Decresie) Revised Budget

2024 102-500731 Cortlmcls (or Progrsni Svs 48130630 SO.OD S62.40Q.1B $62,400.18

2025 102-500731 Contracts for Progrem Svs 48130630 $0.00 $328,726.86 . $326,728.96

. /;! Subroia/ SO.OO S39f,f29.14 ' $391,120.14

Ntwporl Senior Contsr (Vendor 0177250) .

SFY CItsB/Aecount Class Title Jot) Number Current Budget Incressa/ (Decrease) Revised Budget

2024 102-500731 Conlrocts for Program Svs 48130830 SO.OO $40,407.03 $40,497.93

2025 102-500731 Contracts for Program Svs 48130630 so.oo $140,425.04 $140,425.04

• Subtotaf to.oo , $160,922.07 $160,922.07

.%•

Csslpee Coocemed Citizens (Vendor 0170159)

SFY Clns/Account Class Titls Job Number Curroni Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts lor Program Svs 48130630 SO.OO $26,712.46 $26,712.48

2025 102-500731 Contracts for Program Svs 48130830 $0.00 S1S6.114.68 $158,114.88

Subfolsf $0.00 $164,627.36 . $164,627.36

Rockingham Nutrition MOW (Vendor 0155197)

SFY Ctsf>7Accounl Class Title Job Number Current Budget Increase/(Oecresse) Revised Budget .

2024 102-500731 Controcts lor Program Svs 48130630 ' SO.OO $112,853.73 $112,853.73

2025 • 102-500731 Contracts for Program Svs 48130630 SO.OO 8414.339.80 $414,339.80

Subfolel S0.00 $527,103.53 $527,193.53

y,
t . St Joseph Community Servlcos (Vendor 01S5093)

SFY Ciaie/Accouni CIses Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts (or Program Svs 48130630 SO.OO $155,166.54 $155,186.54

2025 102-500731 Contracts for Program Svs 48130630 . .  SO.OO $393,933.12 $393,933.12

SubtottI SO. 00 $549,090.66 $549,009.66

Strafford Nutrition MOW (Vendor 0 290918).

SFY Ciasft/Account Class Title Job Numtwr Currant Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs. 48130630 SO.OO ; $40,634.16 S40.034.16

2025 102-500731 Contracts (or Prognsm Svs 48130830 SO.OO $155,215.76 $155,215.76

Subrofef SO.OO $105,640.02 $195,849.02

rl-County Community Action Program (yer>dor 0177195)

SFY Clats/Account Class Title . Job Number Currarrt Budget IrKreese/ (Oecresse) Revised Budget

2024 102-500731 Conlracts for Program Svs 48130630 SO.OO " $45,692.41 $45,892.41

2025 102-500731 Contracts for Program Svs 48130630 SO.OO $175,275.24 $175,275.24

•! SubtpUl SO.OO $221,167.65 $221,107.65

.  •

Komc Hoolthciro, Hoopico ond Community Sorvkoi, inc.(Vendor 0177274)

SFY Class/Account Class TIUq Job Numtrer Current Budget Increase/ (Decreate! Revised Budget

2024 102-500731 Contracts lor Prograrri Svs 48130630 SO.DO $38,206.53 $38,206.53

*  . 2025 102-500731 Contracts for Program Svs 48130630 50.00 $141,050.00 • $141,050.00

Subtotsf SO.OO $170,256.53 . $170,256.53

-•
Sub(olar7872 SO.OO $3,054.2>9.69 $3,054,240.86

B

j

'

;•/



Fiscal Details

05.95-48-481 Dig-02S$ HEALTH AND SOCIAL SERVICES. OEPTOF HEALTH AND HUMAM SVS, KH8: HH8: DTLSS ELOERLY.
AOULT 8VCS. GRANTS FOR SOCIAL SVC PROG. SOCIAL SERVICES BLOCK GRAKT

C^mrnunlty Action Progrftm Belknap^errimock Countin, Inc. (Vando/ 01T72D3}

SPY Claaa/Account Ctaaa Title Job Number Currant Budoat tncreaaa/ (Dacraaaa) Roviaad Budflat

1  2024. 102-500731 Contracta lot Pmonm Sva 46130630 50.00 532.646.67 132.849.67

2025 102-500731 Conlrada lor Prosram Sva 46130630 50.00' 5165.798.66 -5165.796.86

Sublotai laoo If06.846.35 }f0ll846.35

Clbton CanUr loi' SanSor Sarvlca* (Vandor 9155344)

8FY Claaa/Account Ciaaa Title Job Number Current Budoat Incraaae/ (Dacraaaa) Ravlaed Budflat

2024 102-500731 ConuSda for Prog/am Sva 46130630 - 50.00 52,907.00 52,907.00

2025 102-500731 Contracta lor Prosram Sva 46130630 50.00 540.752.60 540,752.60

Subfota/ 10.00 143.850.60 143.850.80

Grafton.County Sanlor Cltlzona Council, Inc. (Vandor 9177675)

SPY Claae/Account Claaa ntla Job Numbar Curram Budoat Incrttsa/ (Docraaao) Ravlsod Budflat

2024 102-500731 Contracts, for Program Sva 46130630 50.00. . 522.145.64 .  522,145.64

2025 102-500731 Contrads for Program Sva 46130630 50.00 5137.326.28 5137,326.26

Suttoa/ 50.00 1759,471.92 1759,477.92

Nawpon Sanlor Cantar (Vandor 9177380)

SPY -Claas/Accounl Ctaaa Tilla- Job Numbar Currant Budoat tncraaaaf (Oaeraaaal Ravlaed Budaot

2024 102-500731 Contracts tor Program Sva 48130630 50.00 . 514.482.61 . 514.462.61

2025 102-500731 Contracts for Program Sva 48130630 50.00 ^ 558.659.44 -  558.659.44

1. Subtoaf IO.OO 573.722.05 . 173.722.05

Oaalpao Ceneemad CHixona (Vandor 9170158)

SPY Ciaaa/Aceount Claaa Ttita Job Numbar Currant Budoat tncreaaa/ (Dacraaaa) Ravlaad Budaat

2024 102-500731 Contracts for Progt^ Sva -  46130630 50.00 510.417.32 510.417.32

2025 102-500731 Contracts for Program Sva 46130630 50.00 566.054.80 566.054.60

• *
Subtotaf ■  50.00 176.472.72 178,472.72

Roekinoham Nutrition MOW (Vendor «1 SS197)

SPY • Oaaa/Account Claaa Title i; JM NumtMr Currant Budoai incraaae/ (Dacraaaa) Revised Budoat

2024 102-500731 Contntcta for-Program Sva 48130630 50.00 533.221.66 . 533.221.88

2025 102-500731 Contracts for Program Sva 4613063Ci 50.00 5173.087.66 ■  $173,087,88

1 •• . SubfoM 50.00 5208,309.76 1206,309.76

St Joaaph Community Services (Vendor 9155093)

SPY Ctaaa/Account Class Title Job Numtwr Currant Budoel Incroase/ (Daeroesa) Roviaad BudMi

2024 102-500731 Contracta tor Program Sva 46130630 50.00 542,750.00 543.750.00

2025 102-900731 Contracts tor Program Svs 48130630 60.00 5164.564.12 5164.564.12

Sub/etsf 50.00 1207,374.72 $207,314,12

Strafford Nutrition MOW (Vendor 9 260816)

SPY Claat/Accouni Class Tllle Job Number Current Budaet Increase/ (Decreaae) Revised Budoat

2024 102-500731 Contracta for Program Svs 48130630 50.00 S12.847;23 512.647.23

2025 102-900731 Contracts for Program Sva 48130630 50.00 584.630.92 564.630.92

Subtotal 10.00 577.678.75 577.676.19



Fiscal Details

TrtrCounty Coirununlty AcUon Program (Vendorfl1T7l95)

SPY Ciatt/Account Ctws TtOa Job Numbsr Current Budoet Increase/ (Decrease) Revised Budoet

2024 102-500731 Contracts for Prooram S«s 48130630 .30.00 814.606.21 814.50821

2029 102-500731 Contracts (or ProQram Svs 46130630 80.00 873.224.48 873.224.46

' * Subtotal to.oo $97,732.69 J87.732.'fl9

SPY Class/Account

Homo Hoatlhca

Class Tide

ro, Hospicoend Comr

Job Number

nunlty. Services. Inc.
Current Budaat

Vendor #177274)

Increase/ (Decrease) Revlied'Budget

2024 102-500731 Conlrads for PFOoram Svs 48130630 '  80.00 814.414.73 814.414.73

202 S 102-500731 Contracts for PtDgram Svs 48130630 80.00 858.919.64 856.919.84

. Subrota/ to.oo $73,334.57 S73.JJ4.57

SubtolMl9255 so.oo t1.203.741.33 $1,203,741.33

TOTAL CONTRACT $74,010,978.93 $14,190,495.71 $39,207,472.04

10



DocuSign Envelope 10: S30226E6-468CM49F-903B-2B904D32B67A

State of New Hampshire \
Department of Health and Human Services

Amendment #2
I

This Amendment to the BEAS Nutrition Services contract is by and between.the State of New Hampshire.
.Department of Health and Human Services ("State" or-Departmenr) and Home Healthcare. Hospice and
Community Services, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #45), as amended on May 3. 2023 (Item #26), the Contractor agreed to perform
certain services based upon the terms and conditions.specified in the Contract as amended and in
consideration of certain sums specified; and

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

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

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

June 30, 2025
'

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

$2,361,753.57

3. Modify Exhibit'C-1 Amendment #1, Payment Terms. Section 1 to read:

1. This Agreement Is funded by: •

1.1. 55.35% Federal funds:

1.1.1. 22.34% Older Americans Act Title lit - Home-Delivered Meals, as awarded on 4/27/22,
8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III C-2, ALN 93.045, FAINs 22D1NHOAHD,

, 2301NHOAHD. and 2401NHOAHD;

1.1.2. 6.63% Older Americans Act Title Hi - Congregate Meals, as awarded on 4/27/22,
8/30/23, and 12/12(23, (by the U.S. Department of Health and Human Services.
Administration of Community Living. Title ill C-1, ALN 93.045, FAINs 2201NHOACM,
2301NHOACM, and 2401 NHOACfVl:

1.1.3. 16,21% Social Services Block Grant, as awarded on 6/29/21,6/29/22, and 6/29/23, by
the U.S. Departmeot of-Health and^Human Services. Administration for Children &
Families, Social Services Block Grant, ALN- 93.667, FAINs 2101NHSOSR,
2201NHSOSR, and 2301NHSO$R;

1.1.4. 5.52% American Rescue Plan(ARP) for Home pelivered Meals under Title 111-02 of
the Older Americans^Act, as awarded on 5/3/21, by the U.S. Department of Health and
Human Services. Administration of Community Living, ARP Title ill C-2, ALN 93.045,
FAIN2101NHHDC6; ... .

1.1.5. 3.68% American Rescue Plan (ARP) for Congregate Meals under Title III C-1 of the
Older-Americans Act, as awarded on 5/3/21, by the U.S. Department of Health and
Human Services, Administration of Community Living, ARP Title III C-1, ALN 93.045,
FAIN2101NHCMC6:and

1.1.6. .97% Centers for Medicare & Medicald Services - Medicaid, ALN 93.778, FAIN N/A.

1.2. 44.65% General Funds.
-09

Home Heallhcaro, Hospice and ' AlAL
Community Services. Inc. A-S-1.3 r Cortlractor Initials.

6/6/2024
RFA-2023.BEAS-04.BEASN-1(>-A02 Page 10f 4 Date

5
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4. Modify Exhibit C - Amendment #1. Payment Terms, Section 3.. to read:
3. Payment shall be for services provided in the fulfillment of this Agreement, as specified In

Exhibit B Scope of Services, and in accordance with Exhibit C-1, Rate Sheet, Amendment
.  #2.

'5V' Modify Exhibit"C-1, Rate Sheet, Amendment #1 ."by replacing'ifiiTitFentirety with Exhibit C^1, Rate
Sheet. Amendment #2. which is attached hereto and incorporated by reference herein.

Home Healthcere, Hospice and '
•Community Servicea. Inc.

RFA.2023.BEAS-04.BEASN-10-A02

•09

Ma.
A-S-1.3

Page 2oi4

■ Cwitraclor Iniliats^.
G/6/202T

Date '
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All terms and conditions of the Contract and prior.amendments'not modified by this Amendment remain.
In full force and effect, This Amendment shall be effective retroactive to July 1. 2023, 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

6/6/2024

Date

C"
OecuSlgiMtf ̂

Name:

Title:

Melissa Hardy

•Director, dltss

6/6/2024

Date

Home Healthcare. Hospice and Community
Services, Inc.

<•— BJT!

I AiAwnt Au^Iiu4ajU|
IDS0C1AF8T414..

Name: waura McQueeney

Title;
ceo

Home Healthcare,, Hospice "and
Community Services, Inc.

RFA-2023-BEAS-04.BEASN-10-A02

A.S-1.3

Page 3 oM
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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

6/7/2024

N  yiiTiitMMwaau

Date Name; Robyn Cuarino

Attorney

I hereby certify that the foregoing Arhendment was approved by the Goverrior 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: '•

A.

Homo Healthcare. Hospice end
Community Services, Inc. A-S-1.3

RFA«2023-BEAS-04-BEASN-tO'A02 Page 4 of 4



DocuSign Envelope 10: 530226E6-46&CM49F.903B.289C4O32B67A

Exhibit C>1, Rate Sheet, Amendment ff2

7/1/Z022 through 06/30^023 Sendee Units

I Total 4 of Units of Total Amount of

Service Funding being
' anticipated to be Requested (or each

^  Funtfirtfl Source Unit Type delivered. Rate per Service Service

Title lil^ Home OeOvered Meals Per Meal •  34.176 S8.11 $  277.167.36
Title 111^ Congregate Meals Per Meal 14.847 $8.11 S  • 120.409.17

Title XX Home OeOvered Meals Per Meal 25.289 Sd.11 S  205.093.79
ARPA Home DeOvered Meals Per Meal 9.456 $8.11 S  76.688.16

ARPA Congregate Meals * Per Meal ■  6.301 $8.11 $  51.101.11

ARP Tide lirCl Cong Meats AOOTT. Per Meal' 0 S8.11 S

ARP HOBS Per Meal 562 S8.11 S  4.557.82

Subtotal S  73S.017.41

V  7/1/20*23 through oe/30/2024 Service Units
* Total 4 of Units of Total Amount of

'—Service Fumfirrg tmng
anticipated to be Requested for each

Nutritioh Service Unit Type delivered. Rate per Service Service

Tide iliC2 HO Meate Per Meal 34.178 sa.li S  277.167.36

Title inci Cong Meats Per Meal 14.847 S8.11 $  120.409.17

Title XX HD Meals Per Meal 25.269 $8.11 S  205.093.79

ARP-Title niC2 KO Meals Per Meal 9.456 S8.11 S  "76.688.16
ARP Tide IliCi Cong Meals Per Meal 6.301 $8.11 S  51.101.11

ARP Tide IllCl Cong Meals ADOTL Per Meal 0 S8.11 S  -

ARP HOBS Per Meal 2^49 S8.11 S  18239.39

HB2 • 7872 Per Meal 67.029 S0.57 S' 38206.53
HB2-g2SS Per Meat 25.289 S0.57 S  14.414.73

Subrota/ S  801,320.24
i  1

7/1/2024 through 06/30/2025 Service Units

- Total 4 of Units of . Total Amount of

Servtca Funding being
•• anticipated to be Requested for each

Nutrition Service Unit Type delivered. Rate per Service Service
Title IIIC2 HD Meals Per Meat 37.479 S8.68 S  325.317.72
Tide IIIC1 CooQ Meats Per Meal 8.323 •T S8.68 S  72.243.64

Title XX HD Meats Per Meal 26.254 88.68 S  227.884.72
ARP TWelllC2HD Meals. Per Meal 0 S8.68 S

ARP Tide IIIC1 Cono Meals Per Meal ■ 0 S8.6S s

ARP Tide illC1 Cono Meals AOOTL Per Meal 0 S8.66 S

ARP HC8S Per Meal 0 S8.66 S

HB2-7872 ..t- Per Meal 16250 Sd.6S S  141.050.00

HB2 - 9255 Per Meal 6.788 58.66 S  58.919.84

1 Subtotsf S  825.415.92

WA-tttn etAi w tuat-ajm
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Ap.HI10,2023
■'Hjs Excellency. Governor Ch'rislopher T. Sununu

anci the Honorable Courtcil
State House
.Concord, New Hampshire 03301

REQUE8TE0 ACTION

Authorize the Oeparlrnent of He^th and Human Seiyloes, Division of Long Term Supports
arnJ Services, to enter Into an amendmbril to "an existing contract with the Coritraclor listed
below Iribold to add additional funding to Sdpport the Increase of rieed and cost -to ^vlde'
nutrillon services to qualifying New Harnpshlre .citizens, 'by increasing the iota) price
(Imllatlon by $22,797.21 from $23.9B'6.179,72 to $24.010,97W with no change to the.
contract completion dates of June 30, 2024,• effective upon Governor and Council approval.
61.90% Federal Funds. 18.20% General Funds.

The original contracts were approved by Govjemor and Gouncll onJune 29, 2022, item
iff45 and amended on April 12. 2023, item #31A

Contractoc.Name
Vendor
Code

Area Served* Current Budget
liicreese

(D^roaae)
Amount

Revised Budget

Community Action
Program^lknap-
MarrlmacK Counties,
Inc.

177203
Belknap arid
Merrimack
Counties

$3,976,167.69
1

$0 $3,976,162.69

Gibson Center for
Seriipr Services

(  1

155344

Albany.
Baftfett.
Chatham,
Cpnway(8),
.Eaton,
Jackson,
Madison

$699,073.69 SO; $699,073.89

Grafton County
Senior Citizens
Councii. lnc..

177676
Grafton
County and
PfainHeld

$2,347,707.13 $0: -  $2,347,707.13

Newport Senior
Center . .

177250
Sullivan
County

$1,630,859.82'
*

$P $1,530,859.82

Ossipaa Concerned
Citizen's

170158
Carroll
County

$1,018,291.60. $0 $1,018,291.60

Rockingham
Nutrition MOW

155197
Rqcklitgham
County

$4.082,582.1.1- $0 $4,082,582.11

/



Hi» Excellency. Govemof Christopher T. Sununu
onO the Konorehle Counoli

PeoeaoU

SI Joseph
CommunHv Services

-155093
Hlllaborpugh ̂
County

$5,631,940.84 $5,631,940.84

Strafford Nutrition

MOW
260818

Strafford

County
$1,521,873.94 $  h. $1,521,873.94

Tri-County
Community Action
Pfoarem '

177195 Coos County $1,718,768.52 $ $1,718,7^.62

Home HeaHhcere,
Hosplceartd
Community.
Services, inc.
(Formerly - VNA at
HCSJnc.)

177274
Chaahire
County

$1,460,910.18 $22,707.21 $1.483716.30

$23,986,170.72 $22,797:21 $24,010,076.03

o.

Funds ere available in the followng accounts for Stale Fiscal Year 2023, .and are
anticipated to be available In Stale Fiscal Year 2024. upon the Gvallatsility and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line Hems
vwthin the price Dmltation and encumbrances between state fiscal years through the Budget Office,
if needed and justrfied.

See attached fiscal details.

EXPLANATION

The purpose of this request Is to add additiohal funding to address the Increased need for
home delivered and congregate meals and Increased cost to provide nutritional services to
qualifying New Hampshire citizens. This contract will distribute the remaining American Rescue
Plan Act (ARPA) Congregate meal funding to vendors to support the continued operations of
congregate dining sites. Tlie Contractor is experiencing an increase in request for rneais due to
Inflation and are faced vrilh the .Increased cost of food statewide. Therefore, the Department is
requesting'to add in the additional funds to ejisure meal units are fulfilled and delivered.
Approximately 148 individuals, v^ll be sen/od through these services. Approximately 2,811
additional meals will be served by this amendment during Slate Fiscal Years 2023 and 2024 which
Is in addition to the 1.6 million meals already being served through these services. The Contractor
vrill provide meais using the tollovring three methods for the foHoviing populations:

o  Home delivered meals, delivered to the homes of eligible individuals v4io are homebound
and unable to prepare their ovm meals, or who are temporarily homebound due to
recovery from illness or Injury. '

« Grab-ri-Go meals, defined as meal defrvery whereby eligible individuals, or their designee,
drive to a service location and are provided, a meal without being required to leave their
vehicle.

•  Congregate meals, defined as meals served in a group setting at State-approved,
locations;

■4' . . .

The Department will monitor services by reviewing the quarterly program service reports
and semi-annual Home-Delivered Data Fonns submitted by Contractor.
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Hh EwselJency. Governor CMstophftfT. Sumjftu
end the Honorobto Cou/lci]

Poge 3 of 3

.  .-Should the Governor and Executive. Council not^ulhortre this.request, tt^ Department
wtYte unable to support the increase of meai unite being requested for older adults and youriger
adults with disabilities or chronic. Illness and they may not have access to nutritious meals and
may struggle to live independently in thalr homes.

Area Served: Statewide. ^ ' •;
■ Source of Federal Funds: Admin for Comm Living. ARPA Title III C, Assistance Listing

Number #93.045 FAIN #2101NHCMC6; and Center tor Medlcald and Medicare HCBS FMAP
ARP.

Respectfully submitted.

ft

.j
Interim Commissioner

vVV.

■f.

t? .<•

TJn Dtporlmtnlo/HeoUhOMl fiumon Senku'MMon iitc/oin <«mmunUief ond femiliet
In pnwHinjjeppQrUinilia for etUuno to oc/urw /wellft Ofid inHepcndtnct
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FINANCIAL DETAIL ATTACHMENT SHEET

0$.95-4d^10ia-7672 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS; ELDERLY AND ADULT SERVICES.
.  . GRANTS TO LOCALS. ADM ON AGING GRANTS ' -

CommunRy Aelion Pr»or«m 6oikn«p-Morf1mAcli Countios, Inc. (Vendor 0177203)

■  ■. ciest/Accoum Class Title SfY Current Budget increuer

.  (Ofrcreasc).
Revlted Budget

644^386 Meals • Home Delivered (Till) 2023 S •  780,019.80 t $ 780.019.80

541.500353 MoeU' - ConBrogale (181) 2023 t 338,880.13 5  • . . S 338.660.13

544-500386 Mesle • Home Delivered (Till) 2024 t 780.019.80 8 780.019.80

541-500383 Moeie ■ Confirogete (Thi) 2024 s 338,860.13 s , 4a 8 338.680.13
SubfOW s 2,227,759.06 s  -y S 2,227,759.88

Gibson CorMor for Senior Sorvlcos (Vendor 016S344)

Class/Account -Claaa Title SFY Current Budget Increase/
(Decree ae) Revised Budget

544-500385 Meals • Home Delivered (Tilt) 2023 f 160.576.00 8 S 160.576:00
541-500383 ' Meals. Cengregele (Till) 2023 8 58.392.00 8 S 58,392.00
544.500386 Meals • Homo Dciivcred (Tin)i 2024 8 160.570.00 $ 8 160.578.CW
541.500383 Meats • Congtegaie (Till) 2024 8 56.392.00 8 8 56,392.00

.• Subtota/ $ 427,940.00 1 t 427,940.00

Grefton County Senior Cillzons Council, Inc. (Vendor 0177675}

ClaaalAccount ClaM'Tllie * SFY Current Budget Increase/
(Decrease)

Revised Budget -

544:500388 Mtala • Home Oellverad (Till) 2023 8  394.462.29 i  .. . $  394,462.29
541.500383 ■ 'Meals • Cbngrogalc (Till) •2023 8  162,410.86 $ 8  t62,4l0.8G
544.500366 ' Meats. Home Delivered (TIO) 2024 '8 394,462.29 8 8  394,462.29

541.500383 Meals. Congfegau>'(Tlil) 2024 S  162,410.86 $ 8  t'62,410.86
Subtotal 5  1,112,746.20 8 8  1,112,746.20

Newport Senior Center (Vertdor 0177250)

Ctas'e/Accounl '  Class Title SFY Cu/rom Budget Increaee/
(Decrease)

Revised Budget

544.500388 Meals • Home Delivered (Till) 2023 8  260,962.84 8 8  2e0.962.eb'
541-500383 Meals. Congregate (Tilt) * ■ 2023 8  123.688:38 8 $  123,868.36
^4-500386 Meals. Home Delivered (Till) 2024 280.962.84 8 8* 280.962.64

■- 541-500383 Moaia-Congregate (Till} 2024 8  123,888.36 8 8  123,688.36

Sublolf/ i  • 009,702.40 t 8  ■" • 809,702.40

y; Osslpoe Concerned Chlzono (Vendor 0170168)

Class/Account Cbsa Title • SPY Currant Budget' Increase/
(Decrosse)

Revised Budget

544-500388 Meels. Home Oeliveied (Till) 2023 8 : 139.175.71 8  •>'- S  139.175.71
541.500383 Meals. Congregate (Till) 2023 5  79.040.17 $  T- S  79.048.17
544.500386 Meals • Home Delivered (TIN) ■2024 8  139.175.71 S 8  139,175.71

541-500383 Meats - Congregate (Till) 2024 5  79,04"8.17 8 S  . 79.048.17
'j\ A Subtotti S  426,447.78 1 S  436.447.76
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RocklnghBrn Nutrition MOW (VondoftflSSHT)

Cltso/Account '  ■ Class TUlfl SPY Current Budget.
Incroese/

(Decroase) •
Revised Budget

544-500306 ,  Meols - Home OeiivftreO (TllO 2023 6 766.729.94 s 6  766.729.94

541-500363 1  Mesia • Cbngregale (TOO 2023 $ 342.712.36 S  342.712.36

544-500366 Meali • Home OelivereO (TilO •2024- 5 j 766.720.94' $ %  766.729.94

&41-S00383 Mead - Congregale (TIM) 2024 % 342,712.38 - $ $.. 342.712.16

Sublote/ f 2,262,084.64 t S  2,262.004.04

81 Jotoph Community Sarvleoa (Vondor 0165093)

. CI»s«/Account Class Title. 8FY CurronlBudgot
tncroasef

(Docroaso)
. Revised Butlget

S44.5'00366 Meals - Home Delivered (Till) 2023 $ i.2dom56 S S  ' 1.290.260.60

541-500363 Meals - Congiefiate (Till) 2023 S 660,579.4.2 i 560.579.42

544-500366 Meals' Homo Delivered (Till) 2024 % 1,290.266.56 $  :> %  1,290.268.56

541-500363 Meals • Cortgregato (Till) 2024 % 560.579.42 $ 6  * 560.579.42

1 1  ''t Subtota/ s 3,707.095.96 5 I'e • t  3,707,095.90

.A\

Strattord Nutrition MOW (Vendor 0 260616}
''.Si-- -" ■

Class/Account Class Tllle SFY Curront Budget
Increase/

(D'ecrosso)
Revised Budget

544-500366 Meals-Home Delivered (Till) 2023 % 305,000.86 S 1' -v*- $ 3l05.000.88

541-500363 ' ;t Meals - Congregalo (Till) 2023 S 132.525.51 $ 'S* 132,525.51

544.500360 Meals • Home Delivered (Till) 2024 s -305.000.86 $ s 305.0DO;86

.541-500303 Meals'Congregate (Till) 2024 s 132.525.51 •s 'V s 132,525.51

Subloli) s 675.032.70 5 I. 075,052.70.

,  Trl-CountyCommunltyAcllofiPfogrem(Vondor#i77195} i!i

r.

Cla»i/Account Class TIUo SFY Curront Budget
Increase/

(Decrease)
Revised Budget

544-500366 Meals-HomeDoWered(Till) - 2023 $ 344.512.60 5 .■ * •' i 344.512.60

541-500363 Meals - Congregole (Till) 2023 $ '  149.853.83 S i 149,653.63

544-500366 •  Meals - Home Deilverod (Till) ■ ■ * 2024 5 ■  344,512.80 $  •; 5 344..512.e0

-541-500363 Meals • Congregoto (Till) 2024 •5 149.653.63 5 .% 149.653.63

'  s, • Subrofa/ 1 966,333-20 •1 V3t: t 900,333.26

<; ;

Homo Heallhcaro, Hosplco or^d Community Services. Inc. (VNA al HCS (Vendor 0177274))

ClBsilAccount Class Title SFY CuTor)! Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meals '.Home Delivered (Tin) 2023 3 277.167.36 5 0 • 277.167.36'

541-500383 Meals-Congregate (Till) 2023 S 120.409.17 s  ' ■ % •120.409.17

544-500366 Meats • Homo Dotivered (Till) 2024 S 277.167.30 5 S 277,167.36

541-500383 Meals - Congregate (Till) 2024 3 • 120,409.17 $ % 120,409.17

SubMot S 795,753.06 s  - >- t 795,153.08

(

M.**'

•
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0S«9S<49<^81010>7872 Summary (or All Vorxdora

Clast/Accouni Cbtt Title ■ SFV Current Budget
(ncreese/

(Decrease)
Revised Budget

$44-500)86 Meafs • Home OoGvered (Till) 2023 $  4,760,676.16 s S ,v 4.760,676.16

541-500)6) Meats • Congrogslo (Till) 2023 ■1 .2;06a.479.6) S  'V s 2,086.479.6)

$44-500)66 Meals • Honte Oelhiercd (Till) 2024 t  4,760,676.16 5 5 4.760.676.18

541-50038) Meals • CongregDle (Till) . 2024 S  2,068,479.6) i $ 2.068,479.6)

Subfofel f t),650.71602 s $ . 1).658.7f6.02 '•r.

0S-fiS<4M81010-92SS HEALTH AND SOCIAL SERVICES. DEPT OFHEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES.
ORANTS TO LOCALS. SOCIAL SERVICE BLOCK QRANT

'Community Action Program BoDmap-Atorrlmack Counties, lflc.,(Vendof 017720)) .

CIsse/Account ClasaiTlllo ■ SFY Currertt Budget
increase/

(Oecroaso)
Revised Budget-

'544-500386 Meals Home Delivered (TXX) 2023 S  467,387.41 i.K. ;■% S  467.387.41

544-500)86 MeoU Homo Oeilverod (TXX) 2024 $  467,387,41 5  467.387.41
• Sublold t  9U.774.B2 ' S $  934.774,92

Giboon Conler for Senior Services (Vendor 0165)44)

Class/Account ■  -.CUse Title 'V SFY Currer\t Budget
Increase/

(Decrease)
Revised Budget .

544-500386 Meals Home Delivered (TXX) 2023 ■$ 41,361.00 S $  41.361:00

'544-500386 Meals Home Oelnared (TXX) 2024 5  41.361.00 s  :• 5  41,361.00

Sublole/ , $ 83,722.00 s 1  82.72200

GraftOA County Senior Citlrens-CouncU, (ne. (Vendor 0.177676)

Class/Account <• Class Title SFY Current Budget
intreasel

(Decrease)
■ Revised Budget

544-S00386- . Meals Home Deltverod (TXX) 2023 $  315,089.72 S $  315.089.72

544-500386 Meals Homo Dcnverod (TXX) •2024 ; S  315,089.72 s S  -j 315.089.72
Subfofa/ $  630.179.44 s  :• $  7.: 630,170.44

NowpoH Senior Cer^r (Vendor 017725.0}
•/i-T-;

Ciass/AccounI Class-Title SFY Current Budget increase/
(Decrease)

Revised Budget

544-300386 Meals Home Delivered (TXX) 2023 5 205,775.03 S I riV* S ■  205.775.03

844;500386 Meals Home Delivered (T^) 2024 5 205,775.03 s' i'i t. 205.775.03

Subiofa/ $ . . 411.550.06 f $ 411.950.00

Osslpee Concerned Citizens (Vendor 0170165)'

Class/Account Class Title SFY 'Current Budget
Increase/

(Decrease)
Revised Budget.

544-500388 Meals Home Dellveted (TXX) 2023 8  148.216.38 8  •148.218.36

544-500388 Meats Home DeUvered (TXX) 2024 5  148.216.36 % .8 148.218.38

•  . Subrora/ 0  200.43612 t-5 t  286.439.72

Rocklnghem NutrlUon MOW (Vendor 0165107}

. Class/Account Class Title SFY . Current Budget
Increase/

(Decrease)
Revised Budget

**' s
V

1  I

3
•}

r
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ftPA

Meals Home Oaihrered (TXX)

FbulOci

•»ir.UA5<

2023

9\

K-NUnu

5  472.68^24 %

V.

1  472,683.24

S44-S00988 Meats Homo Delivered (TXX) 2024 5  472.683.24 S $  472,683.24

SuMotaf $  945,366.48 t S  .. 945.360.48-

St Joseph Community Ssnricea (Vendor 01SSO9))

Clssi/Account Class TItIa SFY Current.Budgat
Increese/

IDecraasa)
Revlsad Budget

544-500356 • Meals Home Delivered (TxX) 2023 $  608.250.00 S  . J V S  608.250.00

544-500386 • Meats Home OetVer^ (TXX) 2024 %  ' 608.250.00 s S  606.250.00

SuOioral $  1,316,500.00 J. S  1,316,500.00

„  ' SuaffardNutritlon.MOW{Ven0or03Meie)

Class/Account Ciass Title SFY 1 Currant Gudgai
tr>creas«/

(DKresso) '
RevlaedBu^et

544-500366 Meals Home Delivered (TXX) 2023 i  162.791.29 S  f S  . 162.791.29

544-500386 Meals Home Dellvercd'(TXX) 2024 t  182.701.29 5 $  162.791.29

Subtotal $  365,583.58 $  '■■■'■■: $  365,583.58
'  f-

Trl^ounty Community Action Program (Ven()or01T7165) ^
Clssa/Accounl '! Claso Title SFY Currant Budget tncroaie/

(Decrease)
fievtsed Budget

544-500386 Meals Home Deirveted (TXX) 2023 8  208.423.63 S  a T S  206.423.83'

544-500366 Meals Home .Dellveied (TXX) 2024- $  206.423.83 s S'' 206.423.63
SuMotal S  4f2,847.65 ) t  412.847.66

Homo Heatthcaro, Hosplcd end CommunlryServlcee. Inc. (VNA si HCS (Vendor 0177274]) *
ClaaslAccouni Class Title ; SFY Current Budgat Increese/

(Docroaso)
Revised Budget

544-500386 Meats Homo OeBvered (TXX) 2023 S  205,093.79 s  t" %  205.093.79

544-500388 - Meals Home Delivered (TXX) 2024 S  205.093.79 i  iv S  205.093.79
J* . -

SuOtotal- t  410.187.58 t  410,187.98

05-95-46-481010-9258 Summary for All Vendors
Uil

'*t \

. Claes/Account Class Title , SFY Current Budget Iricreasc/ .
(Decrease)

.Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 $■ 2.853.07367 5 '$ 2.653.073.67
544-500388 Meais Home Delivered (TXX) 2024 5  2.853.073.67 $  t . 5  2.853.073.67

.* Subtotal t  5.706.147.34 s S  5.706.147.34

0S-fi£-48-4610l0-^B98 HEALTH AND SOCUL-SERVICES. OEPT OP HEALTH AND HUMAN $VC8. HHS: DTL8S ELDERLY-ADULT SVCS.
GRANTS FOR SOCIAL SVC PROG,GENERAL FUND MATCH FOR ARPA, 85% FEDERAL. 15% GENERAL

Community Action Progrom BeUnap-Morrlmack Countloc. Inc. (Vendor P177203)

Class/Account Class Title SFY Current Budget Increese/

(Decreese)
Revhfld Budget

544-$00388 Meals • Homo Delivered (ARP) 2023 $ • 215.734.11' $  ■(. ■■ $  215.734.11

541-500363 Meals • Congregalo (ARP) 2023 .5 143.814.83 S  T S  143.614.63

544-500366 • Meals • Home Dativered (ARP) 2024 5  215.734.11 S  s- %  215.734.11

541-500383 . Meals ^Congregate (ARP) 2024 5  -143.814.83 S , T 143.814.63

*
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flKsl Detail}
AFA-26l?-BtAS^&-NUTRl

i Sufcfoffl/ r $ li9.097.4B I t 7id.097.49

Gibson Contorfor SonlorSorvl'cos (Vendor

CliSilAccbunt""'  -• cieseTHIo* SPY 'CurrenlBudget*
' -Increase/,

[Decrease)
Revised Budget

544-500366 Meels • Home Delivered (AftP) 2023 S 43.794.00 % •V % 43.794.00

541-500363 Meale • Congregate' (ARP> 2023 5 44.605.00 5 ■'S' 44.605.00-
544-500366 Meeia • Homo OeOvercd (ARP) ;2024 S 43704.00 S 43.794.00
541-500363 Meala • Congregate (ARP) '' 2024 5 44,605.00 1; .• .% 44,605.00

Subtvtol t 176,736.00 S t 776.796.00"

Qrsftoft County 8>nlof Citliona Council, Inc. (Vendor 0177076)

Clsss/Account >' Class Title ' ' '  SPY Current Budget Increase/
(DecreeiB) Revised Budget

S44-500366 Meois • Home Dellverod (ARP) 2023 $  103,402.50 i 5  103.402.50'
541-500363 Meals - Congregate (ARP) 2023 5  . 161.129.46 i  161.129.46
544-500366 Meals • Home Delivered (ARP) 2024 %  103.402.50 '.i S  103,402.50
541-500383 Meals - Cohgregeto (ARP) -  2024 %  194.398.70 % $ '• 194.396.70

SubtolMl $  S67.33t.18' $  • - t  S91J31.1B

Newport Senior Center (Vendor 01772SO|

Class/Account ' Clsis.TlUe SPY Current Budgo.l increase/
(Docreaeo) Revised Budget.

544-500386 Meals • Home Oeliverod (ARP) 2023 S 74.644.44 »  - 9 74.644.44
541-500383 .  Moats • Congregate (ARP) 2023 .s 52.577.13 ■9 --K- "9 52.577.13
944-500366 Meals - Homo.Deilvered (ARP) "2024 s .  74.644.44 S  -v S 74.644.44
541-500383 Meals - Congregate (ARP) ■ 2024 $ 52.577.13 9 9 52.577.13

•
SuOfofa/ t 954,443.14. "9 1.

e« .^9 256,443.44

Oeelpee ConcernoO Cillzona (Vendor dlTOIse)

Class/Account Class Title SPY Current Budget Increase/

(Oeereasel
Revised Budget '

544-500386 Meals • Home Derrvered (ARP) 2023 9  38,251.70 9  1. S  36.251.70
541-500383 Meals - Congregate (ARP) 2023 9  62,665.23 S  * 9  M-:: 82.665.23
544-500366 Meals • Home OeOvered (ARP) 2024 $  -38.251.70 .9 •9 36.251.70
541-500363 Meals-Congregate (^P) .. 2024 9  106.995:23 5  ' >■ S  108.995.23

• .

•  .■ , Sublolol 9. 262.163.98 S  .'r. 9.. . 262.763.86

Class/Account Class Title SPY Current Budget Increase/
(Decroite) Revised Budget

544 500366 ^  Mesh • Home Delivered (ARP) 2023 9  229,863.84 9  :-■= 9  ... 229.669.84'
541-500383 Meals-Congregate (ARP) • •2023 9  145,485.29 V 9  145.485.29
544-500366 Meals - Homo Delivered (ARP) 2024 $  229,869.84 s 9  229.869.84
541-500383 Meals - Congrogale (ARP) 2024 9  145.485.29 9  145.485.29-

•  •• i.*"'! Subfolif 9  750.710.26 9  ' ' ;9 780.770.26

0.
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f\Ki\ Otlails

ftfA-30i7-&CA$-0(-NUTIU

SI Joftoph Commvnity So/vicos .(Vendor 01650S3)

Ci«eslAccount Class Title SFV Current Budget
Increase/

(Decreaeo)
Rovised Budget

544.5OO306 Meals-Horns DeDvered (ARP) 2023 $  358.872.4(1 5 S  356,872.44

541.5003S3 Meals - Congregala (ARP) 2023 S  i t $  iV

'  544-500389 Meals-HomeDeljv«red(ARP) ' 2024 5  . 356.872.44 S  :>• •- $  356.872.44

541-500383 Meals - Congregate (ARP) 2024 s » 8

Subrofal S  713.744.88. f ( v / ' 713,744.88

Strafford NulrfHon MOW (Vandor 0 260018^

Class/Account " h Class Title •3FY • Current Budget
Irwreaae/

(Decrease)
Revbed Budget

544-500388 Meals • Home Delivered (ARP) 2023 3 84.376.44 $ S  64,376:44

541;5003e3 ■  Meals - Congregate (ARP) 2023 S 56,242.65 S $  56.242.85

544-500388 Meals - Home Delrverod (ARP) '  2024 % 64.37644 •s S  . 64.376.44

,641-500383 - ■Meats' Congregala (ARP) 2024 i 56,242.85 ' $ 5  56.242.85

SuAiota/ S 2S7,2J0.5B s V. \4 jr 281,239.56

Trl«County Community Action Program (Vendor 0177195}

' .Ciasa/Account •  Clese Title SFY Current Budget
' lri<creasc'/
(Oecreaae)

Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 $  95.276,28 s 5  95.276.28

541-500363 :r Meals-Congregate (ARP) 2023 $  63,517.52 s $  63.517.52

544-500366 Meals -Home Doliverod (ARP) 2024 5  95,278.28 $  > S  95,278.28

•541-500383 Meals - Congregate (ARP) 2024 S  63.517.52 s  v. $  « 63,517.52

Sub/Off/ f  317,587.50 S  V'- '-r $  317,587.50

Homo HeiUhcaro, Hospico and Community Sorvkoo, Inc. (VNA ol HOB (Vondor 0177274))

Class/Account Close Title SFV Current Budget
incroaeo/ -

(Decrease)
Revised Budget v.*

''544-500386 Meals-HomeOeOvercd(ARP) . 2023 5  76,688.16 5  - $; 76,686.16

541-500383 -> 'Meals-Congregate(ARP) 2023 ■$ 51,101.11 S t  51.101'.11

544-500386 ■ Meals • Home OaOverod (ARP) 2024 S  76,688.16 s  .V i  76,668.16-

541-506383 Meals • Congregate (M^P) 2024 S  51,101.11 S 5  51,101.11

Sublo/af f  255,578.54 S  •• S  ' *: 295,378.54

O5-6S-4fi-4B1O1O'2630 Summary for All Vondoro

ClaatrAccount ClaesTltle SFY Currenl Budgol
Increase/

lOecreaso)
Revised Budget

544-500366 Meals - Homo Delivered (ARP) 2023 S  1,316.909.91 5 • ,•/ •• S  1,316,909.91

541-500383 Meols • Congregate (ARP) 2023 t  801,138.24 %  = "S 80l.138r?4
544-500388 Meals - Homo Dolivered (ARP) 2024 S  1,316.909.91 S  :t" S  1,316,909.91

541-500383 Meals - Congregaio (ARP) 2024 1  658,735.46 %  •• %  856.735.49

Subtdr*/ S  4,293,692.92 S  4.293.69X53

•*»

05.9S-9J-930010.2608 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN 8VS. HHS: OIV OF DEVELOPMENTAL 5VCS. HC05
ENHANCED EMAP-ARP 100% FEDERAL FUNDS

:n-

Community Aclldn PfOgrBm Bolknap-Morrlmock CounUBa, Inc. (Vondor 0177203)
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FUc»l Details

-  RFA-IOlT-eCAS-Oe-NUnti

Class/Account CUee Title SPY CurronI Budget
-  Incntitl

(Decrease)
Revleed Budget

103.S00731. ConUBdi tor ProQram Svs '2023 5  16,609.35 $ S  16.909:35

.  102-500731 Conlrads for Program Svs 2024 t  67.621.18 S S  67,621.18

.SuOfofe) S  -80,520.52 .  -■ S  ■ 84,520.53

. /
Glb»on Center for Senior Servlcee (Vendor 01SS944)

Clais/Accouni Class Title SPY Current Budget ^  Increaaef
*' (Docreasel

Revised Budget'

102-500731 Contracts for Program Svs . 2023 ' S  324.40 s S  324.40

102-500731 Conlracts for Program Svs 2024 $  • U89.49 S  vV S  1.289.49

Subiofaf 5  1,613.09 1 t  f.012.09

Grafion County Senior Ciilzena Council, Inc. (VeMor 0177675)

Cla'ss/Account - Class Title ' SPY Currant Budget
Incrcascf

(Oecroese)
Revised Budget'

102-500731 Contracls (or Program Svs 2023 S  . 8.288.42 S $  8,286.42

102-500731 Contracts for Program Svs 2024 $  33.161.79 5  .. ■! 5  33,161.79

j SuOfofsl S  41.4S0.31 S 8 •: 4 f.450.21

Newport Senior Center (Vendor 0177250)

Class/Account Ctass Title SPY Current Budgol Increase!
(Decrease)

Revised Budgel

102-500731 Contracts Idr Program Svs 2023 S  11,029.60 5 5  11,029.60
102-500731 Contracts for Program Sys 2024 6  44.134.62 S  • ;$• 44.134,62

Subfots/ 5  55,164.22 S 5  55,764,22

Oesipee ConcorrtodCltlione (Vendor 0170156)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)
Revised Budget

102-500731 • Contracts for Program Svs •' 2023 5  4,647.03 . 8 ' S  4.647,03

02-500731 Contracts (ot Progrom Svs 2024 6  18,596.23 6  18.596,23
1 Subfotal S  . 23.241 26, S t  73.243.29

RocUnQhem NutHilon MOW {Vendor'0155167)

Class/Account Class Title SPY'
— ' ————n—:

Current Bud^t Ineroase/
(Decrease)

Rovlsod Budget

■  102-500731 Conlracts lor Program Svs- 2023 % y 24,727,39 5 S 24,727.39

102-500731 'Conlractt for Program Svs 2024 5  98,893.34 S s 88,893.34

Subfdial t  f25.fl20.73 5 $ 123,620.73
• .

• Home Healthcare. Hospice and Commurtlty SeivlMS, inc. (VHA at HCS (Vendor 0177274)) .

Class/Account ?  Class Title SPY Current Budget
.' Increase/

fOocrosse) ■
Reused Budget

102-500731 Contracts for Progrem Svs 2023 -IS) G (SJ - C<5.§V;8:2) ft) ■  ■ C4:f^i:85.>
102-500731 . Conlrads (or Program Svs 2024 IS) \-G. ft) OluT®- Cs)

SuPfOtsI %. ' • v- C a- "

0$-95-93-936o10-3808 Summary for All VcrKfors ^  Si
•I.
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Fscil Oet»lit

>  RrA-2017-BEAS^NiniU

ClMS'Acceunt ClaoaTllte SFY Current Budget
Increase/

(Decreese)
Revised Budget

t02>S0073l Cofiiracts for Progmm Sv» 2023 S  65,026.19 S  4.597.62 8 70,404.01

102'S00731 Controcts for Progrsm Sv> 2024 S  263,696.65 S  16.239.39 8. . 261,930.04

- Subfota/ i  320.62264 f  22,797,21 8 352,420.05

t

.1. . •

Surrunoiy by Vindor by Yoar

Commu'nity Actlort Program Bolknap>M«frimack Cour^tloa, IrM.

-f.r

't -

•••>

SFY Curronl'Budget
Increase/

(Oecroese)
'Revised Budget

. 2023 $  1.082.725.43 $ 8 1,902.725.43

• 2024- 5  2.013.437.26 ■ 8 'i 8 2,013,437.20

.• SubtoM S  3,976,162.60. . $ 8 •' 3,976.162.69

GlbionContor tor S^lorSorvleot ' I

SFY Current Budget
Increase/

(Decrease)
Revbed Budget

2023 S  349.054.40 .8 fi 8 349.054.40

— V- 2024 S  350.019.49 %  t- 8 350.019.49

Stfbtotaf.. 6 699,073.69 8 699,073.69

1

GrnHon County .Sonlor Cttlzons Council, IfK. ■

.f

^

J-

♦
SFY Current Budget

■ Increase'.

(Doc rosso)
Revbe^ Budget

,v 2023- %  1.144.703.27 %■ y 8 1,144.783.27
•

.:f 2024 $  1.202,623.66 8 8 '  1.202.923.68

•V. SuOfotif 9  3.347J07.13 8  •- :< 8 .,1 2.347.707.13
'j '

Nowport Senior Center

.,v SFY CurrontBudget Increase/
(Decrease) ••

Revised Budget

2023 S  748.677.40 $ 8 748.677.40
;

ss ■ 2024 S  701,962.42 5  ,fv 8 761.982.42

'Subtorif f  1.530,659.62 5 1 1,930,689.62.

•  1

Oislpeo Concerned Cllizono f  *' *

' * •tt, SFY Current Budget
increase/

(Decrease)
Revised Budget*

2023 S  490.000.20 8 '■ Jl. 8 490,000.20

2024 5  526,265.40 8 8 . 526.285.40

Subtotof $  1,016.291.60 8 8 1.019.291.60

•

.«r RocWngham NutrlHorvMOW
V

'• SFY Current Budget
Increase/

(Oecraaso)
. Revised Budget

"2023 S  2,004.208.00 8  --.r. 8 2.004.206.06

2024 %  2,076.374.03 8 S 2,078.374.03

j SubtofoJ t  4,062.582.11 8  1 8 •  4,062,562.11
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,. ■ . ' Fhc*l Dcitlli •'
'V RFA-ZOD-BiAS-Ofi-NUnU

St JoMph Community Sarvlees

1' '

8FY Current Budgal Incraasoi

(Oecroasa)
Revlsed'Budget '

V!
2023 $  2.815,970.42 8 8 2.615.970.42

•

2024 5  2.815.970.42 8 8 2.615.970.42

1 SuOtofef S  9;8jf.940.84, 8 . 5 5,631.940.64

SIraffordNuidtlonMOW *

-•

6 '  SPY Curronl Budget
Increase'

(Decrease)
Revised Budget

2023 %  760.936.97 8 •f' 8- •' 760.038.97'
•# 2024 S  760.938.97 $ 8 760,036.97

SuPiofr/ S  7,521.873.94 8 8 1.521.673.94

Tri'County Communliy Action Program

SPY ' Currvr>tBudget-
Increaaoi.

(Oocreate)
Revised Budget

c 2023 %. 859.384.26 $ $ 659.384.26

2024 5  859,384.26 8 8 859.364.26
(

Subfora' 8  1.716.785.52 8 8 . 1.718.769.52'

■4;

Homo Hoalthcaro, Hocpico and Communliy Sorvlcoa. inc. (VNA at HCS (Vendor 0177274))

SPY Current Budget Incrossei
lOecroat'o)

-  RevlsedBudgot

:v 2023 S  730,459.59 8 • 4,537.82 8 735.017.41

2024 t  730.459.59 8 18.239.39 S 748,698.96
«4 Subfofaf 8  1.460.91S.1B 8 22,797.21 8 1,483.716.39

3

•
Summary for Ail Vendors t>y Yoer

r

: V
SPY Current Budget' Irtcroasof

{Decrease)
Revised Budget

■'' 2023 5  11.666,406.02 $ 4,557.82 8 , 11.070.963.64

- 2024 8  12.121.773.70 S 16.239.39 S 12.140.6l3.09
Sub/olaf 5 23,988.179.72 5 22.757.21 t f. 24,010,976.93.

f- .•

•  >;
t.

Closs/AccounI CISCfiTlltO SPY Current Budget Increase/

(OecroaBO) ■
•Revised Budget

7872-544-5003W Meals. Home Oeliverod (Till) 2023 S  4,760.878.10 8 8 4,760.676.16

7e72-&4I.S00383 Meals • Congregate CTIII) 2023 8  2.060,479.83 8 8 ; 2,080,479.63

9255«S44.S003&6 Meals Home Oerivered (TXX) 2023 8  2,853.073.67 . .8 2.853.073.67

2638.544*500366 'Meals • Homb Delivered (ARP) 2023 S  1,316,909.91 8 8 1.316,909.91

2636541.500583 Meals. Cortgregate (ARP) 2023 8  001,138.24 S 8 801.136.24

2606.102.500731 Cor»|f8Cls for Program Sv» 2023 8  65,926.19 $ 4,557:82 S . 70,464.01

7e72.54«.500368 i; Meals * Home Delivered (Tm) 2024 S  4]760.678.18 s 8 4.760.878.16

7872.541.500303 Meals * Congregato (7111) 2024 S. 2.068,479.63 $ d 8 2,060,479.83

9

X •

f'l

V

'*} %:
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FiuilOetalir

RFA-2017-0EAS-06-NUTAI ,

9?$5S44-500356 Meali Homo Deilverod (TXX) 2Vli %  2.653.073.67 S 8 2.653.073.67

26M«M4-500364 Moal* • Homo Oelivored (ARP) 2024 %  1,316.909.91 %  'S 1,316,909.91

263^i4r5WMl ' Meote-ConsrogoiaCARP) •{• -2024 S  e56>35.46 j" '
— ' .r

T ■ ■ "eM.ns.oe'

2606-102-50073t ConUads for Progrom Svi 20^4 6  263.696.65 S ' . 16.239.39 5 261,938.04

. ,'Total »  23.688;179.73 $ 22:787.21 % 24,010,976.93

■

7672.S44.S00366 Moots - Homo Ooltvered (Tltl} oO i 9.521.756.36 s * ^ 9,521,756.36

7872.M1-500343 Mesls • Co.ngr«90te (Till) OG i 4,136.959.66 $ * 4.136.959.66

925»-$44.60036d Mauls Homo Dolivorod (TXX) dD s 5,708:147.34 5 % ■r 5,706,147.34

2636^-500366 MosU - Home DeilverM.(ARP) oD s 2,633,619.62 5 % 2,633.819.62

2636-541-500363 '">■ Moots-Conofogiie (ARP) ell 5 1.659.673.70 5 i 1.659.873.70

2$06-102-500731 ConlroctB for Program Svt .  ' Bil S 329.622.64 22.797.21 t 3S2.420l.05
• • Total ( 23,988,179.72 % 22.797.21 % 24,010.976.93

,.'.r ►

Crand Total SPY23 2023 3. 11,866,406.02 8  * 4.557.62 i  11,B70;963.e4

V  Grand Total 3FY24. " •2024 %  12,121,773.70 1  16,239.39 •8 12.140.013.09

Total Contract • t 23,966,179.72 $  22.797.21 8  24.010,076.99

■
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state of j^ew Hampshire >•
Department of Health and Human Services

'■ _ Amendment #1

This AmendrriWTt tolTiFsEAS Nufrliion Services contract is by and between the State of New HaTnpshire,
Department ol Health and Human Services <"Sta!e"' or "Department") and Home Healthcare. Hospice and
Community Services, Inc., ("the Contractor").
WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29. 2022, (Item #45). the Contractor agreed to perform certain services based upon the terms and
conditic^s specified in the Contract and In consideration of certain sum's specified; and
WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Corilract may be amended
upon written agreemenl'of the parlies and approval from the Governor and Executive Council: and
WHEREAS', the parties agree to increase ttie price limiiation to support continued'delivery of these
services;-end ,

•  i

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

1. Form P-37. General Provisions, Bloclr 1.3. Contractor Name, to read:
Home tdeallhcare. Hospice, and Community Services, Inc., »

2. Form P-37, General Provisions, Block 1.8. Price Umilation. to read: '
$1,463,716.39 . '

"3. Form P-37, General Provisions. Block 1.9, Contracting Officer for State Agency.-tb read: ^
•Robert W. f^oore. Director. -

i  4. Modify Exhibit C, Payment Terms, by replacing in its entirety with Exhibit C • Amendment #1.
Payment Terms, which Is attached hereto andjncorporated by reference herein.

5. IWodity Exhibit C-1. Rate Sheet, by replacing In its entirety with ExhibifC-1 - Amendment #1, Rate
Sheet, which is attached thereto and incorporated by reference herein.. Y.

■y \. . .

'H

■. 'f

Home Heallhcero. Hospice and
Community Services. Inc.
RrA-2023-BEAS-l>4-8EASN-10-A0t .

A.S.1.3
Page 1 oi 3

Conlroclor Initials

.  M

/UAi -'
niiial<: v . —

Oelo
4/18/2023
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All terms and conditions of the Contract not modifted by this Amendment remain in full force and effecL
This Amendment shall be effective upon Governor and Council approval. ;

IN WITNESS WHEREOF^ the'parties have sef their'hands a's'of the date written belowj

State of New Hampshire
Department of Health and Human Services

rr- •.

4/18/2023

Date

F
Va'me:'"WH«sa Hardy
Title: Director, dltss

4/18/2023

Date

k^aflhcare, Hospice and Corrtmunily Services, Inc.

Aiaii/a MiSIuMjUj -■
NSSS^iff-'i'-McQueeney
Title: 4/18/2023

i-jf t';

A '

•,n

■"tr-

Home HeBllhcere. arxl
Communily SeMcos. inc.
.RFA'2023-BEAS*04-BEASNO0-A01

A-S0.2
Page 2 ol 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

4/18/2023

Date

by!

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE •••?

Date Name:

Tille:

/

»•''

^n

Yt-

Home HeallhcarD, Hospice end
Community Servioos, Inc.
RFA-2023-B£AS-04-B^.N-10^l

A-S-1.2

Page 3 of 3
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT C-Amendment 1

Payment Terms

1.2. 36.70% General.funds.

2.- Forthe purposes of this Agreement the Department has identified:

2.1." The Conlractbr as a Subrecipient, in accordance with 2 CFR 200.331..

2.2. The Agreernent as NON-R&b, in accordance with 2 CFR §200.332.

3. Payment shall be for services provided in the fulfillment of this Agreernent, as
specified in Exhibit B Scope of Work, and in accordance with Exhibit C-1, Rate

. Shear.
V*

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than.the fifteenth (151h) working day of the month fallowing

p;.
RFA-2023-BEAS-04.B£ASN.1<W«H * ConlracloHnlllsb .2=
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1. .This Agreement is funded by: .

'l.1. 63.30%,Federal funds,

1.1.1. 22.42% Older Americans Act Title HI - Home-Delivered Meats;

as awarded err 4/27/22, by the U.S. Department of Health and
Human Services. Administration of Community Living,. Title- HI 0-2,
CFDA #93.045, FAIN #2201NHOAHlb.

1.1.2. 8.11% Older Americans Act Title HI - Congregate Meals, as.
awarded on 4/27/22,.by the U.S. Department of Health and Human
Services, Administration of Community Living. Title III C-1, CFOA
#93.045, FAIN #2201NHOACM.

1.1.3. 16.59% Social Services Block Grant, as awarded on 10/1/2021,

by the U.S. Department ofl Health and Human Services. Social
Services Block Grant. CFDA #93.667, FAIN #2101NHSOSR:

1.1;4. 8.79% American Rescue Plan{ARP) for Home Delivered Meals
under Title III-C2 of the Older Americans Act, as awarded on 5/3/21.
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title Itl C-2, CFDA ....
93.045, FAIN #2101NHHDC6,

1.1.5. 5.85% American Rescue Plan (ARP) for Congregate Meals
under Title IH-C1 of the Older ArnericansAci, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-1, CFDA#
93.045, FAIN #2101 NHCMCe.

1.1.6. 1.54% Center for Medicaid/Medicare Services- HCBS
Enhanced FMAP-ARP Funds. •. ^ ;



DocuSign Envelopft ID; OOFESeEF'-032e-40E}-eOEAO 580852CA40F

New Hampshire Department of Health and Human Services
BEAS Nutrition Services '

EXHIBIT C •= Amendment 1

the'month in which the services'were provided. The Contractor shall ensure"
each invoice: '

•  4.1. Inciudes the Contractor's Vendor Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to.the
Department.

4.3. IdentiHes and requests payment for allowabie costs incurred in the
previous month. ^

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to, time sheets, payroll records,
receipts for purchases, and probf of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to beaslnvoicesfc&dhhs.nh.Qov or mailed to:

Data Management Unit
Department of Health and Human "Services
129 Pleasant Street-

Concord. NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
experises, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses^.shall
be due to the Department no later than forty (40) days after the contract
completion dale specified in Form ,P-37, General Provisions Block 1.7
Completion Date., • i

7. Notwithstanding Paragraph 17 of-the General Provisions Form P-37, changes
limited to adjusting amounts within , the price limitation, and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, wilhoul
obtaining approval of the Governor and Executive -Council, if needed and
justified. - sJV

8. Audits

6.1.The Contractor must emall-an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

RFA-202SaEAS-O4-BeASN-1&-A0r

Home HeaV>cere end Hospice (VNA al HCS)

Pas^ 2 of 3

ConUecloi InKlots

Deio
4/18/2023
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OxuSiffftEnveJope ID: DOFe8aeF.082WDe>«0eA-l5BO«S^40F

New Hampshire Department of Health and Human Services
-  BEAS Nutrition Services

EXHIBIT C - Amendment 1

8:1.1. • Condition'A"- The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuant to 2 CF-R Part
200. during the most recently completed fiscal year.

8.1.2. Cdndilion B - The'Contractor is subjecl to audit pursuant to the
- requirements of NH RSA .7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

8.2.

;.t;

8.3.

8.4.

it

■  If Condition A exists, the Contractor" shall submit an annual Sirigle
Audit performed by an independent Certified Public Accountant (CPA)

"to dhhs.ac!@dhhs.nh.gov within 120 days after-the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, "Subpart F of the Uniform
Administrative Requirements, Cost . Principles.' and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit" quarterly progress reports on the status of

■  implementationof the corrective action plan.

If Condition B or Condition C exists, the Coniractor shall submit an
annual financial audit performed by an,independent CPA within 120
days after the close of the Contractor's fiscal year.' r-

In addition to, and not in any way in lirnitation of obligations of the
Contract, It is understood and agreed by the Contractor that the
Contractor shall be held liable fo.r any state or federal audit exceptions
and shall return to the Departmeht all payrhents. made under the
Contract to which exception has been taken, or which have been
disaltovved because of such an exception.

iVr':

RFA-'202>BeAS^-O^N>lO<AOl

Homo Mcolihcofc ond Hoapico (VHA si HCS)

C

ConlioclorlrtUlftia

Dale

OS

AiAi

4/18/2023
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•J'-s Exhibit C-1 Amendment 1«Rate Sheet

7/1 /2022 throuqh 06/30/2023 Service Units >

t*k'

Funding Source Unit Type

Total n of Units'of
Service

anticipated to be
delivered. Rate per Service

Total'Amount of

Funding being

Requested for each
Service

Title IIIC2 HO Meals ■=: Per Meal 34.176.00 "  $8.n $  277.167.36
Title (MC1 Cong. Meals Per Meal .14.847.00 $8.11 $  120.409.17
Title XX HD Meals Per Meal 25.2'89.00 r-: -$8.11 $  205.093.79
ARP Title inC2 HO Meals. Per Meal' '-1, . 9.456.00 $8.11 S  76.588.16
ARP Title IlICi Cong Meals ' Per Meal 6.301.00 .  - $8.11 $  ■ 51.101.11
ARP Title 11101 Cong.Meals ADDTL ' Per MeSI ' 0.00 ■  $0.11 $.
ARPHCBS Per Meal ■  562.00 $0.11 $  4.557.82

•V' * Subfofal .$ 735,017.41
'  ' 1

7/1/2023 throuqh. 06/30/2024 Service U hits

♦

Funding Source Unit Type'

lotai P or units or

Service
anticipated to be

delivered. Rate, per Service'

iotal Amount of

Funding being
Requited for each .

Service

Title IIIC2 HD Meals Per Meal 34.176 . $8.1l' $  ' ^ 277.167.36
Title IIIC1 Cong Meals Per Meal 14.847 $0.11 $• 120.409.17
Title XX HD Meals Per "Meal 25.289 $0.11 $  205.093.79
ARP Title niC2 HD Meals Per Meal 9.456 '$8.11 $  76.688.16
ARP Title I1IC1 Cong Meals Per Meal 6.301 $8.11 $  51.101.11
ARPTItfe 1IIC1 Cong Meals ADDTL Per Meal . 0 $8.11- $
ARPHCBS Per Meal .2.249 ■ $8.11 $  ■ 18.239.39

Subtotal $  748.598.98

r:

AM-MZi'PSAS^K-OUSN-OT-AOl

Home K«iitK«re. Hot9icc tnd CoffinwihyScrvlm. inc
&MbltCtltJleS>wct

0^
AcAa

Contractor Iniliah; >-0=..:*7TOT
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STATE OF NEW HAMPSHIRE

DEPARTMENT OP HEALTH AND HUMAN SERVICES

pmsior^ or LOf^G TERM SUPPORTS APfD SERVICES

Ui1A.SUHM«e

Comabslewr

M(ItniA.Hard7
Director

IDS PtEASArrrSTREET. CONCORD. NH OJMI
«0>47I-MH J«)04S14349Eit.S0)4

Ftir603>lTt-SI66 TDDAccns; J40D-7JMM4

r.d&h».ob.sov

June 3.2022

His ExcdDdncy. Govsmor Chnstopher T. Sununu
and tna Honorable Council

State House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, DiVlston of long Term Supports
and Services, to .enter Into contracts with the Contrsdors listed below In an amount not to exceed
$23,562,550.70 ifor the provision of nutrition services to qualifying New Hampshire citizens, with
the option to renew for up to four (4) additional years, effective July 1. 2022, upon Governor and
Council approval, through June 30, 2024.60% Federal Funds. 40% General Funds.

Cpntractor Name Vendor Code Area Served Contract Amount

Community Action Program.
Belknap and Merrimack

Counties. Inc. ■

177203

Setknap and
MerrlmacK

Counties
.$3,691,632.16

Gibson Center For Senior

Services. Inc.
155344

Albany, Barllett,
Chatham.

Conway(s). Eaton,
Jackson. Madison

$697,460.00

GraRon County Senior
Citizens Council. Inc.

177675-
GraRon County and

Rdinfteld .
..$2,250.800.74

Newport. Senior Center. Inc. 177250 Sullivan County $1,475,695.60

Ossipee Concerned
Citizens, inc.

170158 Carroll County $954,496.34

Rockingham Nutrition And
Meals On Wheels Program.

Inc.

-  155197
Rockingham

County
$3,958,961.38

St. Joseph Community
Services, Inc.

155093
Hillsborough

County
$5,631,940.84-

Strafford Nutrrtion/Maals On

Wheels
260816 Strafford County $1,521,87394

TrlCounty Community
Action Program, Inc. (Trl-

County Cap)
177195 Coos County $1,718,766.52

VNAatHCS. inc.. 177274 Che^ire County $1.4W.919.16

■  * > .«' ."w*', «■
Total; $23«662,56.0.70 ^

jj

•  I»'

>■
M •



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

Page 2 of 3

■  Funds ere available In' the following accoums for State Fiscal Yo'^ 2023. arwi ere'
anticipated to be available in State Fiscal Year 2024. upon the availability artd continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
with^ the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justiTted.

See attached fiscal detslis.

EXPLANATION

The purpose of this request b to provide nutritional services for older, isolated, and frail
adults in order to assist them to continue living as independently as possible, bolh safely and with
dignity, by providing home-delivered and congregate meals.

Approximately 63,000 Individuals will be served during State Fiscal Years 2023 and 2024.

The Contractors will provide meals using the following three methods:

•  Home delivered meals, delivered by the Contractors to the homes of eligible Individuals
who are homebound and unable to prepare (heir own meals, or who are temporarily
homebound due to recovery from Illness or Injury. .

^  .

» Grab-n-Go meals, defined as meal delivery whereby eligible individuals, or their designee..
drive to a service location and are provided a mesl without being required to leave their
vehicle.

• Congregate "meals, defined as meals served in a group setting at State-approved
locations.

The Department will monitor services by reviewing the quarterly program service rei^s
and aemi-annual Home-Delivered Data Forms submitted by the Contractors.

,  The Department selected the Contractors through a oompatilive bid process using a
Request for Applications (RFA) that.was posted on the Department's website from March 1.2022
through April 12. 2022. The Department received 10 responses'that were reviewed and scored
by a team of qualified Individuals. The Scoririg Sheet is attached.

As referenced in Form P-37, General Provisions, end Exhibit A. Revisions to Standard
Agreement Provisions, Section 1, Subsection 1.2.. of the attached agreemants, the parties have

'  the option Id extend the agreements for up.to four (4) additiofial years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and
Couricil approve. .»

Should the Governor and Council not authorize this request, thousands of cider adults
and younger adujts with disabil'tties or chronic PInesses may not have access to home-delivered
meals and may struggle to live independently In their homes.

Area Served: Statewide.

Source of Federal Funds: Assistance Listing NumtMr #93.04^, FAIN #2101NHOACM,
Assistance Listing Number #93.046, FAIN##2101NHOAHD, Assistance Listing Number #93.667,
FAIN # 2101NHSOSR. Assistance Listing Number # 93.046, FAIN #2101NHCMC6 and
Assistance Listing Number 93.045, .FAIN#2101NHHDC6.



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

Page 3 of 3

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

' RespectfuPy submitted.

Ukfiip
Shibinette

Commissioner
te (J

r.;

Tfii Neolih and Human Swittt'Mission ittojaincommuniliti oadfamUm
in praviding appaflunilk$ for eilianM to othUvt hntth and independenet.



New Hampshire Department of Health and Human Services

Division of Finance and Procurement

Bureau of Contract and Procurement

■  . Scoring Sheet- ^

!ftPA.202S-e€A$^-eEASNProject fO a

Project Tttle iBEAS Nutrition Service*

-

Madmum

Point*

Available CAP-aM. Gibson Center

Grafton County
Senior Cctizms

Cound

HQsbOcwgn
County Meals
on Wheels

Newport

Senior '
Center

RoekinoKam
Nulribon a

Meals on

Wheels

SIrafiKO

Nutrition &

Meats on .

vv9«eis

TriCounty
CAP •

VNA'at

HCS

Oss^>ee ;
Concerned '

Cilinns "ii
Technic#! I

AbZtyOl ■ iS 3S 35 35 35 35 35 35 35 35 35

Experience 02 30 30 30 30 30 30 30 30 30 30 . 28

Capacity Q3 ■ 25 25 25 25 25 25 25 25 35 25 24

StatraipO# 10 10 to 10. 10 •  9 10 9 10 10 7

TOTAI. POINTS 100 100 . 100 100 100 99 100 99 too 100- 94

. Rovlowor Name

Ithom OT^onnor

"Jean Crouch

iMaurcen Brown

(Shawn Martin '
1

TttJ*

Adrrtintanitof 1}

•Supenrbcr Vli

iNuSiOoo Cotmjfafti
i&vtineu Administrstor



Fi$cdi Details

RFA-2017-BEAS-06-NUTRt

Nutrition * ^

FINANCIAL DETAIL ATTACHMENT SHEET

-05-95-4B-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEAL-TH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES. GFtANTS TO LOCALS. ADM ON AGING GRANTS

• Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Clasa/Account Class Title SFY Contract Amount

" ' 544-500'3e8 Meals • Home Delivered (Till) 2023 $  780,019.80

541-500383 Meals • Congregate (Till) 2023, $  338,880.13

544-500386 Meals - Home Delivered (Till) 2024 $  .780.019.80

541-500383 Meals - Congregate (Till) 2024 $  338,860.13

Subtotal $  2,237,759,8$



Fiscal Details

RFA-2017:BEAS-06-NUTRI ;

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

- --544.500386 Meals-Home Delivered (Till) ■ • • 2023 $  ̂ 160;578.00

541-500383 Meals - Congregate (T(ll) 2023 $  58.392.00

544-500386 Meals -Home Delivered (Till) 2024 $  160.'578.00

5.41-500383 Meals - Congregate (Till) 2024 $  . 58,392.00

Subtotal $  437,940.00



Fiscal Details

RFA-2017-BEA5-06.NUTRI

Grafton County Senior Citizens Council, Inc. (Vendor tf 177676)

Class/Account Class Title SFY Contract Amount

544-500386 -Meals—Home Delivered (Till) • 2023 $  394.462,29

541-500383 Meals - Congregate (Till) 2023 $  162,410:86

544-500386 Meals - Home Delivered (Till) 2024 $  394,462.29

541-500383 Meals - Congregate (Till) "  2024 $  , 162,410.86

Subtotal $  1.113J46.30



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Newport Senior Center (Vendor #177260)

Class/Account Class Title SFY Contract Amount,

.--.-544.500386 Meals - Home C)elivered (-Tfl)) - 2023 - -■ .$ . . 280,962.84

541-500383 Meals - Congregate (Till) 2023 $  123,688.36

544-500386 Meals • Home Delivered (Till) 2024 $  280,962.84

541-500383 Meals • Congregate (TMI) 2024 $  123,886.36
■V Subtotai $  509,702.40



Fisc»l Oeidils

RFA-2017-BEAS-06-NUTRI

'Osslpee Concerned Citizene (Vendor ̂170156)

Class/Account Class Title SFY Contract Amount

--544-500386^ - - ■  Meals - Home Delivered (TIH) — .-- —2023 r $  V -• 139.175.71

§41-500383 ' Meals - Congregate (Till) 2023 %  79.048.17

544-500386 Meals • Home Delivered (TIM) 2024 $  139.175.71

541-500383 Meals • Congregate (Till) 2024 $  - 79.048.17-

Subtotal $  436,447.76



Fiscal Details

RFA-2017.BEAS-06-NUTRI

Rocklngham Nutrition MOW (Vendor 0155197)

Class/Account Class Title SFY Contract Amount .

544-500386 -• — Meals- Home Delivered (Till) 2023 .$ ..788,729.94

541-500383 Meals • Congregate (Till) 2023 $  342.712.38

544-500386 . Meals - Home Delivered (Till) 2024 $  788;729.94

541-500383 Meals-Congregate (till) 2024* .$ 342.712.38

■ Subtotal ;  2,262,884.64



Fiscal Details

RFA-2017-BEAS06-NUTRI

St Joseph Community Services (Vendor #166093)

■  Class/Account . Class Title SFY
✓

Contract Amount

544-500386.. - Meals --Home Delivered (Till) 2023 S .. -=- ...1.290.268.56.

541-500363 Meals - Congregate (Till) 2023 $ 560.579.42

544-500386 Meals - Home Delivered (Till) 2024 .5 1.290.268.56

541-500383 Meals - Congregate (Till) .  2024 $ 560,579.42

' Subtotal $ 3.701.695M



Fiscal Oeoils

RFA-2017-BEA5-06-NUTRI

Stratford Nutrition MOW (Vendor ff 2B0818)

ClassfAccount Class Title SFY Contract Amount .

544-500386 ' Meals - Home Delivered (TlH) - — 2023 $- . 305,000.68

541-500383 Meals - Congregate (Till) 2023 $  132.525.51

544-500386 Meals - Home Delivered (Till) 2024 $  305,000.88

541-500383 Meais-Congregate (Till) ■ ,  2024 $  132,525.51

Subtotal $  875,052.78



Fiscal Details

RFA-20l7-BEAS^$.NUTfll

Tri-County Community/Action Program (Vendor #177196)

Class/Account Cfass Title SPY . Contract Amount

- -544-500306- ■ ■ Meals - Home Oelivered (Till) —2023-■ ■$ - 344,512.80'
■  541-500383 Meals - Congregate (Till) 2023 $  149,653.83

544-500386 ' Meals - Home (delivered (Till) 2024 $  344,512.80
541-500383 Meals • Congregate (Till) 2024 $  149.653.83

-
Subtotal $  988,333.26.



Fiscal Details

RFA.2017.BEAS^6-NUTRI

VNA at HCS {Vendor #177274)

Class/Account . Class Title SFY ' Contract Amount

544=500386" - " - Meals - Home OeHvered {Till) ^:2023-- "$ 277:167.36

541-600383 Meals - Congregate (Till) 2023 $  120.409.17

544-500386 Meals - Home Delivered (Till) 2024 $ 277.167.36

541-500383 Meats - Congregate (TIN) 2024 5  120.409.17

;  ■ Subtotal $  795,153.06

.  (

10



Fiscal Details

RFA.2017.BEA5-06.NUTRI

06-96*48*481010-7872 Summary for All Vendors

Class/Account Class Title SFY Contract Amount

•  -544-500386 7 Meals - Home Delivered (Till) • - • ■ 2023 $  * -4.760.878rT8

541-500383 Meals - Congregate (Till) 2023 $  2.068.479.83

544-500385 Meals - Home Delivered (Till) 2024 $  4,760;878.18

'  541-500383 Meals - Congregate (TIM) 2024 $  " 2.068,479.83
Subtotal $  13,658,716.02

13.6SB.716.02

n



Fiscal Details

RFA-2017.BEAS-06-NUTRI

06-9&^8-461010-9266 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT

Community Action Program Gelknap-Merrlmack Counties, Inc. (Vendor ts^177203)

Class/Account ' Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  467,387.41

544.500388 Meals Home Delivered (TXX) 2024 S  467,387.41

.  - Subtotal S  934.774.82

12



Fiscal Details

.  ■RFA-2017-eEA5-06-NUTRl

Gibson Center for Senior Services (Vendor #166344)

Class/Account Class Title . SFY Contract Amount

^ - 544-500386 - Meals Home Delivered (TXX) —2023- ■$ 41,361.00^

^4-500386 Meals Home Delivered (TXX) 2024 $  41.361.00

Subfofa/ $  62,722.00

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

Class/Account Class Title SFY .  Contract Amount

544-500386' Meats Home Delivered (TXX) 2023 $  315.089.72

544-500386 Meals Home Delivered-(TXX) ■2024 ■ $  ■ 315,069.72

• Subtotal. $  ' 630,179.44

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  205:775.03

544-500386 Meals Home Delivered (TXX) 2024 ■ $ 205.775.03

Subtotal $  411,5$0M^

Ossipee Concerned Citizens (Vendor #170168)

Class/Account : Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  ̂ 148,218.36.

544-500386 Meals Home Delivered (TXX) 2024 $  ' 148.218.36

.. .
Subtotal $  296,436.72

I  '•

n



Fiscal Details

RFA-2017-BEAS-0&-NUTm

Rockingham Nutrltlan MOW ̂Vendor #16S197}

Class/Account Class Title spy Contract Amount.

. 544=500386 - Meals Home Delivered (TXX) ■ - - "2023-- -$— : ■■;r- • -472,683.24

544-500386 Meals Home Delivered (TXX) 2024 S  472,683.24
►  '''* Si/bfofaf $  ■ 945.366.46

St Joseph Community Services (Vendor d15S093)

Class/Account Class Title SPY Contract Amount

544-500386 . Meals Home Delivered (TXX) 2023 $  608,250.00

'544-500386 ' Meals Home Delivered (TXX) 2024 $■- 608,250.00

*
Subtotal .  1,2*6,500.00

Stratford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SPY Contract Amount

54i»-500386 Meals Home Delivered (TXX) 2023 $  182,791.29

544-500386 Meals Home Delivered (TXX) 2024 $ ■ 182.791.29
' Subtotal $  365,582.58

14



Fiscal Oet8il$

RFA-2017-BEAS-06-NUTRI

Tfl-County Community Action Program (Vendor #177195)

Class/Account Class Title SPY Contract Amount

•'544-500.386~- — Meals Home Delivered (TXX) • 2023 ■$ — -206:423.83

544-500386 Meals Home Delivered (TXX) 2024 $  206.423.83

Subrota/ $  412,847.66

VNA at HCS (Vendor #177274)

Class/Account Class Title
♦ J

SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  205,093.79

544-500386 Meals Home Delivered (TXX) 2024 $  • 205,093.79

•

•  B •• s.
Subtotal ■$ 410,187.58

05-95-48-481010-9255 Summary for All Vendors

Class/Account Class Title SPY Contract Amount

544-500386 Meals Horne Delivered .(TXX) 2023 $  . 2.853,073.67

544-500386 Meals Home Delivered (TXX) 2024 $  2,853,073.67

Subfota/ $  5,706,147.34

S.7M.147.S4

IS



Fiscal Details

RFA-2017.BEAS-06rNUTRI

05-95-48-481010-2638 HEALTH AND SOCfAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HNS:

DTLSS-ELDERLY-ADULT SVCS, GRANTS FOR SOCIAL SVC PROG.GENERAU FUND MATCH FOR

ARPA, 85% FEDERAL, 16% GENERAL

Community Action Program Belknap-MerrlmacK Counties, inc. (Vendor Ui7720Z)

ClassfAccount Claes Title SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  215.734.11

541-500383 Meals - Congregate (ARP) 2023 $  1'43.B14.63

54.4-5003B6 Meals - Home Delivered (ARP) 2024 3  , 215.734.11

541-5003B3 Meals.- Congregate'(ARP) 2024 $ . 143,814.63

... •
Subrora/. $  7f9,097.48

Gibson Center for Senior Services (Vendor 55344)

ClassfAccounI Class Title SFY • Contract Amount

544-500386 Meals - Home Delivered (ARP) ■ 2023 $  43,794.00

541-500383 Meals • Congregate (ARP) • 2023 $  44,605.00

544-500386 Meals - Home Delivered (ARP) 2024 $, 43.794.00

541-500383 Meals - Cphgregate (ARP). 2024 $  44,605.00

.  ■ . .
Subtotal $  176,798.00
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Fiscal Details

RFA'2017.BEAS.06-NLITRI

J

Grafton County Senior Citizens Council. Inc. (VendoriV 177676)

... Class/Account .. Class.Title.._ .. sec Contract Amount

5A4-5003e6> Meals - Home Delivered (ARP) 2023 $  103.402-50

541-500383 Meals - Congregate (ARP) . 2023 $  150.035.00

544-500386 Meals - Home Delivered (ARP) 2024 $  103,402.50

541-500383 Meals - Congregate (ARP) 2024 $  150.035.00

• Subtoiaf ■< 50$,875.00

Newport Senior Center (Vendor ^177260)

Class/Account Class Title SFV ' Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 S  74,644.44

541-500363 ■ Meals - Congregate (ARP) 2023 $  52,577.13

544-500386 •Meats - Home Delivered (ARP) 2024 $  74.644.44

541-500383 Meats - Congregate (ARP) 2024 $. - 52.577.13

Subtotal $  254,443.14

17



Fiscal Details

RFA'2037-BEA5-06-NUTRI

Osslpee Concerned Citizens (Vendor ̂ 170168)

Class/Account Class Title SPY Contract Amount

-  -544-500386 - Meals - Home Delivered (ARP) -r;- --2023— ■$ - 36.251.70

541-500383 Meals • Congregate (ARP) 2023 S 74.555.23

• 544-500386 ' Meals - Home Delivered (ARP) 2024 $ 36,251.70

541-500383 Meals • Congregate (ARP) 2024 ,$ 74.555.23
*

Subtotal s 22i.ei3.e6

Rockingham Nutrition MOW (Vendor F^1SS197)

Class/Account Class Title .  SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  229,669.84

541-500383 Meals - Congregate (ARP) 2023 ■ $ 145,485.29

544-500386 Meals - Home Delivered (ARP); 2024 $  229,869.84

541-500383 Meals - Congregate (ARP) 2024' $  145.485.29

, ..
Subtotal $  750,710.26

St Joseph Community Services (Vendor d155093) .

ClassfAccount
1.

Class Title _ SPY Contract Amount

544-500386 Meals - Home'Delivered (ARP) 2023 ^ $  356,872.44

541-500383 ' Meals - Congregate (ARP) 2023 ,

544-500386 Meals • Home Delivered (ARP) 2024 $  356.872.44

541-500383 Meals - Congregate (ARP) 2024 $

Subtotal (  713,744.86

Stratford Nutrition.MOW (Vendor U 260818)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  84,376.44

541-500383 Meals - Congregate (ARP) 2023 $  56,242.85

■544-500386 ■ Meals - Home Delivered (ARP) 2024 $  84,376.44

541-500383 Meais - Congregate (ARP) 2024 $  56,242.85

Subtotal $  281,238.58

18



Fiscal Details-

^ RFA-2017-BEAS-06-NUTRI

Trl'County Community Action Program (Vendor #177195)

Class/Account Class Title 1 SPY Contract Amount

544-500386 -  -Meals - Home Delivered (ARP) 2023 $. .. 95.276.28

,  541-500.383 ■ Meals - Congregate (ARP) 2023 $  63.517.52

544-500386 Meals - Home Delivered (ARP) 2024 $  95.276.28

541-500383 Meals - Congregate (ARP) 2024 $  63.517.52

• • SuOfofaf. $  317,$87.$0

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY

N

Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  76.686.16

541-500383 Meals - Congregate (ARP) '.2023 . $  51.101.11

544-500386 Meals - Home Delivered (ARP) 2024 $  76,688.16

541-500383 Meals • Congregate (ARP) 2024 $  . 51.101.11

'•
Subtotal 2S5.57B.S4

05"95-46-4S1010*2638 Summary for All Vendors

Class(Account ■; Class Title ■ ' SPY Contract Amount

544-500386 Meals • Home Delivered (ARP) 2023 $. 1,316,90.9.91

541-500383 .. Meals - Congi'egate (ARP) ■  2023 $  .781,933.76

544-500386 ■ Meals -'Home Delivered (ARP) 2024 v $  1.316,909.91

541-500383 Meals - Congregate (ARP) 2024 $  781,933.76

Subtotal $  4.197,$e7.34

4.197.687.34

Summary by Vendor by Year

Community Action Program Belknap<MerrlmacK Counties, Inc.

SPY Contract Amount

.. 2023 $  1,946.816.08

2024 $  1,945,816.08
' Subfofa/ $  . 3,89t632.f6

•X'-
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Fiscal Derails

RFA-2017-BEAS-06-NUTRI

Gibson Center for Senior Services

SFY Contract Amount

•
♦ 2023 $ • 348,730.00^

2024 $ 348,730.00

,
• Subtotat $ b97.460.00

Grafton County Senior Citliens CoMncii, inc.

SFY Contract Amount

' 2023 $ 1,125.400.37

2024 , $ 1.125.400.37

Subtotal $ 2,250,600.74

1  -

:■ Newport Senior Center

•  •
SPY Contract Amount

•

■  /
2023 $ 737,847.80

N- - 2024 " ■ $ 737.847.80

Subfofaf $ 1,475.695.60

(*•

'.v
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J  Fiscal Oeialls.
RFA-2017.BEA5-06-NUTRI

Osslpee Concerned Citizens

SFY
/

Contract Amount

;  ,, , ... - - 2023 - 477,249.17 •-

<• 2024 $ 477,249.17 •

•  *

/
Sutitota/ S .954,498.34

Rockthgham Nutrition MOW

• s-

■ SFY Contract Amount

2023 $  1.979.480.69

• 2024 v$ 1,979.480.69

Subtotal $ 3,958,961.38

St Joseph Community Services
1

■-
SFY Contract Amount

•' ' 2023 9 2.015,970.42
i i 2024- $ 2.8'15.970.42

.
Subtotal $ 5,637,940.84

'  Strafford Nutrition MOW i

V'*
,

SFY Contract Amount '

"• • 2023 $ 760.936.97

2024 $ 760,936.97

-r vv SuPtotaF S 1,521,873.94
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Fiscal Details,
RFA-2017-8EAS-06-NUTRI

TH-County Community Action Program

•
SPY Contract Amount

—2023 - $ --. r.- - 859,384.26

i 2024 %. 659,384.26

t SuOfofai $ ,1,716,768.52

VNAatHCS

SPY Contract Amount

2023 S 730,459.59

'

2024 3 730,459.59

4 Subfofaf $ 1,460.919.18

Summary for All Vendors by Year

•

SPY '
,

Contract Amount

, '1 2023 S - 11.781.275.35
\

2024 s 11,781,276.35

, Subrora/ $ 23,562,550.70

1)562.550.70
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Fiscal Details

BFA-2017-BEAS-06-NUTRI

Class/Account Class Title SPY Contract Amount

7872-544-500386 Meals - Home-Delivered (III!) 2023 ~i ~ '4.760.878.18

7872-541-500383 Meals • Congregate {Till) 2023 $  2,088,479.63

9255-544-500386 Meals Home Delivered (TXX) 2023 , $  2,853.073.67

2638-544-500386 Meals • Home Delivered (ARP) 2023 $  1.316,909:91

2638-541-500383 Meals - Congregate (ARP) 2023 $  781,933.76

7872-544-500386 Meals - Home Delivered (Till) •2024 $  4,760.870.18

7672-541-500363 Meals - Congregate (Till) 2024 $  2,068^479.83

9255-544-500366 .. Meals Home Delivefed (TXX) 2024 $  2,853,073.67

2638-544-500386
\

Meals.- Home Delivered (ARP) 2024 $  1,316.909.91

2638-541-500383 Meals • Congregate (ARP) 2024 $  781,933.76

Total . S 23,562.650.70,

♦  * *

7872-544-500386 Meals - Home Delivered (Till) all • $  9,521,756.36

7872-541-500383 Meals - Congregate (Till) all $  4,136,959.66

9255-544-500386 * Meals Home Delivered (TXX) all $  5,706,147.34

2638-544-500386
f,'.

• Meals - Home Delivered (ARP) ' all $  ■ 2,633.819.82

2638-541-500363 Meals - Congregate (ARP) at! $  1,563,667.52

•

Total $  23;662,560.70

•

•

Grand Total SFY23 2023 $  ' 11,781,276.35

Grand Total SFY24 2024 (  11,781,276.35

Total Contract $  23,662,550.70
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FORM NUMBER P-37(vertfOO 13/11/2019)

SubJeci:_RFA-2023-BEAS-04.BEASN-IO (SeAS Nutrition)

Notice; This agreement and all of its anachmentt shall become public upon submission to Oovemor end.
' ■ EicecDtive'Coundilfor'appfOval.'Any information that Is'pnvetc. conridenliel Of pfOprictaiyntust" .

be clearly identified to the agency and agreed lo In writing prior to signing the contract.

'  ~ AGREEMENT
The State ofNew Hampshire and the Contractor hereby mutually agree as follows;

GENERAL PROVISIONS

I.I Slate Agency Ni^e

New Hampshire Department of Health and Human Services

1.2 State Agency Address

129 Pleasani Street.

Concord. NH 03301-3857

1.3 Contractor Name

VNA at HCS, Inc.

1.4 Contraclor Address

321 Marlboro Street

PO Box 564
Kccnc,NH0343l

1.3 Contractor Phone

Number •

(603).352-2253

1.6 Account Number

541-500383 and 544-

500386

1.7 Completion Date

June 30,2024'

1.8 Price.Limitation

SI,460,919.18

1.9 Contracting Officer for State Agency

Nathan D. While, Director
t* ^

1.10 State Agency Telephone Number ^

(603)271-9631

l.lf ContraclOf.Signature .

-D.«6/6/202a

1.12 Name and Title of Conirecior Signatory ,

wura wcQueeneycgocgo HCS

1.13 State Agency Signature

I {jlt/isfitLL SAtLfttUiUl^

1.14 Name and Tlile of State Agency Signatory

Christine comtilssloner

1.15 Appfovalby.theN.H. Departmentof Admimstratton, DivisioaofPcrsonnel fiftvp/icflWe) • . '• ...

By; Director, On: _ ' .

1.16 Approval by the Attorney General (Form, Substance and Execution) 0/opplicable}

By: , On: 6/7/2022 ,, -

1.17 Approval by the Governor and Executive Council ((f applicable)

O&C Item number: Meeiiog Dale:

•0$

Page I of 4
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2. SERVICES TO BE PERFORMED. The Siatc of New
Hampshire, acting through the og^ency idemifietl in bloci; 1.1.
{"State"), engages contractor identified in . block 1.3
("Gontracior") to perrorm,awl the Coniracior shall perform, the
work or sale orcG>ods>or both. Ideniiricd and more panicul.arly
described in'(he attached EXHIBIT B which-is-incotporaied
herein by reference C'Serviccs").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provisiort of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xecuitve Council of the Slate ofNcw Hampshire, i f applicable,
this Agreement, ond alt cblig^ions of the panics hcrcunder, shall
become cfreciivc on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is rcQuired, in which cose ihe Agreement
shall become effective on the date the Agreement is signed by
the Slate Agency as shown in Wock 1.13 ("EfTcciivc Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, oil Services performed by the Comrecior prior to
the Efleclivc Date shall be perforrned at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the Stale shall have no liability to the Comractor,
including without limitation, nny obligation to pay the
ContracioV for any cosis' incurred or Services performed.
Coniracior must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding.any provision of this Agreement to the
contrary, all obligations of the Stale hereundcr, including,
without limitotion, the continuance of payments hcfeuhdcr," arc
contingent upon (he avaiiabilily ond continued appropriation of
funds ofTccied by any stale or federal legislative or executive
action that reduces, climiiiales or otherwise modifies the
oppropriaiion or availability of funding for-lhis Agreement and
Ihe Scope for.Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
Kcrcundcr in excess of such available appropnatcd funds. In the
event of a reduction Oftermination of appropriated funds, the
State shall have thc righi to withhold payment until such funds
become available, if ever, and shall hnyc'thc right to reduce or
terminate the Services under this Agrccmcnl immediately upon
giving the Contractor notice of such reduc'tion or lenriinBiion.
Tl»c State shall not be required to transfer funds from any other
account.or source to (he Account identined in block 1.6'in the
event funds in that Account arc reduced or unavailable.

5. contract PftlCE/PRJCe LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, ond icrm.s of payment
are identified and more particularly described in EXHIBIT C
which is incorporated hcrcjn by reference.

■ 5.2 The payment by the Stale of the contract price shall be the
only and the complete rclmburscmcm to the Contractor for all
expenses, of whalcvcr nature-incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for (he Services. The Slate shall
have no liability to the Coniracior other than the contract price.
5.3 The State rcscr\'cs the right to offset from any amounts
otherwise payable to Ihe Contmcior under this Ayeemcm those.
liquidated amounts required or pertniitcd by N.H. RSA 80:7
through-RSA 80:7-c or any other provision oflaw: • •• -•
5.4 Noiwiihstondihg any provision in this Agreement to the
contrary, and notwithsionding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hcrcurtder, exceed the Price Litniiaiion set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
and regulations/ equal employment
opportunity.

6.1 In connection with the pcrformor>ce of iKe Services, the
Contraacr shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor,'including, but not limited (o, civil rights and equal
employment opportunity laws. In addition, ifihis.Agrccmcni is
funded in any part by monies of the United States, ihd Contractor
shall comply with all federal executi^'C orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as (he
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws. • * -
6.2 During the term of this Agrccmcnl, the Contractor shall not
diitcriminaie'against'employees or applicants for, employment
because of race, color, religion, creed, age, se.x, handicap, sexual
orientation, or national origin and will take alTirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United Stales
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and condiiibns of. this
Agreement.

7. PERSONNEL.

7:1 The Contractor shall m its own expense provide oil personnel
ncccssar)' to perform the Services. The Contractor-warrants thai
all personnel engaged in the Services shall be qualified to
■perform the Services, and shall be properly licensed and
otherwise authorized'iodo sounder all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreemcm, and for a period of six (6) month.x after the
Completion Date in block 1.7, the Comractor shall- not hire, ar>d
•shall not permit any subcontractor or Other person, fi rm or
corporoiion with whom it is engaged in n combirtcd effort to
•perform the Services to hire, any person who is a Stale employee
or ofTicial, who i.s maicrially involved In the procurement,
odministration or performance of this Agreement. This
provision shall siirx'ive lerminnlion of this Agreement.
7.3 The Contracting Officer specified in blo^ 1.9, or his or her
successor, shall bt the State's rcprcscmoiivc. In the event of any
dispute concerning the mtcrprctation of.this Agrccmcnl, the
Contracting Orficer's decision shall be final for the State.

Page 2 of 4
Coniractor Initials
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8. EVENT OF DEFAULT/riEMEDieS.

8.1 Any one or more of (he following octs or omissions of the
Contractor shall cortsiilule an event ofdefault hettunder ("Evem

of Default"):
•*8rl.l failure " to* perform" the Services satisfactorily of on-
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Mpon the occurrence of any Event of Default, the State may
lake any one,'or,more, or all, of the following actions:
8.2.1 give (he extractor a written notice specifying the Event of
pefauli and requiring it 10 be remedied within, in the absence of
0 greater or lesser cpecificailon of cinfe, thlny (3l>) days from the
date of the notice; and if the Event of Dtfouli is not timely cured,
terminate this Agreement, elTective two (2) days after giving the
Contractor notice of t ermination;
8.2.2 give the Contractor a.wriiten notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and orderii^ that the portion of the coniraei price
which would otherwise accrue to (he -Contracior during the
period from the date of such notice until such time as the Stale
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
'8.2.3 gi ve the Contractor a written notice ̂ eci fying the Event of
Default and set off against any other obligations the State may
otve to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 giv« the Contractor a written notice specifying the Event of
Default, treat the. Agreement os breached, icrminnie the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State loenforcc any provisions hereof after
any Ev^i of Default shall be deemed a waiver of Its'righis with
regard to that Event of Default,'or any subsequent Event of
Default. No express failunc toenforce.any Event of Default shall
be deemed a waiver of (he right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at its-sole
discretion, terminate the Agreement for any reason, in whole or
in pan, by lhiny.(30) days written notice to the Contractor that
the Slate is excraising its option to terminate the Agreement.
9.2 Jn the event of an early termination of ihi.s Agrccmcni for
any reason -other than the. completion of the Services, the
Contracior shall, qt the State's discretion, deliver to il>e
Contracting Orficer, not later than fifteen (15) days after the dale
of lerminaiion, a report ("Termination Report") describing In
dticil all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, ni the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

•*S.
Page 3

submit to the State a Transition Plan for services under the

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATIOt^.
" lOrl As uscd in'ihis Agreement, the word""data" shall n>eon a|l

information and things developed or obtained during the
' performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
flics, formulae, surveys, maps, charts, sound recordings; video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer prinlouiS, notes,
tetters, memoranda, papers, and documents, all whether

.finished or unfinished.
10.2 All d&u and any property which has been received from
the Slate or purchased with funds provided for that pu^rose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon icrminoiion
ofthis Agreement for any reason. ^
10.3 Confidentiality of data shall be governed by N.H. R$A
chapter 91'A or other existing low. l^isclosure of data requires
prior written approval of the State..'

11. COISTRACTOR'S relation TO THE STATE. In the
performance of this Agreement the Contractor is In all respects

• on independent contractor, and is -neither an agent nor an
employee of the State. ■ Neither the Contractor nor any of its
ofTicers, employees, agents or members sholl have authority to
bind the Slate or receive any benefits, workers' compensation or
.other emoluments provided by the State to its employees.

12. ASSICr<MENT/DELECATlON/SUBCONtRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior tvritten notice, which
shall be provided to the State at least fifteen (IS) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidatio^ or a transaction or series of related transactions in
which s third pa'ny, together with Its affiliates, becomes the

'direct or indirect owner of fifty percent (50%) or more.of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the as.««ts of the Comracior.

12.2 None of the Services shall be subcontracted by the
Contractor \«iihoul prior written notice and consent of the State.
' The Stale is entitled to copies of all lubconiracis and assignment

agreemenis and shall not be bour>d by any provisions contained
in a subeomraci or an assignment agreement to which it is not a
party. ■ • ;

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, Its
"ofncers and employed, from and against any and oil claims,
liabilities and costs for any personal injury or property damages,
patent or copyright inrringemeni, or other claims os.serted against
the Stale, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omls<{i^a7r'tjt'
oPd

Conlr^ctor Iniiials'
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'Conirector, or sub^oniraciors, including bul not limil.ed to (he
negligence, reckless or inleniional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
(his paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed (o constitute a waiver ofthe sovereign
-immunity orihc Siaie.-which-immunjiy is hacby reserved to the
State. This covenant in paragraph 13 shall survive the'
termination of this Agreement.

U. INSURANCE.

14.1 The Comractor shall, at Its sole expense, obtain and
continuously maintain in force, and shall require any
subcoiitrccior or assignee to obtain and mainlain in force, the
following insurance:
14.1.1 comnoercial general liability insurance against all daims
of bodily ii\)ury, death or property damage, in amounts of not
less than SI,000,000 per occurrence and $2,000,000 aggregate
or cxce^; and
14.1.2 special cause oflosscoverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% ofiht whole replacement value of the property.
14.2 The'policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Depanmeni of insurance, and
issued by insurers licensed in the Stale of New Hampshi/c.
14.3 The Contractor shall furnish to the Contracting OfTicer
identified in block K9, or his or her successor, ocertificatc(s)of
insurance for .all insurance required under this Agreement.
Contractor shall also funiish (o (he Contracting OlTicer identified
in block 1.9. or his or her successor, certificaiefs) of Insurance
for oil rene^val(s) of insurance required under this* Agreement no
later than ten (10) days prior to the e.xpiration dale of each
insurance policy. The cenlficaiefs) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference. ^

15. WORKERS'COMPENSATION.

15.1 Oy signing this agreement, the Contractor agrees, certifies
nnd warrants that the Contractor is In compliance with or c.xcmpi
from, the requirements of N.H. RSA chapter 281-A ( "It^orkcrs'
Ccmpemoflon").
15.2 To the extent thc'Conlracior is subject to.the rcqoircmenls
of N.H. RSA chnpicr 28NA, Contractor shall maimttin, and
require any subcontractor or ossignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Conirocling Officer
identified in'block 1.9, or his or her succ«$or, proofof Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thcfeof, which shall be
attached 4ind arc incorporated herein by reference. The State
shall' not be responsible for paymeni of any Workers'
Compensation premiums or for any other claim or benefit for
CoiUracior, or w subcontractor or employee of Coniraclor,
which might arise under applicable Slate of New Hampshire
Workers' Compensation laws in connection with *^ihe
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Omce addressed to the parties at the addresses given in
.blocks 1.2 and.r.4, herein .. ...—'

17. amendment. This Agreement may be amended, waived,
or discharged only by an instrument in writing sign^ by the
panics hereto end only afier approval of such amendment,
waiver or discharge by the Governor end Executive Council of
the State of New Hampshire unless no such approval is required'
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OFjLAW AND FORUM. This Agreement shall
be governed, interpreted add construed in accordance with the
laws of the State of New Hompshire, and is binding upon and
inures to (he bcnefii of the parties and (heir respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and.no rule
of construction shall be applied agains| or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between thC'terms of this P-37 form (as modified in EXHIBIT
A) and/or attachments and amendment ihereof, (he terms of (he
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend lb
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. headings. The headings throughout the Agreement are
for reference purpose only, and the words contained (herein
shall in no way be held to explain, modi fy; ompti fy of aid in the
interpretation, construction or meaning of the provlsions.of this
Agfecmcm.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in (he attached EXHIBIT A arc incorporated
herein by reference.

23. SEVER/\BILITY. In the event any ofthc provisions of Ihis
Agreement are held by a court of competent jurisdiction to be
coiiirafy to any stale or federal law, (he remaining provisions of
(his Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agrccmcni, which may be
executed in a number of counterparts^ each of which .shall be
deemed an original, constitutes the entire- agreement and
understanding between the parties, and supersedes all'prior
agreements and underxlanding.s with respect to the subject matter
.hereof.
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I  New Hampshire Departmenl of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

V- — Revlslons to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions . .
.  . ■ . I

1.1. Paragraph 3, Subparagraph 3.1,-Effective Date/Completion of Services, is
amended as follows;

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

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

3.3. The parties may extend the Agreement for up four (4) additional years-
from the Completion Date, contingent upon satisfaqtory delivery of
services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

1.3. Paragraph O.'Termination, is amended to read as-follows:

9.1. Notwithstanding paragraph 8, the State may, at Us sole discretion,
terminate the Agreement for any reason, in whole or in part, by thirty
(30) calendar days written notice to the Contractor that the Stale is
exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days written

'■ notice to the State thai the Contractor Is exercising its option to terminate
the Agreement..

9.3. In the event of ah early termination of this Agreement for any reason
other than the completion of-the Servlces, the Contractor shall, within 15
calendar days of notice of eariy terminallor), develop and submit to the
State a Transition Plan for services under the Agreement, which
Inciudes but is not limited to, identifying the present and future needs of
Individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the Stale's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days alier the date of termination, a report (Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be" identical to those of any Final Report described in the attached
EXHIBIT B. /—OS
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

•  • EXHIBIT A

t.4. ■ Paragraph"12rAssignment/Delegation/Subconlracts, is amended by adding
subparagraph 12.3 as follows; . ^

12.3. Subcontractors are subject lo the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance v/lth those conditions. The Contractor shall have written
agreements with all subcontractors, , specifying the work to be
performed, and if applicable, a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability Act.
Written agreements' shall specify how corrective action shall be
managed. The Contractor shall manage the- subcontractor's
performance on an ongoing basis and take corrective actjoh 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 perforrriance.

\  RFA-202a-BeAS-04-BEASN-10 . Contradtx Wlb)»
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New Hampshire Department of Health and Human Sehrices
SEAS Nutrition Services

EXHIBIT B

* " Scope ofServices •'

1. Statement of Work

1.1. The Contractor shall provide nutrition services in this agreement for eligible
.  older adult and disability populations.'

1.2. For the purposes of this Exhibit B, all references to days shall mean calendar
days, excluding state and federal holidays. ̂

1.3. The Contractor shall provide Home Delivered Meals as applicable in Exhibit C-
1 Rate Sheet, arid per geographic area served as described in Exhibit B-1

:  Geographic Area Served. The Contractor shall: ' '

1.3.1. Deliver meals to eligible participants, as d^ned in New Hampshire
Administrative Rules He-E 501 and He-E 502. who demonstrate that
they have limited capacity to prepare their own meals, have limited
ability to leave their residence, or are unable to consume meals.at a
congregate setting due to physical, emotional, or mental health
difficulties or limited desire for social Interactiohs;

1.3.2. Comply with applicable provisions of federal regulations and stale
laws on the safe and sanitary handling-of food, equipment and

^  supplies used in the storage, preparation, service and delivery of
meals; . .

1.3.3.' Accept referrals from Adult Protective Services (APS), and prioritize ̂
service to participants referred by APS;

.  ■ 1.3.4. Ensure that each meal meets a minimum of pne-lhird of the dietary
reference intakes established by the Food and Nutrition Board of the
Institute of Medicine for the National Academy of Sciences, and
complies with the most recent Dietary Guidelines for Americans
issued by the Secretaries of the-U.S. Departments, of Health and
Human Services and Agriculture; ̂

1.3.5. Prepare, meals, to the extent possible', to incorporate the special
^  dietary needs of the participant, including recommendations from thte

participant's licensed practitioner and those stemming from the
participant's cultural or religious preferences;

1.3.6. Provide nutrition educalloil, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

1.3.7. Provide at least one (1) Home Delivered Meal each day on five (5) or
more days a week, except in a rural area where such frequency is not
feasible and/or a lesser frequency is approved by the Department;

1.3.8. Ensure direct contemporaneous contact with each participant ga^^ch

RFA-2023'B£'\S-04-B£ASN.10 Controclof'nlUals
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBiTB

.  •-clay that meals are delivered" as an'assurance of the participant's ' " "

safety, with the exception of meals provided for weekends or
designated as emergency frozen meals which are delivered to
participants in advance of anticipated indement weather conditions or
other adversd conditions:

1.3.9. If unable to make direct contemporaneous contact with a participant,
the Contractor shall initiate its agency's protocol. "Non-Response
from Client at Delivery Time" or the equivalent agency guideline/policy
and procedure for home delivered meats participant's nonresponse at
time of delivery will be followed; and"

.  1.3,10. The Contractor shall provide grab and go meals during a declaration
of disaster or emergency, in accordance with'the Older Americans Act
and guidance provided by the Department, which.shall be billed to the -
Department under home delivered meals Title III, C-1.

1.4. . the Contractor shall provide Congregate Meals as applicable in Exhibit B-1,
per geographic area served. The Contractor shall:

r' 1.4,1. Provide meals in congregate meal settings, where eligible participants
are afforded the opportunity for social contact by sharing a meal With
other clients:

1.4.2. Comply with the food safety regulations cited in Section 1.3.2, above-,
the nutritional requirements cited in Section 1.3.4. above, and
incorporating special dietary needs/preferences as cited in Section
1.3.5. above; ..

1.4.3. Maintain a service provision log of all meals served that includes the
service date(s) of meals, the names of participants who received the
meals and comments of any follow-up $ervice(s) provided;

1.4.4. Provide nutrition education, nutrition counseling, and olhernutrilion
services, as appropriate, based on the needs of the meal participants;
and »

1.4.5. Provide at least one (1) hot or other appropriate meal per day on five
' (5).or more days a week except in a rural area where such .

frequency is not feasible and/or a lesser frequency is approved by
the Department.

1.5. Access to Services

1.5.1. The Contractor shall assist clients in accessing nutrition services by
accepting requests directly from clients or their designated and/or
appointed representatives and Adult Pfolective Services staff.

1.5.2. The Contractor shall:

RFA-Z0?>eEAS-04-8EASN-10 . •- Contfacloi InfUats ^
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New Hampshire Department of Health and Human Services.
BEAS Nutrition Services

EXHIBIT B

' ' 1'.5.2:1.' Collabbrate" with the Department 'tb" develop" a "plan to'
provide support services to eligible clients who may be
homebound in accordance' with the OAA during said
declaration in the event of a Slate of^Emergency declaration
fron) the federal or state government;

1.5.2.2. Receive requests from clients to pick up specific items or run
speciHc errands;

1.5.2.3. Shop for groceries and complete other errands, which may
Include but are not limited to:

,  1.5.2.3.1. Picking up medications at a pharmacy.

1.5.2.3.2. Buying clolhing for the client.'

1.5.2.3.3. Buying other items for.the clieni;

1.5.2.4. Provide receipts to the client after each shopping
transaction;

1.5.2.5; Establish a system to account for the-funds provided for by
the client to make such purchases; and

1.5.2.6. Deliver the items above to the client's home, ensuring the
condilion of the items remain in the original condition they
were purchased.

T.6. Client Request for Application of Services

1.6.1. For Title III home-delivered meals, the Contractor snail determine

eligibility-for. the seivice in accordance with requirements in New
Hampshire Administrative Rule He-E 502.

1.6.2. For Title XX home-delivered meals, the Contractor shall either assist

an Individual to cpmpiele the Form 3000 Application provided by the
Departmerit for Title XX Home-Delivered meals, or receive completed

•  applications for Title XX meals.

1.7. Client Eligibility Requirements for Sen/ices

1.7.1. The Contractor shall complete an assessrrienl for eligibilily in
.. accordance with the New Hampshire Administrative Kjles He-E 501

and He-E 50"2.

1.7.2., Clients who are referred for services by the Department's Adult
Protection Program musl be aulomatically eligible for services and
must be prioriiized for services in accordance with He-E Spi and
' He-E 502. The Contractor shall provide notice of eligibility or non-

eligibility to clients and provide services to eligible clients for I
one-year eligibility period as required in He-E 501 and He-E '02

RFA-2023^AS-04-BEA5N-10 Cont/Mtor InlUab
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT 8

"1.7.3." The Codfraclor shall re-deteffnint'particjpaht eligibility for services in
accordance with the requirements in the laws and rules listed in 1.6.

1.7.4. The Contractor may terminate services to participants in accordance
with the laws and rules listed in Section 1.6.

1.7.5. The Contractor shall obtain a service authorization for home
delivered,meals frorn the Department after the participant is

1* determined or re*determined eligible to receive services by
submitting a completed Form 3502 "Contract Service Authorization -
New Authorization" to the Department.

1.8. Client Assessments and Service Plans

1.8.1. The Contractor shall develop, with input from each individual and/or
the individual's authorized representative, a person-centered plan to
drive the provision of sen/ices in accordance with New Hampshire
Administrative'Rules He-E 501 and He-E 502.

•  ✓

1.8.2. The Contractor shall monitor and adjust service plans to meet the
^  individual's needs in accordance with New Hampshire

■= Administrative Rules He-E 501 and He^E 502.

1.8.3. The Contractor shall provide services to clients according to clients'
adult protective service plans determined by the Department's Adult
Protection Program to prevent or ameliorate the circumstances that
contribule to the individual's risk of rieglect, abuse, and exploitation.

1.8.4. The Contractor shall provide protocols and practices.to the
Department within 30 days of the contract effective dale to ensure
that each individual receives services despite problematic behaviors
due to mental health, developmental issues or criminal histpiv.

1.9. Person-Centered Provision of Services

1.9.1. The Contractor shall Incorporate Person-Centered Planning Into the
provision of all services in this Agreement as specified in New .
Hampshire Administrative Rules He-E 501 and He-E.502.

1.9.2. Individual service plans are based on person-centered planning and
may be incorporated into existing service plans or documents

%  already being used by the Contractor.

1.10. Client Donations and Fees
(  , :

1.10.1. To comply with the requirements for Title III Services, the
Contractor:

1.10.1.1. May ask participants receiving home-delivered meals for a
, voluntary donation towards the cost of the service

RFA:202J-8eAS^-8eASN-10 Contractor InlllAls
^  6/6/202Z
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EXHIBIT B

*  * " aV stated ih~Seclidn "1.11. Adult Protection Slices; *

1.10.1.2. May suggest an amount fon donation in accordance with
New Hampshire Administrative Rule He-E 502.12;

1.10.1.3. Acknowledges that the donation is .to be purely voluntary,
and not refuse services if a participant is unable or unwtiling
to donate;

1.10.1.4. Agrees not to bill or invoice clients and/or their famlles; ~

1.10.1.5. Agrees that all donations-support the program for which
donations were given; and

1.10.1.6. Agrees to report the total amount of donations collected from
clients to the Department on a quarterly basis.

1.10.2. " To comply with the requirements for Title XX Services, the
V  * Contractor:

1.10.2.1. May charge fees to clients, except as slated In Subsection
1.11. Adult Protection Services, receiving Title XX services
provided (hat the Contractor estatjiishes a sliding fee
schedule.and provides this information, to clients seeking
services;

1.10.2.2. Shall ensure that fees must comply with the requirements of
New Hampshire Administrative Rule He-E-5bl;

1.10.2.3.Shall not charge fees to clients,, referred by th.e
Department's Adult Protection Program, for whom reports of

'  abuse, neglect, setf-neglect and/or exploitation.have been
. founded;

1.10.2.4. Shall ensure that all fees support the program for which
.  donations were given; and

1.10.2.5. Shall report on the total amount of fees collected from all
Individuals.

1.11. Adult Protection Services

1.11.1.. The Contractor shall report suspected abuse, neglect, self-neglect,
and/gr exploUatlon of Incapacitated adults as required by RSA161-
F;46 of the NH Adult Protection law. ' ^

■  ' 1.11.2. The Contractor shall accept referrals of clients.from the Adult
Protection Program and provide them with meals as described in
this Agreement. > • .

1.11.3. The Contractor shall inform the referring Adult Protection Se

RFA-2023-BEAS-04-BEASN.10

VNA 8) HCS. Inc.
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

--iw staff'of any changes in'the client's.sitoatltfn'or Other concerns.

1.11.4. the Contractor shall agree that the payment received from
Department for the specified services is payment in full for those
services, and shall not attempt to secure a fee or monetary
contribution of any type such as described in Exhibit C. or Exhibit 0-
1 Rate Sheet, from the Individual receiving services.

1.11.5. The Contractor shall continue to provide services to Adult Protective
clients, without requesting a donation or charging a sliding scale, for
ujD to one calendar year after Adult Protective Services closes the
case when a determination is made that the client needs services to

help prevent decline and re-lnvolvertient with Adult Protective
Sen/ices. •

;i ♦

1.12. Referring Clients to Other Sen/ices ' '

1.12.1. If the Contractor Identifies other community programs or services
that might be benefldal to the client, and the client and/or the client's
authorized representative agree; the Contractor may refer the client

.  to other services and programs as appropriate.

1.13. Client Wail Lists"

■1.13.1. The Contractor shall agree that all services covered by this
Agreement shall be provided to the extent that funds, staff and/or
resources for this purpose are available. ;•

^  1.13.2. .The Contractor shall rtiaintain a waitlist in accordance with the
requirements of New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources-are not available to provide the
contracted services.

1.14. Criminal Background Check and BEAS State Registry Checks
1.14.1. The Contractor shall obtain, at the Contractor's' expense, a Criminal

V  Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall'

1  release the results to the Department, at the Departmerit^s request,'-
to ensure no convictions for crirnes, including, but not limited to:

1.14.1.1. A felony for child abuse or neglect, spousal abuse, any
•  • , * crimeagainst children or adults, including but nollimited to:

;  • • • • child pornography, rape, sexual assault; or homicide.
1.14.1.2. A violent or sexually-related crime against a child or adult,

or a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

RFA.2023-BeAS-<W«eASN.lO CwtrtctOf InHHto
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•  EXHIBIT B

"~1.14:1.3."A felony for physical assauh," battery,'or"a"Tlrug-rejated
offense committed within the past five (5) years in
accordance with 42 USC 671 (a)(20)(A){ii).

1.14.2. The Contractor shall authorize the Department to conduct a Bureau
r  of Elderly and Adults Services (SEAS) Stale Registry check for each

staff member or volunteer who.will t>e interacting with or providing
hands-on care to individuals, at no cost to the Contractor. The SEAS

State Registry check must be provided to the Department.upon
request by the Department.

1.15. Grievance and Appeals

1.15.1. The Contractor shall maintain a system for tracking, resolving, and "
reporting client complaints regarding Its sen/ices, processes. •
procedures, and/or staff concerns in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502;

1.15.2. The'Coniractor shall ensure any filed complaints or concerns made
by the client are available to the Department upon request.

1.16. Client Feedback

1.16.1. The Contractor shall obtain client feedback as required in New
:  Hampshire Administraiive Rules He-E 501.13 using a method ■

approved'by the Department within thirty (30) days of the contract
effective date.

1.17. The Contractor shall comply with Ihefoilowing staffing requirements;
1.17.1. Maintain a level of staffing necessary to perform and carry out all of

;  the functions, requirements, roles, and duties In a timely fashion for '
the number of clients and geographic area as identified in this
agreement;

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

'  .1.17.3. Ensure that all staff and volunteers have appropriate training.
education, experience, and orientation to fulfill the responsibilities of
their respective positions;

1.17.4. Develop arid submit a written Staffing Contingency Plan to the .
Department within thirty days of contract effective date that includes,
but is not limited to:

1.17.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the period

RFA-20?3-BEAS'04>BEA5N-10 Conlniclor InQials
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EXHIBIT B •

^  "awarded contraet.' * ' * '

1.17.4.2. A description of how additional staff resources will be
allocated in the event of Inability to meet any performance
standard.

1.17.4.3. A description of time frames necessary for obtaining staff
replacements.

1.17.4.4. An expiation of the Contractor's capabilities to provide, new
staff with comparable experience.in a timely manner, .

1.17.4.5. A description of the method for training new staff members.

1.18. Reporting

1.18.T. the Contractor shall submit a Quarterly Program Service Report to
the Department for each quarter of each State Fiscal Year tiy the -15^
of the month following the close of the quarter.

1.18.2. The Contractor shall complete the Quarterly Program Service Report
in accordanoe with. Instructions provided by the Department, which
includes, but is not limited to: V

1.18.2.1. The number of clients served by town and in the aggregate.

;  1.18.2.2. Total amount pf donations collected.

1.18.2.3. Expenses by program service provided.

1.18.2.4. Revenue, by program service provided, by funding source.

1.18.2.5. Number of Title III and Title XX clients sensed vwth funds not

provided through this Contract.

1.18.?.5.1. Unmet need/waiting list.

1.18.2.5.2. Lengths of time clients are on a walling list.

c - 1.18.2.6. The number of days individuals diet not receive planned
servlcefs) due to the service(s) not being available due to
Inadequate staffing or Other related Contractor issues.

1.18.2.7. Explanation describing the reasons for individuals" not
receiving their planned services in the Scope of Work.

1 .J 8.3. Food Delivery Reporting

1.18.3.1. The Contractor shall complete the Home-Delivered Data
Form provided by the Department and submit the Forms to
the Department by January 31 and July 31 in each State
Fiscal Year of the resulting contract, as appropriate, which
must include, but are not limited to; the following da^"

RFA.2023-eeAS-64e£ASN-10 CorttfDdor IriSiaii
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EXHIBIT B

'  * "■ " '1.T8.3;i71. The number of meals served by dierit and by
town.

1.18.3.1.2. The number of meals served In the aggregate.
1.18.3.2. The Coniractor shall submit quarterly reports relevant to

food.delivery by October 15, January 15, April 15, and July
15. as applicable to each Stale Fiscal Year in the contract
period.

1.18.3.3. The Contractor may be required to provide other key data
and metrics to the Department in a format spedfied by the
Department.

1.19. Performance Measures

1.19.1. The Department will monitor Contractor performance by reviewing
the quarterly program service reports and semi-annual Home-
Delivered Data Forms submitted, by the Contractor.

•1.19.2. The Contractor shall ensure: •

1.19.2.1. Each dient serviced meet all eligibility criteria outlined in
New Hampshire Administrative Rule.He-E 501 and 502.

1.19.3. The Contractor shall ensure the Department has access suffident
for monitoring of conti^cl compliance requirements as required by 2
CFR Part 200, Subpart F, which includes but-is not limited to:

.  1.1'9.3.1.Dala. • ' i • .

■  1.19.3.2. Firiandal records. '

1.19.3.3. Scheduled and unscheduled access to Contractor work
sute, locations, work spaces and assodated facilities. •

1.19.3.4. Scheduled phone access to Contractor staff.

1.19.3.5. Timely unshceudled phone response by selected Coniractor
staff.

1.19.4. The Contractor shall actively and regularly collaborate with the
Department lb enhance contract management and improve results. '

2. Exhibits Incorporated
'  2.1. The, Contractor shall use and disclose Protected Health Information in

compliance with the Standards lor Privacy of Individually identifiable Health
Iriformatlon (Privacy Rule) (45 CFR Parts 160 and 164) under Ihej^GfB

RFA-202J-BEAS-04-BEASN-10 r ' ' Conimclof Intlbla

VNAnl.^.lnc. , .
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EXHIBIT B •

"Insurance ■Pbrtabllity and "Acdoun(ability^"Acr(HlPAA) "of "lOSS/'and in
accordance with the attached Exhibit I, Business Associate Agreement, which
has been executed by the parties.

^.2. The Contractor shall manage all confidential data related to this Agreement In
. accordance with the terms off 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.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes
3.1.1. The Contractor agrees that, to Ihe'extent future slate or federal

legislation or court orders may have an Impact on the Services
described herein, the Stale has the right to modify Service priorities
and expenditure requirements under this Agreement so as. to achieve

. compliance therewith.

3.2. 'Federal. Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

.f 3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with

/; limited English proficiency; individual^ who are deaf or have hearing
loss; clients who are blind or have low vision; and clients who have
speech challenges.

3.3. Credits and Copyright Ownership -

3.3.1: All documents, notices, press releases, research reports and other
^ ' • materials prepared duririg or resulting from the performance of the

services of the Agreemenl.shall include the following statement, "The
/  preparation of this (report, docurhent etc.) v\ras financ^ under an

Contract with the S.tale of New Hampshire, Department of Health and
Human Services, with funds provided, in part by the State of New
Hampshire and/or such other.funding sources as were available or
required, e.g., the United .States Department of Health and Human
Services." ' ' •

3.3.2. All materials produced or purchased under the Agreement shall have
■  prior approval from the Department before printing, production,

distribution or use.

3.3.3. The Department shall retain copyright ownership for anyi^S

RFA.202:^BEAS-04B6ASN.10 ' COfttrOCtO/tnllWJ JT
6/6/2022

VNAolMCS.InC. . «• OtlO.:
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7'"' original materials producedjncludirig. but not llmitedloT ~ ''"

3.3.3.1. . Brochures. :

3.3-.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.
r

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department. ; . • *

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. In the operation of any facilities for providing services, the Contractor
•  '• shall comply with all laws, orders and regulations of federal, state.
,  county and municipal authorities and with any direction of any Public

Officer or officers pursuant to laws which shall Impose an order 'or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure

.  said license or permit, and will at al) times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in-
conforraance with" local-building and zoning codes, by-lqws and
regulations.

3.5. Eligibility Determinations *
3.5.1. "if the Contractor is permitted to determine the eligibility of clients such
f-' eligibility determinalibn shall be made in accordance with applicable

federal and state laws, regulations, orders, guidelines, policies arid
procedures.. •

3.5.2. Eligibility determinations shall be made on forms provided by the
Department for that purpose and sHall be made and remade at such
times as are prescribed by the Department.

3.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereurider, which file shall , include all information necessary to
support an eligibility determination and such other informatio^fclhe

RFA.2025.8eAS-04^EASN-10 * CoftlrtClevlftHiaU^
6/6/2022

VNAelHCS.lnc.
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3.5.4.

'bei5artni'enrreque5ts"The'Cbn(ractor shall furnish Ihe D'eparlm'ehF"!
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

The Contractor understands that all applicants for services
hereunder. as well as clients declared ineligible have a right.to a fair
hearing regarding that determination. The Contractor hereby
covenants and agrees that all applicants, for services shall be
permitted to fill out an application form and that each applicant or re-
applicant shall be informed of his/her right to a fair hearing in
accordance with Department regulations.

4. Records

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

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses Incurred by the
Contractor In the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and,expenses, and which are acceptable to-the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,"
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
sen/ices, which records shall include all records" of application and

/  . eligibility (including all forms required to determine eligibilily'for each
such recipient), records regarding the provision of services and all

v , invoices submitted to the Department to obtain payment for such
•  • services.

4.1.4. Medical records on each patient/recipient of services.
\

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United Stales Department of 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 transaipls. Upon the purchase by the Department
of the niaxi^um- number of units provided for in the Agreement and upon
payment of the price limitation hereunder. the Agreement and .ati the obligations
of the parties hereunder (except such, obligations as. by the lerms-o^Mhe.

RFA-2O23-0EAS^4-8eASN-1O

VNAalHCS.Inc.

Conuador tnlUsii
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Agreement are tb'be" perform"^ after'the ehd of the terrh of this Agreement
and/or survive the temriinatlon of the Agreement) shall terminate, provided
however, that If. upon review oflhp Final Expenditure Report the Department
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

■ n|«RFA-2023-B6AS-04-9eASN-l0 ^ ConlfBcUK Wliols

6/6/2022
VNA at HCS. inc. . Data
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GEOGRAPHIC AREA SERVED

Name of Service
^  4

1

County/Counties
Towns/Cities where

Services will be offered

Title llf-C Home Delivered Meals Cheshire All

■ . Title lll-G Congregate Meals Cheshire ■ AH ■

Title XX Home Delivered Meals Cheshire ■? All

• ARPA Home Delivered Meals Cheshire ■  All .

ARPAfCongregale Meals Cheshire •> All

RFA-202>8EAS-04-8£ASN.t0

VNA&tHCS, Inc

•>—0»

Contraclor Irtilbis

Oslo
6/6/2022
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EXHIBIT C

-  / - Pavment Terms - --

1. This Agreement is funded by:

1.1. 62.73% Federal funds. . •

1.1.1. '22.77% Older Americans Act Tille III - Home-Delivered Meals,
as awarded on 4/27/22, by the, U.S. Depariment of Health and
Human Services. Administration of Community Living. Title III C-2,

.  ■ CFDA #93.045, FAIN #22piNHOAHD.

1.1.2. 8.24% Older Americans Act Tille III - Congregate Meals, as
'  awarded on 4/27/22, by the U.S. Department of Health and Human

'  Services, Adminislration of Community Living. Tille III C-1, CFDA
#93.045, FAIN #2201NHOACM. ' ,,

1.1.3. 16.85% Social Services Block Grant, as awarded on 10/1/2021,

by the U.S. Department of Health and Human Services. Social
Services Block Grant, CFDA #93.667, FAIN,#2101NHSQSR,

1.1.4. 8.92% American Rescue Plan(ARP)fdr Home Delivered Meals
underTillelll-C2ofthe Older Americans Acti as awarded on 5/3/21,

•  ' by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Tille III C-2, CFDA
93.045, FAIN #2101NHHDC6.

1.1.5. 5.95% American Rescue Plan (ARP) for Congregate Meals
under Title III-C1 of IhoOlder Americans Act,"as awarded on 5/3/21,

i  by the U.S. Department of Health and Human iServices,
Administration of Community Living, ARP Title III C-1, CFDA#
93.045, FAIN #21.01 NHCMC6.

1.2. 37.27% General funds. '

2. For the purposes bf this Agreement the Departrnent has identified:-

■. 2.1. The Contractor as a Subrecipient, In accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance vvith Exhibit C-1, Rate
Sheet.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15lh) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice: .

•OS

RFA-2023-B6AS-04-0EASN-10 Comraclor Inltl&ls'
"  ' • 6/6/2022

VNAoJHCS.Jnc. Dalo
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EXHIBIT C

-.. — 4.-1-.—Includes the-Contractor's Vendor Number issued upon registering wilh~
New Hampshire Department of Admmistrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in. the
previous month.

4.4. Includes supporting documentation of allowable costs, with each invoice,
that may include, but are not llrnlted to, .time sheets, payroii records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment. .

4.6. Is assigned an electronic-signature, includes supporting documentation,
and is emailed to beasinvoices@dhhs.nh.QOv or.mailed to:

■' Data Management Unit
Department of Health and Human Services
129 Pleasant Street * *

Concord, NH 03301 " " /

' 5. The Department shall make payments to the Conlraclor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized ,
expenses, subsequent to approval of the subfhitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
.  r.; ■ be due to the Department no later than forty (40) days after the contract

completion date specified in Form, P-37. General Provisions. Block 1.7
Completion Date. '' ...

,  ' 7. 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
justified. . . ■

,  8. Audits ' ■

8.1 .The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
•  ■ any of.the'following conditions exist:

8.1.1. 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

RFA.2023-eEAS-04-BeASN-10 ' Conlroclor lnUl8ls_
6/6/2022

VNA 8l HCS. Inc.. -• Oato .
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-Condition B-The Contractor is subject-to au^it pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

^  8.1.3. Condition C - The Contractor is a public company and required
bySecurity and Exchange Commission (SEC) regulations to

•  ̂ submit an annual financial" audit. ■

8.2. If Condition A exists, the Contractor shall submit an annual Single
.Audit p'erfomned by an Independent Certified Public Accountant (CPA)

-  IQ dhhs.act@dhhs.nh.gov within 120 days after^the close ^ the
"Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Unifbrm

-  Administrative Requirements, Cost Principles, and Audit
■  Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit firi'dings
.  and any associated corrective action plans. The Contractor
. shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

■" " 8.4. In addition to, and not in any way in limitation of obligations ofthe
Contract, it is understood and agreed by the Contractor that the
Conlrdctor shajl be held liable for any state or federal audit-exceptions

^  ■ end 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.

'  '' ■ (

RFA.2023-Bp^-D4-8EA$NO0 Coniroao/ tnili8ls_
6/6/2022
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Exhibit C-1 Rate Sheet

Funding Sourta UnH Typo

Total d-ofUnib of

Service

andclpated to be

delivered. Rate per Service

Total Amount of

Pundirtg being

Requested for each
Servko

Ttte ni-C Home OeTsvered Meats Per Meal 34.176 58.11 _$_ 277.167.36

TiUe Iji-C Congr^ats Meais Per Meat 14,847 58.11 _S_ -120.409.17

Titie XX Home De&vercd Meals Per Me'al 25.289 $8.11 205.093.79

ARPA Home Delivered Meals Per Meal 9.456 58.11 76.688.16

ARPA Congregate Meats Per Meal .. . . 6.301 $8.11 51.101.11

Totals 90.069 :$_ .  730.459.59.

•• ■*
•

1  • 7/1/2023 throuQh 06/30/2024 Service UnitB 1

Funding Source Unit Type -

Total dof Units of
Service

anticipated to be
delivered. Rate per Service

Total Amount of
Funding being

Requested for each ■
Service

TiUe lil'C Home DeTivered Meab Per Meal 34.176 " $8.11 _$_ •  277.167.36

Tite Hl-C Cortgregate Meals Per Meal 'l4.847 S8.t1 _$_ 120.409.17

TiUe XX Home Delievered Meats Per Meal •  . 25.289 sa.li 205.093.79

ARPA Home DeHeveted,Meals Per Meal . 9.456 $8.11 Jl 76.686.16

ARPA Congregate Meals' 8.301 $8.11 _$ 51.101.11

* Totals 90:069 amHan 730.459.59

•,v
•  -•

*.

%  • Tcial Award Li V  1,460.919.18 i

CocMnctor labUU;
bate18/a/toa?
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

"The Vendor identified in Section 1.3 of the General Provisions agrees to comply wilh the provisions of
Sections 51S1>5160 of the Drug-Free Workplace Acl of 1956 (Pub. L. 100^690. Title V, Subtitle 0; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as idenlined in S^tions
1.11 and 1.12 of the General Provisions execute the following Certification; '

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections'5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L.'100-690, Title V. Subtitle D; 41 U.S.C: 701 et seq.). The January 31. •
' 1989 regulations vrare amended and put>lished as Part II of the May 25,1990 Federal Register (pages
21661-21691). and requife certification by grantees (end by inference, sub-grantees and suth
contractors), prior to award, that they vnll maintain a drug-free vrorkplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
rriay elect to make one certification to the Department in each federal fiscal year in lieu of certiHcates for
each grant during the federal fiscal year covered by the certification. The certiftcate set out below 1^ a
material representation of fact upon which reliance is placed when the agency awards the grant. False
cemftcation or violation of the certirtcation shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health end Human Services
129 Pleasant Street,
Concord. NH 03301-6505

7

1. The grantee certifies thai it will or. will continue to provide a drug-free workplace by:
. 1.1. Pubtishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use ol a controlled substance is prohibited in the granteei's
workplace and specifying the.actions that will be taken against employees for violatioo of such
prohibition; " .

1,2. Establishing an ongoing drug-free awareness program to inform employees alxrut
1;2.1. The dangers of drug abuse In the workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4., The penalties that may be imposed upon employees for drug abuse violations '

.'i ' occurring In the wbfkplace;
Making it a requirement that each empioyee.to be engaged in (he perlormance of the grant be
giver\ a copy of (he statement required by paragraph (a);
Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the eroployee will
1.4.1. 'Abide by the terms of the slalemeni; and " * '•
1.4.2. Notify the employer In writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no-later than five.calendar days after such
conviction:

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the FederaJ^agency

1.3.

1.4.

CUIOKHS/t107l3

ExhiWt 0 -CertiflMiion regarding Oiug fret
•Workplace RequlremetUa

Psge 1 ot 2

Vendor tniiials

Oslo ̂
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has desighaled a central point for the receipt of such notices. Notice shall, include the
identification numberfs) of each affected grant; •

•V.6:—Taking one-of the'followlng'actions, within 30 calendar days of receivlng nolice undef7
subparagraph 1 .'4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabllitalron Actof 1973. as
amended: or ' '

1.6.2. Requiring such employee to participate satisfactorily in e drug abuse assistance or
' rehabiliiation program approved for such purposes by a Federal. State, or local health,

law enforcement, or other appropriate agency:
1.7. Making e good faith effort to continue to malntair) a drug-free workplace through

implementation of'peragraphs 1.1,1.2,1.3.1.4,1.5, and 1.6. ' .

2. The grantee may insert In the space provided below the slie(s) for the performance of work done in
connection with the specific grant. ■ . ' " .

Place of Performance (street address, city, county, state, zip code) (list each locat'ion)

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

I  •

Vendor Name; VNA at hcs inc

'6/6/2022

*  . : - 7'^'®- CeOCEO HCS

-OS

ExhWl 0 - Ceilltlcaiion rcgo/dlng Drug Free V/«ndo/ inUisli^
Wofkpiaco.Roqiffcmente 6/6/2022

"PftyeZofZ • , Dale _______
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CERTIFICATION REGARDING LOBBYING

The Vendor idenliried ln*Sectlon*1:3'of Ihe Generai Provisions agrees lO'Comply wiih Ihe provisions of *• •.
Section 319 of Public Law 101-121, Government wide Guidance for New Reslriclions on Lobbying, and
31 U.S.C. 1352. and.further agrees to have the Contractors representative, as Identified In Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

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

I

Programs (indicate applicable program-covered):
•Temporery Assistance io Needy Families under THIe IV-A
•Child Support Enforcement Program under Title IV-0
•Social Services Block Grant Program under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Title VI
•Child Care Development Block Grant under Title IV ' *

The undersigned certifies, to the best of his or her Knowledge and belief, that;
•  . r

1. No Federal appropriated funds have been paid or will be paid by or on behalf of Ihe undersigned, to
any person.for (iSfluencing or attempting to influence an officer or employee of any agency, a Member
of Congress. an officer or employee of Congress, or an employee of a Member of Congress in
connection with the .dwarding;of any.Peder^ contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by spacific mdntlon
sub-grantee or sub-contractor). ^ •

2. K any funds other than Federal appropriated funds have been paid or will be paid to any persr^ for
influencing or dltempling lo Influence an officer or employee.of any agency, a Member of Congress,
an officer or employee of Congress, or an emptoyee of a Member of Congress in connection with this
Federal contract.' grant, loan, or cooperaiive agreement (and By specific mention sub-grantee or sub
contractor), the undersigned shall cprppiete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, In accordance with its instructions, attached and identified as Startdard £)dtibit E-i.)

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

This certification Is-a material represcnlalion of fact upon which reliance was placed when Ihls transaction
was made or entered into. Submission of this cefiincalion is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails io fife the required
certification shall be subject to a civil penalty of not less than $10,000 and not more ihan $100,000 for
each such failure.

Vendor Name: vna at hcs inc

■OvcaSIgn*! by:

6/6/2022

Dii^ ^ >Ja?AnWii"HcQueeney
Tilte-

ceoceo hcs

Exhlbli E - Ccrtiri^bn Recanting Lobbjring Vendor tnlUels

•09

6/6/2022
cuOHMS/nWiJ Page loll
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■CERTIFICATION REGARDING OEBARMENT. SUSPENSION
AND OTHER RESPONSIBILrTY MATTERS

The Contraclor identified in Section 1.3 of the General Provisions agrees to comply vkdih the provisions of
Executive Office of the President, Executive Order 12549 end 45 CFR Part 76 regarding Debarmenl.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractoi's .
representative, asidentifted in Sections 1.11 and i.i2of the General Provisions execute the fol)owir>g
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal <contract).'the prospective primary participant is providing the

eertifleation set out below. v,

2. The inability of a person to provide the certification required- below will not necessarily result In denial
of particlpation'in this'covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. Jt\e cerUflcaOpn or explanation will be
corisldered In connecllon with the NH Department of Health and Human Services' (DHHS)
determination whether to enterinto this irdnsacllon. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person froni participation in
this transaction.

3. The certification in this clause Is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered, an erroneous certirication. In addition lo other rerhedies-
avaltal^le to the Federal Go<^emment, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency lo
• whom this proposal (conlract) Is submitted if at any lime the prospective primary participant learns

that Its ceftiflMlion was erroneous when submitted or- has become erroneous by reason of changed
circumstances. .

5. The terms 'covered transaction.' 'debarred.' 'suspended,' 'ineligible,' 'lower Her covered
•  transaction,' 'participant.'' 'person.' 'primary covered transaction,' 'principal.* 'proposal,' and" •

'voluntarily excluded.' as used in this clause, have the meanings set-out in the Definitions arKf
Coverage sections of the rules implementing Executive Order 12549.45 CFR Part 76. See the
attached definitions. v

6. .The prospective primary participant agrees by submitting (his proposal (contract) that, should the
proposed covered transaction t)e entered into, it shall not knowingly enter into any lower tier covered
Uansaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded

<  from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary-participant fudher agrees by submitting this proposal that it will include the
clause titled "Cetlincalion Regarding Debarmenl, Suspension, fneliglbility and Voluntary Exclusion •
Lower Tier Covered Transactions.' provided by DHHS, without modincalion; in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

6. A participant in a covered transaction may rely upon a certification of a prospective paillcipanl in a-
lower tier covered transaction that it is noi debarred, suspended. Ineligible, or involuntarily excluded
from Ihe covered .transaction, unless it krtows that (he certification is erroneous. A partidpani may
decide the method and frequent by which It determines the eligibility of its principals, -Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in ihe foregoirig shall be construed to require establisfimeni of a system of r^rds
in order to render in good faith the certification required by this clause. The knowledge and/

ExNbli F -Cortirtcdtion Rcgirdhs OebsmMni. Suspension ContrDctoi rnlibls
And OOier AesponsIbOliy Meltei-s 6/6/2022'
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information of a participant is not required to exceed that which is riormalty possessed tiy a.prudent
person in the ordine/y course of business dealings. - ^

10. Except for transaction& aulhorized under paragraph 6 of these Instructions, if a participant in a
covered transaction knowingly enters into a lower Her covered transaction with a person who is

- suspended, debarred. Ineligible, or voluntarily excluded from participation In this transection. in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default '

PRIMARY COVERED TRANSACTIONS r
11. The prospective primary participant certifies to the best of its Knowiebge and belier, that It and its

princlpels; • " . , .
11.1. are not presently debarred, suspended, proposed for debarment, declared Ineliglble. or

volunlBrily excluded from covered transactions by .any Federal department or agency;
.11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In .
' connection with obtaining, attempting to obtain, or performing a put))ic (Federal,.State or local)
-  transition or a contract under a public transaction; \riolation of Federal or State antitrust

statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stden property;

11.3.- are not presently Indicted for otherwise criminally or cMlly charged.by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
ofthis certification; and .

11 .A. have not within a three-year period preceding this applicaticn/proposai had one or more piubllc
'  transactions (Federal, Slate or local) terminated for cause or default

12. Where the pfospeclivc primary partlQpant Is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

13. By.slgning and submitting this lower tier proposal (contract), the prospective lower tier parlicipanL as
defined in 45 CFR Part 76. certifies tp the best of its krrowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntahly excluded from participation In this transaction by any federal department or agency.
13.2. where the prospective lower tier participant Is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective tower tier participant hwtber agrees by submitting this proposal (contract) that it wll
Include this clause entitled 'Certification Regarding Debarrnent. Suspension, Inellgibility, and
Voluntary Exclusion • Lower Tier Covered Transactions,* Without modiflcalion in all lower tier covered
transactions and in all solicitations for lower tier covered transactions, .-j

Cont/aclof Name: vna at hcs inc

6/G/2022

Date " " WcQu eeney
Title:

CEOCEO HCS

Eid^bll F - ConificeliOA RogardiAQ OebarmonS, Suspension Conlnctor InKisls
Ano OUior Rosponslbl&y Matters 6/6/2022
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CERTIFICATION OP COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^ASED ORGANIZATIONS AND

- WHISTLEBLOWER PROTECTIONS •' -

The Contractor Identified in Section' 1.3 of. the General Provisions agrees by signature of the Contractor's
representative as Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification: ' •

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondlsaimir^iibn requirements, which rT)ay include:

; the Omnibus Crime Control end Safe Streets Act of 1966 (42 U.S.C. Section 3769d) which prohibits
redpients-of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, reGgion, national origin, -and sex. The Act
requires.certain redplents to produce an Equal EmploymenI Opportunity Plan;

- the Juvenile Justice Odtnquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streeis'Act. Recipients of federal Ending under this
statute are prohibited frorh discriminating, either In employment practices or in.the delivery of seArlces or
benefits, on the basis of race, color, relrgbn, national origin, and sex. The Act includes Equal
EmploymenI Opportunity Plan requirements;

- the Civil Rights Act of 1984 (42 U.S.C. Section 2000d'. whk^ prohibits redplents of federal financial
assistance from diiscrtminating on the basis of race, color, or national origin irvany program or activity);

• the Rehabilitation Act of 1973 (29 U.S.C. Section 794). which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, In regard to employment and the delivery of
services or benefits, in any program or activity;

-the Americans with Disabilities Act of 1990(42 U.S.(:. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, pu.blic-accommoddtions, commerdal facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 166% 1663,. 1585-66), which prohibits
.discrirhination on the basis of sex in federally assisted education programs;

- the Age Disaimlnation Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does'not include'
employment discrimination;

r26 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 26 C.F.R. pi. 42
(U.S. Department of Justice Regulations-Nondiscrimination; Equal Employment OpportunltyrPolicies
and Procedures); Executive Order No. 13279 (eqyal protection of the laws for faith-based and community
organizations); Execiillve Order No. 13559. which provide fundamental principles and policy-making
criteria for partnerships with failh-based and neighborhood organizations;

- 26 C.F.R. pt. 38 (U.S. Department of Justice Regulptbns - Equal Treatment for FaiUvBased
Organizations); and Whislteblower proiecUonsei U.kc. §4712 and The National Defense Authorization
Act (NDAA) tor Fiscal Year 2013 (Pub. L 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal (or certain whistle blowing activities in connection with federal grants and contracts.

The certincate set out below is a material representation of fact upon which reliance Is placed when the
agency awards the grant. False certiflcdtion or violation of the'certification shall be grounds for
suspension of paymenls. suspension or termination of grants, or government wide suspension or
debarment.

•D»

KI»VConvndo'lftftiali

•nOVVNrtlM»a* piOtocdent-

«'»•» 6/6/2022
H*«.iMifu Rape lot2 Date



OocuSlQn'EnvetcfM ID: 25SBCCB7.3030^BgE-8020>53E70AS482CC

Now Hampshire Department of Health and Human Services
Exhibit 0

In (he event a Federal or State court or Federal or Stale administrative agency makes a finding of
dischrnination after a due process hearing on the grounds of race, cotor. religion,, national origin, or sex
against-a recipient cf fundsrlhe recipienl will-forward a of Ihe finding to the Office for OhnI Rights; to
the appiicabte contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

Tho Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's ■
representative as identified in Sections 1.11 and i.t2 of the General Provisions, lo execute (he following
certincation. .

I. By signing and submitting this proposal (contact) the Contractor agrees to comply v^th the provisions
Indicated above. **

Contractor Name; vna at-HCS inc

6/6/2022

Date .'hlama^**^r5""HcQueeney
•  ... ceoceo hcs

1

■ }

•n
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

I

Public Law 103-227. Pad C - Env!ronmental|tobacco Smoke, also known as the Pro-Children Act of 1934
(Act), requires that smoking not be perrnitted in any portion of any indoor facility owned or leased or .
contracted for by an enlity.and used routinely or regularly for the provision of health, day care, education,
or library services to children under (he a^e of 16. if the services are funded by Rederal programs either-
directly or through State or local governments, by Federal grant, contraci, loan, or Joan guarantee. The
1^ does not appty to chlldren's'servlces provided In.private residences, facilities funded solely.by
Medicare or Medicaid funds, and portions oflfaqlllties used (or inpatient drug or alcohol treatment. Failure
to comply with the provisions of (he law mayjresult in the imposition of a civil rrwnetary penalty of up to'$1000 per day and/or the. Imposition of an ajmlnlstrative compliance order on the responsible entity.
The Contractor identified in Section' 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified inSection 1.'11 and 1.12o{ the Genera) Provisions, toex^te the following
cenincalion: . | , . .

1. By slgriing and submitting this contraci. th'e Contractor agrees to make reasonable efforts to comply
■ with all applicable provisions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994.

Contractor Name: vna at kcs inc

6/6/2022

Date

y—.Dwvai0nwlW-

Namei^^Sj^'^Mcqueeney
Title:

CEOCEO HCS

Vw

CUtlHHS/HOn)
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>s:

HEALTH INSURANCE PORTABIUTY AND ACCOUNTABILITY ACT

.  BUSINESS ASSOCIATE AQREEMEtill ̂ ^

The Contractor kJentified In Section 1.3 of.the Genera) Provisions of the Agreement agrees to
comply with the Health-Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of individually Identifiable Health Information. 45
CFR Pads 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity" shall mean the Stale of New Hampshire. Department of Health and Human Services, s

(1) Definitions.

a. 'Breach' shall have the same meaning as the term "Breach" In section 164.402 of Title 45.
Code of Fedierat Regulations.

b. 'Business Associate" has the meaning given such term In section 160.103 of Title 45. Code
of Federal fRegulalions. . . •

c. 'Covered Enlltv' has the meaning given such term In section 160.103 of Title 45. '
Code of Federal Regulations.

v:;

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

4  r

e. 'Data AQareqation" shall have the same meaning as the term "data aggregation' in 45 CFR
Section 164;501.

S' '

f. 'Health.Care Operations' shall have Ihe.same meaning as the term 'health care.operations'
In 45.CFR Section 164.501.

g. 'HITECH Act" means the Health Informatlon Technology for Economic and Clinicat Health
Act. TitleXIII.. Subtitle 0. Pad 1 & 2 of the American Recqv^ and Reinvestment Act of
2009. w r--

h. "HIPAA' means the.Health Insurance Podability antJ Accountability Act .of 1996, Public Law
-  104-191 and the Standards for Privacy and Security of Individually Identifiable Health

Information. 45 CFR Pads 160,162 and 164 and amendments thereto.

i. 'Indlviduar 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
CFRSection 164.501(9). 7;;

). 'Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health
.  Information at 45 CFR Pads 160 and 164. promulgated under HIPAA by the United States
Depadment of Health and Human Services.

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

^014 ExN&l I . ConUadw MUsW
1  , • Kesllh tnsu'ince Portabtlity Act

•" Aefcemcni 6/6/2022
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I. 'RequVed bv law" shall have the same meaning as the term 'required by law" in 45 CFR _
Section 164.103.

m. "Secretary" shaD mean the Secretary of the Department of Health and Human Services or
his/her designce.

n. 'Security Rule' shall mean the Security Standards for.the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. 'Unsecured Protected Health Information' means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or lndecipher0l)le to unauthorized individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards

•  Institute. *

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R; Parts 160, 162 and 164, as amended from time (o time, and the
HITECH - .
Act.

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

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement.." Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would cohstitute a violation of the Privacy bnd Security. Riiie.

b;.: Business Associate may use or disclose PHI:
I. For the proper management and adminislration of the Business Associate;
II. As required by law, pursuant to the terms set forth in paragraph d. below; or
HI. For data aggregation purposes for the health care opwations of Covered

■  Entity.

c. ■ To the extent.Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure. (I)
reasonable assurances from the third party that such PHI will be held" confidentially and

r. used or further disclosed only as required by law or for the purpose for \yhich it was
disclosed to the third party; and (11) an agreement from such third party to notify Business ■
Associate, In accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches'of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response 10 a
request for disclosure on the basis that it is required by law, without first notifying
Covered "Entity so that Covered Entity has an opportunity to .object to the disclos^e^ and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busi^

3/2014
ExHtjit I Contrador Irdlitis

HeaiOk Insurance Pode&Oiiy Act
ausincts A)iocUlaAgteemenl 6/6/2022
'  Page 2 ol 6 0»\t
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all.
remedies. . .

e. ^ If the Covdred Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Assodate
shall be bound by such additional restrictions and shall not disdose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

.(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer in^mediately
:  after the Business Assodate becomes aware of any use or disclosure of protected

health information not provided for by the Agreement including breaches of unsecured
V. protected health information and/or any security .incident that may have an impact on the

protected health informalion of the Covered Entity. .

b. ' The Business Associate shall imnrtediately perform a risk assessment when it becomes
aware of any df the above situations. The risk assessment shall include, but not be
limited to: • ->

0 The nature and e)dent of the protected health information involved, including the
types of identifiers and the likeiihood of re-identification;

0 The unauthorized person used the protected health information or to whom the
disclosure was made:

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated. .

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

c. The Business Associate shall comply with all sections of (he Privacy, Security, arid
Breach Notification Rule.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating.to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for

.  purposes of.determining Covered Entity's compliance with HIPAA and the Privacy and

.. Security Rule.

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

3/2014 ExWM • Cortfodof InJUjii
KeaDMnsura/Ke PodDbHIty Ad
OusincM AsiodaioAeroem«rtt 6/6/2022
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pursuant to this Agreement, with rights of enforcement and indemnificstion from $uct>
business associates who shall be governed by standard'Paragraph #13 of the standard .
contract provisions (P-37) ofTheAgreement'for the piirpose'of use and disclosure of
protected health Information.

J. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate.shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relaling to the use and disclosure
of PHI to the Covered Enlily. for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten-(IO) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, lo an individual In order to meet the
requirements under 45 CFR Section 154.524.

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 besignated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

I. Business Associate shall document such disclosures of PHI and Information related to

such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

•  164.526. , . '

j. Wilhin ten (10) business days of receiving a written request from Covered Entity.fora
request for an accounting of disclosures of PH). Business Associate shall make available
to Covered .Entity such information as Covered Entity may require to fuinil Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. ' *

k. In the event any individual requests access to, amendment of. or accounting ofPHI
directly frorih the Business Associate, the Business Associate.shall within two (2)
business days forward such request to Covered Entity. Covered Entity shali havq the
responsibility of responding to forwarded requests. However. If forwarding the
Individuare request to Covered Entity would cause.Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individuars request as required by such law and notify
Covered Entity of such response as soon as practicable.

1. Within ten (10) business-days of termination of the Agreement, for any reason, the
' Business Associate shall return or destrcy. as specified by Covered Entity, all PHI

received from, or created or received by the Business Asso.date in connection with the
Agreement, and shall not retain any copies or back-up tapes, of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement. Business Associate shall continue to extend the protections of the
Agreement, to such PH) and limit further uses and disclosures of such PHI to the30»
purposes that make the return or deslruclion Infeasible. for so long as Business

S/2014 ExtiiiU Contractor inltiab
HesDh lnuironooPoftat>B)tyAcl
Business Associate Aoreemeni 6/6/2022
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to

" ""■ Covered Entity that the PHI'haVbeend^ '

(4) Obligations of Covered Entity

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

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
■  of permission provided to Covered Entity by individuals whose PHI may be used or

disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
■  • 164.506 or 45. CFR Section 184.508.

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

V  •_ _.)

(6) ' Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P.-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate' of tf>e Business Associate

•  Agreement.set forth herein as Exhibit I. the Coyered Entity may either immediately
temriinate the Agreerpent or provide an opportunity for Business Associate to cure the

. alleged breach within a tjmeframe specified by Covered Entity, if Covered Entity
determines that nelther'terfnlnation nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

(6) IVIiscellaneous

a. Deftnilions and Reaulatorv References. All terms used, but not otherwise defined herein,
.shall have the same meaning as those terms in the Privacy and Security Rule, amended
from tirne to time. A reference in the Agreement, as amended to Include this Exhibit I, to.
a Section In the Privacy and Security Rule means the Section as in effect or as
amended. . . ] .

.b. Amendrrtent. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreerqent, from time to time as is necessary for Covered

. Entity to comply with the changes In the requlremertls of HIPAA, the Privacy and .
Security Rule, and applicable federal and state law- '

c. Data Ownership. The Business Associate acknowledges that it t^as no ownership rights
with respect to the PHI provided by or created'on behalf of Covered Entity. '

d. interpretation. The parties agree that any emtxguity in the Agreement shall t>e
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 . ' 6*NMl ConUaclof Wlioli
HeAin> InturoflM POftaUflty Aci •-
BuOnetsAssociateAQreemeni ' , 6/6/2022
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t:

SeoreQation. If any term or condition of this Exhibit I or the !°
p8raon(s) or "circumstance Is h'^d invalid, such'i'nvalidiiy shail'not affect bihef tefnis''of
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of. this Exhiblil are declared severable.

Sunrlval. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
deslruction of PHI. extensions of the protections of the Agreement in section (3) I, the

indemnificahon provisions of section (3) e and Paragraph 13 of the
standard terms arxl conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services vna at hcs inc
Contractor

»tioioc»»wtw- —r

Signature of Authorized Representative

Christine Santaniello

Name of Authorized Representative
Associate comnissioncr

Title of Authorized Representative

.6/6/2022

Date

Signature of Authorized Representative

Kaura McQueeney

Name of Authorized Representative

CSOCEO HCS .

Tllte of Authorized, Represeritalive

6/6/2022 •

Date ''

3/2014 EsNbUI

Heanh insurance PorlabUlty Aci
Business AssocUto Agreement

Pa^eSote

Conlroctor tnltisis

Date
6/6/2022
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ExhibllJ

CERTiFtCATION REGARDING THE FEDERAL FUWDtNG ACCOUNTABItrTY AND TRANSPARENCY

_  ACT<FFATA1 compliance .•
The Federal Funding Accountebjilly and Transparency Act (FFATA) requires prime ewardees of indivrdual
Fedorai gran& equal to or greater than $25,000 and swarded on or after October 1, 2010. to reporton
data related to executive compensation and associated flrsi-tier sub^ranls of $25,000 or more. If the
iniltal award is betow $25,000 but subsequent grant modincations result in a total award equal to or over
$25,000. the award is 8ub}e<^ to the FFATA reporting requirements, es of the dale of the sward.
In accordance with 2 CFR Part 170 (Reporting Subaward end-Executive Compensation Infonmation), the
Ocpartmerit of Health and Human Services (OHMS) niust report the following Information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Nsmeofentity
2. Amount of award . • '
3; Funding agency * ' ' . ;
A.'' NAICS code for contracts / CFOA program number for grants
5. Program source
6. AwardtiUedescriptivebfthepurposeofthefundingection
7. Location of the entity
8. Principle place of perforrnance , ■
9. Unique identifler-ol the entity (DUNS P)
10. Total compensation and names of the top five executives If:

10.1. I^ore than 80% of annual gross revenues are from the Federal government,.and those
revenues are greater than S2SM annually and

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
TheContrsclDr idenlifted In Section 1.3 of lha General Provisions agrees to comply with the provisions of
The Federal Funding AccbuntaWlity and Transparency Act, Public Law -109-262 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), aivl further agrees
to hbve the Contractor's representative,'as Identified In Sections 1.11 and 1.12 of the General Provisions
execute the (ollowng CertinceUon:
The beiow named Contractor agrees to provtde needed information as outlined above.to (he NH
Department of Health and Human Services arKi to comi:^ with all applicable provisions of the Federal
FinancialAccountebilityandTransparencyAcL " '

6/6/2022

Dale

Contractor Name: vna at hcs inc

Title: ceoceo hcs

•w

CUOHKSM07t3

Eihibh J - C«nifiCftUOft Reo*rdiAO tho Federal Funtftns
AocourrlabOiyAnd Tranapamflcy Ad (TFATA) CompOince

PageiefZ.

Contractor Iniilab

Oale.
6/6/2022
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forma

" -As the Contractor Identified In Section-1.3 of the General Provisions; I certify that the responses to the •• •
bekw listed questions are true and accurate.

06 06 2022
1. The DUNS number for vour entitv is:

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 60 percent or more of your annual gross revenue In U.S. federal contracts, subcontracts,
loans, grants, sub^rants, and/or cooperative agreements; and (2) $25,000,000 or more in annual

' gross revenues from U.S. federal contracts, sut>con(racts; loans, grants, subgrants, and/or
. cooperative agreements?.

NO YES

If the answer to 1t2 above is NO. stop here . •

' If the answer to #2 above is YES, please answer the f^lowlng:

3. Does the public have access lo Information aboultheoompensalion of the executJves-in your
business or organization through periodic reports filed under section 13{a)'or 15(d) of the Securities

■ Exchange Ad of 1934 (IS tJ.S.C.78m(a), 78o{d))or section 6104 of the Internal Revenue Code of
1986? • . / •

NO -YES

"If the answer to tfS above is YES. slop here

If the ansvtrer to 03 above is NO. please answer the following:
t.

A. The narhes and compensation of-the fiva most highly cornpensated ofOcers in your business or
organization are as follows:

Name:

Name:

Narrte:

Name:

Name:

Amount;:^

Amount: _

Amount: _

Amount: _

Amount;

'W

CUDHHS/>t07l)

.£xhit]ii J - CertifleAlion Rsgirdlng Ihe Federal Furtding
AccountoblOy Anil Trertsperervcy Ad (FFATA) Compliance

Page 2 of 2

ConlractorlnUaU

Oslo
6/6/2022
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Exhibit K

DHHS Information Security Requirements

f>V

A." Definitions

. the fQllowing terms may be reflected and have the described meaning in this document;

1. "Breach" • means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or . any similar term referring to
situations where persons other than authorized users and for an other'than
authorized purpose have access or potential access to personally Idenlinabte

.  informatipn, wlr«ther physical or-electfonic. WithTegard tp Prolecled Health
"  Information,' Breach" shall have the same meaning as the term "Breach" in section

164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Inclderit' shall have the sarne meaning "Computer Security
• Inclderit" in section two (2) of NISI Publication SOO'-BI, Computer Security Incident
Handiir^g Guide, Natlo.nal Institute of Standards and Technology, U.S. Departmenl
of Commerce. ...

■ 3. "Confidential Information" or "Confidential Data" rneans all confi'denUal infofmation
disclosed by one' parly to the other such as ail medical, health,'financlaj, public
assistance ber>efits arid personal information including without .limitation, Substance
Abuse Treatment Records. Case Records. Protected Health Information and
Personally Identlfiablis Information.-

•  • Oonfidenllal Information also includes "any and all Information owned or mar^aged by
the State of NH - created, received from or oh behalf of the Department of Health and

•  Human Services (DHHS) or access^ In the course of performing contracted
services - of which collection, disclosure, protection, end disposition is governed by
state or federal law or regulation. This informatiori includes, but is npt limited to '
Protected Health Information (PHI), Personal Information (PI). Personal Financial
Inrormalloh (PFl), Federal Tax.Information (FTl), Social Security Numbers (SSN), .

■ Payment'Card Industry (PCI), and or other sensitive arxl conndential information.

.  4. "End User" means any person or entity (e.g.. contractor.,contractor's employe©,
business^ associate, subcontractor, other downstream user, etc..) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5; "HIPAA* me.ans the Health insurance Portability and Accountability Act of 1998 and the"
regulations promulgated thereunder. ;

6. . "Incident" means an act that potentially violates an explicit or Implied security policy,
vyhich includes etfempts (either failed or successful) to gain unauthorized access to a
system or its data, uhsvanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to systerri hardware,
firmware, or software characierlstics wiihout lhe owner's knowledge, Instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or mispiacemeni of hardcopy documents, and misrouting of physical of electronic

V$.Lo$lupdato1(yOdn6 Contmetor InKteb
DHHS Infoimallon

Socwrtty 6/6/2022
Pago lore Oalo.^
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0HH8 Information Security Requirements

mail, all of which may have the potenlia'l to put the data at risk of unauthorized
■' access, use, disclosure, modiricatlon or destruction.

7. "Open Wireless Network", means any network or segment of a network that is
not designated by the State of New Hampshire's Oepartrrient of Information

i  Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit), will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI.
PHI or confidential DHHS data.

8. "Personal Information* (or 'PI') means Information which can bd used to distinguish
Of trace an Individual's identity, such.as their name, social security number, personal

.  information as defined in New Hampshire RSA 359-C:19. biomelric records, etc.,
alone, or when combined with other persof^l or Identifying Information which Is linked
or linkable to a specific individual, such as date and place of birth, mother's nialden
name. etc. ' , *

•' 9. 'Privacy Rule* shalJ 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 apd Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
/ definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §

160.103.
;  •

11. "Security Rute" shall mean the Security Standards for the Proteclion of Eleclronfc
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendments

•  thereto.. • o,

12. "Unsecured Protected Health Informalfon" means Protecled.Heallh Informalion that id
not secured by a technology standard that renders Protected Health Informa.tion
unusable, unreadable, or indecipherable to unauthorized individuals and Is
developed or endorsed by a standards developing organization thai'is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Cjontractor,
inctuding but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or Iransmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.'

2. The Contractor must not disclose any. Cdnfidentlal Information In response to a

(T
V5.1j»lu9delB 10r06/t8 'Ed^lbaK ContmclorlrdUsIs

DHHS InlormoUon
' Security RoQutromoms 6/6/2022

Pago i or 9' Oato '
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request for disclosure on the basis that it Is required by law. In response to a
subpoena, etc., without first notifying DHHS/so that DHHS has an opportunity to
consent or object to the disclosure.

3. If OHMS nolifies Ihe Contractor (hat DHHS has agreed to l:>e bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not.disclose PHI in violation of such additional
restrictions and must abide by any additlona) security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant^lo the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may riot 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 inspecling to confirm compliance with the terms of IWs

Contract.

11. ■ METHODS OF SECURE-TRANSMISSION OF DATA

1. Appiicallon Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert krtowledgeeble in- cyber security and that said

'  applrcatipn's encryption capabilities ensure secure transmission via the internet.

2. - Computer Disks and Portable Storage Devices. End User may. not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.'

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and l>elng received by email addresses of
persons authorized to receive such information.

4. Enctypled Web Site. If End User Is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosllrrg Services, also known as'File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. . '

6. Ground Mall ̂ rvlce. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

V5.'La5lupd«U> 1(VOd/lO . Conirocior Inlilais
• ■ , DHHS Irvtomwlion

Soeurtiy RftQubemanis 6/6/2022
Paflo 3 ol 6 Oaio



DocuStgn envelope lO; 2»eCCB7.30K>4BfiE.902ft-S3e70Afl4S2CC

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

wireless network. End User must employ a virtual private netv^rk (VPN) when
.  remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confldenliat Oala, a virtual private network (VPN) must be
installed on the End User's mobile devlC6(s) or laptop from which information will be
trar>smitted or accessed. . . '

10. SSH File'Transfer Protocol (SFTP). also known 38 Secure RIe Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User, will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmiltirig ConfldenHal Data will
be coded for 24-hour auto-deletion cyde (i.e. Corifidential Data will be deleted every 24
hours). '

11. Wireless Devices. If End User is transmitting Confidenllal Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of tNs
Contract. After such time," the Contractor vnl! have 30 days to destroy (he data and any
derivative in whatever form it may exist, unless, othervMse' required by law or permitted

••• .underthisContract. To this end. the parties must:

*  A. Retention • ' ■

.1. The Contraclor agrees- It will riot store, transfer or process data'collected in
•  connection vnih the services rendered under this Conlracl outside of the United

:  States? This physical location requirement shall also apply in Ihe i'mplemenlallon of
cloud computing, cloud service or cloud storage capabilities, arxl Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In .
place to delect potential security events that can Impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide securliy awareness and education.for its End
Users In support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Conndenllal Data stored in a Cloud must be In a
FedRAMP/HlTECH compliant solution and comply with all applicable statutes and
regulations'regarding the privacy and security. All servers and devices must have
currently-supported and hardened operaling systems, the latest anti-viral, anti-
hacker, anti-spam, antl-spyware. and anli-malware utilities. The environment, as a

vs. Losli^loi0r09/t8 ' ExhlbliK Contrador Iniibb
-  OKHS Intormalion

Socurily RwjyJiomenis 6/6/2022
Po0o4o(9 ' Oa» ;
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whole, must have aggressive Intruslon-delectton and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief information Officer in the detection of any security vulnerability of Ihe hosting
Infrastructure.

8. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub*contractor systems), the Contractor-will maintain a documented process for
securely disposing, of such data upon request or contract termination; and wSI
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any sul>contractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use. electronic media containing State of

' New Hampshire data.shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepted starnfards for secure deletion and media

,  ' saniiization, or otherwise physically destroying the media (for example,
' degaussing) as described in NIST Special Publication 800-68, Rev 1.. Guidelines

.  .. for Media Saniiization; National Institute- of Standards and Technology. U. S.
Department of Commerce. The Conlraclor will document and certify in writing at
time of Ihe data destruction, and will provide written cerliflcation to the Oeparlment
upon request. The written certification will Tnclude all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,

:. regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy alt hard copies of Confidential.Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows: .

1... The Contractor will maintain proper security controls to protect Department
-  • ' confidential information collected, processed, managed, and/or stored In the delivery

of contracted services.

■  <

■■ 2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the Information -lifecycle, where .applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e.. tape, disk, paper, etc.).

-D«

vs. updstd ICVOS/tB K IrAisi)
DHHS mlormaUoo

Socorfty RoQiXfonwits ' 6/6/2022
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3. The Contractor will maintain appropriate authentication and access controls to
,  contractor systems thai collect, transmit, or store Department confidential information

where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or'
-Department confidential ihformation forcontractor provided system.s.

5. The Contractor vhll provide regular security awarer^ss and education for Its End
Users In support of protecting Department confidential information,

6. If the Contractor virill be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will mairUain a
program of an Internal process or processes that defines specific security

'expeclalions. and monitoring compliance to security requirements that at a minimum
■  match those for the Contractor, including breach notification requirements.

7. The Contractor will wOrk with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization pQticies
and procedures, systems access forms, .and computer use agreements as part of
obtaining and maintaining access to any Departmerit sys!em{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 e HIPAA Business Associate Agreement
(BAA) with the Department-and is responsible for maintaining compliance with the
agreement.

9. The Contractor win work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Departmertl and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may

■  occur over the life of the Qontraclor engagement.- The survey will be cornpleled
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey.be completed when the
scope of the engagement betv/een the Department and the Cortiractor char^ges.

10. The Contractor vwll not store, knowingly or unknowingly, any State of New Hampshire
or Departmeni data offshore or outskJe the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member wfthin the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, prompily lake measures to
prevent future breach and minimize any damage or loss resulting from the breach..
The State shall recover from the Contractor all costs of response and recovery from

c"
vs. Unupdalo KVOOna Exhb&K Contractor Iniljsts

DHHS inlormsllon

Security RoqUrorrronUi ^ ■ 6/6/2022
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the breach, Includir^ but not flmited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

V •'

12. Contractor must, comply wHb all appiicdble statutes and regulallons regarding the
privacy and security of Confidential Information, and must In all other respects
maintain the privacy and security of PI and PHI at a level and scope that is rwt less
than the level and scope of requirements applicable to federal agencies. Including,
but not lirhited to, provisions of the Privacy Act of 1974 (5.U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Paris 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

13. Contractor'agrees to establish and maintain appropriate administrative, technical, acid
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or ac^ss to it. The safeguards must provide a level and
scope of security that Is not (ess than the level and scope of security requirements
established by the Slate of New Hampshire. Department of Information Technology.
Refer to Vendor Reso.urces/ProcurerTvent at https://www.nh.gov/doil/vendof/index.him
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. Jhe Contractor will notify -the State's Privacy Officer and the
State's Security Officer of any security breach Immediately, at the email addresses
provided In Section VJ. This Includes a confidential Information breach, computer
security Incident, or suspected breach which affects or includes any State of New
Hamp^lre systems thai connect to the Slate of New Harhpshire 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 offrdal duties in connection with purposes identified in this Contract..

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to.proiecl Confidential Information -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 Conftdeniial Informalion only' If encrypted and being
sent to and being received by email addresses, of. persons authorized to
receive such information.

•09

VS.Laslupdftlo 1(y09/18 ExhiUlX " C«nlrtctof iniUeb
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e. limit disclosure of the Cortfidential Informatton to the extent permitted by law,

f. Conndential Information received under this Contract and individually-
Identifiable data deriv^ from DHHS Data, must be stored in an area that is
physically and techholbgicaily secure frorn access by unauthorized per^ns

'  during duty hours as well as non-duty Hours (e.g., door lochs, card keys;
biomelrrc identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identiftable information, and In all cases,

*  such data must be encrypted at all times when in transit, at rest, or vimen
•  '• stored on portable media as required In section IV qbove.

-  h. In all other instances Conftdential Data must t>e maintained, - used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances Involved. . ' '

i. understand that their user credentials (user name and password) rnust not be
shared with anyone. -End Users will keep their credential information secure.

'  This applies to credentials used to access the site directly or indirectly through
•" . -<• a third party application. . -

Contractor is responsible for oversight and compliance of their End Users. OHMS
reserves the right to conduct ensile Inspections to monitor compliance wllh this
.Contract, including the privacy and security requirements provided'In Herein, HIPAA,

'  and other applicable laws and Federal regulations until such time the Confidenlia) Data
is disposed of in accordance with-this Contract. .

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches Immediately, at the email addresses provided in
Action VI.
•  • * . •

The Contractor must further handle and report Incidents and Breaches involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstandihg. Contractor's'compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor wlll:

..1. Identify Incidents:

2. -Determine If persohaiiy Identifiable inforrnation is Involved In Incidents;

3. Report suspected or confirmed Incldenls as required in this Exhibit or P'37;

4. Identify and convene a core response group to determine<lhe risk level of Incidents'
>  ' ̂'and determine risk-based responses td Incidents; and

{•

VS.(.«Slupdau>1(V09in8 ExhiUlK Conlrsctortnblab
OHHS tnlofTTtttol

Socurtly 6/6/2022
(  PogoSoT-S Oolo
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation

• measures.

Incidents and/or Breaches that implicate PI must be addressed-and reported, as
applicabte. In accordance with NH.RSA 3S9-C:20.

yi; PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPr'ivacyOfficer@dhhs.nh.90v

'  B. DHHS Security Officer:

DHHSInformationSecurltyOffice@dhhs.nh.gov

vs. UMui>ddioiaro9/is Exhlbii-K .

DMhS iniormailoo
Socurily R^itiromonts

P09090IS

Cortinictor inUals

Oats
6/6/2022
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the BEAS Nutrition Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Newport Senior Center, Inc.
("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #45), as amended on April 12, 2023 (Item #31A), as amended on June 26, 2024
(Item #60), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

June 30, 2027

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

$4,180,419.92

3. Modify Exhibit C, Payment Terms - Amendment #1, Section 3, to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in
Exhibit B, Scope of Services, and in accordance with Exhibit C-1, Rate Sheet, Amendment
#3.

4. Modify^Exhibit C, Payment Terms - Amendment #1, Section 4 through Subsection 4.3., to read;

4. Payment shall be made as follows:

4.1. The Contractor shall submit monthly claims, as provided by the Department, indicating
the number of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit C-1, Rate
Sheet, Amendment #3.

4.3. The Contractor shall submit monthly claims in the Department's electronic billing
system, within 15 calendar days from the end of the month in which services were
provided.

5. Modify Exhibit C-1, Rate Sheet, Amendment #2, by replacing it In its entirety with Exhibit C-1 Rate
Sheet, Amendment #3, which is attached hereto and incorporated by reference herein.

Newport Senior Center, Inc. Contractor Initials,
2/21/2025

RFA-2023-BEAS-04-BEASN-05-A03 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2025, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

2/24/2025

Date

DecuSigned by:

TTilUc

•1323A240400F40S...

Name: Melissa Hardy

Title: Director, dltss

Newport Senior Center, Inc.

2/21/2025

Date

OocuSigrwd by:

k.

Name: "-afry k. Eaton

President

Newport Senior Center, Inc.

RFA-2023-BEAS-04-BEASN-05-A03 Page 2 of 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

-OocuSigned by:

2/25/2025

Date Name: Guarino
\  Titip'

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)

'  r
OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Newport Senior Center, Inc.

RFA-2023-BEAS-04-BEASN.05-A03 Page 3 of 3
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Exhibit C-1 Rate Sheet. Amendment 13

7/1/2022 through 06/30/2023 Service Units

Nutrition Sorvlce Unit Type

Total # of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Fundir>g t>eing

Requested for each Service

TlUe IIIC2 HO Meals Per Meal 34.644.00 S8.11 $  280,962.64

Title IIIC1 Cong Meals Per Meal 15,276.00 $8.11 $  123,688.36

Title XX HD Meals Per Meal 25.373.00 S8.11 $  205,775.03

ARP Title IIIC2 HD Meals Per Meal 9.204.00 S8.11 $  74.644.44

ARP Title IllCI Cong Meals Per Meal 6.483.00 S8.11 $  52,577.13

ARP Title IIIC1 Cong Meals
ADDTl Per Meal 0.00 S8.11 $

ARP HOBS Per Meal 1.360.00 S6.11 $  11,029.60

Subtotal $  748,877.40

7/1/2023 through 06/30/2024 Service Units

Nutrition Service Unit Type

Total U of UnHs of

Service anticipated to

be delivered. Rate per Service

Total Amount of Funding being
Requested for each Service

Title iilC2 HD Meals Per Meal 34.644 $8.11 $  280.962.84

Title iiiCt Cong Meals Per Meal 15.276 $8.11 $  123,888.36

Title XX HD Meals Per Meal 25.373 S8.11 $  205.775.03

ARP TiUe IIIC2 HD Meals Per Meal 9.204 S8.11 $  74.644.44

ARP TlOe IllClCong Meals Per Meal 6.483 $8.11 $  52,577.13

ARP Title IIIC1 Cong Meals
AODTl Per Meal 0 $8.11 $

ARP HCBS Per Meal 5.442 $8.11 $  44,134.62

HB2- 7872 Per Meal 71.049 $0.57 $  40,497.93

HB2- 9255 Per Meal 25.373 $0.57 $  14,462.61

Subtotal S  836,942.96

7/1/2024 through 06/30/2025 Service Units

Nutrition Service Unit Type

Total« of Units of

Service anticipated to

be delivered.

\

Rate per Service

Total Amount of Fundlrig tMlr>g
Requested for each Service

Title ltlC2 HD Meals Per Meal 38,077 $8.68 $  330,508.36

Title IIIC1 Cong Meals Per Meal 8,564 $8.66 $  74,335.52

Title XX HD Meals Per Meal 30,062 $8.66 $  260,938.16

ARP Title IIIC2 HD Meats Per Meal 0 $8.68 $

ARP Title illCt Cong Meals Per Meal 0 $8.68 $

ARP Title illCt Cong Meals
ADDTl Per Meal 0 $6.68 $

ARP HCBS Per Meal 0 $8.68 $

HB2•7872 Per Meal 16.178 $8.68 $  140,425.04

HB2•9255 Per Meal 6.758 $8.68 $  56,659.44

Subtotal $  864,866.52

7/1/2025 through 06/30/2026 Service Units

Nutrition Service Unit Type

Total # of Units of

Service anticipated to
be deilvered. Rate per Service

Total Amount of Funding belrtg

Requested for each Service

Title ii1C2 HD Meals Per Meal 57.680 $8.68 $  500,662.40

Title met Cong Meals Per Meal 5,139 $8.68 $  44,606.52

Title XX HO Meals Per Meal 36,820 $8.68 $  319.597.60

HB2• 7872 Per Meal 0 $8.68 $

HB2-9255 Per Meal 0 $8.66 $

Subtotal S  864,868.52

7/1/2026 through 06/30/2027 Service Units

Nutrition Service Unit Type

Total» of UniU of

Service anticipated to

tw delivered. Rate per Sorvlce

Total Amount of Funding tMing

Requested for each Service

Title IIIC2 HD Meals Per Meal 57,680 $8.68 $  500.662.40

Title lilCt Cong Meals Per Meal 5.139 $6.68 $  44,606.52

Title XX HD Meals Per Meal 36,820 $8.68 $  319.597.60

HB2 - 7872 Per Meal 0 $6.68 $

HB2 - 9255 Per Meal 0 $8.68 $

Subfota/ $  864,866.52

Total $  4,180.419.92

Conitactoi Initials.

r—OS

RFA-2023-B£A$-04-BEASN-05-A03

Newport Senior Center. Inc.

2/21/2025
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State of New Hampshire

Department of State

CERTIFICATE

.1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify ttiat NEWPORT SENIOR CENTER,-

p^C. is a New Hampshire Nonprofit Corporation registered to.transact business in New Hampshire on September 11, 1979.1

further c^fy that all fe« and documents required by the Secretary of State's office have been receive and is in good standing as

far as this office is concerned.

'Business ID: 60736

Certificate Number: 'o60576M25

Sr

u;

o

A

%

IN TESTIMONY WHEREOF,

I hereto set luy hand and caiiM to be affixed

the S^ of tlie State of New Hampshiie,

this 28^ day of April A.D. 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHOWTY

I, Judy Wilson hereby certify that
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. i am.a duly ̂elected derit/Secretary/Officer of Newport Senior Center. Inc. .
(Corppratiori/LLC Name)

2. ITie fblMhg is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly,called and
held on March i , 2005.. at which a quortim of the Directors/shareholders wre,present and voting.

(Date)

VOTED: That t-anv K. Eaton. President and/or Vice President (may list more than one person)
fNarne and Titlo.of Contract Sionatorvl'

is duly .authori:^ on behalf of Newport Senior Center. Inc. to enter Into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of Its agencies or departments and further Is authorized to execute any and ^1
documents,.agreements and other instmments, and any amendments, revisions, or modifications thereto, vs^'lch
may in His/her judgment be desirable or necessary to ̂ fect the purpose of tNs vote.

3. I hereby certify that said vote h^ not been arriendi^ or repealed and remairis in full force and effect as of the
date of'the .contrect/contiact amendment to which this certificate is attached, this authority remairis yalid for
thirty (30) days from the dale of thte Certificate of i^thortty. 1 further certify tl^t it is understood that the State of
New Hampshire'will rely on this certificate as evidence that the persor^sjl listed above currently occupy the
positionfs) indicated and th^ they have full authonty to bind the corporation. To the ext^t that there are^any
limits on'the'authority .of.'Qny iistod individualrto.bind the corporation in contracts with the State of New Hampshire,
all such tirhitatibris aria expressly stated herein. n

Dated: PlPLjf?^
SIg'hatura of^Elected Officer

Title:

Rev. 03/24/20.
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ACORct CERTIFICATE OF LIABILITY INSURANCE OATEOMM/Donmr)

04/09/2024

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

ll^p6i?TANT: If the certificate holder Is an ADDITIONAL INSURED, the polic)(ies)must have ADDITIONAL INSURED provisions or be endorsed^
If SUBROGATION IS'WAIVED, subject to the terms and conditions of the policy, certain policies rnay require an endorsement. Astatementon
this certificate does not confer rights to the certificate holder In lieu of siich eridor$ement(s).

PRODUCER

The Hilb Group New England. LLC'

POB0X6O6

Keene NH 03431

Ana ODonnell, CPIW, ac

acdonnell@Nlbgroup.com

INSURER<S) AFFORDING COVERAGE NAICC

INSURERA: Selective insurance Co of America 12572-

INSURED

NEWPORT SENIOR CENTER INC.

76S.MAIN ST

PO Box 387

NEWPORT NH 03773-1804

liNSURERB:

INSURERC :

INSURER 0: ■

INSURERE :

INSURERF:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR Tl-IE POLICY PERIOD ' '
INDICATED. NOTWITHSTANDING ANY. REQUlREMENi; TERM OR CONDITION OFANY.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 TOA)a.THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAD Cl AIMS.,

nPE OF. INSURANCE POLICY NUMBER mm LIMITS 1

A

IX COMMERCIAL GElERAL LiABiury

e 1 X| OCCUR

S 2576139 04/18/^4 04/18/2025

EACH OCCURRENCE
^ 1.000.000 '

a.AIM&MAD

U/VAAUb lOKbNIbU
PRFMJSFS rEa oconcncci

, 1,000.000
'

MEG EXP (Ariv one oerson) 5 20,000

PERSC^ 4'ADV INJURY J 1,000.000,

GFr•L AtjCREGATE LIMlfAPFtiESPERT

POLICY rn LOC
OTHER

general'aggre^te' j-.3,000.000

PROOUCTS - COMP/OP AGG
3,000,000

-

t

A

AirTOMOaiE LIABIunY

S 2576139 04/18/2024 04/iB«)25

combined 51NCLE LIMtT
(Ea acodertl

( 1.000.000

X[ ANY AUTO
HEDULED
FTOS
IHOWNED
rrosoMY

BOOLY INJURY (Pa person)

OWNS)
AU10S0NLY

sc
At

BOCHLYINJURYtPa acodaO

HIRED
AUTOS OM.Y

NC
All

PROPERTY DAMAGE
IPw accUnnll

s

1
i

A

X UMBREUAUAfi

excess'liab

X OCCUR

ClAIMS-MAOE S 2576139 04/18^24 04/18/2025

EACh'0(XURR£NCE I 1,000,000

AGGREGATE
J--1,000,000

DEO X RETENTION S

A

viwtXERS COMPENSATION

NiA WC 9100359 04/18^024 04/1^25

PbH OTH-
^ STATUTE £R

rVaJCMT'LUTCKa'LIAeHUiT y/N I

ANYPRCPRlETbRffW?rNER«XECUT1VE rTTI'
OFFCeWMEMOER EXCLUDED?- ^
(Manoatoiy in NH) ' '.
> 'ye3.dcsait3cui(iet . ^
DESCRIPTION OF OPERATIONS below

C.UEACHACCOENT 5 500,000

E.L DISEASE • EA EMPLO"yE£ J 500,000

E,U DISEASE - POLICY lTmiT j 500,000

A
PROFESSIONAL LIABILITY

S 2576139 04"/18«)24 04/18^25

EACH OCCURRENCE

AGGREGATE

$1,000,000

$3,000,000'

DESCRIPTION Of OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scrtcdule. may be atiached ii more space is required)

3a stale;- NH

All officers included

1

Slate of NH Department .of Health & Human Services

,129 Pleasarit Si.

C^incoid NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES, BE CANCELLED BEFORE
THE EXPIRATION DATC THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH.THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

1,00 ^

ACORD 25 (2016/03)

©1988-2015ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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SULLIVAN COUNTY NUTRITION SERVICES
NEWPORT SENIOR CENTER, INC.

P.O. BOX 387 • 76 SOUTH MAIN ST. • NEWPORT • NEW HAMPSHIRE • 03773

BRENDA BURNS, Executive Director- (603) 863-5139

MISSION STATEMENT

It is the mission of the Newport Senior Center, Inc. and Sullivan County Nutrition
Services...

1. To provide services to the elderly of Sullivan County (N.H.) and to assist them in
achieving self-sufficiency, especially for those that are incapacitated.

2. To help older citizens secure maximum independence and dignity in a home
environment with the assistance of support services.

3. To locate and identify hard to reach and isolated elderly, on a face-to-face basis,
and disseminate infonnation about services that are available.

4. To provide older Americans, particularly those in the greatest social and economic
need, with sound nutritional meals and nutrition services, including nutrition
education and outreach, in a group setting. To help reduce the isolation of old age.

This mission is carried out through meal, elder support and transportation services as
funded by the federal government, state, local communities and the generous support of
individual citizens.

Larry K. Eaton, President Brenda L. Bums, Executive Director
Newport Senior Center, Inc. Sullivan County Nutrition Services

Dated:

Contained in Employee Handbook, Page 3 - Goals & Objectives Section and Revisited
Annually
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Newport Senior Center Inc.

Financial Statements

June 30, 2024 and 2023
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NEWPORT SENIOR CENTER, INC

Financial Statements

June 30, 2024 and 2023 Comparative
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C
& COMPANY, LLC

Certified Public Accountarits
www.mclorneyco.coni

INDEPENDENT AUDITOR^S REPORT

To. the Board of Directors

of Newport Senior Ceiitcr, Inc.

OplDioD

We have audited the. accompanying Rancid statements of Newport Senior C^ter, Inc. (a honprpfit orgamzatiou), which
cpniprise the statement of financial position as of June 30, ■2024, 'and the, related statements of activities, changes in net
assets, functional expenses, and cash flows for the year then ended, and the related notes to the financial statements.

In our opinion,.the fimmcial statemenls referred to above present f^ly, in all material respects, ^e financial position of
Newport Senior Ccnta",,Inc. as of June 30,2024, and the changes in net assets ^d its cash flows for the ye^ then ended in
accordance with accounting principles generally accepted in. the United States of America. -
Basis for ppinJon

We cohductcd .our audit in accordance wiUi auditing standards gendaliy accepted in the United States of Amcrica-.ahd the
st^dards applicable to' fihaudal audits contained iii G6ve}Tn)wit Au8itwg.Standards, issued by the Comptrollef Genend of
the United States Oiu respohdbilities tmdef thdk stahdafds aie ^her d^cribed in the Auditor's Responsibilities for the
Audit of the, Financijl, Statements section of oiu. report. We are required to be independent'of Newpp.rt Senior Center, Inc..
and to meet oiu otlicr ethical responsibilities, in accordance witli the relevant ethical-requirements relating to our.audil. We
believe that the audit evidence we,have obtained is sufficient and appropriate to provide a basis for our audit opinions.
ResponslbiUties of Management for the Financial Statements
Managemdit is responsible for the preparation and fair presentation of the financial statements in accordance with
accounting principles gendhlly accepted in the United States of America, mid for the design, implemchtatioa .and
mainten^ce of internal contrpl rclevMt to the preparation md fair presentation of financial statements that are.fi:ee from
material misstatementi whether due to fi^ud or eirpr.

In preparing the'fi^cial statements, management is required to evaluate whether there are conditions of events, considered
in the aggregate, that i^c substantial doubt alwut Neyqx)rt Scmor Center, Inc..'s ability to continue as a going concern
within one year after the date that the ^^cial statements are available to be. issued.
Auditor's ResponslbUities for the Audif of the Financial Statements

Our objectives.are to obtahi reasonable assurance about wliethcr the finmicial statements as.a whole are fi^e.from material
riiisstatemeht,,wUcthCT due to fraud of error, and to issue an auditor's report tliat includes duf opinion. Reasoimbleassufance
is a hi^ level of assuraice but is liot absolute assufancc and tliereforcjs not a guaranty that ah audit Conducted in
accordahce with gcnerally.accepted auditmg standards and Gcn'ernmenf Auditing Standards will always detect, a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for one
resulting from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the .override of
intemal control. Misstatcments are considered liiaterid if there is a substantial likelihood that, individually of in the
aggregate, they would mfluence'th'e judghidit ma'de by a reasonable uswbased on the fihahcial statements".

6 Courthouse Lane,
Chelmsford, MA01824

Phone:(978)453-2222
Fa)<:'(978) 453-2882

- s..

■  1

•1V:

v\Mc Lq r h ey m pa ny/.t LC
Helping our clieiits^kiiep mor^ro/^^n^^/)ey ear.n

OneTremont St.

Concord, NH 03301
Phone; (603) 224-49^'

Fax:(6bi)"226i0(>30
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In perfonning an audit in accordance with generally accepted auditing standards and Government Auditing Standards, we:

I  Exercise professional judgment and maintain professional skepticism throughout the audit.

I  Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include examining, on a test basis,
evidence regarding the amounts and disclosures in the financial statements.

I  Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of Newport
Senior Center, Inc..'s internal control. Accordingly, no such opinion is expressed.

I  Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluate the overall presentation of the financial statements.

I  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise substantial
doubt about Newport Senior Center, lnc..'s ability to continue as a going concern for a reasonable period of time.

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

Report on Summarized Comparative Information

We have previously audited Newport Senior Center, Inc.'s 2023 financial statements, and we expressed an unmodified audit
opinion on those audited financial statements in our report dated February 6, 2024. In our opinion, the summarized
comparative information presented herein as of and for the,year ended June 30, 2023, is consistent, in all material respects,
with the audited financial statements from which it has been derived.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated January 22, 2025, on our
consideration of Newport Senior Center, Inc. internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose of that report is
solely to describe the scope of our testing of internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of Newport Senior Center, Inc.'s internal control over financial
reporting or on compliance. That report is an integral part of an audit perfonned in accordance with Government Auditing
Standards in considering Newport Senior Center, Inc. s internal control over financial reporting and compliance.

McLnmey & Co¥v\pany LLC

McLarney & Company, LLC
Chclnisford, MA
January 22, 2025
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Newport Senior Center, Inc.

Statements of Financial Position

As of June 30, 2024

(With Comparative Totals for 2023)

ASSETS

Without Donor With Donor 2024 2023

Current Assets Restrictions Restrictions Total Total

Cash (Note 1) $  1,748,943 $  1,489 $ 1,750,433 1,608,314

Inventory 20,019 - 20,019 20,020

Contract receivables (Note 2) 73,801 - 73,801 54,199

Short-term Investments 51,908 51,908 50,128

Interfiind receivables -
- 0 379

Cares Act Receivable 252,450 252,450 252,450

Prepaid Expenses 29,631 - 29,631 7,123

Total Current Assets 2,176,752 1,489 2,178,241 1,992,612

Fixed Assets (Note I)

Land 15,760 - 15,760 15,760

Furniture, fixtures, vehicles and equipment 1,730,739 - 1,730,739 1,730,739

1,746,499 - 1,746,499 , 1,746,499

Accumulated Depreciation (931,766) - .  (931,766) (880,878)

Total Fixed Assets, Net 814,733 - 814,733 865,622

TOTAL ASSETS $  2,991,485 $  1,489 $ 2,992,973 $ 2,858,233

LIABILITIES AND NET ASSETS

Current Liabilities

Accounts Payable $  29,398 $  - $ 29,398 $  41,530

Accrued Payroll & Payroll Tax Payable 24,699 - 24,699 18,730

Interfund payable 1,205 - 1,205 -

Total Current Liabilities 55,302 - 55,302 60,260

Net Assets (Note 3)

Board restricted: Title 1118 and Title IIIC 1,925,912 - 1,925,912 1,780,995

Operating fund 1,010,269 1,489 1,01 1,758 1,016,978

Total Net Assets 2,936,181 1,489 2,937,670 2,797,973

TOTAL LIABILITIES AND NET ASSETS S  2,991,485 $  1,489 S1  2,992,973 $  2,858,233

See Accompanying Notes and Auditor's Report

'  Page 3
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Newport Senior Center, Inc.

Statements of Activities

For the Years Ended June 30, 2024

(With Comparative Totals for 2023)

Without Donor With Donor 2024 2023

Restictions Restrictions Total Total

PUBLIC SUPPORT:

Contracts :Statc of New Hampshire:

Title IIIC, Nutrition Services 414,818 $ 414,818 397,009

Title IIIB, Transportation and Elder Support 39,649 - 39,649 39,530

Title XX, Social Services Block Grant 205,775 - 205,775 220,925

Nutritional Services incentive Program (NSIP) 83,609 - 83,609 86,262

Title XIX, Home and Community Based Care (HCBC) 200 - 200 27,681

State of Nl-I Covid Funds 127,222 127,222 127,222

Total State Contract Revenue 871,273 - 871,273 898,629

Cash Matching:

Client Fees Non-Federal Share 86,734 - 86,734 107,213

Town Subsidies 33,978 - 33,978 29,202

Donations and Gifts 73,1 14 - 73,1 14 84,922

Total Public Support 193,826 - 193,826 221,337

OTHER REVENUE:

Rent and cleaning 472 - 472 335

Fund-raising activities 60,506 60,506 18,075

Membership dues 4,255 - 4,255 3,065

Gift shop revenue 4,222 - 4,222 1,893

Interest 7,465 - 7,465 3,085

Misc Income - 625

Assets Released From Restriction

Total Other Revenue 76,919 - 76,919 27,077

TOTAL REVENUE AND SUPPORT 1,142,018 - 1,142,018 1,147,043

Functional Expenses

-

Program Services

Senior Center 84,990 - 84,990 63,089

Sullivan Nutrition Title IIIB 41,215 - 41,215 47,650

Sullivan Nutrition Title illC 851,001 - 851,001 895,477

Total Program Expenses 977,206 - 977,206 1,006,216

Supporting Services

General & Administrative 16,044 - 16,044 7,073

Fund Raising 3,851 - 3,851 3,321

Total Supporting Services 19,896 19,896 10,394

TOTAL FUNCTIONAL EXPENSES 997,101 - 997,101 1,016,610

CHANGE IN NET ASSETS 144,917 - 144,917 130,433

Net Assets - Beginning of Year 2,791,264 1,489 2,792,753 2,662,320

NET ASSETS - END OF YEAR $  2,936,181 S  1,489 $  2,937,670 $ 2,792,753

Page 4
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Senior

Ccnler

Salar>' & Wages
Benefils

Pa\Toll Taxes

Training & Education

Dues and Subscriptions
Professional Fees

Occupancy Costs

Food & Supplies
Fund Raising Program Costs
Repairs & Maintenance

Utilities

Telephone

Postage

Transportation
Travel

Insurance

Advertising

OlTlce Expenses
Depreciation and Amortization
TOTAL EXPENSES

$  4,903

150

379

13.772

34.031

709

264

Newport Senior Center, Inc.

Statements of Functional Expenses

For the Years Ended June 30, 2024

(>Vith Comparative Totals for 2023)

PROGRAM SERVICES

Sullivan Nutrition

Title IllB Title IllC Trip
Program

Program

Services

General &

Administrative

Fund

Raising

2024

Total Expenses

$  19,524

2.423

550

5.000

1.600

125

6,317

3,500

67 750

.  85 1.425

22,973
S 77,334 S 41,215

326,724

811

24.259

168

2,739

7.777

385,377

2,735

604

47.438

13,715

5,118

5,621

2^915

7,656

$  351,151

811

26.682

168

3,439

12.777

385,756

13.772

34,031
5.044

993

61.411

17.215

5,935

7.131

50.888

851.001 $  7.656 S 977.206- $

2023

Total

Expenses

323,820

1,309

24,336

3,576

12,941

700

442,057

3,321

23,560

38,113
4,423

1,011

47,828

1,255

16,522

2,141

6.152

63,545
16,044 $ 3.851 $ 997,101 S 1,016.609

26

210

6.309

2.635

980

5,596

289

3,851

351,151

811

26,708

168

3,439

12,987

0

385,756

3,851

20,082

36,666
5.044

993

61,411

980

22,812

5,935

7,420

50,888

Page 5
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Newport Senior Center, Inc.
Statements of Cash Flows

Year Ended June 30, 2024

(With Comparative Totals for 2023)

Cash Flows From Operating Activities

Change in Net Assets

Adjustments to reconcile change in net assets to net

cash provided (used) by operating activities
Depreciation

(Gain) loss on disposition of assets
(Increase) decrease in inventory

(increase) decrease in grants receivable
(Increase) decrease in Cares Act Receivable
(Increase) decrease in prepaid expenses

(Increase) decrease in interfund receivables/Payables
Increase (decrease) in accounts payable
Increase (decrease) in accrued and payroll taxes payable

Total adjustments

Net Cash Provided (Used) by Operating Activities

Cash Flows From Financing Activities

Net Cash Provided (Used) by Financing Activities

Cash Flows From Investing Activities

Purchase of Certificates of Deposit

Purchase of Fixed Assets

Net Cash Provided (Used) by Investing Activities

NET INCREASE (DECREASE) IN CASH

CASH, RESTRICTED CASH AT BEGINNING OF YEAR
CASH, RESTRICTED CASH AT END OF YEAR

2024

Total

2023

Total

$  144,917 $ 116,813

50,888 63,545

1 1,990

(19,602) 52,940

0 0

(27,726) (5,473)

1,584 (4)

(12,132) (7,369)

5,969 (1,394)

(1,018) 104,235

$  143,899 $ 221,048

(1,780) (50,128)

(13,244)

$  (1,780) $ (63,372)

$  142,1 19 $ 157,676
$ 1,608,314 $ 1,450,638
$  1,750,433 $ 1,608,314

Reconciliation of cash, cash equivalanents and restricted cash on the statement of financial position

Cash And Cash Equivilants $ 1,748,944 $ 1,606,825
Restricted cash for Senior Center Trips 1,489 1,489
Total cash $ 1,750,433 $ 1,608,314

See Accompanying Notes and Auditor's Report
Page 6
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2024 and 2023 Comparative

1. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Orvani^ition and Purpose
The Newport Senior Center, Inc., is a voluntar)', not-for-profit corporation, incorporated under the
laws of the State of New i-Iampshirc (RSA 292) and organi7-ed exclusively for tax-exempt charitable
and educational purposes within the meaning of Secdon 501 (c)(3) of the Internal Revenue Code of
1954, as amended. The Organizadon is not a private foundation within the meaning of Secdon

'509(a). The purpose of the Organizadon is.to operate a community center, which sen'cs the elderly
residents of Nc\yport, Clarcmont, Charlestown and surrounding areas.

Major sources of funds for opcradons are received from the State of New Hampshire Division of
Elderly and Adult Ser\dces.

Promim Services

Following are descriptions of the program ser\dces provided by the Organization:

Senior Center - Providing elderly cidzens with such ser\'ices including, but not limited to, health,
education, general counseling and recreation.

Sullivan Nutrition - Providing nutndonal, transportation and outreach ser\dces to area elderly
citizens.

Trip Program - Providing the opportunity for overnight and day trip activides for elderly cidzens.

Cowparative Phiaucial InfomuUion

The accompanying financial statements include certain prior year summarized comparadve
informadon in total but not by net asset class. Such information docs not include sufficient detail to
consdtute a presentadon in confonnity with accoundng principles generally accepted in the United
States of America (GA/\P).'Accordingly, such information should be read in conjuncdon with our
audited financial statements for the year ended June 30, 2023, from which the summarized
informadon was derived.

Cash, \Casb Sqiiivalenls, and Keslricted Cash

We consider all cash and highly Liquid financial instruments with original maturides of three months
or less, which are neither held for nor restricted by donors for long-term purposes, to be cash and
cash equivalents. Cash and highly liquid financial instruments restricted to building projects,
endowments that are perpetual in nature, or other long-term purposes are excluded from this
definition.
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2024 and 2023 Comparative

Certificates of Veto sit:

The Organization purchased certificates of deposit during the year ended June 30, 2023. The
certificates are carried on the books at cost plus accrued interest. These certificates mature within
twelve months and are classified as current assets. The details of the certificates are as follows on

June 30, 2023:

2023

Bank Anxiunt Maturity Interest Rate

Texas Security-Bank $ 25,003 5/24/2024 5.20%

ZionsBankcorp 25,125 11/16/2023 5.10%

Certificates of Deposit^_^_^042^

2024

Bank Annunt Maturity Interest Rate

M&T Cash Account $ 25,908

CO Associated Bank 26,000 11/27/2025 5.40%

Certificates of Deposit^^$^^^^^^^^90^

The Organization earned $1,780 and $128 in interest on these Certificates during the year ended
June 30, 2024 and 2023 respectively and these amounts are included as part of the interest income
amount in the statement of activities.

f^et Assets

Net assets, revenues, gains, and losses are classified based on the existence or absence of donor- or
grantor-imposed restrictions. Accordingly, net assets and changes therein are classified and reported
as follows:

Net Assets Without Donor Restrictions - Net assets available for use in general operations and not
subject to donor (or certain grantor) restrictions.

Net Assets with Donor Restrictions - We report contributions restricted by donors as increases in net
assets without donor restrictions if the restrictions expire (that is, when a stipulated dme restriction
ends or purpose restriction is accomplished) in the repordng period in which the revenue is
recognized. All other donor-restricted contribudons are reported as increases in net assets with
donor restricdons, depending on the nature of the restrictions. When a restriction expires, net assets
with donor restricdons are reclassified to net assets without donor restricdons and reported in the
statement of acdvides as net assets released from restricdons. |
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2024 and 2023 Comparative

Keixnue Kevenne Kecognition

Contact Kevenue:

Revenue is recognized as sendees are rendered using the accrual method of accounting. We recognize
revenue from sales of food products and sendees when the perfonnance obligations of transferring
the products and providing the sendees arc met. The Organization has contracts with the State of
New Hampshire to provide nutritional sendees to the elderly at predetermined unit rates subject to a
maximum number of units. As we deliver the meals, we bill the State of New Hampshire according
to the amount contained in the various contracts for the specific client being served.

Contract Keixnue continued

In 2018, the Financial Accounting Standards Board (FASB) issued ASU 2018-08 which provided
clarifications on how non-governmental organizations should recognize contributions in accordance
with ASC topic 958. This guidance also applies to various grants that non-profit organizations often
receive. When determining recognition of grant revenue, the first step is to determine if the transaction
is an exchange transaction or a contribution. The key difference between an exchange transaction and
a contribution is commensurate value which refers to reciprocal benefits of equal value flowing
between two parties to an agreement. Benefits provided to the public does not constitute
commensurate value to the resource provider. Therefore, most, if not all, of the grants received by the
Organization during the years ended June 30, 2024 and 2023 were considered contributions. If it is
determined that the grant qualifies as a contribution the next step is to determine if the contribution
is conditional or Unconditional. If a grant is determined to be unconditional, revenue is recognized
when the grant is received. If a grant is determined to be conditional based on the following criteria
there will be no revenue recognition of the grant until the conditions are met. Two things need to
exist for the grant to be considered conditional:

1. There is a barrier the nonprofit must overcome to be entided to the resources, and
2. The contributor retains a right of return for the resources provided or more simply put, the

funding needs \o be returned or is not received if certain conditions are not met. The grant agreement
must make it sufficiently clear that there is a right of return for this component to be met.

Any amount not used in the year they arc received are recognized as refundable advances with donor
restrictions at ycarend and disclosed in the financial statements. The Organizadon had no non-
refundable advances from grants considered condidonal on June 30, 2024.

Occasionally, a portion of our revenue is derived from cost-reimbursable federal and state contracts
and grants, which are conditioned upon certain performance requirements and or the incurrence of
allowable qualifying expenses. Amounts received are recognized as revenue when we have incurred
expenditures in compliance with specific contract or grant provisions. Amounts received prior to
incurring qualifying expenditures are reported as refundable advances in the statement of financial
position. We received cost-reimbursable grants of $0 and $0 that have not been recognized at June
30, 2024 and 2023 respectively. No amounts have been received in advance under our federal and
state contracts and grants.

Fundraising Revenue:
Is revenue derived from the providing of recreational activities to the senior population in the towns
we ser\'e. We charge a fee for the cost of those scr\tices to the members who wish to participate. This
revenue earned when the activit)' is provided which may be in advance of the receipt of funds. These
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2024 and 2023 Comparative

funds are restricted until the activity occurs. At June 30, 2023 the Organization had received $1,489
in advance of a trip which occurred after the year end. This amount is recorded as restricted revenue
and restricted cash" on June 30, 2024.

Gift Shop Revenue: »
The Organization runs a small gift shop and recognizes revenue as the items are purchased and
delivered to our customers.

Reiv/me (^.Kevenue Keco9tiition Continued

Membership Dues:
The organization charges a^small amount to be a member of the Senior Center each year. This revenue
is recognized when received and is all earned within the fiscal year of the Organization. No amounts
were recorded as unearned at the year ended June 30, 2024 or 2023.

Rental Revenue:

Occasionally the organization rents out part of its facilit)' to organizations that provide sendees to our
members. We recognize revenue when the rental of the facility occurs.

Contributions

We recognize contributions when cash, securities or other assets, an unconditional promise to give,
or notification of a beneficial interest is received. Conditional promises to give, that is, those with a
measurable performance or other barrier, and a right of return, are not recognized until the
conditions on which they depend have been substantially met.

In-Kind Dotialiom Non-Vinancial Contributions

The Organization occasionally, receives in-kind donations of space, food, and volunteer services.
Volunteers contribute significant amounts of dme to our program sendees, administration, and
fundraising and development activities; however, the financial statements do not reflect the value of
these contributed sendees because they do not meet recognition criteria prescribed by generally
accepted accounting principles. Contributed goods are recorded at fair value at the date of donation.
We record donated professional sendees at the respective fair values of the sendees received: No
significant contributions of such goods or sendees were received during the year ended June 30,
2024 or 2023.

Contract Receivable

Receivables from contracts with the State of New Mampshire arc reported as Contracts Receivable,
net in the accompanying statement of financial position. Contract liabilities are reported as deferred
revenue in the accompanying statement of financial position. Contract Receivable are considered by
management to be fully collectible and accordingly no aUowance for doubtful accounts is considered
necessary.

We determine the allowance for uncollectable accounts receivable based on liistorical experience, an
assessment of economic conditions, and a review of subsequent coDections. Contract receivables are
written off when deemed uncollectable. At June 30, 2024 and 2023, the allowance was |0

10
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2024 and 2023 Comparative

Contributions iKeceivable

We record unconditional promises to give that are expected to be collected within one year at net realizable
value. Unconditional promises to give expected to be collected in future years are initially recorded at fair
value using present value techniques incorporating risk-adjusted discount rates designed to reflect the
assumptions market pardcipants would use in pricing the asset. In subsequent years, amortizadon of the
discounts is included in cdntribudon revenue in the statement of acdvides. We determine the allowance for

uncollectablc promises to give based on historical experience, an assessment of economic condidons, and a
review of subsequent collecdons. Promises to give are written off when deemed uncollectablc.

Vu nction (li A tlocation of Expenses
The costs of program and supporting scr\'iccs acdvides have been summarized on a funcdonal basis
in the statement of acdvitics. The statement of funcdonal expenses presents the natural classificadon
detail of expenses by funcdon Salaries and wages, benefits, payroll taxes, and certain other expenses
are allocated based, on esdmates of time and effort. Other expenses that are common to several
funcdons are allocated as appropriate.

Jnventon'

Inventor)' consists of purchased food and supplies used for the Sullivan Nutrition Program.
Inventory is carried at cost and is determined by the first-in, first-out method.

Proper^ and E' quipment
Property and equipment are recorded at cost or, if donated, at the approximate fair value at the date
of donation. Newport Senior Center, Inc. follows the policy of capitalizing, at cost, all expenditures
for fixed assets in excess of $1,500. Depreciation is calculated using the straight-line method over
the following esdmated useful lives:

Years

Land

Building and improvements 30-39
Furniture, fixtures and equipment 3-30
Automobiles - 5

When assets are sold or otherwise disposed of, the cost and related depreciation or amortization are
removed from the accounts, and any resulting gain or loss is included in the statements of activities.
Costs of maintenance and repairs that do not improve or extend the useful lives of the respective
assets are expensed currently. Depreciation expense recognized in these financial statements for the
years ended June 30, 2024 and 2023 was $50,888 and $63,545, respectively. We review the carr)'ing
values of property and equipment for impairment whenever events or circumstances indicate that the
carry'ing value of an asset may not be recoverable from the estimated future cash flows expected to
result from its use. and eventual disposition. When considered impaired, an impairment loss is
recognized to the extent carr)'ing value exceeds the fair value of the asset. There were no indicators of
asset impairment during the years ended June 30, 2024 or 2023.

Advertisin? Costs

Adverdsing costs are expensed as incurred and approximated $5,935 and $2,141 during the years
ended June 30, 2024 and 2023 respecdvely.
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2024 and 2023 Comparative

Iticofne Taxes

The.organization is organized as a nonprofit corporadon and has been recognized by the IRS as
exempt from federal incorrie taxes under IRC Secdon 501(c)(3). and is classified as other than a
private foundation as defined by secdon 590( a) of the IRC Thus it qualifies for the charitable
contribudon deducdon under IRC Sections 170(b)(l)(A)(vi). The organizadon is annually required to
Income Taxes Continued:

flic a Return of Organizadon Exempt from Income Tax (Form 990) with the IRS. Therefore, it is
generally exempt from federal and state income taxes except for tax on unrelated business income, if
any. Management has determined that substandally all of the Organizadon's income, expenditures,
and acdvides relate to its exempt purpose, therefore, the Organizadon is not subject to material
unrelated business income taxes and will condnue to qualify as a tax-exempt cndt)'. Accordingly, no
provision for income taxes has been included in the accompanying financial statements.

The Organizadon is required to evaluate and disclose tax posidons that could have an effect on the
Organizadon's financial statements. There are no uncertain tax positions considered to be material.
The Organization reports its acdvides to the Internal Revenue Service and to the State of New
Hampshire on an annual basis. These informadonal returns are generally subject to audit and review
by the governmental agencies for a period of three years after filing, the open years subject to audit
are fiscal years 2021, 2022 and 2023, presently the Organization is not subject to audits for any of the
open tax years.

Use o f Estimates

The preparation of the financial statements in accordance with Generally Accepted Accounting
Principles requires us to make csdmates and assumpdons that affect the reported amounts of assets
and liabilides at the date of the financial statements and the reported amounts of revenues and
expenses during the repordng period. Actual results cOuld differ from those estimates, and those
differences could be material.

Note 2 Contracts and Other Receivables

Due from the State of New Hampshire- 2024 2023

Dinsion of Elderly and Adult Ser\ices for;

Nutrition Scr\'iccs Incentive Program $ 1,123 $ 20,727

Hcalih 6,937 0

Title IMC, Congregate Meals and Honx; Delivered Meals 51,822 13,925

Title XX, Home Delivered 11,673 11,673

Disparity Grant 580 5,425

Title IX, Grab & Go Meals 1,192 2,449

Total Due Prom Contracts Slate ofNew Hanpshire 73,326 54,199

Due from Others:

Bar Harbor Bank & Trust - -

Town ofNcwport 475 -

Total Due from Others 475 -

Accounts Recei\ablc $ 73,801 $ 54,199

12
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2024 and 2023 Comparative

3. RESTRICTIONS ON NET ASSETS

Amounts in restricted net assets represent revenues received but not expended for their restricted purpose.
Net assets in the trip fund are restricted to being used for overnight and day trips for elderly citizens, lliesc
restricted funds amounted to §1,489 on June 30, 2024, and 2023 respectively. ITie Board restricted net assets
consist of net assets that have been restricted by the Board of Directors for use in the Sullivan Count)-
Nutrition program. These Board restricted net assets were §1,925,212 and §1,780,995 for the years ended
June 30, 2024 and 2023 respectively.

4. CONCENTRATIONS

The Organization had one (1) major contractor, the State of New Hampshire, accounting for
approximately 76% and 79% of support for the years ending )une 30, 2024 and 2023, respectively.
Substantially, all the Organizations accounts receivable are due from the State of New Hampshire.

The Organization has a potential concentration of credit risk in that it maintains most of its cash and
cash equivalents at one financial institution. Deposits are insured up to §250,000.in any one insdtution
atjune 30, 2024 and 2023 cash exceeded these limits by §1,272,256 and §1,109,919 respectively and
was over the limit throughout the year. The Organization has not experienced any losses in such
accounts, nor does it believe that the cash and cash equivalents are exposed to any significant risk for
the periods ended 2024 and 2023.

5. FUNCTIONAL EXPENSES

The costs of program and supporting sendees activities have been summarized on a functional basis
ill the statement of activities. Thc statcment of functional expenses presents the natural classificadon
detail of expenses by function. Accordingly, certain costs have been allocated among the programs
and supporting sendees benefited.

6. Liquidity and Availability
Financial assets available for general expenditure, that is, wdthout donor or other restricdons liinidng
their use, within one year of the balance sheet date, comprise the following:

'  2024 2023

Cash §1,750,433 §1,608,314

Short term investments §51,908 §50,128

Contracts Receivable 73,801 ■ 54,199

Cares Act Receivable 252,450 252,450

Prepaid Expenses 29,631 7,123

Inventor)' 20,019 20,020

§2,178,241 §1,992,233

Newport Senior Center, Inc. is substantially supported by restricted contractual or grant payments
wliich are all expected to expire within a twelve-month period. Because a contact's or grant's
restrictions requires resources to be used in a pardcular manner or in a future period Newport Senior
Center, Inc. must maintain sufficient resources to meet those responsibilities. As part of Newport

13
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Newport Senior Center, Inc.
Notes to the Financial Statements

June 30, 2024 and 2023 Comparative

Senior Center, Inc. Uquidit)' management, it has a policy to structure its financial assets to be available
as its general expenditures, liabilities, and other obligations come due. As part of our liquidit)'
management plan, we invest cash in excess of daily requirements in short-term investments, CDs, and
money market funds.

7. SUBSEQUENT EVENTS

The Organizadon has evaluated subsequent events tlirough januar)' 22, 2025 which is the date the
financial statements were available to be issued for events requiring recording or disclosure in the
financial statements for the year ended June 30, 2024. No additional disclosers were required.

8: Refundable Tax Credits- Employer Retention Credit

In the years ended June 30, 2022 and 2021, the Company filed a claim for §171,369 and §81,081
respccdvely of refundable tax credits in accordance with the Employer Retendon Credit (ERC)
program, authorized by the Coronavirus Aid, Relief, and Economic Security (CARES) Act, as
amended by subsequent Icgisladvc changes.

In accordance with the ERC program, a Company is eligible for an ERC if, due to the COVID-19
pandemic, there has been a significant decline in gross receipts in the current year as compared with
2019 gross receipts, or a full or pardal shutdown based on a governmental order. The ERC is
computed based on a percentage of qualified wages (including qualified health insurance expenses)
incurred during the year, with a maximum annual credit per employee.

The Company's policy is to account for the ERC as a grant using guidance analogous to a condidonal
contribudon found in ASC Subtopic 958-605, Noi-for-Pivfit Entities- Kemiue Recognition. In accordance
with ASC Subtopic 958-605, the ERC is recognized and recorded as income in the statement of
income when the condidons required for the ERC arc substandally met.

9. Supplemental Disclosure of Cash Flow Information

The Organizadon did not receive any in-kind contribudons recorded in the financial statements for
the years ended June 30, 2024, and 2023. The Organizadon paid no intertest or income taxes for the
years ended June 30, 20243, and 2023.

14
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nro^ENDEKT AUDrrOR'.S REPORT ON INTERNAL CONTROL OVER FTN^CIAL REPORTING AND ON COMPLIANCE
AND OTHER MATTERS BASED ON,AN AUDFF.OF FINANCIAL STATEMENTS Pl^ORM^ IN ACCORDANCE WITH.

GOVEimiEI^AUDITING STAND^

To the Board of Directorsof"

Newport Senior Center, Inc

We Have audited,-in accordance with the auditing standards generally accepted in the:United States ofAfaaerica.aiid the standards
applicable to finahual audits contained in Goveninient Auditing Standards issued by the ComptroUer Genei^ of the United States, the
financial statemMts of Nev^rt Sdiior Center, Inc(a non^fit organization), which comprise the.stat^^t of finaiiaal position as of
June 30, 2024,Md the related.statements of activities, fimctibnal e^ens'es and cash flows for the year" tli&i aided, and the related liotes"
to the fmancial statements, and have' issued our rqiort thereon dated January 22, 2025.

Report oh lotefhal Contfol over Financial Reporting

In planning and performing our audit of the-"financial statements, we considered Newport Senior Center, Inc internal control , over
finanrifll rci^iu^ (internal control) as a basis" for designing audit procedures that are iqjpropriate in the circumstances for the purpose
ofejqire^iijg oiif opinion on the finiuicial statements, biit not for the purpose of expressing an opiriion on the.effectiveness of Newport
Senior Cdtta-i-hic's ihtenial cdiitfbl. Accordingly, we do riot expre^ an opinion ori the effectivehws of Newport Senior Center; Lie's
inteiiia] control.

A deficiency' in internal conhvl exists when the design or operation of a control does not allow management of employee$,'ui the normal
course of pdformirig their, assigned functions;'to prevent, or detect and correct^ misstatemeuts, on a tiihely.basis.-A mdleiidl \vedhies5.
is a.deficie'ncy, or a cdiribihatiori ofdeficiencies, in internal control, suclx that there is a feasduable pbssibihty that a niatSial misstateiiierit
of the entity's fimuicial statements vvill hot be prevented, or'detected and corrected, on a timely basis. A significdnt d^cieh^' xi ti
deficiency, or a combination of deficiencies, "in iutenial control that is less sevw tlian a material weakness, yet in^iqrtant enough to
merit attmtion by tfipse .chOTged withgovernance..

Our conadenitioh of ihterrial cbntrdl was for the limited purpose "d^fibed in the first para^ph"of this ̂ tibh arid was not'desighed to.
identify all deficiencies in intemal control that niight be material wealmesses or significant deficiencies. Giv'en the^'limitatiohs, during'
pw audit we did not identify any deficiencies in intemal control that we consider to" be material we^esses. Hpwever,. material
wealmesses or sighificaat"deficiencies may exist that were not identified.

Report 00 Compliance and Other Matters

As part of obtaining reasonable f^urance about whetlier Nei\port Senior Center, Inc's financial statenients are free^frpm niaterial
misstatemeut, we .p^onned tes'ts of its compliance with certain provisions of laws, regulations, contracts, aiid, grant'agreeiiiehts, .
nohcompliaiice with whicli could have a direct and material effect on the firiaricial sta'temeiits. However, providing an opinion oh
compliance with tlmse provisions was not «ui objective of oiif audit, and accordin^y, we^donot express ̂ ch'an opinionr'Tlie results of
bur tests"disclo^'d ho. instaricSTof noncohipliance or.otlier ihattefs tliat are required to be n^rted under Gcveiimieni Auditing Standards.

Purpose of This Report ^

Tlie piupose of this report is sojely to describe the scope of pur testing of internal confrol and compliance and the resulte of that testing,
and not to provide an opinion on the effectiveness of the organiratioh's intemal control or on compliance. This report is an integral part
of an au^t performed.in accordance with Government Auditing Standards in considering the organization's intonal control and
compliance. Accordingly, this communication is not suitable for any other purpose. ^

& iVnvfWMxy., ULO

Concord, NH, ,
Jariu^'22; 2025' ' I

15 • ,

6 Courthouse Lane".

Xhelmsford, MA 01824
Phone: (978) 453-2222
Fax: (978) 453-2882 " M]i^"a r n.e y' & - C d rn p a n y LIC

OneTremont St

Concord. NH 03301
Phone:(W3)'224-4990.
Fax:(603)226-0030

Helping our,clientsjiteep juqre of what ̂they earn.



Docusign Envelope ID: E16239A8-6C72-43D6-A987-4C4888C5E089

NEWPORT SENIOR CENTER, INC.
P.O. BOX 387 • 76 SOUTH MAIN STREET • NEWPORT, NH 03773 • (603)863-3177

BOARD OF DIRECTORS

PRESIDENT-1 Year Term

Larry K. Eaton

VICE PRESIDENT-1 Year Term

Larry Flint

TREASURER-1 Year Term

Beth Pitkin

r.Ti- ' T I

SECRETARY-1 Year Term

Judy Wilson- 3 Year Term

BOARD MEMBERS

Robin Bellinger - 3 Year Term (22)

Ann Marie Fowler- 2 Year Term

(24)

Jeffrey Cornish (1 yr. term)- 2024
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SULLIVAN COUNTY NUTRITION SERVICES

NEWPORT SENIOR CENTER, INC.
P.O. BOX 387 • 76 SOUTH MAIN ST. • NEWPORT • NEW HAMPSHIRE • 03773

Newport Site- 863-3177 • Claremont Site- 543-3072

BRENDA BURNS, Executive Director-1

Resume of Key Personnel

Brenda Burns

Objective: To obtain a professional position utilizing my strong work ethic, dedication and
willingness and ability to increase knowledge.

\

Experience:

Newport Senior Center/Sullivan County Nutrition Services Newport, NH
1995-Current

Executive Director
\

•  Coordinate and manage multiple priorities and projects while paying attention to detail
•  Train individuals in QuickBooks, Microsoft suite and internet
•  Supervise and inspire 25 employees

•  Great interpersonal communication skills while working with 800 clients and
approximately 50 volunteers including, resolving issues and managing customer relations
with exemplary service to all customers

• Re-evaluated and developed techniques to improve delivery of services, resulting in
increased revenues and decreased expenses

• Created efficiency within the program with improved organizational skills of the
employees and delivery of service

• Demonstrated the ability to multi-task, therefore establishing an understanding of the
operations of a non-profit organization

• General accounting functions, maintained journals, tax reporting, banking of $1.4
■ million cash flow and bank reconciliations

•  Budget preparations for Federal, State and Local funds
•  Coordinate menus, delivery routes, employees and volunteers

•  Performed administrative and secretarial support functions for the remote Executive
Director before being promoted to Executive Director

•  Successfully written grants needed to sustain non-profit stability
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•  Client assessments with demonstrated abilities to keep composure while preserving
strict confidentiality.

• Oversee and perform all operations including audits, payroll, employer tax
reporting, new hire reports, A/P, A/R in QuickBooks

•  Promoted within the organization for every position within the organization until
being promoted to Executive Director

Prior years' work experiences available upon request.

Education

Claremont Stevens High School (1986)
Business Courses of Studies

New England School of Hair Design (1988)
Cosmetology, Creative Nail Design

Creative Cake Design
'  Certificate (1990)

Independent Correspondence School (2001)
Secretarial Science

College for Lifelong Learning
Word, Excel, Power Point, and Access

River Valley Community College (2009) >
Associates in Science- Accounting Major
Phi-Theta Kappa Honor Society
Graduated Cum Laude

Rockhurst University Continuing Education Center
Payroll Law Certificate (2010)

Rockhurst University Continuing Education Center
Essentials for Personnel and HR Assistance Certificate (2010 & 2012)

Rockhurst University Continuing Education Center
Management Skills Certificate (2012)

Rockhurst University Continuing Education Center
How to Communicate with Tact, Professionalism, and Diplomacy Certificate
(2012)
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Community involvement

•  Committed to helping those less fortunate. Serve as Co-Chairman of the
Newport Wiliey-Perra Christmas program for needy families.

•  Served as Chairman of Newport Revitalization Committee for two years. I am
now a member..

•  Served as Vice-Chair of the Sullivan County, Regional Coordinating Council
(RCC). I am now a member of the RCC.
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Beverly LaClair

Food Service Supervisor

1 am currently employed with this organization and am interested in climbing the ladder to Food
Service Supervisor. 1 have been dedicated to presenting a delicious meal and look forward to
excelling in my strengths.

Skills

Strong communication skills
Able to prioritize

Team player and can work independently
Able to multi-task

Already have background knowledge of the position available

Strength
•  Ready to work in a team and individually
•  Time management
•  Easy learner

• Able to do other duties as assigned

•  Focused on getting the job done
•  Excellent Organizational Skills

Education

1970 Typing certificate
1975 GED

Serv-Safe Certified

References

Joan Kennett

Linda Lee

(603) 542-6583
(603) 542-0001

Old colleague
Long-time friend
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CHANTILLEJ. BAILEY objective

SKILLS & ABILITIES

EXPERIENCE

EDUCATION

REFERENCES

To obtain a position that will enable me to utilize my
administrative/clerical background, strong
organizational skills and/or ability to give great customer
service.

Schedule management Ability to work independently or
with a team

Strong work ethic Proficient in computer & smart phone
skills

Great customer service Strong verbal & written
communication skills

Time management Excellent editing skills
Detail oriented Efficient

SELF-EMPLOYED, PROFESSIONAL MANAGEMENT

CONSULTANT

August 2018 -Current
General administrative/clerical duties including, but not
limited to, scheduling appointments, coordinating events,
creating & proofreading professional documents, data
entry, email
marketing,'answering phones, client follow-up, customer
service and assisting in other various
daily operations
MANAGER, EVERYTHING BRIDAL & TUXEDO

April 2013 -August 2018
Customer service, inventory management, employee
management & retention, scheduling, inventory ordering,
vendor relations, determining inventory prices to adhere
to proper sales margins, operation of Point-Of-Sale
system, bank deposits, training all new-hires, job
designation for all employees
MANAGER, EVANS EXPRESSMART [FORMERLY NEW

LONDON MINI MART]

Apr//2009-April 2013
Customer service, inventory management & control,
employee management & retention, scheduling, vendor
relations, display resets, day-to-day stock rotation and
merchandising, operation of Point-Of-Sale system, bank
deposits, training all new-hires, job designation for all
employees
KEARSARGE REGIONAL HIGH SCHOOL ̂ 57 NORTH RD,

NORTH SUTTON, NH 03260

September 2003 -June 2007, Graduated, High School
Diploma
PAULA MAXWELL LINDSEY SOULIOTIS JAKE MICAL

Current Client Former Employer Former Employer
603.266.7820 603.558.2084 603.219.9376



Kari Smith

Work Experience

Administrative Assistant Sullivan County Nutrition Services -JjJewport, NH
July 2022 to Present

I answer the phones and direct the calls to appropriate department. I take down messages and relay
them appropriately. I make daily counts for each driver and make any changes as needed. I assist with
recertifications of clients and enrolling new clients in our programs. I assist with any extra project which
needs to be done. I schedule rides for our senior transportation daily. I count daily donations and log
them appropriately. I input all numbers and totals in the computer daily and monthly.

I

Kitchen Staff Member underwood catering - Ciaremont, NH
September 2021 to June 2022

I worked in the kitchen of Ciaremont Middle School preparing and serving breakfast and lunch to the kids
and staff daily. My day started around 6am and at that time I would prepare breakfast bags for all
3grades in the middle school. I would also log the temperatures of the coolers and freezer. Then I would
move onto preparing fresh yogurt parfaits, freshly made sandwiches and wraps. I also would cut fresh
fruits and vegetables for the salad bars we would have for the lunch. After those tasks were completed. I
would help my coworkers on tasks that still needed to be done and then I would begin to set up the
service line for lunch and write the lunch menu on the board so the kids were able to see what was
available. Our next task was to serve lunch from 11:30 am to 1pm. The ending task for the day was
cleanup and wash everything down to have it ready for the next day,

Kitchen Manager Demoulas Market Basket
May 2010 to March 2017

• Tended to customers respectfully and politely* Answered phone calls properly and professionally*
Worked with a schedule and scheduling others* Operated under rules and regulations* Communicated
well with coworkers and customers* Kept a neat and clean work area

Education

High school or equivalent in General
Colebrook Academy - Colebrook, NH
August 1993 to June 2005

\

Skills:

6 Years food prep
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Newport Senior Center, Inc.

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

.  SALARY

Brenda Burns Executive Director $60,000.00 $60,000.00

Beverly LaClair Food Service Supervisor $40,040.00 $40,040.00

Chantille Bailey Elder Support Supervisor $18,270.00 $18,270.00

Kari Smith Administrative Assistant $27,300.00 $27,300.00

$0.00 $0.00

$0.00 $0.00



Lori A, Wcivfr
' Commissioner

MeiIsM A. Hardy
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT ST^CT, CONCORD, NH 03301
603-271^034 l-8(H^S2-3345 Ext. 5034

Ftx: 603-271-5166 TDD Access: 1-800-735-2$^
tvw^v.dhhs.nb.gov

June 5, 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 Retroactive amendments to existing contracts with the Contractors
listed below to continue the provision of nutrition services to qualifying New Hampshire
residents, by exercising contract renewal options by increasirig the total price
limitation by $14,196,495.71 frorh $24,010,976.93 to $38,207,472.64 and by extending the
completion dates from June 30, 2024 to June 30. 2025, effective retroactive to July 1, 2023
upon Governor and Council approval. 41.13% Federal Funds. 58.87% General Funds.

The individual contracts were approved by Governor and Council as specified in the table
below.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

O&C

Approval

Community
Action Program
Belknap and
Merrimack

Counties, Inc.

(Concord, NH)

177203

Belknap
and

Merrirhack

Counties

$3,976,162.69 $2,374,971.10 $6,351,133.79

0:

8/29/22

Item #45

A1:

4/12/23

ltem#31A

Gibson Center

for Senior

Services, Inc.

(North Conway,
NH)

155344

Albany,
Bartlert,
Chatham,
Conway(8),

Eaton,
Jackson,
Madison

$699,073.89 $424,852.79 $1,123,926.68

0:

6/29/22

Item #45

A1:

4/12/23

Item #31A

Graflon County
Senior Citizens
Council, Inc.

(Concord. NH)

177675
Grafton

County.and
Plainfield

$2,347,707.13 $1,422,541.78 $3,770,248.91

0:6/29/22

Item #45

A1;
4/12/23

ltem#31A

Newport Senior
Center. Inc.

(Newport, NH)
177250

Sullivan

County
$1,530,859.82 $919,827.06 $2,450,686.88

0: 6/29/22

Item #45
A1:

4/12/23

Item #31A

The Dep<irUntnt ofHeollh ond Human Services'Mit$ion is to join communities andfomUiea
in providin£ opportunities for ciiixens to achieve health and inde/^ndenee.
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and the Honorable Council

Page 2 of 3

4/12/23

Hem#31A

• Ossipee
Concerned .
Citizens, Inc.

(Center
Ossipee. NH)

170158
Carroll

County .
$1,018,291.60 $650,970.72

\

-  $1,669,262.32

0; 6/29/22

Hem #45

A1:

4/12/23

Hern #31A

Rocklngham
Nutrition and

Meals on

vyheeis

Program. Inc.

(Brentwood.
NH)

155197
Rocklngham
County

$4,082,582.11 $2,461,231.25 $6,543,813.36

O: 6/29/22

Item #4S '

A1:

4/12/23

Hem #31A

St. Joseph
Community
Services, Inc.

(Merrimack.
NH)

155093
Hillsborough
County

$5,631,940.84 53,160.756.42 $8,792,697.26
0; 6/29/22

Hem #45

Strafford

NutritionyMeals
on Wheels

(Somersworth,
NH)

260818
Strafford

County
$1,521,873.94 $893,635.59 $2,415,709.53

0:-6/29/22 .
Item #45

Tri-Counly
Community
. Action

Program, Inc.
(Bertin. NH)

177195 Coos County $1.71^7,68.52 $1,009,471.82 $2,728,240.34
0: 6/29/22
Item #45

Home

Healthcare.
Hospice and
Community

Services. Inc.
(Keene. NH)

177274
- Cheshire

County
$1,483,716.39 $878,037.18 $2,361,753.57

0:6/29/22

Item #45

All

5/3/23

Hem #26

Total; $24,010,976.93 $14,196,495.71 $38,207,472.64

Funds are asrailable in the following accounts for State Fiscal Years 2024 and 2025 with
the authority to 'adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details. ' '

..EXPLANATION

This request is Retroactive to align with the July 1, 2023, effective date of the Title XX
nutrition services rate increase included in Chapter 79. Sbction 236, Laws of 2023 (i.e. House Bill
2). This amendment adds funding for SFY 2024 and SFY 2025 that allows the Department to
maintain nutritiori service rate levels that were increased with American Rescue Plan Act (ARPA)
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funds. The delay In development of this amendment was to allow for thoughtful consldGration of
the available eppropriations to ensure sustainability of the blended funding sources for future
budget years. Additionally, this increased riutrition service rate level maintains rate parity with,
other nutrition services funded by the Department which received rate increases in SPY 2024.

The purpose of this request is for the Contractors to continue addressing the growing need
for home delivered and congregate meals and the increased cost to provide nutritional services
to qualifying New Hampshire residents. Contractors are faced.with the increasing price of
providing riutrition services due to rising food and associated costs. The Department is providing
additional funding to increase the rate per meal and to ensure meal units are fulfilled and

• delivered. "Hie meal units In SPY 2025 will be increasing by 40,346 as compared to SPY 24.

Approximately 63,000 Individuals will be served during State Piscal Years 2024 and 2025.

The Cdritractors will continue to provide meals using the following three methods;

•  Home delivered meals delivered to the homes of eligible Individuals who are
homebpund and unable to prepare their own meals, or who are temporarily
ho'mebound due to recovery from illness or Injury:

• Grab-h-Go meals defined as meal delivery whereby eligible Individuals, or their
designee, drive to a service location and are provided a meal without being required
to leave their vehicle; and

•" Congregate meals.defined as meals serviced in a group setting at State-approved
locations. '

As referenced in Exhibit A. Revisions to Standard.Agreement Provisions, of the oliglna)
agreements, the parties have the option to extend the agreement for up to four (4) additional
years, contingent ̂ upon satisfactory deliveiY of services, available funding, agreemeiit of .the
parties and Governor and Council approval. The Department is exercising its option to renew
services for one {1) of the four (4) years available.

Should the Governor and Executive Council not authorize this request, qualifying older
adults and adults with disabilities or chronjc Illness may not have access to nutritious meals that
may Impact their ability to live Independently in the community.

■  Source of Federal Funds: Assistance Listing Number #93.CM5, FAIN # 2301NHOAHD and
2301NHOACM; ALN #93-.667, FAIN #2101NHSOSR.

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

Respectfully submitted,

LoivA; Weaver
Commissioner

The Department of Health and Human Services' Mission is to Join communities and families
in providing opportunities for eiluent to achieve health and independence.



Fiscal Details

05-95-«-«1010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH. AND HUMAN SVS. HHS: ELDERLY AND ADULT
SERVICES, GRANTS FOR SOCIAL SVC PROG. ADM ON AGING GRANTS

(Vendor 8177203)

SFY Class/Account Class Tltla Job Number Current Budget Increase/ (Decrease) Revised Budget

• ■ 2023 544-500386
Meals • Home Delivered

mil) '
48130601 ♦, "$780,019.80 $0.00 r  $780,019.80 '

2023 541-500383 Meals - Conoreoalo O'KI) 48130600 $338,660.13 $0.00 $338,660.13 .

2024 544-500386
Meals - Home Delivered

mil)
48130601 $780,019.60 $0.00 ^ $760,010.80

2024 541-500383 Meals - Congreaate mil) 48130600 $338,860.13 $0.00 $338,860.13

2025 541-500383
Meals - Home Delivered &

Congreaate fTlll)

48130601 and

48130600
$0.00 $1,118,869.36 $1,118,869.36

Subfofaf •  $2,237,759.86 , S1.118.8S9.3S $3,356,629.22

SFY Class/Account Class Title Job Numlwr Curreni Budget Increase/ (Decrease) ' Revised Budget

2023 544-500386
Meals - Home Delivered

mil)
48130801 $160,576.00 $0.00 $160,576.00

2023 541-500383 Meals - Congregate (THI) 48130600 $58,392.00 $0.00 - $56,392.00

2024 .544-500386
Meals • Home Delivered

mil)
46130601 $160,578.09 $0.00 $160,578.00

2024 • 541-500383 Meals • Congreaate mH) 46130600 $56,392.00 SO.OO - $58,392.00

2025 541-500363
Meals • Home Delivered &

Congregate (Till)

46130601 and

46130600
$0.00 $218,961.66 $218,961.68

Subtota/ $437,940.00 $218,961.66 $656,901.68

SFY Class/Account
•

Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

mil)
48130801 $394,482.29 SO.OO $394,462.29

2023 541-500383 Meals - Congregate (Till) 46130600 $162,410.66 SO.OO - $162,410.86

2024 544-500388
Meals - Home Delivered

mil)
46130801 $394,462.29 $0.00 $394,482.29

2024 541-500383 Meals - Congregate (Tiiii 46130600 $162,410.86 ' $0.00 $162,410.66 '

2025 541-500383
Meals - Home Delivered 8

, Conaregalomil) .

48130601 and

48130600
$0.00 $556,856.72 $556,856.72

Subfola/ S1.113.r4S.30 $558,656.72 S1.670.603.02

SFY Class/Account Class Title Job Number Current Budget ihcroeso/(Decrease) Revised Budget

2023 544-500386
Meals • Home Delivered

mil)
48130601 $280,962.84 $0.00 $280,962.64

2023 541-500363 VMcals • Congregate mil) 48130600 $123,868.36 $0.00 $123,686.36

2024 544-500386
nujfly

46130601 $280,982.84 SO.OO $280,962.64

2024 541-500363 Meals • Congregate (Till) 48130600 $123,888.36 SO.OO $123,688.36

2025 541-500383
Meals - Home Delivered &

Congreoale mil)

48130801 and

48130600
SO.OO $404,643.68 $404,843.68

Subtotsl $609,762.40 S404,843.88 S1.214.S46.28

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease)' Revised Budget

2023 544-500366
Meals - Home Delivered

mil) '
46130601 $139,175.71 ^ SO.OO $139,175.71

2023 541-500383 Meats - Congregate mH) 48130600 $79,048.17 SO.OO $79,046.17

2024 544-500386
Meals • Home Delivered

.mil)
48130601 $139,175.71 SO.OO

\
$139,175.71

2024 541-500363 Meets - Congregate mil) 48130600 $79,040.17 SO.OO $79,048.17

2025 541.500'363 Meats • Home (delivered &
Congregate mil)

48130601 and

46130600
SO.OO $216,215.20 $218,215.20

1 Subrota/ S436.447.76 S2ia.215.20 $654,862.96

/



Fiscal Details

RocWnaham NutrlUon MOW , (Verdor«155197) .

SFY Class/Account Ciats Title Job Number ' Current Budget Increase/ (Decrease) Revised Budget

2023 • 544-500386
Meais - Home DeDverod

aiii)
48130601 8786.72^94 $0.00 8788.729.94

2023 541-500383 Meals - Contirwale fTiil) 48130600 8342.712.36 80.00 8342.712.38

2024 " ' 544-500386
Meals • Home Delivered

(Till)
'' ■ 48130601 8788.729.94 80.00 8788.729.94

2024 541-500383 Meals • Congrepate (Till) 46130600 8342.712.38 80.00 $342,712.38

2025 541-500383
Meals • Homo Delivered &

Congreoate mil)

4813060.1 and

48130600
80.00 81.131.429.32 81.131.429.32

Subtotal 82.262,884.64 81,151,429.52 53.394,313.96

St Joseph Communlt/Services (Vendor,tf155093)
SFY Class Title Job NumtMr Current Budget Increase/ (Oaerease) Revised Budaet

2023 544-500386
Meats • Home Delivered

(Till)
48130601 81.200,268.56 80.00 81.290.266.56

•2023 541-500383 Meals - Conoreoaie (Till) 48130600 8560.579.42 80.00 8560.579.42

2024 544-500386
Meals - Home Delivered

fTIII)
48130601 81.290.268.56 80.00 81.290.268.56

2024 541-500383 Meals - Conareoate fTIII) .  46130600 8560.579.42 80.00 8560.579.42

2025 541-500383 •
Meals - Home DeKvered &.

Conflreoate (Till)

46130601 and

.  46130600 '
80.00 ; 81,850.836.40 81.850.636.40

Subloref 85.701.695.98 51.950,936.40 85,552,552.56

Strafford Nutrition M(3W (Vendor #280818) <•

SFY Class/Account v.- Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386 .
Meals • Home Delivered

(Till)
48130601 8305.000.66 80.00 8305,000.88

2023 541-500383 Meals -"ConareQate (Till) ■46130600 8132.525.51 . 80.00 8132,525.51

2024 544-500386
Meals • Home Delivered

(Till)
48130601 •  8305.000.88. 80.00 8305.000.88

2024 541-500383 Meals • Conareoate (Till) 48130600 8132,525.51 80.00 8132.525.51

2025 541-500383
Meals • Home Delivered 8

Conoreoate (Till)
46130601 and .

46130600
80.00 8437.524.08 8437.524.06

Subfofa/ 8875.052.78 5437,524.09 81,312,576.86

Trl*County Communi ty Action Prooram ' (Vendor #177195)
SFY Ciass/Account Class Title ' Job Number Current Budget Increase/(Decrease) Revised Budget

2023 544-500366
Meals - Home (delivered

(Till)
48130601 8344.512.80 SO.OO 8344.512.80

2023 541-500363 Meals • Congregate (Till) 48130600 8149.653.83 80.00 $149,653.83

2024 544-500386
Meals - Home Delivered

(TIM)
48130601 8344.512.80 SO.OO 8344.512.80

2024 541-500383 Meals • Congregate (Till) ' 48130600 8149.653.83 SO.OO 8140.653.83

2025 541-500383
Meals - Home.Deiivered 8

Conoreoalc (Till)
46130601 arxl

46130600
. 80.00 $494,152.40 .  8494.152.40

Subrota/ 8988,555.26 8494,152.40 51.492.495.66

Home Hoalthcaro, Hosplco and Community Services, Inc. (Vendor #177274)
SFY . Class/Account Class Title Job Number ' Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meals • Home Delivered

(Till)
46130601 • 8277,167.36 80.00 $277,167.38

2023 541-500383 Meals - Congregate (Till) 48130800 8120.409.17 80.00 8120.409.17

2024 544-500366
Meals • Home Delivered

(Till)
48130601 8277.167.36 SO.OO 8277.167.36

2024 541-500363 Meals • Conareoate (Till) 48130600 8120.409.17 SO.OO 8120.409.17

2025 541-500383
Meals - Home Delivered 8

Conareoate (Till)
48130601 and
.48130600

80.00 8397.561.38 8397.561.36

Sub/otst 5795,153.06 8397,561.56 51.192,714.42

-

.■

Subtotal 7972 513.659,716.02 86,629,250.40 520.487.966.42

2



Fiscal Details

0S-95-4«-4fl1010-9255 HEALTH AND SOCIAL SERVICES, DEPT OP HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT

SERVICES. GRANTS FOR SOCIAL SVC PROG. SOCIAL SERVICE BLOCK GRANT

Community Action Program Betknap-Manimack CountJea, Inc. (Vendor 0177203)

•SPY Class/Account Class Title .JobNumlMr Current Budoet Increase/ (Decrease) Revised Budqet

2023 M4-S003S6 Meals Home Delivered (TXX) 48130204^ $467,387.41 • $0.00 $467,387.41

2024 544-500366 Meals Home Delivered (TXX) 48130204 $467,387.41 $0.00 $467,387.41

2025 544-500386 Meals Home Oeiivored (T^ 48130204 $0.00. $551,909.12 -  $551,909.12

5(/brotel $934,774.62 $551,909.12 . $1,486,683.94

GIbion Center for Senior Services (Vendor 0155344)

SPY Cless/Account Class Title Job Number Current Budget Increese/(Decrease) Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 $41,361.00 SO.OO $41,381.00

2024 544-500386 Meals Homo DeUvered (TXX) 48130204 $41,361.00 SO.OT $41.381..00 •

2025 544-500386 Meals Home Delivered (TxX) 48130204 ' $0.00 $42,974.66 $42,974.68

• Subtotal $82,722.00 $42,974.66 $125,696.68

Grafton County Senior Cllicens Council. Inc. (Vendor 0177675)

SPY Class/Account Class Title Job Number Current Budget Increase/ (Decroaso) Revised Budget

2023 544-500386 Meals Home OoHverod (TXX) 48130204 $315,089.72 SO.OO $315,089.72

2024 544-500366 Meals Homo Oeiivored (TXX) 48130204 $315,089.72 SO.OO $315,089.72

2025 544-500366 Meals Home Delivered (TXX) 48130204 SO.OO $315,084.00 $315,084,00 ■'

.
Subforai $630,179.44 $3/5,084.00. $945,263.44

Newport Senior Center (Vendor 0177250)
SPY Class/Account Class Title Job Number Current Budget Increase/ (Decroaso) Revised Budqdt

2023 544-500386 Meals Home Delivered (TXX) 48130204 $205,775.03 SO.OO $205,775.03

2024 544-500386 Meals Home Delivered (TXX) 48130204 $205,775.03 $0.00 ' $205,775.03

2025 544-500386 Meals Home Delivered (TXX) 48130204 SO.OO $260,938.16 $260,936.16

Subtotal $411,550.06 $260,938.16 $672,488.22

Osalpee Concerrted Citizens (Vendor 0170158)
SPY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 ^-500386 Meals Home OcUverod (TXX) 46130204 •  $146,216.36 SO.OO $146,216.36

2024 544-500386 Meals Home Oellvered.(TXX) 46130204 $146,216.36 SO.OO $146,216.36

2025 544-500386 Meals Home Delivered (TXX) 46130204 SO.OO $171,456.04 $.171,456.(>4

Subtotal $296,436.72 $171,456.04 $467,892.76

Rocklngham Nutrition MOW (Vendor 0155197)
SPY Class/Account Class Title Job Number Current Budget Increase/ (Decroaso) Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 $472,683.24 $0.00 $472,683.24

2024 544-500366 Meals Home Delivered (TXX) 48130204 $472,683.24 $0.00 $472,683.24

2025 544-500366 Meals Home Delivered (TXX) 46130204 SO.OO $598,298.64 $596,298.64

Subrofal $945,366.48 $596,298.64 $1,541,665.12



Fiscal Details

St Joseph.Community Services (Vendor 015SO93)

SFY Class/Account Class Title Job Numt>er Current Budoet incressel (Decrease) Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 $608,250.00 SO.QO S60e.250.00

2024 544-500366 Meals Home Delivered (TXX) 46130204 . $608,250.00 $0.00 S608.2SO.00

202 S 544-500366 Meals Home Delivered (TXX) 48130204 $0.00 $553,506.24 $553,506.24

Subtota/ $f.2f6.50D.0O $553,506.24 $1,770,006.24

Stratford NutrlOon MOW (Vendor 9 260818)

SFY Class/Account Class Title Job Number Current Budget tncrease/ (Decrease) Ravised Budget

2023 - 544-500386 Meals Home Delivered (TXX) 48130204 ' $162,791.20 SO.OO $182,791.29

2024 V 544-500366 Meals Home Delivered (TXX) 46130204 $162,791.26 $0.00 $182,791.29

2025 544.500386 Meals Home Delivered (TXX) 48130204 $0.00 $182,783.44 S182.783.44

Subfora/ $385,582.58 $f82.763.44 $548,386.02

Trl-County Community Action Program (Vendor #177195)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500366 Meeis Home Delivered (TXX) 46130.204 $206,423.83 $0.00 $206,423.83

2024 M4.500366 Meals Homo Delivered (TXX) 46130204 6206,423.83 $0.00 $206,423.63

2025 544-500366 Meals Home Delivered (TXX] 46130204 $0.00 6206.419.08 $206,419.08

Subroia' 5412.847.66 $206,419.08 $619,266.74

....

'  Homo Healthcare, Hospice and Community Sorvicos, inc.fYendor9177274}
*

SFY Class/Account Class TItIo Job Number Current Budget Increase/ (Docresso) Revised Budget

■2023 544-500386 Meals Home Delivered (TXXi 46130204 . $205,093.79 SO.OO $205,093.79

1  2024 544.500366 Meals Home Delivered (TXX; 46130204 $205,093.79 SO.OO $205,093.79

2025 544-500386 Meals Home Delivered (TXX; 48130204 $0.00 $227,884.72 $227,884.72

Subrora/ $410,187.58 $227,884.72 $638,072.30

Subtotal 9255 55.708.147.34 $3,109,254.12 $8,8f5,407.46

05.95-48-481010-2638 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: OTLSS-ELDERLY-AOULT
SVCS, GRANTS FOR SOCIAL SVC PROG.GENERAL FUND MATCH FOR ARPA

SFY

2023

Class/Account

544-500386

Class Title
Meals • Home Delivered

(ARP)

Job Number

46130621

Current Budget

$215,734.11

Increase/ (Decrease)

$0.00^

Revised Budget

$215,734.11

2023 541-500383 Meals - Congregate (ARP) 46130820' $143,814.63 SO.OO $143,814.63

2024 544-500386
Meals -'Home Delivered

(ARP)
48130621 $215,734.11 SO.OO

$0 00

$215,734.11

$143,614.63
2024 541-500363

Subtotal $779,097.48 $0.00 $719,097.46



Fiscal Details

Gibson Ccntor for Senior Services (Vendor 01SS)44)

SFY Class/Account Class Title Job .Number Current Budget Increase/ (Decrease) Revised Budget

•  2023 544-500366
Meals - Home Delivered

(ARP)
46130621 543.704.00 $0.00 $4X704.00

2023 541-500383 Meals • Conoreaate (ARP) 48130620 $44,605.00 I $0.00 $44,605.00

2024 . 544-500366
Meals - Home Delivered

(ARP)
46130621 -  $43,704.00 $0.00 ■ $43,704.00

2024 541-500363 Meals • Conoreaaie (ARP) ' 46130620 $44,605.00 $0.00 $44,605.00

Subtotal Jf76.708.00 JO.OO $m.798:oo

Grafton County Senior Cilizons Council, Inc. (Vendor tt 177675)

SFY Class/Account Class Title .  Job Number Current Budget Increase/(Decrease) Revised Budget

2023 •' 544-500386
Mesls • Home Delivered

(ARP)
46130621 S103.402.50 ■ SO.OO ' $103.40.2.50

2023 541-500383 Meals • Congregate (AR^ 48130620 $161,129.48 $0.00 $161,129.48

2024 544-500386
Meals - Home Delivered

(ARP)
46130621 $103,402.50 $0.00 $103,402.50

2024 ^ 541-500363 Meals - Conoreaato (ARP) 46130620 $194,396.70 $0.00 $194,396,70

Subtotal I562,33f.f8 SO.OO J562.33f.f8

Newport Senior Center (Vendor l»177250)

SPY Class/Account Class Title Job Numtxir Current Budget increase/ (Decrease) Revised Budget

2023 .  544-500366
Meals • Home Defiversd

(ARP) •
46130621 S74.644.44 $0.00 S74.644.4'4

2023 541-500383 Meals - CongregSie (ARP) 48130620 $52,577.13 $0.00 $52,577.13

2024 544-500366
Meals • Home Delivered

(ARP)
46130621 $74,644.44 $0.00 $74,644.44

2024 541-500383 Meals - Conaregaie (ARP) 48130620 $52,577.13 SO.OO $52:577.13

■ Subiola/ $254,443.14 SO.OO $254,443.14

Otsipee Concerned Citizens (Vendor #170158)

SFY Class/Account Class Title Job Number .Current Budget Increase/ (Decrease)'  Revised Budget

2023 544-500386.
Meals r Home Delivered

(ARP)
48130621 $38,251,70 • SO.OO $38,251.70

2023 541-500363 Meals ■ Congrcgale (ARP) 48130620 $62,665.23 SO.OO $62,665.23

2024 544-500386
Meals • Home Delivered

(ARP)
48130621 $38,251.70 SO.OO $38,251.70

2024 541-500363 Meats - Congregate (ARP) 48130620 $106,995.23 SO.OO $106,995.23

Sublolal S262.103.ee SO.OO $262,163.86

SFY Cless/Accouni Class TItio ' .. Job Number Current Budget Increase/ (Doc'reaso) Revised Budget

2023 544-500366
Meals • Homo OcDvercd

(ARP) ■
46130621 $229,669.64 SO.OO $229,869.64

2023 541-500383 Meals • Congregate (ARP) 46130620 $145,465.29 SO.OO $145,465.29

2024 544-500366
Meals • Home Dellverod

(ARP)
48130621 $229,669.84 $0.00 $229,869.64

2024 541-500363 Meals • Conoreoaie (ARP) 48130620 $145,465.29 SO.OO S145.46S.29

Sublets/ S750.710.26 SO.OO $750,710.26

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget '

2023 ,544-500366
Meals - Home Delivered

(ARP)
48130621 5356.872.44 ' $0.00 $35:6.672.44

2023 541-500383 Meals • Conofegaie (ARP) 48130620 $0.00 $0.00 $0.00

2024 544-500366
Meals - Home (delivered

(ARP)
46130621 $356,872.44 $0.00 $356,872.44

2024 541-500383 Meats • Congreoate (ARP) 46130620 $ SO.OO $0.00

Sub/els/ $713,744.88 SO.OO , S713.744.88



Fiscal Details

Strafford Nutrition MOW (Vendor 9 260818)

SFY Claik/Account Class Title Job Number Current Budaet Increase/(Decrease) Revised Budget

'  2023 .544-500386
Meats • Home Delivered

(ARP)
48130821 $84,376.44 SO.OO $84,376.44

2023 541-500363 Meals • Congregate (ARPJ 48130620 $56,242.65 $0.00 $56,242.85

2024 544-500386
Meals - Home Delivered

fARP)
46130621 $84,376.44 ■" . SO.OO $84,376.44

2024 541-500383 Meals - Conoreoate (ARP) 48130620 $56,242.65 $0.00- $56,242.65

Subtotal $281,236.59 $0.00 $281,238.58

TrI-County Community Action Program (Vendor <1177195)
SFY Class/Account Class Title Job Number Current Budaet Increase/ (Decrease) Revised Budget

2023 .544-500386
Meals • Home Deiivcrod

(ARPI
'48130821 $95,276.26 $0.00 $95,276.28

2023 541-500383 Meals - Conareoato (ARP) 46130620 $63,517.52 SO.OO $63,517.52

2024 544-500386
Meals • Home Delivered

(ARP)
48130621 $95,276.28 SO.OO $95,276.28

2024 541-500383 Meals - Conoreoate (ARP) 48130820 $63,517.52 SO.OO $63,517.52

Subtotal $317,587.60 $0.00 $317,587.60

VNA at HCS (Vendor 8177274) ■

SFY Class/Account Class Title Job Number Curronl Budaet Incroese/ (Decrease) Revised Budaet

2023 544-500386
Meals - Home Delivered

(ARP)
46130621 $76,666.16 $0.00 $76,688.16

2023 541-500383 Meals - Conoreoate (ARP) 48130820 $51,101.11 $0.00 $51,101.11

2024 544-500386
Meals • Home Delivered

(ARP)
48130621 $76,666.16 >  $0,00 $76,686.16

2024 • 541-500363 Meats - Conorcnale (ARP) 48130620 $51,101,11 SO.OO ' $51,101.11

Subrofaf $255,578.54 $0.00 $255,578.54 ,.

Subtotal 2638 U.293,693.52 $0.00 $4,293,693.52

05-95-93-930010:260
SVCS. HOBS ENHAN

J HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: DIV OF DEVELOPMENTAL
CEO FMAP-ARP

Community AcUon Program Bolknap-Morrimack Counilas, Inc. (Vendor 8177203)
SFY Class/Account Class TIUo Job Number Curronl Budget increese/ (Decrease) Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 $16,909.35 SO.OO $16,909.35

2024 102-500731 Contracts for Program Svs 93009021 $67,621.18 SO.OO $87,621.16

Subfofa/ $84,530.53 $0.00 $84,530.53

Gibson Center for Senior Services (Vendor 8155344)
SFY Class/Account Class Title Job Number Current Budget Increase/ (Docroesel Revised Budget

2023 102-500731 Contracts (or Program Svs 93009021 $324.40 SO.OO S324.40

2024 102-500731 Contracts for Program Svs 93009021 - ;  S1.289.49 SO.OO $1,289.49

Subtotal $1,613.89 $0.00 $1,613.89



Fiscal Details

Grafion County Senior CItizons Council, inc. (Vendor U177675)

SFV Class/Account Class Title Job Number Current Budoet Increase/ (Decrease) Revised Budget

2023 102-500731 Contracts lor Program Svs -  93009021 $8,268.42 SO.OO $6,288.42-

2024 102-500731 Contracts for Program Svs 93009021 S33.161.79 $0.00 $33,161.79

— Subtotel $41,450.21 $0.00 -  $41,450.21

Newport Senior Center (Vendor 0177250)

SFY Class/Account Class Title Job Number Current Budpel Increase/ (Decrease) Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 $11,029.60 .  $0.00 $11,029.60

2024 102-500731 ■ Contracts for Program Svs 93009021 $44,134.62 $0.00 $44,134.62

Subtotal $55,164.22 $0.00 $55,164.22

Ossipee Concerned Citizens (Vendor 0170158)

SFY Class/Account Class Title Job Numtier Current Budget Increase/ (ITecrease) Revised Budget

2023 . 102-500731 Contracts for Program Svs 93009021 • $4,647.03 $0.00. $4,647.03

2024 • 102-500731 Coniracts for Program Svs 93009021 $16,596.23 SO.OO $16,596.23

1 Subiofal $23,243.26 $0.00 $23,243.26

Rocklngham Nutrition MOW (Vendor 0155197) ,

•SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 $24,727.39 $0.00 $24,727.39

2024 102-500731 Contracts (or Prc^ram Svs 93009021 $98,693.34 - $0.00 $98,693.34

Subfpta/ $123,620.73 $0.00 $123,620.73

Home Heatthcaro, Hoapico and Community Sarvicea, Inc. (Vondor'0177274)

SFY Class/Account Clasa Title Job Number Current Budget increase/ (Decrease).  Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 $4,557.62 SO.OO $4,557.62

2024 102-500731 Contracts for Program Svs. 93009021 $16,239.39 $0.00 $16,239.39

/  ' Subiofal $22,797.21 $0.00 $22,797.21

... .

Subtotal 2S06 $352,420.05 $0.00 $352,420.05 '

05-95-48-481010.7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: HHS: DTLSS-ELDERLY-
ADULT SVCS. GRANTS FOR SOCIAL SVC PROG, ADM ON AGING

Community Action Progrem Belknop44errimack Counllos, Inc. (Vendor 111177203)

SFY Class/Account' Class Title Job Number Current Budget Incrosso/ (Decroasol Revised Budget

2024 102-500731 Coniracts for Program Svs 48130630. $0.00 $106,661.95 $108,661.95

2025 102-500731 Coniracts for Program Svs 48130630 $0.00 $396,884.32 $396,884.32 '

) Subtota/ $0.00 $505,546.27 $505,546.27

.. Gibson Center for Senior Services (Verulor 0155344)

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2024 ■ 102-500731 ' Coniracts for Program Svs 46130630 $0.00 S21.693.63 .  $21,693.63

2025 102-500731 Contracts (or'Progiam Svs 48130630 ■ . $0.00 $97,563.20 S97.563.20

1! Sublolal $0.00 $119,256.83 $119,256.83



Fiscal OeOils

Grafton County Sonlor CitJzons Council. Inc. (Vendor 0177675)

SFY Cleas/Account Class Title Job Number Curroht Budget Increase/(Decrease) Revised Budget

2024 102-500731 Contracts for Program Sva 48130630 SO.OO S62.400.18 $62,400.16

2025 102-500731 Contracts (or Progmm Svs 48130630 $0.00 $328,728.96 S326.726.96

, 'V Subtotal $0.00 $391,f20.14 ' $391,120.14

V Newport Senior Center (Vendor 0177250) ..

SFY Claas/Account Class Title Job Number Current Budget Increase/(Decreete) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $0.00 S40.497.93 $40,497.93

2025 102-500731 Contracts for Program Svs .46130630 $0.00 $140,425.04 $140,425.04

• Subtotal SO.OO . $180,022.07 $180,922.07

OsalpM Cortcemod Citlzona (Vendor 017015$)

SFY Claas/Account *  Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $0.00 528.712,48 $26,712.48

2025 102-500731 Contracts for Program Sva 48130630 $0.00 $156,114.66 S158.114.68

Subfola/ $0.00 ' $184,827.36 $184,827.36

Rocklngham Nutrition MOW (Vondor0155197)

SFY Claas/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget .

2024 102-500731 Contracts (or Program Svs 46130630 SO.OO $112,853.73 $112,853.73

2025 - 102-500731 Contracts (or Program Svs 48130630 SO.OO $414,339.80 $414,339.60

Subtotal $0.00 $527,103.53 $527,193.53

St Joseph Community Services (Vendor 0155093) \

SFY Claae/Account Class Title Job Number Current Budget Increase/ (Decrease) Rovlsod Budgat

2024 102-500731 Contracts (or Program Svs 48130630 SO.OO $155,166.54 $155,166.54

2025 . 102-500731 Contracts (or Program Svs 48130630 . $0.00 $393,933.12 $393,933.12

Subloral 10.00 $540,099.66 $549,099.66

Strafford Nutrition MOW (Vendor 0 260818)

SFY Class/Account Class TItIa Job Numl>er Current Budget Increase/(Decrease) Revised Budget

.  2024 102-500731 Contracts (or Program Svs 46130630 SO.OO $40,634.16 $40,634.16

2025 102-500731 Contracts (or Program Svs 46130630 $0.00. $155,215.76 15155.215.76

•V
Subrofa/ $0.00 $105,649.92 $195,849.92

Trt'County Community Action Program (Vendor 017719S)
-

SFY Class/Account Clase Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts (or Program Svs 48130630 $0.00 - - $45,692.41 S45.892.41

2025 102-500731 Contracts for Program Svs 48130630 $0.00 $175,275.24 $175,275.24

Sub/ofaf $0.00 $221,167.65 ■ $221,167.65

■  • • ,

Homo Hoalthcarc, Hoapico and Community Sorvlces, Inc. (Vendor 0177274)

SFY Claas/Account Class Title Job Number Current Budget Increase/ (Decrease] Rovlsod Budget

2024 102-500731 Contracts (or Program Svs 48130630 SO.OO $36,206.53 S38.206.S3

* - 2025 102-500731 Contracts for Program Svs 48130630 SO.OO $141,050.00 - $141,050.00

Subtotal $0.00 $179,256.53 $170,256.53

/!•

Subrofef 7872 $0.00 $3,054,249.86 '$3,054,249.86

' i

8
W •

•

•



Fiscal Details

OS-95^<481010-925S HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS: HHS: DTLSS-ELOERLY.
ADULT SVCS. GRANTS FOR SOCIAL SVC PROG. SOCIAL SERVICES BLOCK GRANT

Community Action Program Bolknap'Merrimack Counties, Inc. (Vendor 0177203)

SFY Class/Account Class Title Job Number Current Budaet Increase/ (Decrease) Revised Budaet

2024 102-500731 Contracts for Program Svs 48130630 $0.00 $32,849.67 .  $32,849.67

2025 102-500731 ContrBCts for Program Svs 48130630 $0.00 $165,798.86 $165,798.68

Subtotil i0.00 $196,646.35. i198.646.3S

. Gibson Center for Senior Servlces (Vender #155)44)

SFY Class/Account Class Title Job Number Current Budaet Increase/ (Decrease) Revised Budget

•  2024 102-500731 Contracts (or Program Svs 48130630 $0.00 $2,907.00 S2.907.00

2025 102-500731 Contracts (or Program Svs 46130630 50.00 $40,732.60 $40,752.60

Subfora/ SO.OO $43,659.60 $43,659.60

Graflon.County Senior Citizens Council, Inc. (Vendor 0177675)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budaet

2024 102-500731 " Contracts (or Program Svs ' 46130630 $0.00, . $22,145.64 .  $22,145.64

2025 102-500731 Contracts for Program Svs 46130830 $0.00 $137,326.26 $137,326.26

Subtotal SO.OO S159.471.92 S1S9.471.92

Newport Senior Contor (Vendor 0177250)

SFY -Cless/Account Class Title- Job Numt>er Current Budget Increase! (Decreaie) Revised Budget

2024 102-500731 Contracts (or Program Svs 48130630 $0.00 . $14,462.61 $14,462.61

2025 102-500731 Contracts for Program Svs 48130630 $0.00 ^ $58,659.44 ' $58,659.44

• !. Sub/ofal SO.OO $73,122.05 . $73,122.05

Otelpeo Concerned Citizens (Vendor 0170158)

SFY Class/Account Class Title Job Number ' Current Budget Increase/(Decrease) Revised Budget

2024 102-500731 Contracts (or Program Svs •  48130830 $0.00 .$10.4'17.32 $10,417.32

2025 102-500731 Contracts (or Program Svs 48130630 $0.00 $66,054.80 $66,054.80

•

Subtolel .  SO.OO S76.472.12 $76,472.12

Rocklngtiam Nutrition MOW (Vendor 8155197)

SFY Class/Account Class Title y, Job Number Current Budget' Increase! (Decrease) Revised Budget

2024 102-500731 Contracts (or. Program Svs 48130630 $0.00 $33,221.68 $33,221.88

2025 102-500731 Contracts (or Program Svs 48130630 $0.00 $173,087.88 •  $173,087.88

V  L
1 .  SubloU/ SO.OO S206.309.76 S206,309.76

St Joseph Community Services (Vendor 8155093]

SFY- Ctass/Accouni' Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts (or Program Svs 46130830 $0.00 S42.750.00 $42,750.00

2025 102-500731 Contracts (or Program Svs 48130830 SO.OO S164.564.12 $164,564.12

Sub/o/a! SO.OO S207.314.12 S207.314.12

Strafford Nutritlon.MOW (Vendor 0 260818)

SFY Class/Account Class Title Job Number Current Budget Increase! (Decrease) Revised Budaet

2024 102-500731 Contracts (or Program Svs 46130630 SO.OO $12,647.23 $12,647.23

2025. 102-500731 t^nlracls for Program Svs 48130630 SO.OO S64.830.92 $64,830.92

Sub/o/J/ SO.OO S77.67e.15 S77.678.1S



Fiscal Details

Tri^ounty Community Action Program (Vendor #177195)

SPY Ciast/Account' Class Title > Job Number Current Budoet Increase/ (Oecrease) Revised Budget

2024 102-500731 Contracts for Program Svs 4B130630 $0.00 $14,506.21 $14,506.21

2025 102-500731 Contracts for Program Svs 46130630 $0.00 $73,224.46 $73,224.48

Subtotal $0.00- $97,732.09 $$7,732.69

8FY Class/Account

Homo Healthca

Class Title

e, Hoaplcoand Comr

Job Number

nunlty Services, Inc.'

Current Budget

Vendor#177274)

Increase/ (Decrease) Revlsed'Budget

2024 102-500731 Contracts for Program Svs 46130630 •  $0.00 S14.414.73 $14,414.73

2025 102-500731 Contracts for Program Svs 46130630 $0.00 $56,919.64 $56,619.64

Subtotal SO.OO i73.3J4.57 $73,334.57

SublotMl 9355 50.00 $1,203,741.33 $1,203,741.33

TOTAL CONTRACT $24,010,976.93 $14,196,495.71 $38,207,472.84

10
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I
i. .•

State of New Hampshire
Department of Health and Human Services

Amendment U2

This Amendment to the BEAS Nutrition Services contract is by and between the State of New Hampshire.
_  .Department of Health and Human Services ("State" or "Department")^and Newport Senior Center, Inc.,.

("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29. 2022 (Item #45), as amended on April 12. 2023 (Item #31A) the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended 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 Contracfand set forth herein, the parties hereto agree to amend as follows:

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

June 30.2025 . ■' ■ ■ ■
2. Form P-37, General Provisions, Block 1.8., Price Limitation; to read:

$2,450,686.88

3. Modify Exhibit C - Amendment #1, Payment Terms. Section 1 to read:
1.' This Agreement is funded by: .

1.1. 55.96% Federal funds:

1.1.1. 21.85% Older Americans Act Title III - Home-Delivered Meals, as awarded on 4/27/22,
8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III C-2, ALN 93.045, FAINs 2201NHOAHD,

■  • 2301NHOAHD, and 2401NHOAHD;

„  ... 1.1.2. 6.57% Older Americans Act Title III - Congregate Meals, as awarded on 4/27/22,
8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III C-l, ALN 93.045, FAINs 2201NHdACM,

.  2301NHOACM. and 2401NHOACM:

1.1.3. i6.46% Social Services Block Grant; as awarded on 6/29/21, 6/29/22 and 6/29/23, by
the U.S. Department.of. Health and Human Services, Administration for Children &
Families, Social Services Block Grant, ALN 93.667, FAINs 2101NHSOSR,
2201NHSOSR, and 2301NHSOSR;

1.1.4. 5.18% American Rescue Plan (ARP) for Home Delivered Meals under Title III-C2 of
-• > ' the Older Americans Act. as awarded on 5/3/21, by the U.S. Department of Health and

Human Services, Administration of Community Living, ARP Title IN C-2, ALN 93.045,- •
FAtN2101NHHDC6; ■ ' ' "

1.1.5. 3.65% American Rescue Plan (ARP) for Congregate Meals under Title III C-1 of the
Older Americans Act, as awarded on 5/3/21, by the U.S. Department of Health and
Human Services, Administration of Community Living. ARP Title III C-1, ALN 93.045,
FAIN2101NHCMC6;.and

1.1.6. 2.25% Centers for Medicare & Medicaid Services - Medicaid, ALN 93.778, FAIN N/A.

i .2. 44.04% General funds.-

Newport Senior Center, Inc.. A-S-1.3 Contractor Initials

RFA-2O23-0eAS-O4-BEASN-O5-AO2 Page 1 of A Date
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4. Modify Exhibit C-Amendment #1. Payment Terms. Section 3., to read;
3. Payment shall be for services provided in the fulfillment of this Agreement, as specified In

Exhibit B Scope of Services, and in accordance with Exhibit C-1. Rate Sheet. Arnendment
#2.

"5. "Modify Exhibit C-i; Rate Sheet, Amendrhent#!, by replacing it in'ilsehtirety wilhExhibit'C-l'. Rate
Sheet. Amendment #2,- which is attached hereto and incorporated by reference herein.

08

Newporl'^enior Center. Inc. A-S-1.3 ' Contractor Initiajs^'^
RFA^2023-BEAS-04-BEASN-05-A02 ' Page 2 of 4 '* Dale
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to July 1, 2023, upon Governor and
Council approval.

-  'n
[  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

6/7/2024,

Date

y,-^0ocuSleft«4 by:

Name:

Title:

Melissa Hardy

Director, dlTSS

Newport Senior Center, Inc.

6/6/2024

Date

~-Decu$^fl«4 by.

Uyyu k. €^6^
— OAOMD3ACSFC48A..

Name:

T e:

Larry k. Eaton

President

Newport Senior Center,.Inc.

RFA-2023-BEAS-04-BEASN-05-A02

A.S.1.3

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. •

OFFICE OF THE ATTORNEY GENERAL

.OocuSlon*^by; . .

6/7/2024

Date Name: Robyn cuarino
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 SECRETARVOF STATE

Date • Name:
Title:

Newport Senior Center, Inc. A-S-1.3

RFA.2023-BEAS^.BEASN.05-A02 Page 4 of 4

' y
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Exhibit C-1, Rate Sheet, Amendment 02

7/1/2022 through 06/30/2023 Service Units

TotalS of Units of Total Amount of

Funding Source Unit Typo

Sorvico

anticipate to be
delivered. Rate per Service

Funding being

Roguested for each
Servlco

Tide 11!^ Home Delivered Meals Per Meal 34.644 S8.11 S 280.962.84

Tide IlUC Congregate Meals Per Meal 15.276 S8.11 $ 123.888.36

Tide XX Home Dells'ered Meals Per Meal -25.373 $8.11 S 205.775.03

ARPAHome Delivered Meals Per Meal 9.204 ■ S8.T1 s 74.644.44

ARPA Congregate Meals Per Meal 6.483 $8.11 s 52.577.13

ARP TlUe llici Cor>g Meals ADDTI. Per Meal' - 0 S8.11 s

ARPHCBS Per Meal 1.360 S8.11 $ 11.029.60

•s! ■■ - Subtotal f 748.877.40

7/1/2023 through 06/30/2024 Service Units
. Total# of Units of Total Amount of

Service

anticipated to be

Funding being

Roquestod for each

Nutrition Service Unit Type delivered. Rate per Service Service

Title niC2 HD Meals Per Meal 34.644 S8.11 S 280.962.84

Title 11IC1 Cong Meals Per Meal 15.276 $8.11 $ 123.888.36

Title XX.HD Meals Per Meal 25.373 S8.11 s 205.775.03

ARP Title IIIC2 HD Meals Per Meal 9.204 $8.11 $ 74.644.44

ARP Title IIIC1 Conig Meals Per Meal 6.483 S8.11 $ 52.577.13

ARP Title IIIC1 Cor>g Meals ADDTL Per Meal 0 S8.11 $

ARPHCBS Per Meal 5.442 $8.11 s 44.134.62

HB2 - 7872 Per Meal 71.049 S0.57 s 40.497.93

HB2 - 92SS Per Meal 25.373 S0.57 s 14.462.61

Subtotal $ 836.942.96

1 •

r  7/1/2024 through 06/30/2025 Service Units
Total # of Units of Total Amount of

Nutrition Servlco Unit Type

Sorvico

anticipated to be
delivered. Rate per Service

Funding being

Requested for each

Service

Title IItC2 HO Meals Per Meal 38.077 S8.68 $ '330.508.36

Title 1I1C1 Cono Meals Per Meal 6.564 se.68 S 74.335.52

Title XX HD Meals - Per Meal 30.062 S6.68 $ 260.938.16

ARP Title IHC2HD Meals Per Meal 0 $8.66 s

ARP Title inci Cong Meais Per Meal 0 S8.68 s

ARP Title I1IC1 Cono Meals ADDTL Per Meal 0 $8.68 s

ARPHCBS Per Meal 0 $8.68 s

HB2■7872 Per Meal 16.178 $6.68 s 140.425.04

HB2-9255 Per Meal 6.758 $8.68 s 58.659.44
Subtotal s 864.666.52

>  ,

i- Total % 2,450.686.88

Havpan )€Mar C(<uc, Mc.
AnwTMiBtnl VI

Contr»ctor Inltiatt:
Dne:67572U^
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Lorl A.'Wetyer
Inicrirn Comrnl»ioncr

Meibu A. Herd)'
Dlr«ci«r

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

■ D! VISION OF LONG-TERM SUPPORTS AND SERVICES

105 PLEASANT STREET. CONCORD, NH 03301
603-27I-5034 l-it00-$S2-3345 Ext. 5034

Fox:603-27|.5166 TDDAccmj; I-800-735-2964

»vtvw.dhhj.nh.gpv

April 6. 2023

• A«-<-

3IA

His Excellency, Governor Christopher T. Sunuhu"

and the Honorable Council
Stale House .. • - .r
Concord, New Hampshire 03301 * . ..

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Long Term Supports
and Services, to enter into amendrnents to existing contracts with the Contractors listed below in
bold to add additional funding to support the increase of need and cost to provide nutrition
services to qualifying New Hampshire citizens, by increasing the total price limitation by
$425,629.02 from $23,562,550.70 to $23,988,179.72 with no change to the contract completion"
dates of June 30, 2024, effective upon Governor .and Council approval. 61.80% Federal Funds.
18.20% General Funds. ' . ' ,

The original contracts were approved by Governor and Council on June 29, 2022, iterri
#45 with the option to renew for four (4) additional years. -

Contractor

Name

Vendor

Code
Area Served Current Budget

Increase

(Decrease)
^Amount.

Revised

Budget

Community
Action Program
Belkriap'
Merrimack

Counties, Inc.

177203

Belknap and
Merrimack •

Counties

$3,891,632.16' $84,530.53 $3,9.76,162.69

Gibson Center

for Senior

Services

155344

Albany, ;
Bartlett,
Chatham,
Conway(s),
Eaton,-
Jackson,
Madison

i

$697,460.00

\

$1,613.89 $699,073.89^

>1.

Graft,on County
■Senior Citizens
Council, Inc.

177675
'A '

Grafton .
County and
Plalnfield

$2,250,800.74 $96,906.39 $2,347,707.13

Newport Senior
Center

177250
Sullivan
County

$1,475,695.60 $55,164.22 $1,530,859.82

Ossipee
Concerned
Citizens

170158
Carroll
County $954,498.34 ■■"$ 63,793.26 $1,018,291.60.,

!'
Rockingharn
Nutrition MOW

155197
Rockingharn
County $3,958,961.38 $123,620.73 $4,082,582.11

7'he Oepoflifient of HeoUh and Human Struicei'Mixsion it 10 join commttniliet and famiiict
in providing opporiiinitics (or cilitcits to ochieue health and independence.

.ii- /,
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His Excellency. Governor Oirislopher T. Sununu
and (he Honorable Council .

Page 2 of 3

St Joseph
Comniunlty-
Services

.155093.
Hillsborough
County^

$5,631,940.84 .$„ . - $5,631,940,84

Strafford

Nutrition MOW
260018

Strafford

County
$1,521,873.94 $ $1,521,873.94

Tri-County
Community
Action Proaram

177195 Coos County $1,718,768.52 r $1,718,768.52

VNAat Hps, Iric 177274
Cheshire

County
$1,460,919.18 $1,460,919.18

'

$23,562,550.70 $425,629.02- $23.988i179.72

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

See attached fiscal details.

EXPLANATION

The purpose of this request is to add additional fundir>g lo address the increased need for
home delivered and congregate rneals and increased cost to provide nutritional services to
qualifying New Hampshire citizens. This contract will distribute the remaining American Rescue
Plan Act (ARPA) Congregate meal funding to vendors to support the continued operations of
congregate dining sites. The Contractors are experiencing an increase iri request for meals due
to inflatlbn and are faced with the Increased cost of food statewide. Therefore, the Department is
requesting to add in the additional funds to ensure-meal units are fulfilled and delivered.

Approximately 63,000 individuals will be served through these services. Approximately
55.293 additional meals will be served by this amendment during State Fiscal Years 2023 and
2024, which is in addition to the 1,6 milliori meals already being served through these services.
The Contractors will, provide meals using the following three methods for the following
populations:' V*

•  Home delivered meals, delivered to the homes of eligible individuals who are honriet5(5und
and unable to prepare their own meals, or vyho are temporarily homebound due to
recovery from Illness or injury.

•" Grab-^n-Go meals, deHned as meal delivery whereby eligible Individuals, or their designee,
drive to a service location and are provided a meal without being required to leaye their
vehicle.

• ■ Congregate meals, defined as meals senr^ in a group setting-at State-approved
locations.

The Department will monitor services by reviewing the quarterly program service reports
and semlrannual Home-Delivered Data Forms submitted by Contractors. " ' .

Should the Governor and Executive Council not authorize this request, the Department
will be unable to support the Increase of meal units l>elng requested for older adults and younger
adults with disabilities .or chronic illness and they may'not have, aixess to nulrilious meals.'and
may struggle to live independeritly in their homes,.
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Hi» ExcsUenqr, Qovemor Chrtstopher J. Sununu
find the Honorable Coundl

.POQO 3 of 3

\

j^rea Served: Statewide.
Source of Federal Funds: Admin for Comm Living, ARPA Title III C. Assistance Listing

Number #93.045 FAIN #2101NHCMC6; and Center for Medicaid and Medicare HOBS FMAP
ARP.

Res^ctfu.lly submitted.

Lorl^;-Weever \
Intern Commissioner

; V:.

Dtperlmtnl ofHeotth and Human Saruicti Mitiion communitUtand/amilin
in providing opparlunitiu for cUiunt lo ochiivt health and indeptndtnce.
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rhcii Details

RFA-ZOW-fiEAS^-NUTftl

Nutrition

FINANCIAL DETAIL ATTACHMENT SHEET

05.95-48-4«1010.7672 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HNS: ELDERLY ̂ D ADULT SERVICES.grants TO.ilOCALS.ApM ON AGING GRANTS

Community Action Progrem BolKnap'Morrlmack Counllee. Inc.

Cless/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

044-500386 Meals • Home Oaiivered (Till) •2023 6  760,019.80 %  ' 6  780,019.60

641-500383 Meals - Congregaie (Tiii) 2023 338.880.13 $ $  338.680.-13

644-500366 Meals • Home Oelivereo (Till) 2024 S  760,019.60 t  r. 6. 780.019.60

641-600383 Meals • Congregate (TIII) 2024 $  338.660.13 S  % S  338,660.13

Subfofa/ S  2.237,759.6$
'  I. ■ ■■

$ $  2.237,759.86

Vendor 0177203)

Gibson Center for Senior Sorylcos (Vendor 01553^)

Ctass/Account Class Title SFY Curreiil Budget.
Increase/

(Decrease)
Revised Budget

544-500386 Meals • Home Delivered (Till) 2023 $  160,576.00 $  160,578.00

541-500383 Meals • Congrogale (TIII) 2023 S  • 56,392.00 s  '.r i  56.392.00

544-500366 Meals - Homo Delivered (Till) 2024 160,578.00 i  i-
I

$  160.578,00

-541-500363 Meals -'Congregate (Tilt) 2024 S  , 56,392.00 •V. S,:; . 58.392.00

Subtote/ $  437,940.00 S  437.940.00

Grefton County Senior Citizens Council, Inc. (Vendor 0177675)

Ciass/Accpunt ^  Class Title SFY Current Budget
'Increase/

(Doeronse)
Rovtsod Budget .

.  544-500386 Meals -.Home Delivered (Till) 2023- S  , 394,462.29 S  . 394,462.29

541-500383 ' Meals • Congregaie CTIII) 2023 S  162.410.86 ■$ $  162.410.66

544-500366 .. Meals ■ Home Delivered (Tilt) 2024 S  394,462.29 $. . .• •$ 394:462.29

•541-500383 Meals • Congregate (Till) • 2024 S  162,410.86 S  v %  162.410.68

•; iSubtote/ $  1.113.746.30 $  1,113,746.30

Newport Senior Center (Vendor 0177250)

Class/Account Class Title SFY Current Budget
increase/

(Decrease)
Revised Budget

544-500366 . Meals - Homo Dolivored (Till) 2023 S  260.962.04 $ S  260,962.64

541-500383 . Meals • Congregaie (Till) 2023 S  123.868.36 $ S - 123.888.36

544-500386 Meals • Homo Delivered (Tilt) 2024 $  260.962.64 s $  280.982.84

541-500383 Meals - Congregaie (Till) 2024 $  123,666.36 9  ̂ i' 123,888.36

u*; ■J, Subloro/' S  609,70140 $ i  609.702.40

Osslpoo Concerned Citizens (Vendor 0170158)

Class/Account Class Title SFY Current Budget
Incrooso/

(Docroaso)
Revised Budget

544-500386 Meals- Home Oeliverod (TIII) 2023 ••$■■ ' 139,175.71 S  i.-? $  139,175.71

541-500383 Meals - Congregate (Till) 2023 . S.. 79,048.17 5 $  79.048.17

544-500386 Meals - Home Oeir^red (Till). 2024 $  139.175.71 s  • S  139.175.71

541-S00383 Meals • Congregate (Till) 2024 S  79,048.17 S $  79.048,17

Subfofa/. 1  436.447.76 *  . f-'- S  436.447.76
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'  flxaiOeuDs

ftFA-2017-eCAS-O6-NUTRI

RocKlnghsm Nulrlllon MOW (Vondor 0155197)

CIsib/Ac count Cleft* Title SFY Current Budget
Incroeso/

(Decrease)
Revised Budget'

544-500396 Mcftlft • Home Delivered (Till) 2023 S  788.729.94 8 8  . 786.729.94

541-500383 •Moalft - Congregate (Till) 2023 S  342.712.38
..

$  342.712.38

544-500366 Meals - Home Oelivo'ed-(Tlll) 2024 5  788.729.94 S $  766.729.94

541-500383 Meals - CongiegeU) (Till) 2024 S  342.712.38 $ S  342.712.38

W
Suoro/ai S  2.262,684.64 t 1  9,262,684.64

St •/oeoph Community Sorvlccs (Vendor0155O63}

Claso/Account ' Class Title SFY Current Budget
Increase/

lOecreasel
Revised Budget

544-500386 Meals - Home Oellvered (Till). 2023 5  -1,290.268.56 J  7- S  .1.290,268.56

541-500383 Meals - Congregate (Till) 2023 $  560.570.42 i i  560.579.42

544-500386 Meals - Home Delivered (Till) • 2024 $• 1.290.268.56 $ S  1.290.266.56

541-500383 Meals-Congrcg8to'(Tlil) 2024 5  560.579.42 S S  • 560.579.42

>>l
Subtotti S  3.701,695.96 9  - 1  .3,707.695.96"

ri •: ,

... ' StroHord Nutrition MOW(Vondorfl 260818) .

Claat/Account Class Title SFY- Current Budget
Incroeso/

(Docraase)
Revised Budget

544-500386 Meals • Homo Delivered (Till) -2023 t  305.000.88 $  - S  305.000.86

'541-500383 Meals - Congregate (Till) 2023 $  132,525.51 s  • S  132.625.51

544-500386 -Meals • Home Delivered (Till) 2024 S  305.000.88 s  :• 305.000.88

541-500363 Meals • Congregate (Till) 2024 $  132.525.51 S  i- ■  132.525.51

Sublola/ $  875.052.78 i  • •• 9  875,052.78

ii' . . '
Tri-Counly Community Action Program (V®"Oor 0177195)

Class/Account Class TIUo SFY Current Budget
Increase/

(Docreaso)
Rovieed Budget

544-500386 Meals ■ Home Delivered (Till) 2023 $  344.512.80 5 S  344.512.60

541-500383 Meals • Congregate (Till) 2023 $  149.653.83 i  h $  149.653.63

544-500386 Meals • Home Delivered (Till) 2024 S  -344,512.80 9 %  344.512.60

541-500363 Meals • Congregate (Till) 2024 i  149.653.83 S $  149.653.83

■'tv Subtotal S  9B8,333.i6, 5 1  988.333.26
-  ' — ... Vl

VNAbIHCS (Vendor 0177274) .

Claas/Account ,  ClasftTltio SFY Curronl Budgoi
IncroBftO/

(Docreaso)
Revised Budget

544-500386 Meals - Home Delivered (Till) 2023 $  -277.167.36 $ S  . 277,167.36

541-500383 . Meals - Congregate (Till) 2023 S  120,409.17 5  -1 5  .- .V 120,409.17

544-500386 Meals - Homo Delivered (Till) 2024 S  277.167.36 S S  • 277.167.36

541-500383 Meals • Congregate (Till) 2024 S  120.409.17 5 S  120.409.17

Subrota' 9  795,153.06 9  795.753.06.

* '

2
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05-9S*46*4d1010.<7fl72 Summery for All Vondort

Class/Account ClataTltlo SFY Current Budget
Increase/

(Decroace)
Re«Hsod Budget

544-500386 Meals • Home Delivered (Till) 2023- S  4.760.876.18 S  . .$ 4.760,676.16

.541-500383 Meals - Congregate (Till) 2023 $  2.068,479.83 i S  :2.068,470.83

544-500386 Meals • Home Delivered (Till) 2024' $  4.760,876.16 5  • S  4.760,676.16

541-500383 Meals • Congregate (Till) 2024 S  2,066.479.83 8  r--. 8  2.068.479.63

Su6(or«r S 13.659.716.03 t $  ̂ fj,65«.7f«.02.

IUM.MM1 S

05-9S-4B-481010-92SS HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT SERVICES.
GRANTS TO LOCALS, SOCIAL'SERVICE BLOCK GRANT

Community Action Progrom Qelknap-Merrimacli Couniios, inc. Vcndor01772O3)

. Class/Account , ,.v Class Tllte SFY •Current Budget
Increase/

•(Dscroasol
Revised Budget

544-500386 Meals Home Delivered (TXX) 2023 5  467.387,41 i S 467.387.41

544-500386 Meals Home Delivered (TXX) 2024 i  457.387,41 s $ 467,387.41

;.r Subtotal t  934,774.92 s s 934.774.62

Gtbaon Center for Senior Sor^cos (Vendor 01SS344)

Claes/AccounI Clase Title SFY Currant Budgot
Increase/

(Docrosso)
Revised Budget

544-500366 Meals Home Delivered (TXX) 2023 $  41.361.00 $ Vi $ 41,381.00

544-500368 •• Meals Home Oclivered.(TXX) 2024 $. 41.361.00 S ,5 41,361.00

- • Subiotol i  82.722.00 s $ 82.722.00

Grafton County Senior Citizens Council. Inc. (Vendor tf 177675)

Class/Account Claaa Title SFY Current Budgot
Increase/

fOocroaso)
Revised Budgol

.  544-500386 Meals Home Delivered (TXX)' 2023 o S  315.069.72 S ■$ 315.089.72-

.544-500366 Meals Home Delivered (TXX) 2024 S  315,089.72 s % 315,089.72

. Subrotaf. S  630.f79.44 S  V.;:: $ 630.fr9.44

-■

Novrporl Senior Center (Vendor 0177250) ■j';-

Class/Account Class'Tltlo SFY Current Budgot
Incroaso/

(Oocressol

< ■

Rovlsod Budgot

544-500386 Meals Homo Delivered (TXX) 2023 $  205.775.03 S $ 205,775.03

544-500366 Me'aJs Home Dctivefed (TXX) 2024 S  205.775.03 s t. S •  205.775.03

SubfoM $  411,550.06 $ r.'.V $ 411,550.06

*  Osslpee CenccrnodCltizona (Vendord170156
't

Class/Account '' Class TItIo sfy' Current Budget
Increase/

fDocroase)
Rovlsod Budgot

544-500366 Meals Home Dolivered (TXX) 2023 S  146.216.38 S S 146,216.36

544-500386 Meals Home Oeirvered (TXX) 2024 '$ .148.218.36 s $ 148.216.36

Subtotal 5  296.436.72. yS s 296,436.72

Rocklngham Nutriilon MOW(Vondord1S5197)

Class/Account ClascTlilo SFY Current Budgol
Increase/

(Docroaso)
.Rovlsod Budget' |

•A
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RFA-2017-B£AS=O&^UTRI

S44.5003B6 Mcols Home Delivered (TXX) 3023 S" . 472,683.24 $ "rjV $ 472,683.24

544.500386 Meals Home DoGvered (T)6() 3034 $  472,683.24 S - 472.663.24

•i Subtotat 1  945.386.48 S $ 945.366.48

SlJoseph Community Services (Vendor 0155093)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
■ Revised Budget

544.500386 Meels Home Deivered (TXX) 2023 $  608.250.00 S  'fi $ 606.250.00

544.500386 Meals Home Delivered (TXX) 2024 S  608.250.00 s 6 608.250.00

Subtotat $  1,216,500.00 S f,216.506.00

Stranerd.NuUltlon MOW (Vender 0 260818)
■'k

,^4.

Class/Account Class Title SFV Current Budget Increase/

(Docroaso)
Revised Budget

... 544:500386 Meals Home OeCvered (TXX) 2023 J: 182.791.29 S S 182.791.29

544.500386 Meals Home OeCvered (TXX) 2024 8  162,791.29 5 % 182.791.29

SuOrdfaf $  365.562.56 S.v: 365.562.56,

•u '

Trt-County Communl^ Action Program (Vendor 0177195)

Class/Account ^ - Class Title SFY Current Budget increase/

lOecreese)
Revised Budget

54.4.500386 Meals Homo'Dolivored (TXX) 2023 $  206.423.63 5 206.423.63

544.500386 Meals Homo Delivorod (TXX) 2024 $  206,423.63 $  V 5 206.423.63

SuOrofal S  ■ 412,647.66 i It' Vr $ 412,647.66

r .
VNAotHCS (Vendor 0177274) .

••r
/  ..f

Class/Account ■ Class Title SFY Current Budget IncroBSO/'
(Decrease)

Revised Budget

544.500388 Meals Home Delivered (TXX) 2023 . S  205.093.79 S S 205.093.79

544-500386 Meals Home Delivered (TXX) 2024 $  205.093.79 5 •r« s 205.093.79

Subtotal $  4lO.ieT.56 S $ 410.167.56,

05.9548481010.9355 Sumrnaiy for Alt Vendors ■A -

Ul--

Clats/Account Class Titio SFY Current Budget Increase/

(Oocroose)
Revised Budget

544-500386 *- Meats Home Delivered (TXX) 2023 $ ■ 2,853.073.67 S 8 2,853,073.67

544.500366 Meals Home Delivered (TXX) 2024 S  2,853.073.67 S S 2.853.073.67

.v Subtotal t  S,70<,f47.34 $ $ 5,706.147.34
I.T0AI4TJ4

05-9548-461010.2638 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HNS: DTLSS-ELDERLY-AOULT SVCS.
GRANTS FOR SOCIAL SVC PROG.GENERAL FUND MATCH FOR ARPA. 85% FEDERAL. 15% GENERAL

Community Action Program BolKnap-Merrtmack Counties, Inc. (Vendor 0177203) "'>y

Class/Account- Close Title SFY Current Budget
Increase/' •

(Docroase)
Rovlsod Budget

544-500368 Meab - Home Delivered (ARP)~ 2023 $  2l5,73iJ.11 S  215.734.11

541-500363 Meals • Congregate (ARP) 2023 $  143.814.63 .5 " $• > 143.814.63

544-500366 Meals • Home Delivered (ARP) 2024 $  215.734.11 S  215.734.11

541-$00363 Meals - Congregate (ARP) 2024 •S I4lei4.63 S  ■>.- $  143,614.63



DocuSlgn Envelope 10: $69C3SDA-A7CC-4025-95El-B49F3AC97CDA-
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Subtotal S 719.097.48_
*'

$ ;  715,097.48

m'-S I;
1 GIbaon Contor for Senior Servicot (Vendor 0155344)

Class/Account *  «- claai Titio SFY ■ "Current Budget
oincroase/-.

(Decrooso)
"Revised Budget

54^-500iS8 Meols - Home Delivered (ARP) 2023 $ 43,794.00 5 $  43.794.00

541-500363 Meals - CongroQate (ARP) 2023 5 44,605.00 5  • S  44,505.00

544-500368 Meals - Home OelivCfed (ARP) 2024 5 43.794.00 %  ■;,i 43.794.00

541-500363 Meals • Congregale (ARP) 2024 $ 44,605.00 "5 5  44.605.00

Subtotal S 176,798.00 < ■i S  176,798.00

. Grafton County Senior Cttlzena Council, Inc. (Vendor 0 177675)

Ciats/Account Class title SFY Current Budget
Increase/

(Decrease)
Rovlsod Budget

544-500366 Meals • Home Delivered (ARP) 2023 5 103,402.50 $ $ 103.402.50

■ 541-500363 Meals - Congregate (ARP) 2023 S 159,035.00 S 11.094.48 S 161.129.48

544-500386 r- Meals • Home Delivered (ARP) 2024 5 103,402.50 S >: s ^103.402.50

541-500363 ' Meals • Congregate (ARP) 2024 ■ 5 150,035.00 5 44,361.70 5 ■ ' 194,396.70
Subtotal $ 506.875.00 S 55,456.18 S $62,331.16

Newport Senior Center (Vendor 01772SO) y

Class/Account Class title SFY Current Budget
tncreeso/

(Decrease)
Revised Budget

544-500366- Meals - Homo Delivered (ARP) 2023 5 74.644.44 ■$ S  74.644.44

541-500363 , Meals - Congregate (ARP) 2023 5 '■'52.577;i3 5 ' • S  52,577.13

■ 544-500386 1. Meals • Home Oelivorcd (ARP) 2024 S 74,644.44 % 74.644.44

541-500383 Meals • Congrcgote (ARP) 2024 S 52.677.13 % $  52.577.13

Subtotal S ■2S4M3.14 S 1  254.443.14,

Osslpoe Concerned Citizens (Vendor 0170156)

Ci^iD/Account ClBSB Title • SFY Current Budget
Increase/

(DecroDso) *
Rovlsod Budget

544-500386 Meals • Home Delivered (ARP) 2023 $ 36,251.70 S 36.251.70

541-500383 Meals - Congregale (ARP) 2023 S 74,555.23 s. 6.110:00 S 82,665.23

544-500366 Meals • Home Delivered (ARP) -  2024 S 38.251.70 s ••t' •S 36.251.70

541-500383 Meats • Congregate (ARP) 2024 s 74,555.23. s 32.440.00 S 108.995.23

St/Motaf 1 221,813.86 s • 40,550.00 s ■  262,163.66

.Rocktngham Nutrition MOW (Vendor 0155197]
ir *.

i

Ciaaa/Account Class Title SFY . Current Budget
increase/

(OecroBSo)
Revised Budget

544-500386 Meals • Home Oelrvered (ARP) 2023 S 229,669.64 5 S  • 229.889.64

'  541-500363 Meals • Congrogola (ARP) 2023 S 145.485.29 s  V.--.. ■' 145,485.29

544-500386 Meals - Homo Deliverod (ARP) 2024 S 229,669.64 s .$ 229.869.84

541-500383 Meals • Congregate (ARP) 2024 5 145.485.29 s S  145.485.29

Subloief S 750,710.26 1 J  750,710.26



OocuSign Envelope ID: 569C38DA-A7CC-4025-95E1-B49F3AC97COA •
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St Jotoph Community Servicos (Vendor 01S$O93)

Cle»8/Accounl Class Title SFY. Current Budget
Increase/

(Decrease)
Revised Budget

544.500386. Meals • Homo OelivefOd (ARP) 2023 $  356.872.44 s $ 356.872.44

,541.S003B3 Meals - Congregate (ARP) >i ' 2023 S s '-' *- A $

544.500386 Meals.- Home Delivered (ARP) 2024 %  356.872.44 3 $  356.672.44

541-500363 Ntaals. Congregate (ARP) 2024 S S S  ■ rlr'
• ' • Subtotal I  713.744.68 S $  713,744.88

Stratford Nutrition MOW (Versdor 0 260818);

Class/Account Class Tltls SPY Cu^ent Budget
Increase/ '

(Decreasa)
Revised Budget

544.500366 ^ Maals • Homo Oeilverod (ARP) 2023 S  84.376.44 i  V-' $  • 84.376.44

541 500363 Meals - Congregate. (ARP.) •2023 5  56.242.65 s"" $  56.242.85

544-500386 Meals - Home Oclivcfed (ARP) 2024 .$ 64.376.44 S .' S  84.376.44

541-500383 . * Meals-Congrcgalo (ARP) 2024 S  56.242.65 s $  56.242.85

,

Subrola/ t  261,238.58 .1 281,238.58

Tri-County Community Action Program (Voodof 8177195)

Class/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544-500386 Meats - Home Delivered (ARP) 2023 S  95.276.28 $ 5  95.276.28

541-500383 Meals - Congregale (ARP) 2023 S  63.517.52 S  ■ :r i  63.517.52

544-500386 Meals - Home Delivered (ARP) 2024 $  95.276.26 i  ' $  95,276.28

541-500383 Meals • Congregate (ARP) 2024 S  63.517.52 ■s S  63,517.52

SuPlora/ J  317.567.60 s 1  317.567.60^

Class/Account Class Title SFY' Current Budget
IncroBse/

(Decrease)
Revised Budget

544-500386 Meals - Home Delivcrpd (ARP) 2023 ■ S  76.688.16 S S  76.688.16

541-500363 Meals • Congregate (ARP) - 2023 5. 51.101.11 ■$ $  51,101.11

544-500386 . Meals • Homo Delivered (ARP) 2024 ■ S  76.688.16 $ S  ' 76.688.16

541-500383 ' Meals - Congregate (ARP) 2024 5  51.101.11 s $  51.101.11

- Subro/o/ $  255,576.54.. * $  255,576.54

05-95-4B-461010-263e Summery for All Vendor*

Class/Account Class Title SFY Current Budget
Increase/

(Decrease) .
Revised Budget

544-500386 Meals • Home Delivered (ARP) ■2023 S  1.316.909.91 .3 A-r- $  1.316,909.91

,  541-500383 Meals - Congregate (ARP) 2023 $  781,933.76 S  19.204.48 i  801.138.24

544-500388 Meals • Home Delivered (ARP) 2024 S  1.316.909.91 5 $  1,316,909.91

541-500383 Meals - Congregate (ARP) 2024 S  781.933.76 S  76.801.70 $  658,735.46

i'l Subfofs/ S  4.197.687.34 S  96,006.18. $  4.293,693.52

05.95.93.930010-2606 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS. HHS: DIV OF DEVELOPMENTAL SVCS, HOBS
•  ENHANCED FMAP.ARP 100% FEDERAL FUNDS



DocuStgn Envelope ID: 56,9C38DA-A7CC-402&-95El-B49F3AC97CDA

Flicil Dcteib

RFA-2017-B£AS^NUTM

Community Action Progrom Bolknop-MorHmeck Countiei, Inc. (Vondor 0177203)

Clats/AccounI crass Title SFY Current Budget
incroeso/

fOocroaso)
Revised Budget

• 102-500731 ■" Cont/octs for Program Svs 2023 5 5 16,009.35 S .  16.909.35

.. 102-500731 Contracts for Program Sva 2024 5 S 67,621.18 S 67,621.18

SuMofal S 3 .  $4,530.53 $ 04,530.53

•

Gibaon Center for Senior Sorylcea (Vendor 0155344)

Ciaaa/Accounl Claaa Title SFY Current Budgol
Incroaso/

IDocreasol
Revised Budget

102-500731 Controcts for Program Svs .2023 $  'fn % 324.40 i 324.40

.102-500731 Contracts for Program Svs 2024 $ S 1,280.49 . s • 1.289.49

■l- i Subiorei. 1 s S 1,613.69

•

'•4 Grafton County Senior Ciiliena Council, inc. (Vondord 177675) 7.

Claa•/Accour^t Claaa Title ' ' Sfnr Currbnt Budgol
Increase/

(Oocroaaol
Revised Budget

102-500731 .  Conlracta for Program Sva ■2023 5 % 8.268.42 %' 8,286.42

■ 102-500731 Contracts for Program Sva 2024. S i -  33,161.79 i. 33,161.79

1- V Subtotal 1. S 41,450.21 i „• 41,450.3/

1  Newport Senior Center (Vendor 0177250)

Clasa/Account Class Tlilo ^ SFY Curronl Budget
Increase/

(Decrease)
Rovtsod Budget

102-500731 Controcts for Program Svs 2023 S S 11,029.60 S 11,029.60

102-500731 Contracts for Ptogram.Svt 2024 s 5 44.134.62 s 44,134.62

■■ Subtotal s  - • S 55,164.22 s 55.164.22

Oaalpco Concerrwd CItlxana (Vendor 0170150)

, Class/Account Class TItIo SFY Curront Budget
Incroaso/

(Docroaso)
Revisod Budget

• 102-500731 Cont/octs (or Program Svs ' 2023 s $ 4.647.03 S 4,647.03

102-500731. Contracts lor Program Svs 2024 5 16,596.23 s 18.596.23

V  . SuMoral i S 23,243.26 $ 23.243.26

Rocklngham Nutrition MOW (Vondof 0155197|

Clata/Account Class Tltlo; SFY CurrontBudgot
Increase/

(Oocroase)
Rovlsod Budgol

102-500731 Controcts for Program Svs 2023 S $ 24.727.39 s 24,727.39

' 102-500731 Controcts for Program Svs 2024 S S . 98,893.34 5 98,893.34

. Subtotal $  • • S 123.620.73 1 123,620.73

f
'• VNA 01 HCS (Vofidor 0177274) !•

Clasa/Account Class Tltlo SFY Curront Budget
Increase/

(Docroose)
Revised Budget

••

102-500731 Controcts for Program Svs v 2023 $  • 5

•• ■ 102-500731 ' Controcts lor Program Svs 2024 . S S s.

•• Subtotal $ S

05-9S-93*930010'2606 Summary lor All Vondoro
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ClBSf/Accouni Cl8S» Title SFY Current Budget
Increase/

(Decressel
Revised Budget

102-500731 Contracts for Program.Svs /. 2023 $ S 6S.926:i9 S 65.926.19

102-500731 Contracts (or Progfam Svs .. .
s 263,696.65 $ •  '263.696.65

•V'- Subtotal ■ s s 329,622.64 S 329,622.64,

•* 'i t- in,fit**

1

1 in.m.**

'

Summary by Vendor by Year

Community Action Program Botknep-MonimacK Counties, Inc.

y SFY Curront Budget
IncroBSo/

(becroasel
Revised Budget

, 2023 $  1.94$.at6.08 S 16,906.35 s 1,062,725.43

2024 $  1.945.616.06 $ 67.821.18 s 2,013.437.26

Subforaf S  3,89t,632.16 S 84,830.93 S 3.976,762.69

Gibson Center for Senior Services
:<W

y-

.•V. SFY Current Budget
Increase/

(Decroaao)
Rovtsod Budget

•
2023 S  340.730.00 5 324.40 $ 349.054.40

2024 $  348.730.00 S 1,289.49 S 350.019.49.

Subrofef 1  697.460.00 $ 7.613.89. f 699,073.69

<■ Grsfton County Senior Cltlrons Council, Inc.
'

SFY 'Current Budget
Increase/ -

(OacroBso)
Revised Budget

2023 $  1.125.400.37 i 19.382.90 $ 1.144.783.27

2024 • S  1,125,400.37 $ 77,523.49 S 1,202.923.86

SubtottI S . 2.250,600.74 s -  96,906.39 s (  2,347.707.13.

Newport Senior Contor k

=•
.

SFY Current Budget
IncroBSC/

(Docroaiol

't
Revised Budget

2023 $  737.847.80 $ 11.029.60 S 748.87.7.40

• ■  2024 S  737,847.80 S 44.134.62 s 781.982.42

% *. f SublottI S  1,475,695.60 S 55.764.22 s 7,530,859.82

./♦ ;',V'

OsslpoG Concerned Citizens

1

r .SFY Current Budget
Incroose/

(Oocroaso)
Revised Budget

2023. $  ■ 477.249.17 S 12,757.03 $ 490.006.20

2024 S  477,249.17 s 51.038.23 S 528.285.40

Sublorsf f  954,496.34 f 63,793.26 "i 7,078,297.60

Rocklnghem Nutrition MOW
ill-.' •

SFY Current Budget
Increase/

'  (Oocroaso) -
Rovtsod Budget

2023 $  1,979.480.69 $• 24.727.39 $ 2.004,206.08

2024 S  1,979.460.69 $ 98.693.34 S 2.078,374.03

Sublofe/ S  3,956.961.36 S 723,620.73 $ 4.082.582.77
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St Joieph Community Sorvlcee

SFY Current Budget
Increase/.

(Decrease)
-  Revlted Budget

2023 S  2,815.970.42 5  - S 2,815.970.42

2024 9  2,819.970.42 J S 2,815,970.42

Subfofo/ % ' 5.631.940.84 1. s 5.631.940.84

f  ■: ■' . Stratford Nutrition MOW

4'.*

SFY Current Budget mcrease/
(Docreeae)

RovlseB Budget -

* 2023 S.. 760.936.97 S S 760.036.87

2024 S  760,936.07 $  i:" s 760.036.87

.iU Subtoraf t  1.611,973.64 s f 1,521,873.94

'-•i- " Tri-County Community ^tlon Rroorom
fr . SFY Current Budget tncroaeo/

(Decrease)
Revtaed Budget

j

2023 $  899.384.26 $ A S 859,384.26

2024 S  899.384.26 $ s 659.384.28

Subfora/ $' 1,71B.76t.S2 1 $ 1.718.766.52

VNAotHCS

SFY Current Budget Increase/
(Decrease)

Revised Budget

2023 $  730,459.59 * $ 730.459.59

2024 $  730,459.59 s 730,459.59

Subtofa/ J  1,460.m.n 5 s 1,450,919.16

ir'

Summary for All Vondora by Year
4

SFY Current Budget
Increase/

(bocreoce)
■ Revised Budget

■> 2023 S  11.781.275.35 $ 85,130.67 S 11,866.406.02

v:.. 2024 %  11.781.275.35 $ 340.498.35 s 12,121,773.70

Sublotaf { 23,562,550.70 S 425.629.02 1 .  21966,170.72

..

J i  ..

s' '*

i 42S.«iM7 1

ClBSo/Account Class Title SFY Current Budget' Incroooo/

(DocroQso)
Revised Budget

7872-&44-500?S6 Meals • Home Oelivored (Till) .2023 I  4,760,678.18 S 's 4,760,678.18

7872-M1-50038J Meats • Congregate (Ttll) 2023 $  2.088.479.83 S s 2,068,470.83

925$-544-500386 "ftloals Home Deliverod (TXX) 2023 S  2.853.073.67 s " * * s 2,853,073.67

263e-544-S00386 ^ Meals • Home Delivered (ARP) 2023 • S  1,316,909.9} ^  'V $ 1,316.909.91

2$3d-S41-900383 Meals - Congregsle (ARP) 2023 S  781.933.76 19.204.48 $ 801,138.24

2606-102-500ni Coniracis for Program Svs. 2023 $ $ .65,926.19 s 65,926.19

7872;544-500386 Meals • Home Delivered (Till) 2024' $  4,760,878.18 s 4,760,878.18

7872-941-900383 Meals • Cortgregate (Till) % 2024 S  2.068.479.63 $ s 2,068',479.63
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fiKalOtilllJ

RfA-2017-6£A«)6-NUTfU

92$&-&44S00386 Meals Home Oeiivefed (TXX) 2024 S  2.853.073.67 s  - 5  2.853.073.67

2530-&44-&OO386 Meals - Home Oeiiverod (ARP) 2024 S  1.316.809.91 $ $  1.316.909.91

263B-541-S003e3 Meals ■ Congregate (ARP) .2024 781.933.76 $' 76.801.70 S  858.735.46

2606-102-500731 ConUacU (or Program Svs 2024 s 5  263.696.65 $  283,696.65

'■ "Total S  23.582.550.70 $  425.629.02 I  -23.988,179.72

•

7e72-S44-56o38e Meats • Homo OaitvoreO (Titi) all. $  9.521.758.35 $  s S  - 9,521,756.36

7672-541-500383 Meals - Congregaie-crni) ou S  4.136.959.66 $  -- $  4.136,959.66

925S-544-500386 Meals Home Delivered (TXX) bD $  5.706.147.34 $ *S . '* 5.706.147.34

2638-544-500386 Meats - Home Delivered (ARP) 80 S  2.633.619.82 $ ■$ ' 2.633.819.82

2636-541-500383 Meals • Cong'regalo (ARP) aU S  1.563,867,52 S  . 96.006.18 S  1.659.673.70

2606-102-500731 Conlrocis for Program Svs an 5 $  329.622.64 S  329.622.64

; Total I 23.582,550.70 $  425.629.02 S  23.988,179.72

V, r:- • • „ •>

.  1

Orand Total SFY23 2023 t  11.781.275.35 '$ 85,130.67 %  11,866.406.02

Grand Tolal SFY24 2024 1  11.781.275.35 %  '340.498.35 i  12,121.773.70

Total Controcl 1  23.562,550.70 5  425,629.02 i  23.988.179.72

■y ' • •

'  '.F'

Jlr .in-

•>:,

10
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State of New Hampshire
Department of Health and Human Services

Arriendment #1

This Amendmeht'to'the BEA'S'Kluiriiibri S'eKices'contract "is by and'between the State of New Hampshire,"
Department of Health and Human Services ("Slate" or "Department") and Newport Senior Center. Inc..
("the Contractor").

WHEREAS, pursuant to an agreement"(the "Contract") apjaroved by the Governor and Executive Council
on June 29.2022. (Item #45). 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, Paragraph 17. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the'parties agree to increase the price limitation to support continued delivery of these
services; and

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

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

$1,530,859.82

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director. ••

3. Modify .Exhibit C. Payment Terms, by replacing in Its entirety with Exhibit C - Amendment #1.
Payment Terms, which is attached hereto and Incorporated by reference herein.

4. Modify Exhibit C-1. Rate Sheet, by replacing in its entirety with Exhibit C-1 - Amendment #1, Rate
Sheet. c - i

•OS

Newport Senior Cemof. Inc. ■ A-S-1.3. • Conlraclor initials

RFA-2023-BEAS-p4-BEASf«)^A01 3/23/2023
V  Page 1 of 3 Oalo
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Ai) terms and cond'itions of the Contract not modirted by this Amendment remain in fult force and effect.
ThiS'Amendmenl shall be effective upon Governor and Council approval.

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

• State of New Hampshire
Oeparlmeni of Health and Human Services

3/23/2023

Date Hardy

Title: Director, ouTSS

3/23/2023

l^fiiffiQI^pior Center, Inc.

k.l/unru

Title: president
Date

Newpbn Senior Center. Inc.

RFA.202>eEAS-04-BEASWO5-A0i

jt-, .

A-S-1.2

Page 2 ot 3
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The preceding /Vnendment, having been reviewed by this office, is approved as to form, substance, and
execution. •.. .

OFFICE OF THE ATTORNEY GENERAL

3/24/2023

Date :'t
Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the Stale of New Ha.mpshire at the Meeting on: (dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title;

'V..

Nov<T)ort Senior Center. Inc. A«S*1.2

RFA-2023-BEAS-04-BEASN-OS-A01 %
:: Page 3 of 3
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New Hampshire Department of Health and Human Services
BEAS Nutritfon' Services - Newport Senior Center, Inc.

EXHIBIT C - Amendment 1

~  i.r V Payment Terms . • - v- -

1. This Agreement is funded by:

1.1. 63.98% Federal funds, *

1.1.1. 22.02% Older Americans Act Title III - HomeTOelivered Meals,
as awarded on 4/27/22, by the U.S. Department of Health and
Human Services, Adrhinlstration of Community Living, Title 1)1 C-2,
CFDA #93.045. FAIN #2201NHOAHD,

1.1.2. 8.10% Older Americans Act Title IN - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services., Administration of Community Living. Title ill C-l, CFDA
#93.045. FAIN.#2201NHOACM.

1.1.3. 16.13% Social Services Block Grant, as awarded on 10/1/2021',
I  by the U.S. Department of Health and .Human Services,-Social

Services Block Grant. CFDA #93.667, FAIN #2101 NI^SOSR,
... 1.1,4. 8.29% American,Rescue Plan(ARP) for Home Delivered Meals

under Title 111-02 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administ.ralion of Community Living. ARP Title III C-2. CFDA
93.045, FAIN #2101NHHDC6. ,

1.1.5. 5.84% American Rescue Plan (ARP) for Congregate'Meals
'  under Title III-C1 oflheOlderAmericans Act, as awarded on 5/3/21.

by the U.S. Department of Health and Human Services,
Administration of Community Living. ARP Title III C-T, CFDA#
93.045, FAIN #21Q1NHCMC6.

i,.1.6. ■3.60% Center for Medicaid/Medicare Services- HCBS
Enhanced FMAP-ARR Funds.

1.2. 36.02% General funds. ' ^
2. For the purposes of this Agreement the Department has identified:

■2:1. The Contractor as a Subrecipient, in accordance, with 2 CFR 200.3.31.
. 2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.'

3. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and" in accordance with Exhibit 0-1. Rate ■
Sheet. ■

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following

RFA-2023-BEAS-04-6EASN-OS-A01 Controctof initiflJa

•'M

Newpoft'Sertw Ceniw. Inc. *■ Date3/23/2023

Pag9lof3
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Newport Senior Center, inc.

EXHIBIT C - Amendment 1

■■ ■ the month"in~which the services were provided. The Contractor shall ensure'
each Invoice: ^

4.1. Includes the Contractor's Vendor Number issued upon registering with
'  New Hampshire Department of Administrative Services.

4.2. Is submitted In a form that is provided by or othenwise acceptable to the
Department. ,

4.3. Identifies and requests payment for allowable costs incurred'ln the
previous month. v\-

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

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to beasinvoices@dhhs.nh.qov or mailed to: '•

Data Management Unit
Department of Health and Human Services
129Pleasant Street

Concord, NH 03301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The. final invoice and supporting documentation for authorized expenses shall
be< due to the Department no later than forty (40) days after the contract

. . completion date specifted in Form P-37; General Provisions Block 1.7
•  Completion Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting

5^' encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parlies, without
obtaining'approval 'of the Governor and Executive. Council, if needed and
justified. '•

8. Audits

.... 8.1. The'Contractor must email an annual audit to dhhs.act@'dhhs.nh.gov if
any of the following conditions exist:

Pe
RFA-202J-BEAS-04-BEASN-05-A01 Conlrocltw InilWj

3/23/2023
Ne\si>OJt SeNof Cenlcf. Inc. ^ D«ie

Page 2ol3 ' ̂
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Now Hampshire Department of Health and Human Services
BEAS Nutrition Services - Newport Senior Center, Inc.

EXHIBIT C-Amendment 1

•• * 8.1.1. Condition A"^The Conlra'ctor expended $750,000 or more in
federal funds received as a subrecipienl pursuant to 2 CFR Part
■200, during the most recently completed fiscal year. ,

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable

[■: organizations receiving support of $1,000,000 or more.

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

8.2. If Condition A.exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act(gdhhs.nh.goy within 120. days after the close of the-

•i 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.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
A  and any associated corrective action plans. The Contractor

shall submit quarterly progress reports" on the status of
implementation of (he'corrective action plan.

j

8.1 If Condition B or Condition C existSi the Contractor shall submit an
V. annual financial audit performed by ah independent CPA within 120

days after the close of the Contractor's fiscal year.
8.4. . In addition to. and not in any way in limitation of obligations of the

Contract, it is understood and agreed by the Contractor that the
Coniractor shall be held'liable 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.

iV...

RFA-2023-BEAS-O4-8EASN-0S-A0r

Newport Senior Center. Irtc.

Contractor Initials

Dale
'3/23/2023

Page 3 of 3
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\  Exhibit C-1 Amendment 1 - Rate Sheet - Newport Senior Center

7/1/2022 through 06/30/2023 Service Units

Funding Source Unit Type^

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

Title IIIC2 HD Meals Per Meal 34.644.00 $8.11 $  fu- 280,962.84

Title IIIC1-Cong Meals Per Meal ^ 15.276:00 $8.11 S  123.888.36

Title XX HD Meals Per Meal 25,373.00 $8.11 $  ' 205,775.03

ARP Title IIIC2HD Meals Per Meal 9,204.00 $8.11 $  74.844.44

ARP Title IIIC1 Cong Meals Per Meal 6,483.00 $8.11 $  52,577.13
ARP Tttle-IIICl Cong Meals ADDTL Per Meal 0.00 $8.11 $■"■■
ARPHC8S Per Meal .1.360.00 $8.11 $  11,029.60

Subtotal : $  748,877.40

'n

""■7/1/2()23 through 06/30/2024 Sehriqe L nits 1-

Funding Source Unit Type

lotai It or Units of

Service

anticipated to be-
delivered. Rate per Service

lotai Amount ot

Funding being
Requested for each

.Service
Title IIIC2 HD Meals Per Meal 34.644 $8.11 $  280,962.84
Title IIIC1 Cong Meals Per Meal 15.276 $8.11 $  123.888.36
TiUe XX HD Meals Per Meal 25,373 $8.11 $  . 205.775.03
AF?P Title ltJC2HD Meals Per Meal 9,204 $8.11 $  74.644.44
ARP Title IIIC1 Cong Meals Per Meal . 6,483 $6.11 $  52,577.13
ARP Title IIIC1 Cong Meals ADDTL Per Meal "  0 $8.11 $
ARPHCBS Per Meal 5.442 $8.11 $  44.134.62

Subtotal $  781,982.42

RFA-202)-e£AS'O4-SeASN^5^1
Ke>«>port Senior Center, inc
ExMbitC-1 Rete Sheet

V.Contraaor Initials:
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DimiOl^OFLONG TERM SUPPORTS At^D SERVICE

' " • IM PLEASANT STREET. CONCORD, NH 0330?
603-271 -5034 1-800-852-3343 EiL 5034

Pm: 603-371-5166 TDD Accra: 1-800-735-2964

r.dbhs,ab.gev

June 3. 2022

1^5

His Excellency. Governor Chriotopher T. Sununu
and the Honorable Council

Stale House *
Concord. New Hampshire 03301

REQUESTED ACnON

Authorize the Department of Health and Human Services, Division of Long Tenn Supports
and Services, to enter into contracts with the Contractors listed t^elow In an amount not to exceed
$23,562i550.70 for the provision of nutrition services to qualifying New Hampshire ci^ens, with
the option to renew for up to four (4) additional years, effective July 1.2022, upon Governor and
Council approval, through June 30, 2024. 60% Federal Funds. 40% Genera! Funds.

Contractor Name "Vendor Cod© Area Served Contract Amount

Community Action Program.
Belknap and Merhmack

Counties, Inc.

177203

Belknap and
Merrimack

Counties

$3,891,632.16

Gibson Center For Senior

Sen/ices, Inc.
155344

Albany, Bartlett,
Chatham.

Conway(8), Eaton.
Jackson; Madison

$897,460.00 ,

Graflon County Senior
Citizens Council, Inc.

177675
Graft.on County arid

Pialprield
$2,250,600.74

Newport Senior Center, Inc. 177250 -  ' Sullivan County $1,475,695.60

Ossipee Concerned
Citizens. Inc.

170158 Carroll County -  $954,498.34

Rockingham Nutrition And
Meals On Wheels Program.

Inc.

155197
Rockingham

County
$3,958,961.38

St. Joseph Community
Services. Inc.

155093
Hillsborough

County
$5.6^1.940.64

Stratford Nutfition/Meals On
Wheels

260618 Stratford County $1,521,873.94

Tri-County Community
Action Program, Inc. (Tri-

Courity Cap)
177195 Coos County $1,718,788.52 '

VNA at HCS, Inc. 177274 Cheshire County $1,460,919.18

Total: $23,562,65.070 '•

ly

-p.

M •
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His Excellency. Governor Christopher T. Sununu
and the Honorabie Council s

Page 2 of 3

:•?- • arg available in the following accounts for St^'e Fiscal Year "2023, an''d~ are

anticipated to be available in State Fiscal Year 2024, upon the availability and continued
• appropriation of funds in the future operating budget, with the authority to adjust budget lir>e items

S within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached flecal details.

EXPU^NATION

The purpose of this request is to provide nutritlonai services for older, isolated, and frail
adults in order to a^ist them to continue living as independently as possible, both safely and
dignity, by providing home-delivered and congregate meals.

Approximately 63,000 individuals will be sen/ed dunng State Fiscal Years 2023 and 2024.

The Contractors will provide meals using'the following three methods: ...

•  Home delivered meals, delivered by the Contractors to the homes of eligible individuals
who are homebound and unable to prepare their own meals, or who are temporarily
homebound due to recovery from llirress or injury.

• Grat>-n>Go meats, defined as meal delivery whereby eligible Individuals, or'their deslgnee,,
drive to a service location and are provided a meal without being required to leave their
vehicle.

• Congregate'meals, defirred as meals served in a group setting at State-approved
locations. "

The Department will monitor services by reviewing the quarterly program service reports
and semi-annual Home-Delivered Data Forms submitted by the Contractors.

- The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 1,2022
through April 12, 2022. The Department received 10 responses'that were reviewed and scored
by.a team of qualified Indivtduals. The Scoring Sheet is attached.

As referenced in Form P-37. General Provisions, and Exhibit A, Revisions to Standard
Agreement Provisions. Section 1, Subsection 1.2.. of the attached agreements, the parties have

.  the option Id extend the agreements for up to four (4) addrtional years, conlingerit upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and
Coundi approval.

Should the Govemor and Coundi not authorize this request, thousands of older adults
and younger adults with disabilities or chronic illnesses may not have access to home-delivered
meals and rhay struggle to live Independently in their homes..

Area Served: Statewide.

Source of'Federal Funds: Assistance Listing Number #93.045, FAIN #2101NHOACM,
Assistance listing Number#93.045, FAIN ##2101NHOAHD, Assistance Listing Number #93.667,
FAIN # 2101NHSOSR, Assistance Listing Number # 93.045, FAIN #2101NHCMC6 and
Assistance Listjng Number 93.045. FAIN #2101NHHDC6. '
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3 ^

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

Respectfully submitted.

Shibinette
Commissioner

7fi4 Deportmtnt Health onrf Human SenAcet'Motion ii tojoincammunitia onilomiliei
m prawdin^ epporluniSiet (or ci'l WM to othitut htolth and independence.
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

' Bureau of Contracts and Procurement

Scoring Sheet "•

Projectiot iRFA-ZOZS-eEAS-Oa-BEASN

Project TIU# IbEAS Nutrition Sorvtees

{

Maximum

Points

AviUabia CAP-8M Oibson Center

Graflon County

Set\iof Citizens

Coundi

Kasborough
County Meals'
on Wheels

Newport

Senior

Center

RodcingKam
Nutiilion &

Meals en

Wheels

Strafford

Nutriijon &

Meals on .

Wheels

TiiCounty
CAP

VNAat

HQS

M
Ossipee
Concerned,'1
CiUzens ;'i

Technical ' 1

AbtStyd 35 3S 35 35 .35 35' 35 35 35 35 35

Experience Q2 . 30 30 30 30 30 30 30 30 30 30 28

Capacity 03 ' 25 25 25 '  . 25 25 25 25 25 25 25 24

StatTng 64 to to to 10. to 9 10 9 10 10 7

TOTAL POINTS too too too" too too "  = 59 too 99 '  .100 100' 94

Reviower Name

iTnom O'Connor

2-Jean Crouch

^ iMaureen'Bfown

^iShawn Martin

Title

Aomlnistrotor il

:Supe<vt5Cf Vll

;Notrition Consutant

-Business AOminisUator'
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Fiscal Details

RFA-2017-8EAS-06-NUTRI

•  Nutrition " s;

FINANCIAL DETAIL ATTACHMENT SHEET

-r--"05^9540-481010-7872 HEALTH AND SOCIAL-SERVICES, DEPT OF HEALTH-AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS. ADM ON AGING GRANTS

Community Action Program Belknap-Merrlniack Counties, Inc. (Vendor #177203)

Class/Account Class Title SFY Contract Amount

544-500386' Meals - Home Delivered (Till) 2023 $  780,019.80

541-500383 Meals - Congregate (TIM) 2023 $  . 338,860.13

544-500386 Meals - Home Delivered (Till) 2024 $  780,019.80

541-500383 Meals - Congregate (TIM) 2024 5  . 338,860.13

'l 1 • Subtotal S  2,237,75$,86
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Fiscal Details

RfA-2017-BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor #155344)

■  Class/Account Class Title SFY Contract Amount

•: "544.500386 ~  ■ Meals -.Home Deiivered (Till) 2023 -$ . - - . -160;576.00

541-500383 ^ Meals - Congregate (Till) 2023 ,$ , 58,392.00

544-500386 Meals - Mome Delivered (Till) 2024 $  .160,578.00

541-500383 Meals - Congregate (Till) 2024 $  58,392.00

Subtotal $  437,940.00

\ r...
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

.Grafton County Senior Citizens Couhcil,.lnc. (Vendor 177676)

Class/Account Class Title SFY Contract Amount .

544-500386 Meals—Home Dellvefed (TIM) -.r-,-. .  2023 - $  v;;, 394,462.29

541-500383 Meals • Congregate (Till) 2023 $  162,410.86

544-500386 Meals - Home Delivered (Till) 2024 . $  394,462.29

541-500383 Meals - Congregate (Till) 2024 $  162,410.86

Subtotal $  1,113,74$.30



DocuSifln Envelope 10; 569C380A-A7CC-402S-9561-B49F3AC97CDA

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Newport Senior Center (Vendor #177250)

Class/Account Class Title SPY Contract Amount

- 544-500386 - . Meals - Home Delivered (Till) - - -- •  .2023 . $-- 280,962.84

541-500383 Meals - Congregate (Till) 2023 $  123,688.36

544-500386 Meals • Home Delivered (TIM) 2024 $  280,962.84

541-500383 Meals • Congregate (Tl(l) 2024 $  123,888.36

.
Subtotal $  809,702.40



DocuSign Envelope ID: 569C38OA-A7CC-4025-95E1-B49F3AC97CDA

Fiscdl Details

RFA-2017-BEAS-06:NUTRI

Ossipee Concerned Citizens (Vendor #170168)

Class/Account Class Title SFY Contract Amount

- . -544.500386 - Meals • Home Delivered (Till) .- 2023 — - 139;i75,7l

641-500383 Meals - Congregate (Till) 2023 $  79.048.17

544-500386 Meals • Home Delivered (Till) 2024 $  139,175.71

541-500383 Meals - Congregate (Till) 2024 $'' 79,048.17
•; ( ^

Subtotal 5  436.447.76



DocuSIgn Envelope 10:569C3eDA.A7CC-4025-95E1-&49F3AC97COA

Fiscal Details.

RFA-2017-BEAS-06-NUTRI

Rocklngham Nutrition MOW (Vendor #165197)

Class/Account Class Title SFY Contract Amount

■  ■ 544.1500386: •, Meals-Home .Delivered (Till) •- -  .2023 . $ . 729.94.

541-500383 Meals - Congregate (Till) 2023 $  342,712.38

544-500386 Meals - Home Delivered (Till) 2024 $  788,729.94

541-500383 Meals - Congregate (Till) 2024 $  342,712.38

Subtotal ;  2,262,884.64



DocuSigti Envelope ID: 569C38DA-A7CC-4025-95E1-849F3AC97CDA

Fiscal Details

RFA-2017-BEAS-06-NUTRI

St Joseph Community Services (Vendor 0155093)

.  Class/Account Class Title SFY Contract Amount

544-500386 . -_Meals.-,HomeDelivered (TIM) , ,2023 1.290,268.56.

541-500383 Meals - Congregate (Till) 2023 $ 560; 579.42,

544-500386 Meals - Home Delivered (Till) 2024 $ 1,290,268.56

'  541-500383 Meals - Congregate (Till) .  2024 $ 560,579.42

Subtotal $ 3,701,695.96



OocuSIgn Envelope 10:569C38OA-A7CC-4025*95EVB49F3AC97CDA

Fiscal Details

RFA-2017-8EAS-06-NUTRI

Strafford Nutrition MOW (Vendor # 26081B)

Class/Account-

• 7.

Class Title
•• * , *

SFY Contract Amount

544-500386 Meals - Home Delivered {-Tlll) - 2023 $-:V 305,000.88

541-500383 Meals • Congregate (Till) 2023 $  132,525.51

544-500386 Meals - Home Delivered (TIM) 2024 $  305.000.88

541-500383. Meals -Congregate (Till) 2024 $  132.525.5V

•  . Subtotal, $  875.0S2.78



DocuStgn Envelope ID;.569C38OA-A7CC-4025-95El-849F3AC97CDA

Fiscal Details

RFA-2017.BEAS-06-NUTRI

Tri-County Community Action Program (Vendor #17719S)

Class/Account Class Title SPY Contract Amount

■■■ M4-500386 * Meals r Home Delivered-{Tlll)- ------ — 2023 •,$■ -- ,344.512.80

541-500383 Meals - Congregate (Till) 2023 $  149.653.83

544-500386 Meals - Home Delivered (Till) 2024 $  344.512.80

541-500383 Meals - Congregate (Till) 2024 $  149,653.83

Subtota! $  988,333.26



OocuSIgn Envelope ID: 569C38DA-A7CC-4025-95E1-B49F3ACflrCOA

Fiscal Details

RF^-2017-BEAS-06-NUTRI

VNA a,t HCS {Vendor #177274)

Class/Account ,■ Class Title SFY Contract Amount

■ 544-500386 • ■ ' Meals - Home D'elivered (Tlll) ■ " •2023 - ■■$ 277.167I36

541-500383 Meals - Congregate (Till) . 2023 $  120,409.17

544-500386 " Meals-Home Delivered.(TIII) :• 2024 $ .. 277.167.36

541-500383 Meals • Congregate (Till) 2024 $  120.409.17

Subtotal $  795,153.06

/

10



DocuSign Envelope ID: 569C38OA-A7CC-4025-95E1-B49F3AC97COA

Fiscal Details

RFA-2017-BEAS-06-NUTRI

OS>95*48*481010-7872 Summary for All Vendors

Class/Account Class Title SPY Contract Amount

.  544-500386
Meals - Home'Oelivered (Tl 11) ■ 2023 ■$- -vr • 4.760.878:18-

541-500383 Meals - Congregate (Till) 2023 i  2,068.479.83
544-500386 Meals - Home Delivered (Till) 2024 $  - 4.760;878.18

541-500383- Meals - Congregate (TIN) 2024 $  - 2.068,479.83
(

/ Subtotal $■ 13,658,716.02

13.6SB.7I6.02

11



OocuSign Envelope ID: 569C38DA-A7CC-4025-95E1-B49F3AC97CDA

fiscal Details •

RFA-2017-BEAS-06-NUTRI

05-95-48-481010-926S HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT

Community Action Program BeIknap>Merrlmack Counties. Inc. (Vendor #177203)

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  467,387.41

■  "544-500386 Meals Home Delivered (TXX) 2024 $  467,387.41

Subtotal $  934,774.82

12



OecuSign Envelope ID; 569C38DA-A7CC-4025-95E1-B49F3AC97CDA

Fiscal Details

.  ■RFA-2017-8EAS-06-NUTRI

Gibson Center for Senior Services (Vendor #156344)

Class/Account Class Title SFY Contract Amount

- 544-500386 '■ ■ Meals Home Delivered (TXX) —r- - 2023' $- vv 41.361.00
544-500386 Meals Home Delivered (TXX) 2024 $  41,361.00

Subtotal $  $2,722.00

Grafton County Senior Citizens Council. Inc. (Vendor # 177676)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  315.089.72

544-500386 Meals Home Delivered-(TXX) 2024 $  315.089.72

Subfofa/ $  ■ ' 630,179.44

Newport Senior Center (Vendor #177250)

Class/Account Class Title, SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  205.775.03

544-500386 " Meals Home Delivered (TXX) 2024 : ■, $ . '■ 205,775.03

" Subtotal $  411,550.06

Ossipee Concerned Citizens (Vendor #170158)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  '148,218.36

544-500386. Meals Home Delivered (TXX) 2024 . . $ ' 148.218.36

-  1 Subtotal \ ■$ 296,436.72

13



DocuSlgn Envelope ID; 569C38DA.A7CC-4025-95E1-B49F3AC97COA

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Rockingham Nutrition MOW (Vendor #166197}

Class/Account Class Title SFY Contract Amount

- ■ - 544.-500386 >■* ■ Meals Home Delivered (TXX) ■  ■2023- ■ j  . --472,683.24

544-500386 Meals Home Delivered (TXX) 2024 $  472,683.24

,
Subtotal t  . 945,366.48

St Joseph Community Services (Vendor #155093)

Class/Account Class Title SFY Contract Amount

544-.500386 Meals Home Delivered (TXX) ,2023 . $ 608,250.00

544-500386 Meals Home Delivered (TXX) 2024 $  608,250:00

I
SuOfofa/ $  500.00

Stratford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SFY Contract Amount. .

■  544-50038'6 Meals Home Delivered (TXX) 2023 $  182,79.1.29

54.4^500386 . Meals Home Delivered (TXX) 2024 "$ 182.791.29

1 Subtotal $  365,582.58



OocuSign Envelope ID;*569C38DA-A7CC-4025-95E1-B49F3AC97CDA

Fiscal Details

RFA-2017BEAS-06-NUTRI

Tfl-County Community Action Pfogram (Vendor #177195)
f

Class/Account Class Title SPY . Contract Amount

■  544-50038B- i  Meals Home Delivered (TXX) 2023 ..$ 206,423:83

544-500386 Meals Home Delivered (TXX) 2024 $  206,423.83

,
Subtotal $  412,847.66

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  " 205,093.79

544-500386 .  Meals Home Delivered (TXX) 2024 $  - 205,093.79

/

Subtotal $  410,187.58

05-95-48<481010*92S5 Summary for All Vendors

Class/Account Class Title SPY Contract Amount

544-500386 Meals Horne Delivered (TXX) 2023 $  . 2,853,073.67

544-500386 , Meals Home Delivered (TXX) 2024 $  2,853,073.67

fi
Subtotal $  -5,706,147.34

5.706.147.34

r
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OocuSlgn Envelope ID: 569C38DA-A7CC-4025-95E1-B49F3AC97CDA

Fiscal Details

;  .. RFA-2017-BEAS-06-NUTRI

05-95-48-481010-2638 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

DTLSS-ELDERLY-ADULT SVCS, GRANTS FOR SOCIAL SVC PROG,GENERAL FUND MATCH FOR

ARPA, 85% FEDERAL, 16% GENERAL .

Community Action Program Belk'nap-Merrlmack Counties, Inci (Vendor #177203)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) .  2023 $ 215,734.11

541-500383 Meals - Congregate (ARP) 2023 $ 143.814.63

544-500386 Meals ■ Home Delivered (ARP) 2024 $ 215.734.11

541-500383 Meals - Congregate-(ARP) 2024 $ . 143.814.63

Subrofd/ 719,097.40

Gibson Center for Senior Services (Vendor #155344)

Class/Account •  :■ Class Title . SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) • 2023 $  43,794.00

541-500383 Meals ^Congregate (ARP) 2023 $  - 44,605.00

544-500386 Meals • Home-Delivered (ARP) 2024 $  43.794.00

■  541-500383 Meals - Congregate (ARP) 2024 ' $  44.605.00

Subtotal $  176,798.00

X-
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DocuSIgn Envelope ID; 569C38DA-A7CC-4025-95E1-B49F3AC97CDA

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Grafton County Senior Citizens Council, Inc. (Vendor #177675)

.  Class/Account Class Title . ̂-1 .- .SPY Contract Amount

544-500366 Meals - Home Delivered (ARP) 2023 $  103.402.50

541-500383 ■ Meals - Congregate (ARP) 2023 $  , 150,035.00

544-500386 ■ Meals - Home Delivered (ARP) 2024 $  103,402.50

541-500383 Meals - Congregate <ARP)_ 2024 $  150,035.00

Subtotal $  506,875.00

Newport Senior Center (Vendor #177250)

Class/Account Class Title SPY Contract Amount

544-500386 . Meals - Home Delivered (ARP) 2023 $  74.644.44

541-500383 Meals - Congregate (ARP) 2023 $  52,577.13

544-500386 ■Meals- Home Delivered (ARP) 2024 $  74,644.44

541-500383 . Meals - Congregate (ARP) 2024 $  ■ 52,577.13
• Subfofa/ $  254,443.14

:3

17



DocuSign Envelope 10: 569C3SDA-A7CC-4025-95E1-B49F3AC97COA

Fiscal Details

RfA-2017-BEAS-06-NUTRI

Class/Account Class Title SPY Contract Amount

544-500386 • Meals-Honrie Delivered (ARP)-- ■2023 ■ .-rrr -36.251.70
541-500383 Meals - Congregate (ARP) 2023 $  74.555.23

• 544-500386 Meals - Home Delivefed (ARP) 2024 $  36,251.70
541-500383 Meals - Congregate (ARP) 2024 $  74.555.23

Subtotal S  221,613.86

Rocklngham Nutrition MOW (Vendor #155197)

Class/Account Class Title .  SPY Contract Amount

544-500386 Meals Home Delivered (ARP) 2023 $  229.869.84
54f-5003B3 Meals - Congregate (ARP) 2023 $  r> 145.485.29
544-500386 Meals - Home Delivered (ARP) 2024 $  229.869.84.
541-500383 Meals; Congregate ,(ARP) 2024 $  145.485.29

■

.  r
) Subtotal $  750J10.26

St Joseph Community Services (Vendor #155093) .

Class/Account. " Class Title SPY Contract Amount

5(14-50.0386 Meals - Home Delivered (ARP) 2023 $  356,872.44
541-500383 ^ Meals'^- Congregate (ARP) 2023 $  "
544-500386 Meals - Home Delivered (ARP) 2024 $  ̂ 356,872.44
541-500383 Meals - Congregate (ARP) 2024 $

Subtotal $  713,744.88

Strafford Nutrltion MOW (Vendor # 260818)

Class/Account
t

Class Title SPY Contract Amount

544-500386 " Meals - Home Delivered (ARP) 2023 $  84-.376.44
541-500383 • Meats - Congregate (ARP) 2023 $  56,242.85
544-500386 Meals - Home Delivered (ARP) 2024 $  84,376.44
541-500383 Meals - Congregate (ARP) 2024 $  56,242.85

,  . Subtotal $  281,238.58

18



DocuSign Envelope ID: 569C38DA-A7CC-<025-95E1-B49F3AC97CDA

Fiscdi Details

RFA-2017-BEAS-OB-NUTRI

TrI-County Community Action Program (Vendor #177195)

Class/Account Class Title SPY Contract Amount

-  ■544-500386 Meals - Home Delivered (ARP) ■ 2023 -95:276.28

"■541-500383 Me^is - Congregate (ARP) 2023 $  63.517.52

544-500386 Meals - Home Dellyered (ARP) 2024 $  95.276.28

541-500383 Meals - Congregate (ARP) 2024 $  ■' 63.517.52

'U Subtotal $  317,587.^0

VNA at HCS (Vendor #177274)

Class/Account Class Title , SPY Contract Amount

544-500386 Meals - Home Deiivered (ARP) 2023 $  76.688.16

541-500383 Meals - Cofigregate (ARP) -2023 $  51.101.11

544-500386 Meals - Home Delivered (ARP) .  2024 $  76,688.16

W1-500383 Meals • Congregate (A^P) 2024 $  . 5i.ioi'.n

r; Subfofd/ _$ 255.578.54

05-95-48-481010-2638 Summary for All Vendors

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 1,316,909.91.

541-500383 (  Meals - Congregate (ARP) 2023 $  781.933.76

544;500386 ■ Meals - Home Delivered (ARP) 2024 , $. 1.316.909.91

541-500383 Meals - Congregate (ARP) 2024 $  781.933.76

i

Subtotal $  4,197,687.34

Summary by Vendor by Year

»•- .

SPY Contract Amount

A* 2023 $  1,945.8.1,6.08

••
2024 $  1.945.816:08

,Subtotal $  3,891.632.16

19



■pocuSign Envelope ID: 569CMDA.A7CC:4025-95ei-S49F3AC97CDA

Fiscal Details

RFA-2O17-0EAS-O6-NUTRI

Gibson Center for Senior Services

f
SFY Contract Amount

'  ■■ ■ r -  2023 $  .348,730.00

. ; 2024 $  348,730.00

.. Subtotal $  697,460.00_

Grafton County Senior Citizeris Council. Inc.

SFY Contract Amount

* 2023 $  1.125.400.37

2024 $  ' 1.1;25.400.37
• Subtotal $  2,250,800.74

Newport Senior Center ̂

SFY Contract Amount

2023 $  737.847.80

2024 $  7.37.847.80

Subtotal $  1,475,695.60

20



DoojSign Enveloj^ ID; 569C38DA-A7CC-4025-95E1-B49F3AC97CDA

Fiscal Details -

RFA-2017-BEAS-06-NUTRI

Ossipee Concerned Citizens

SPY Contract Amount

2023 - 477,249.17

2024 $- 477.249.17

Subtofa/ $. 954,498.34

Rockingham Nutrition MOW

•ti spy Contract Amount

• 2023 $ 1,979,480.69

2024 $ 1,979,480.69

Subtotal $ 3/958,96t.38

■ * St Joseph Community Services

"  . SPY Contract Amount

2023 $ 2,815,970.42

■  •.
2024' $ 2,815,970.42

Subtotal $ 5,631,940.64

Straffbrd Nutrition MOW

SPY Contract Amount

2023 $ 760,936.97

2024 $ 760,936.97

r' ' ,1
■-

Subtotal $ . 1,521,873.94

21-



OocuSigti Envelope ID: 569C38DA-A7CC-4025-95ei-B49F3AC97CDA

Fiscal Details

RFA-2017-BEAS-06-NUTRI

TrI-County Community Action Program

SFY Contract Amount

- 2023— •■$" - -859.384.26
y 2024 $  859,384.26

•  , *
■  ̂ ' ■ Subtotal $  1,718,768,52

VNAatHCS

SFY Contract Amount

2023 $  730,459.59

2024 $  730,459.59
;•* Subtotal $  1.460,919.18

ifi ^

Summary for All Vendors by Year

SFY Contract Amount

• -  2023 $  11.781.275.35

2024 $  11.781.275.35

Subtotal $  23,562.550.70

23.562.550.70

\
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DocuSign Envelope ID: 569C36DA-A7CC-4025-95E1-849F3AC97CDA

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Class/Account Class Title SFY Contract Amount

f872-544-500386 Meals - Home-Delivered (Till) 2023 ■ $  '' '4.760.'878.18'

7872:541-500383 . Meals - Congregate (Till) - i; ■ 2023 $  2,068,479.83

9255-544-500386 Meals Home Delivered (TXX) 2023 2,853.073.67

2638-544-500386 Meals - Home Delivered (ARP) 2023 $' 1.316.909;91

2638-541-500383 Meals - Congregate (ARP) 2023 $, 781.933; 76

7872-544-500386 Meals - Home Delivered (Till) ■2024 $  4.760.878.18-

7872-541-500383 Meals - Congregate (Till) 2024 $  2,068.479.83

9255-M4-50D386 <; Meals Home Delivered (TXX) ■  "2024 $  2,853.07^67
,1

2638-544-.500386 Meals.-Home Delivered (ARP) ■  2024 $  ■ 1.316.909.'91

2638-541-500383 Meals - Congregate (ARP) 2024 $  781,933.76

-t Total .$■ 23,662,550.70

7872-544-500386 Meals - Home Delivered'(Till) all $  . 9,521,756.36

7872-541-500383 Meals - Congregate (Tlll) all $  "■ 4.136.959,66

9255-544-500386 : '  ' Meals Home Delivered (TXX) all $  5,706,147.34

2638-544-500386 Meals - Home Dejivered (ARP) all
A

$  ■ 2.633.819'B2

2638-541-500383 Meals - Congregate (ARP) all $  1,563,867.52

1 Tota! $  23,662,650.70

Grand Total SFY23 2023 ■ $  ■ 11,781,275.35
Grand Total SFy24 2024 $  11,781,276.35

Total Contract $  23,562.550.70
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.  i
DocuSign Envelope ID: 569C38DA-A7CC-4025-95El-e49F3AC97CDA

DocuSIgn Envelope ID: F7CF22eO-540S-4SE5^,B06-C098gr05C070,
FORM MUMBER P-37 (version IZ/11/2019)

SubJcct:_RFA-2023-BEAS-04-BEASN-05'(BEAS Nuiriiion Services)

Notice: This agreement and bII of its attachmems shall become public^upqn submission to Governor and
'' Executive Council for approval. Any information that is private, conndeniial or proprietary must

be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and (he Contractor hereby mutually agree, as follows:

_  general PROVISIONS

I. IDENTIFICATION.

l.l State Agency Name

New Hampshire Ocpanmcni of Health and Human Services

1.2 State Agency Address

129 Pleasant Street

Concord. NH 03301-3857

1.3 ConiraciorName

Newport Senior Center, Inc.

4

1:4 Contractor Address

P.O. Box 387 76 South Main Street Newport, New
Hampshire 037-73 -

1.5 Contractor Phone

Number

(603)863.3177

'1.6 Account Number

541-500383 and 544-

500386- ■

1.7 Completion Dale

June 30.2024 -

1.8 Price Limitation

$1,475,695.60

1.9 Contracting OfTiccr for State Agency

Nathan D. While, Director :

1.10 State Agency Telephone Number

(603)271-9631

1. 1  Contractor Signature

k. ..D«:6/S/7022

1.12 Name and Title of Contractor Signatory

Larry K. Eaton president

1. 3  State Agency Signature
^r—■ De*vSleeed *r.

1.14 Name and Title of State Agency Signatory

Christine Commissioner '■

1.15 Appro.val by the N.H. Department of Administration, Division of Personnel (7/"ri/3/>/ico6/e)

By; Dirccior, On; • ' . .

1.16 Approval by the Attorney General (Form, Subjtlancc and Execution) (ifapplicable)
>—t^yftoiwdby:By: 1 On: 6/7/2022

i.17 Approval by the Governor and Executive Council (ifapplicable)

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

Page 1 of4
Contractor Initials

Date

(/t-6



DocuSign,envc»ope ID: 569C38DA.A7CC-4025-95E1-B49F3AC97COA

OooiSIgn Envelope 10: F7CF22fi0-540^5E5-AB0d.C09B9F0SC07O

2. SERVICES TO. BE PERFORMED. The Siatc of New
Hampshi.rc, ociing through ihc agency idcnlificd in block l.l
("State"), engages contractor identified in block 1.3
("Contractor") to pcrfomt, and the Contractor shall perform, the
work br'^sale of goods, or both, identified artd more particularly

••'described in the attached EXHIBIT B which is incorporated-
herein by reference ( 'Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of'the Governor and
Executive Council of the Slate of New Hampshire, ifapplicablc,
•this Agreement, and all obligations of the parties hereundcr, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no stich approval i.s required, in which case the Agreement
shall become cfTcciivc on the date the Agreement is signed by

• .'I the Stale Agency as shown in block^ 1.13 ("Effective Dote").
3.2 If the Coriiractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the EfTcctivc Date shall be performed at the sole ri.sk of the
Contractor, and iii the event that this Agreement docs not become
efTwtivc, the State shall have no liability to the Contractor,
including . without limitation, any obligation to pay (he
Contractor for any costs incurred 'or Services pcrfonpned.
Contractor rnust complete oil Services by the Completion Date
specified in blodk 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obiigations of the State hcrcundcr, including,
without limitation, the continuance of payments hcrcundcr, arc
contingent upon the availability and coittinucd appropriation of

I funds afTccied by anyrSiaic or federal legislative or executive
♦  action that reduces, cljminates or otherwise modifies the

appropriation or availability of funding for this Agreerhcnl and
•  the Scope for Services provided in EXHIBIT B, in whole or in

part. In no event ;shall the State be liable for any payments
hcrcundcr in c.xccss of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall -have the right to reduce or
terminate the Services under this Agreement immediately upon
' giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to ihc Account identified in block 1.6 in the
event funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.') The contract price, method ofpayment, and terms ofpaymeni
arc'idemificd and more particularly described in EXHIBIT C
which is incorporated herein by reference.
S'.2 Tlic payment by the State of the conimct price shall be the
only and the complete reimbursement (o the Contractor for all
expenses, of whatever nature incurred.by the Contractor .in (he
performance' hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
' have no liability to (he Contractor oiher than (he contract price.

5.3 The-Siate fcscr\*es the right to olTscl from any amounts
otherwise payable to the Contractor undenhis Agreement those
liquidated amounts required or perrriitted'by^N.H. RSA 80:7^^

"ihroughRSA 80:7-c or any other provision oflaw.
5.4 Notwithstanding'any provision in (his Agreement to the
contrary, and notwithstanding une.xpectcd circumstances, in no
event shall the total of all payments authorized, or actually made
hcreunder, exceed the Price Limitation set forth In block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the pcrrormancc of the Services, the'
Contractor shall - comply with ail applicable statutes, lows,
regulation.*;, and order.s of federal, state, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
fundcil in any port by monies of the United States,-the Contractor
'shall comply with all federal c.xccutiye orders; rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Stale or the United States Issue to implement these regulations.
The Contractor shall also comply with ail applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for .employment
because of race, color, religion, creed, age, sex, handicap, sexual

•  orientation, or national origin and will take alTinnativc action to
prevent such discrimination.

.. 6.3. The ConirnciOT agrees to permit the State or United-States
access to any of the Contractor's books, records and accounts for
the purpose ofasccrtaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement. v

7. PERSONNEL,

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform thp Services. The Cpntracior warrants that •
all personnel engaged in the Services shall be qualified to
perform. (he Scrvlcc.s, and .shall be- properly licensed and
otherwise authorized to do so under all applicable laws.'
7>2 Unless otherwise aulhori-zed in-writing, during the term of
this Agreement, and for a'pcriod of six (6) months aficr the
Completion Date In block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
coiporation with whom it is engaged in a combined cITort to
perform the Services to hire, any person who is a State employee
or official, who is mntcrially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The'-Coniroctlng Officer specified in block 1.9, or his or her
successor, shall be the Slate's representative. In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for Ihc State.

Page 2 of 4
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8. EVENT OF DEFAULtmEMEDIES.
8.) Any one or more of ihe following ects or omissions of ihe
Contractor shall constitute an event of default hereunder ("Event
ofDcfault"):

■8:1.*1 railure-:to perform-the Services, satisfactorily or on-
schedule;
8.1.2 failure to submit any rq)ort required hereunder; and/or
8.1.3 liiilure to perform any other covenant, term or condition of
this Agreement.,
8.2 Upon the occurrence of any Event of Default, the Stale may
take any one, or more, or'all, of the following actions:
8.2.1 give the Contractor.a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
a greater or lesser spcci ficniion of t ime, thirty (30) days from the
date of lite notice; and iflhe Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the •
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the coniraci price
which would otherwise accrue to the Contractor during the
period from the date of such ttoiice until such time as the Stale
dcicmiinc's that the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against dny other obligations the State may
owe 10 the Contractor any damages the State suffers by reason of
ariy Event ofDcfault; and/or
8.2:4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. "

•8.3. No failure by ihc.Staie to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its ri ghts with
regard Id that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be decmctJ a waiver of the right of the Slate to enforce each and
all of the provisions hereof upoti any further or other Event of
Default on the part of the Contractor.-

9. TERMINATION.
9.1 -Noiwiihstanding paragraph 8, the Stale may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In.thc event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) daysaftcrihe date
of icrminntion, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those ofany rinal Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, \viihtn.l5 days of notice of early termination, develop and

Page 3
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Submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
preservation.

- 10.1 As-used ih-ihis Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of. this
Agreement, including, but not limited to, alt studies,'repon.s,
files, formulae, surveys, maps, charts, sound recordings, video
recordings; pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or uhrinished.
10.2 All data and ahy property which has been received from
the Slate or purchased with furids provided for that purpose
under this Agreement, shall, be the propcrty of the State, and
shall be returned to the State upon demand or upon term! notion
of this Agreement for any rieason.
10.3 Conndentiality ofdata sholl be governed by N.H. RSA
chapter 91-A or other e.tisting law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects'
an independent contractor, and is neither an agent nor an
employee pf the State. N'cilhcr the Contractor nor any of its
ofTiccrs, employees, agent? or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the Stale to Its employees.

12. ASSICNMENT/DELECATJpN/SUBCONTRACTS.
12.1 The Contractor shall hot assign, or oihcrwisc^imnsfcr any
interest in this Agreement vyiihoui the prior written notice, which
shall be provided to the State.at least fifteen (iS).days prior io
the assignment, end a written consent of the State. For purposes
of this paragraph, a "Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its arfilialcs, becomes the
direct Of indirect owner of fi ft y percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of aM or subsianiially all
of the assets of the Coniraciof.
12.2 None of the Services shall be .subconiracicd by the
Contractor without prior w'riiien notice and consent of the State.
The State is cniiiled to copies of all subcontracts and usignment
agreements and .shall not bound by any provisions contained
in a subcontract or an assignment agreement to which it is not. a
party.

13. INDEMNIFICATION. Unlessoihcrwisccxempicdbylow,
the Contractor shall indemnify and hold harmless (he State, its
officers and employees, from and against any and all claims,
liabilities arid costs for any personal injury or property damages,
patent or copyright infringemcrii, or other claims asserted against
the SiBic, Its ofTiccrs or crnployecs; which arise out of (or which
may be claimed to arise out oO the acts or omis^itnT'Bf the

0f4
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Contractor, or subconiractors, including bui not limited to the
negligence, reckless or intentional conduct. The Stale shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
•immuniiyof-lhc State, which'immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require ' any
subcontractor or assignee to obtain'and maintain in force, the
following insurance:
14.1.1 commercial generiti liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
IC.SS than $1,000,000 per occurrence and $2,000,000 aggregate
orexcessrand

14.1.2 Special cause of loss coverage form covering alt property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property. ^

■  14.2 The policies described in,subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the Stale
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the Stale of New Hampshire. <
14.3 The Contractor shall furnish to the Conlractitig OITicer
idemincd in block 1.9, or his or her successor, a cenificatc(s) of
insurance for all insurance required i/ndcr this Agreement.
Contractor shall also furnish to the Contract ing Officer identified
in block" 1.9, or his or her successor, ccnificaicfs) of insurance
for all rencwal(s)'of insurance required under this Agreement no
later than ten (10) dtiys prior to the expiration date of each
insurance policy. The ccrtificalcfs) of insurance and any
renewals.ihereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Coniractor.is in compliance with or c.xcmpt
from, ihc/equirem'cnls of N.H. RSA chapter 281-A ("H'orkcrs'
Compensaiion").
15.2 To the extent thc Conlrocior is subject to the requirements
of N.H. RSA •chapter 28l'A, Corrlracior shall maintain, and
require any subcontracior or atttsigncc to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. ThcConlrocior .shall furnishihc Contracting OITiccr
identified in block J.9, or his or her successor, proofof Workers'
Compensation in the manner described in N.H.- RSA chapter
281-A and any applicable rcncwal(s) thereof, which shall be
attached and arc incorporalcd herein by reference. The State
shall not be responsible for payntcni of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws 'in "connection with the
performance of (he Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the" other party
shall be deemed to have been duly delivered or given at the time
of mailing'by cenified mail, postage prepaid, in a United Stales
Post Office addressed to (he parties at the addresses given in

■ blocks 1.2 and 114, herein. -— . ,v •.

17. AA<E-NDMENT. This Agreement may be amended, waived
Of discharged only by aiTlnstrumcnt iti writing signed by the
panics hereto and only afier^approva) of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such appro^'al is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AjNO FORUM. This Agreement shall

be governed, inicrprctcd and construed in accordance with the
^  laws of the State of New Hampshire, and is binding upon and

inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panics to express their mutual intent, and no rule
of construction shall be applied against or in favor of anypany.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
cxclusivejurisdiction thereof.

19. CONFLICTING TERMS. In the event of a connici
between the terms of this P-37 form (as modified in EXHIBIT

. A) and/or attachments and afncndmcnt thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties" hereto do not intend to
benefit any third parties and this Agreement .shall no;"be
construcd io confer any such benefit.

21. HEADINGS. The headings throughout the Agrecmcni.arc
for reference'purposes only, and ihC'words contained therein
shall in no way be held to explain, modify, amplify or aid in the
inierprctaiion, construction or meaning of the provisions of this'
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference. ' .,v

23. SEVERABILITY. In the event any ofihe provisions of this
Agreement arc field by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

/

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an "original, constitutes (he .entire ngrccmcnl and
understanding between the parties, and supersedes all prior

.  agreements and understandings \viih respect to the subject mailer
hereof.
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New Hampshire Department of Healthjnd Human Services
BEAS Nutrition Services

EXHIBIT A

> • Revisions't'o Standard Agreement Pro visions " - ̂  - -
I  ;

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3, Subparagraph 3.1. Effective Date/Completion of Services, Is
amended as follows;

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block'1.17, this Agreement, and
ail obligations of the parties hereunder, shall become effective on July.1,

.. .. . 2-022 ("Effective Date"):
1.2: Paragraph 3, Effective Date/Completion of Services, is amended by adding

subparagraph 3.3 as follows:

3.3. The parties niay extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of

.  services, available funding, agreement.of the parties, and approval of
the Governor iand Executive Council.

1.3. ■ Paragraph 9. Termination, is amended to read as follows:

-9.1. Notwithstanding paragraph 8. the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in part, by thirty
(30) calendar days written notice-to the Contractor that the State is

;;( exercising its option to terminate the Agreement.

'•i- 9.2. The Contractor may, at its sole discretion, terminate, the Agreement for
,ariy reason, in whole or in part, by ninety (90).calendar days written
notice to the Stale that the Contractor is exercising its option to terminate

..." >••: the Agreement.

V  "- v 9.3. In the event of-an early termination of this Agreement for any reason
.  otherlhan the completion of the Services, the Contractor shall, within 15

>• calendar days of notice of early lenmlnation, develop and submit to the
"  ' State a Transition Plan for services under the Agreement, which

includes but is not limited to. identifying the present and future heeds of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Sen/ices performed; and the contract
price earned, to and including the date of termination'. The form, subject

..matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. ^0,

RFA.2023-BEAS-04^EASN-05 . , , Conlnictof IrtUate
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

V4. Paragraph'"l'2,"AssighmehiyDelegatioh/Subc6ntfacts. is amended by adding
subparagraph 12.3 as follows: , . '

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed, and if applicable, a Business Associate'Agreement in
accordance with the Health insurance Portability and Accountability Act.
Written agreements shall specify how corrective action shall be
managed. The Contractor shall manage the subcontractor's
performance on an ongoing basis and take corrective action as
necessary. The Contractor shall annually provide the State with a list of
all subcontractors provided for under this Agreement and notify the State
of any inadequate subcontractor performance'.

RFA-2023-BEAS-04 BeA$N^)$ ' • ConlQClOf Inlliols -.
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

.  EXHIBIT B

,  . .. V Scope cif Services '

1. Statement of Work

1.1. The Contractor shall provide nutrltloiji services in this agreement for eligible
older adult and disability populations.

1.2. For the purposes of this Exhibit B. all references to days-shall mean calendar
days, excluding state and federal holidays.

1.3." The Contractor shall provide Home Delivered Meals as applicable in Exhibit C-
1 Rate Sheet, and per geographic area served as described in Exhibit B-1
Geographic Area-Served. The Cpntractor shall:

1.3.T Deliver meals to eligible participants, as defined In New Hampshire
Administrative Rules He-E.501 and He-E 502, who demonstrate that

they haye limited capacity,to prepare their own meals, have limited'
ability.to leaVe their residence, or are unable to consume meals at a
congregate- setting due to physical, emotional, or- mental health
difficultles or limited desire for social interaclions;

1.3.2. Comply with applicable provisions of federal regulations and state
laws on the-^safe and sanitary handling of food, equipment and
supplies used in the-storage, preparation, service and delivery of
meals:

1.3.3.- Accept referrals from Adult Protective Services (APS), and prioritize ■
service to participants referred by APS; .-

1.3.4. Ensure that each meal meets a minimum of one-third of the dietary
reference intakes established by the Food and Nutrition Board of the
Institute of Medicine for the National Academy of Sciences, and
complies with .the most- recent Dietary Guidelines for Americans
issued by the Secretaries of the U.S; Departments of Health arid
Human Services and'Agriculture; ^ ■

1.3.5. Prepare rrieals,- to the extent possible, to incorporate the special
dietary needs of the participant, including recommendations from the
participant's licensed practitioner and those stemming from the.
participant's cultural or religious preferences;

I

1.3.6. -. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

1.3.7. Provide at least one (1) Home Delivered.Meal each day on five (5) or
more days a week, except in a rural area where such frequency Is not

. feasible and/or a lesser frequency is approved byrthe Department;

1.3.8. Ensure direct contemporaneous contact with each participant pR-oach
I (/te

" RFA-202i-8eAS-04-B£ASN-05 CofWrattOf InlllalJ
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B
-  S.. ^ ^

.;v v-^ •' "(Jay that meals are delivered'aran'assur'ance^of'the participaht's"''

■  safety, with the exception of meals 'provided for weekends or
designated- as emergency frozen meals which are delivered to

■  participants in advance of anticipated inclement weather conditions or
i-: other adverse conditions; -r-

V  '1.3.9. If unable to make direct contemporaneous contact with a participant.
■  the Contractor shall initiate its agency's protocol. "Non-Response
from Client at Delivery Time" or the equivalent agency guideline/policy ^
and procedure for home deljvered meals participant's nonresponse at

■  lime of delivery will be followed; and

1.3.10. The Contractor shall provide, grab and go meals during a declaration
of disaster or emergency, in accordance with the Older Americans Act

' and guidance provided by the Department, which shall be billed to the
Department under home delivered meals Title III, C-1.'

1.4. The Contractor shall provide Congregate Meals as applicable in Exhibit B-l,
'  per geographic area served. The Contractor shall:-

■  ■ , 1.4.1. Provide m,eal,s in congregate meal settings, where eligible participants
are afforded the opportunity for social contact by sharing a meal with
■other clients;

^  1.4.2. Comply, with the food safety regulations cited in Section 1,3.2. above,
the nutritional requirements cited in Section 1.3.4. above, and
incorporating special dietary needs/preferences as cited in Section

•' ■ 1,3.5. above; i,

1.4.3. " Maintain a service provision log of all meals served that includes the
. service date(s) of meals, the names of participants who received the

'  ■ _ „ meals and comments of any follow-up service{s) provided;
1.4.4. Provide nutrition education, nutrition counseling, and other nutrition

'■) _ services, as appropriate, based on the needs of the meal.particip'ants;
"  ■ and

1.4.5. Provide at least one (1) hot or ojher appropriate meal per day on five
.  (5) or more days a week except in a rural area where such ,,

frequency is not feasible and/or a lesser frequency ,is approved by
the Department. . ■;

1.5. '' Access to Services * "

1.5.1. The Contractor shall assist clients in accessing nutrition services by
accepting requests directly from clients or their designated and/or
appointed representatives and Adult Protective Services staff.

.  ' /—w
1.5.2. The Contractor shall: l,- ;

RFA-2023-BeAS-04.BEASN^)5 r Conlaicio; iniiiolo
• 6/5/2022
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EXHIBIT B

-■ 'i;5.2.1".""Collab6rale with 'the Department to develop a'pian~to"
provide support services to eligible clients who may be

iv ■ homebouhd in accordance, with the OAA during said
declaration in the event of a State of Emergency declaration
from the federal or stale government;

1.5.2.2. Receive requests from clients to pick up specific items or ruri •
specific errands;

1.5.2.3. Shop for groceries and complete other errands, which may
include but are not limited to;

1.5.2.3:1. Picking up medications at a pharmacy.

1.5.2.3.2. Buying clothing for the client.

,1.5.2.3.3. Buying other items for the client;
1.5.2.4. Provide receipts to the client' after each shopping

transaction;

■1.5,2.5. Establish a system to account for the funds provided for by
the client to make such purchases; and

1.5.2.6! Deliver the items above to the client's home; ensuring the.
condition of the items remain in the original condition they

• were purchased.

1.6. Client Request for Application of Services
-  i.6.1. For Title III home-delivered meals, the Contractor shall determine

eligibility for the service In accordance with requirements in. New
Hampshire Administrative Rule He-E 502. , '

1.6.2. For Title XX home-delivered meals, the Contractor shall either assist
an individual to complete the Form 3000 Application provided by the
Department for Title XX Home-Delivered meals, or receive completed
applications for Title XX meals. ...

1.7. Client"Eilgibility Requirements for Services
■  1.7.1. The Contractor shall complete an assessment for eligibility in

accordance with the New Hampshire Administrative rules He-E 501
an'd He-E 602.

1.7.2. Clients who are referred for services by the Department's Adult '■
Protection Program must be automatically eligibleTor services and
must be prioritized for services iri accordance with He-.E,501 and
He-E 502. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to eligible clients for Uieos
one-year eligibijity period as required" in He-E 501 and He-E

RFA-2023-e6AS-O4-8EASN-O5 . Cootmclor Inltiols
n, 6/5/2022

NowpOfI SortofConlor, Inc. ^ . • '
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EXHIBIT B

"  1.-7.3.' 'The CbrilrSctor'sHall re-determihe'partlcipant eligibilily for services iri
accordance with the requiremerits in the laws and rules listed in 1.6.

1.7.4. • The Contractor may terminate services to participants in accordance
with the'laws and rules listed in Section 1.6.

1.7.5. The Contractor shall obtain a service authorization for home

delivered meals from the Department after the participant'is
determined or re-detenmlned eligible to receiye services by

'  ; submitting a completed Form 3502 "Contract Service Authorization -
New Authorization" to the Department.

1.8. Client Assessments and Service Plans. -

1.8.„1. The Contractor shall develop, with input from each individual and/or
the individual's authorized representative, a person-centered plan to

^  drive the provision of services in acpordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.21 The Contractor shall monitor and adjust service plans to meet the,
individual's needs in accordance with New Harripshire
Administrative Rul,es He-E 501 and He-E 502.

1.8.3. The Contractor shall provide services to clients according to clients'
adult protective service plans determined by the Department's Adult
Protection Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect, abuse, and exploilatioh.

1.8.4. The Contractor shall provide protocols and practices to the
'  Department within 30 days of the contract effective date to ensure

that each individual recelves services despite problematic behaviors
due to mental health, developmenlal issues or criminal history.

1.9. Person-Centered Provision of Services

1.9.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in New

;;; Hampshire Administrative Rules He-E 501 and He-£ 602.

1.9.2'. Individual service plans are based on person-centered planning and
may be incorporated Into existing service plans or documents
already being used by the Contractor. ' '

-1.10. Client Donations and Fees "

1.10,1. To comply with the requirements for Title III Services, the
Contractor;

1.10.1.1. May ask participants receiving home-delivered meals for a1  voluntary donation towards the cos! of the servicejf^<:0pt
RFA-2023-BEAS-04.BEASN-05 . . Conlroclof Iniiiob ̂
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"■ " as stated iri Seclion''T.11 .'Adult Protection Services;* ■

1.10.1.2. May suggest an amount for donation In accordance with
New Hampshire Administrative Rule He-E 502.12;

■ 1.10.1.3. Acknowledges that the donation is to be purely voluntary.
and not refuse services if a participant is unable or unwilling
to donate; ♦ v

;  1.10.1.4. Agrees not .to bill or invoice clients and/or their familes;

1.10.1.5.Agrees that all donatioris support.the program for which
donations were given; and

1.10.1.6. Agrees to report the total amount of donations collected from
clients to the Department on a'quarterly basis. -

1.10.2. ■ To comply with the requirements for Title XX Services, the .
Contractor:- . ' . ^

1;10.2.1. May charge fees to clients, except as stated in Subsection-
1.11. Adttlt Protection Services, receiving Title XX services
provided. that the Contractor establishes a sliding- fee

•  c 'v schedule and provides this information to clients seeking
services;

1.10.2.2. Shall ensure that fees must comply with the requirements of
New Hampshire Administrative Rule He-E 501;

1.10.2.3. Shall not charge Tees to clients, referred by the
• Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect and/or exploitalion have been
founded;

1.10.2.4. Shall ensure that all.fees support the program for which-
donations vyere given; and'

1.10.2.5. Shall report on the total amount of fees collected from all'
Individuals.

1.11. Adult Protection Services

1.11.1. The Contractor shall report suspected abuse, neglect, self-neglect,
and/or exploitalion of incapacitated adults as required by RSA 161-
F;46 of the NH Adult Protection law.

1.11.2. The Contractor shall accept referrais'of clients from the Adult,
Protection Program and provide them with meals as described in
this Agreement.

1.11.3. The Contractor shall inform the referring Adult Protection Serj^i^*
RFA-2023-BEAS-04-BEASN-05 ConJfaclOf Irellals
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"  staff of any changes in the client's slfuatidh oY other concerns."

1.11.4." The Contractor shall agree that the payment received from
Department for the specified services is payment in full for those
services, and shall not attempt to secure a fee or monetary
contribution of any type such as described in Exhibit 0. or Exhibit C-
1 Rate Sheet, from the Individual receiving services.

1.11.5. The Contractor shall continue to provide services to Adull Protective
clients, without requesting a donation or charging a sliding scale, for

j'v up to one calendar year after Adult Protective Services closes the-
case when a determination is made that the client needs services to

help prevent decline and re-involvement With Adult Protective

Services. i ... .

1.12. Referring Clients-to Other Service's

1.12.1. If the Contractor identifies other community prograims or services'
that might be beneficial to the client, and the client and/or the client's
authorized representative agree, the Contractor may refer the client '

.  to other services and programs as appropriate.

1.13. Client Wail Lists

%'■ 1.13.1. The Contractor shall agree that all services covered by this
Agreement shall be provided to the extent.that funds, staff and/or.
resources for this purpose are available.

1.13.2. The Contractor shall maintain a wait list in accordance with the
requirements of New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available to provide the
contracted services.

1.14. Criminal Background Check and BEAS State Registry Checks
1.14.1. The Contractor shall obtain, at the Contractor's expense, a Criminal

Background Check for each staff member'or volunteer who will be
"y interacting.wilh or providing hands-on care to individuals, and shall

release the results to the Departrrient, at the Department's request,
to ensure no convictions for crimes. Including, but not limited to:

1.14.1.1. A felony for child abuse or neglect, spousal abuse, any
crime against children or adulls, Including but not limited to:
child pornography, rape, sexual assault, or homicide.

1.14.1.2. A violent or sexually-related crime against a child or adult,
or a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

RFA-202J-BEAS-04-BEASN-05 Contfoctof WUtto ■

Newport SontorConlor. rnc.

Page 6 of t3



OocuSIgn Envelope ID; 569C38DA-A7CC-4025-95E1-B49F3AC97CDA

DocuSIgn Envctope ID: F7CF22»0-540»-45E8-ABO$<D989FO&C97D

New Hampshire Department of Health and Human Services
BEAS Nutrition Services ?i •

EXHIBIT B
■  ■

-- wv.i 3 A" felony for physical assault, battery, or a 'drUg^related

offense committed within the past five (5) years in
accordance with 42 USC 671 (3){20)(A){li).

1.14.2. The Contractor shall authorize the Department to conduct a Bureau
■  of Elderly and Adults Services (BEAS) State Registry check for each

staff member or volunteer who will be interacting with or providing
hands-on care to individuals, at no cost to the Contractor. The B^S

^  State Registry check must be provided to the Department upon

request by'the Department.

1.15. Grievance and Appeals

1.15.1. The Contractor shall maintain a system for tracking, resolving, and
reporting client complaints regarding its services, processes,
procedures, and/or staff concerns in accordance with NeW
Hampshire Administrative Rules He-E 501 and He-E 502.

1.15.2. The Contractor shall ensure any filed complairits or concerns made
-• by the client are available to the Department upon request.

'  1.16. Client.Feedback

1.16.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rule.s He-E 501.13 using a method
approved by the Department within thirty (30) days of the contract

^ * effective date. v.

1.17. The Contractor, shall comply with the following staffing requiremerits:

1.17.1. Maintain a level of staffing necessary to perfoim.and carry out all of
the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
agreement: ^

1.17.2. Verify and document that all staff and vol.unteers have appropriate
■' training, education, experience, and orientation to fulfill the

responsibilities of their respective positions;

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

1.17.4. Develop and submit a written Staffing Contingency Plan to the
Department.within thirty days of contract effective date that includes,
but is not limited to:

1.1'7.4.1. The process for replacement of personnel In the event of
'' loss of key or. other personnel 'during the periocj^^ilhe

RFA-2023-8EAS-04-BEASN^55 ConlaiclOf l/tilisls
^.6/5/2022

Nawport Soniof CcfMor. Inc. Dale ' '

Pago 7o113



OocuSign Envelope ID: 56gC38DA-A7CC^025-95El-649F3AC67CDA

OocuSl0n Envelope ID; F7CF2280-&40M5E5-AB08-C0989P05C07D

New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

■  ' " awarded contract.

,1.17.4.2. A description of how additional staff resources will be
allocated in the event of inability to meet any performance

■ standard.

1.17.4.3. A description of time frames necessary for obtaining staff
replacements. v

1.17.4.4. An expiation of the Contractor s capabilities to provide, new
staff with comparable experience in-a tirheiy manner.

1.17.4.5. A description of the method for training new staff members.

1.18. Reporting

'1.18.1. The Contractor shall submit a Quarterly Program Service Report to
•  the Department for each quarter of each State Fiscal Year by the 15"*

of the month following the close of the quarter.

1.18.2. -The Contractor shall complete the Quarterly Program'Service Report
in accordance with instructions provided by the Department, which

• includes, but is not limited to:

1.18.2.1. The number of clients served by. town and in the aggregate.

,v. 1.18.2.2. Total amount of donations collected.

1.18.2.3. Expenses by program service provided.

1.18.2.4. Revenue, by program service provided, by funding source.-

1.18.2.5. Number of Title III and Title XX clients served with funds not

provided through this Contract.

1.18.2.5.1. Unmet need/waiting list.

1.18.2.5.2. Lengths of time clients are on a waiting list.

1.18.2.6. The number of days individuals did not receive planned
service(s) due to the service(s) not being available due to

r  iv inadequate staffing or other related 'Contractor Issues.

1.18.2.7. Explanation describing the reasoris for individuals' not
,v receiving Iheir-planned sen/ices in the Scope of Work.

'  1.18.3. Food. Delivery Reporting

1.18.3.1. The Contractor shall complete the Home-Delivered Data
Form provided by the Department and submit the Forms to
the Department by January 31 and July 31 in each Stale
Fiscal Year of. the resulting contract, as appropriate^^J''^^^  must include, but are not limited to. the following da^g^

RFA-2023^A$-04-06ASN-05 ConlniclOf j;
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"1.1'8.3"."1 .'i T The riumber"df meals'serv'ed by client and by'
■  town.

1.18.3.1.2. The number of meals served in the aggregate. "

1.18.3.2. The Contractor shall submit quarterly reports relevant to
food.delivery by October 15, January 15, April 15, and July
15. as applicable to each State Fiscal Year in the contract •
period.

1.18.3.3. The Contractor may be required to provide other key data
and metrics to the Department in a format specified by the
Department. • . "

1.19. Performance Measures

1.19.1. The Department will mohilor Contractor performance by reviewing
the quarterly program service reports and semi-annual Home-

■' Delivered Data Forms submitted by the Contractor.

1.19.2. The Contractor shall ensure:

T,19.2.1. Each client serviced meet all eligibility criteria outlined in.
. New Hampshire Administrative Rule He-E 501 and 502.

1.19.3. The Contractor shall ensure the Department has access .sufficient
for monitoring of contract compliance requirements as required by 2

■ CFR Part 200, Subparl F, which includes but is not limited to;

1.19.3.1.Data.

.  1.19.3.2. Financial records. . .

1.19.3.3. Scheduled and unscheduled access to Contractor work
sute, locations, work spaces and associated facilities.^

1.19.3.4. Scheduled phone access lo Contractor staff:

1.19.3.5. Timely unshceudled phone response by selected Contractor
'staff. ' .

1.19.4. The Contractor shall actively and regularly collaborate with the i
Department to enhance contract management and improve results.

2. Exhibits Incorporated . . ;
2.1. The Contractor shall use and disclose Protected Health Information- in

compliance with the Standards for Privacy of Individually Identifiable HealthInformation (Privacy Rule) (45 CFR Parts 160 and 164) under the^^lth
RFA-2023'BEAS-04-BEASI^5 * * _ CoftUncltH-InlUals
Newport SeniorCcnior. loc. '• '
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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. =7.

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

V.' - Requirements. 4
1  , i

2.3. The Contractor shall comply with all Exhibits O through K. which are attached,
hereto and Incorporated by reference herein.

3. Additional Terms

3.1. rmpacts Resulting from Court Orders or Legislative Changes

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

. 3.2: Federal Civil Rights Laws Compliance; Culturally and. Linguistically
Appropriate Programs and Services

*  3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure

• meaningful access to programs and/or servlces.to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; clients who are blind or have low vision; and dients-who have

speech challenges. , '

3.3. Credits and Copyright Ownership.

v. 3.3.1. All documents, notices, press releases, resea/ch reports and other
materials prepared during or resulting from the performance of the

'  services of the Agreement shall include the follovi/ing statemerit, "The
preparation .of this (report, document etc.) was financed under an

Contract with the Stale of New Hampshire. Departrhent of Health and '•
Human Services, with funds provided in part by the Stale of New
Hampshire and/or such other funding sources as were available or ^ ,

v; required, e.g., the United States Department of Health and Human
Services." i

3.3.2. All materials produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for anyp^^II
RFA-2023-8EAS-O4-8EASN-O5 ConlrocJor trtiials
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•' ■' ' ' 'original rhaleriais produced. including, but not limited'tb: *

3.3.3.1. .Brochures;

^  3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posteri.

3.3;.3-5. Reports.

3.3.4. * The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

3:4.1. In the operation of any facilities for providing services, the Contractor
shall comply with at! laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order oj

.. duty upon contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit shall be required'for the operatioh of the said facility

, or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terims and
conditions of each such license or permit. In co.nnection with the
foregoing requirements, the Contractor hereby covenarifs and agrees

■  that, during the term of this Agreement the facilities shall comply with
ail rules, orde/s, regulations, and requirements of the State Office of
the Fire Marsha! and the local ftre protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

3.5. Eligibility Determinations
>

3.5.1. If the Contractor is permitted to determine the eligibility of clients such
eligibility determination shall.be. made.in accordance with applicable
federal and state laws, regulations, orders', guidelines, policies and
procedures.

3.5.2. Eligibility determinations.shall be made on forms provided by the
Department for that purpose and shail.be made and remade at such
times as are prescribed by the Department.

3.5.3. In addition to the'determination forms required by the Department, the
Contractor shall rriainlain a data file on each recipient of services
hereunder, which file shall include all infofrhation necessary to
support an eligibility d.elermination and such other informatio^tt»the

iMe
RFA-202S^EAS-04-BEASf^ CoAlrtCIOf IftilWa
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'* r De^rtment'requestsV ThV Contractor shall furnish the Department"
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

3.5.4. The Contractor understands that all applicants for services
hereunder, as well as clients declared Ineligible have a right to. a fair

,  hearing regarding that determination, the Contractor hereby
/ covenants and agrees that all applicants for services shall be.

•' '• permitted to fill out an application fonin and that each applicahl or re-
applicant shall be informed of his/her right to a fair hearing. In
accordance with Department, regulations.

4. Records

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

4.1.1. Books, records, documents and other Electronic or physical data
evidencing and reflecting all costs and other expenses incurred by .the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. Air records must be maintained in accordance with accounting
'  procedures and practices, which sufficiently and properly reflect-all such

costs and expenses, and which are acceptable to the Department, .and
to Include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,

^  . ■ labor time cards, payrolls,' and other records requested or required by
the Department. '

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and

■ eligibility (including all, forms .required to determine eligibility-for each
.  such recipient), records regarding the provision of services and all

i:; ■ invoices submitted to the Department to obtain payment for such
services.

4.1.4. Medical records on each patient/recipient of services. , r

4.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and.Human Services, and
any of their designated representatives 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 Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligationsof the parlies hereunder (except such obligations .as, by the. terrTi|C^^e

RFA-2023-DEAS^-B6ASN'OS . Conlfoclof WlUils — " ""•
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Agreement are to be performed after the end ofthe'term of this Agreement
and/or survive the tenmination of the Agreement) shair terminate, provided
however, that if. upon review of the Final Expenditure Report the Department
shaill disallow any expenses claimed by the Contractor as costs hereunder the -
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums frorh the Contractor.

\V..
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GEOGRAPHIC AREA SERVED

Name of Service County/Counties
Towns/Citios where Soivicos

will bo offered

Title lll-C Home Delivered Meals
1

Sullivan

Acworth, Charlestown,
Claremdnt. Cornish, Croydon,-
Goshen, Granlham, Langdon,

Lempster,.Newport.
Springfield. Sunapee. Unity

end Washington i-;

Title lil-C Congregate Meals Sullivan

Acworth, Charlestown.
Claremonl. Cornish, Croydon.
Goshen, Granlham. Langdon.

Lcmpsle'r, Newport,
Springfield, Suriapee, Unity

■_ and Washington

Title XX Home Delivered Meals
.-V /

Sullivan

Acworth. Charlestown,
Claremont, Cornish, Croydon.
Goshen, Grantham, Langdon.

■ Lempster, Newport,
Springfield, Sunapee, Unity

and Weshirtgton

ARPA Home Delivered Meals Sullivan.

Acworth, Charlestown,
Claremont, Cornish. Croydon.
Goshen. Grantham. Langdon.

Lempster, Newport.
Springfield. Suriapee, Unity

and Washington

ARPA Congregate Meals Sullivan

Acworth, Charlestown.
Claremonl, Cornish. Croydon."
Goshen, Granlham, l,^ngdon,

Lempster. Newport,
SpringOeld, Sunapee. Unity

and Washington

. RFA.202J-BEAS-O4-B6ASNO5
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-• -i; . Payment Terms-- •- > — c.i--,

1. This Agreement is funded by:

1.1. 62.63% Federal funds,

1.1.1. 22.85% ,Older Americans Act Title III - Home-Delivered Meals,
as awarded on 4/27/22, by the U.S. Department of Health and
Human Services. Administration of Community Living. Title III C-2,
CFDA #93.045, FAIN #2201NHOAHD.

1.1.2. 8.40% Older Americans Act JJtle III - Corigregate Meals, as
awarded on 4/27/22. bythe'U.S. Department of Health and Human
Services, Administration of Community Living, Title III C-1. CFDA
#93.045. FAIN #2201NHOACM,

1.1..3,.' 16.73% Social Services Block Grant, as awarded on 10/1/2021.
by the U.S. Department of Health and Human Services, Social
Services Block Grant. CFDA #93.667, FAIN #2101NHSOSR,

1.1.4. 8.60% American.Rescue Plan(ARP) for Home Delivered Meals
;7 .under Title ill-C2.of the Older Americans Act, as awarded on 5/3/21.

by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP, Title III C-2, CFDA
93.045, FAIN #2101NHHDC6.

1.1.5. 6.06% American Rescue Plan (ARP) for Congregate Meals
under Title ill-CI of the Older Americans Act. as awarded on 5/3/21,

•  " by the U.S. Department of Health and Human Services.
Administration of Community Living, ARP Title HI C-1, CFDA#

:  " 93.045. FAIN #2101NHCMC6.

1.2. 37..37% General funds.-

2; For the purposes of this-Agreement the Department has identified:

v.v, 2.1. The Contractor as a Subrecipient. in accordance with 2 CFR"200.331.

2.2. The Agreement as NON-RSD., in accordance with 2 CFR §200.332.

3. Payment shall,be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and In accordance with Exhibit C-1, Rate
Sheet.

4. The Contractor shall, submit an invoice with supporting docurnentation to the •
Department no later than the fifteenth (15th) working .day of, the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

0
RFA-2023-B6A$.04-BEASN-05 " Coniraclor Wilals.

NowportSonlorCenter.Inc. Pete

'■ PflflOloIJ V
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_v .

.  - - ..4.1:-'lncludes-the Contractor's Vendor Number issued upon reglstering.with ivf;
New Hampshire Department of Administralive Services.

t) * , \

'• 4.2. Is submitted in a form that is provided by or otherwise acceptable to the,
Department.

.,C . • ' • ^

4.3. identifies'and requests payment for aiiowable costs incurred in the
previous month. . '

4.4. ' Includes supporting documentation of allowable cosjs with each invoice
)  ' that may include, but are not limited to, time sheets, payroll records,

• receipts for purchases, and proof of expenditures, as applicable.

^4.5. Is completed, dated and returned to the Department with the supporting
documentation for aiiowable expenses to initiate payment.

4.6. . Is assigned an electronic signature, includes supporting documenlation,
and is emailed to beasinvoices@dhhs.nh.qov or mailed to:

Data Management Unit.
Department of Health and Human Services
129 Pleasant Street '

-  Concord. NH 03301

5. ■ The Department shall make payments to the Contractor within thirty (30) days *
■ of receipt of each invoice and supporting documentation for authorized.

■  expenses, suljsequent to approval of the submitted invoice;'

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract

" completion date specified in Form P-37, General Provisions Block 1.7 , ,
Completion Date. . '

r  7. NotvOithstanding Paragraph 17 of the General Provisions Form'P-37, changes ,
limited, to adjusting amounts within the price limitation and adjusting
encumbrances between 'State Fiscal Years and budget class lines through, the
Budget Office^may be made by written agreement of both parties, without

*  obtaining approval of the Governor and Executive Council, if needed and
justified.

8. Audits ' .

8.1.The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of. the following conditions exist: ' •

8.1.1. Condition A - The Contractor expended $750,000 or more In
federal funds received as a subreclplenl pursuant to 2 CFR Part
200, during the mpsl recently completed fiscal year.

&
RFA.2023-8EAS-04-BEASN-05 Conlroclof InlUals.

.  6/5/2022
Nowport Senior Comer. Inc.
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... 8.1.2... Condition B- .The-Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

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

8.2. If Condition A exists,, the Contractor shall-submit an annual Single
Audit performed by an independent-Certified' Public Accountant (CPA)
to dhhs.act(®dhhs.nh;gov within 120 days after the close of the
Contractor's fiscal year,, conducted In accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniform
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings'
and any associated corrective action, plans. The Contractor
shall submit quarterly progress reports on the status of

. implementation of the corrective action plan.

8.31 If Condition B or Condition C exists, the Contractor shail submit an'
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal yiear.

8.4. In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor .shall be held liable for any stale or federal audit exceptions
and shall return to the Department all payments^made uridef the
Contract-to which'exception has "been taken, or which have been
disallowed because of such an exception..

RFA-2023-BEAS-04-BEASN-05

Novfpod Senior Cmter. inc.

Contrector Inliisis,

Dale
G/5/2022
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Exhibit C-1 Rate Sheet

7/1/2022 throuah 06/30/2023 Service Units

Funding Source Unit Typo

Total # of Units, of

Service

arttlcipated to bo
delivered. Rate per Service

. Total Amount of

Funding being

Requested for each
. Service

rule llt-C Home Delivered Meals Per Meal 34.644 S8.11 $  260.962.84

Title m-C Congregate Meals Per Meal 15.276 $8.11 $  123.888.36

TiUe XX Home Delivered Meals. Per Meal .  25.373 $8.11 $  • 205.775.03

ARPA Home Delivered Meals Per Meal 9.204 $8.l'l $  74.644.44-

ARPA Cortgregate Meats Per Meal 6.483 $8.11..$ 52.577.13

Totals 90.980 ""•S 737;847.80

■■ . . " ■ !
7/1/2023 through 06/30/2024 Service Units

Funding Source Unit Type

Total ff of.Units of

Service

anticlpated'to be
delivered. Rate per Service

Total Amount of 'j
Funding being '

Requested for each ..

Service

Title lil-C Home Oefiyered Meals Per.Meal 34.644 $8.11 $ ' 280.962.84

Title Ill-C Congregate Meals Per Meal 15.276 $8.11 $  123 888.36

Title XX Home Delievered Meals Per Meal 25.373 $8.11 S  205.775.03

ARPA Home OcBevered Meals ,,i;; Per Meal' ^ 9.204 $8.11 $  74.644.44

ARPA Congregate Meals - Per'Meal • 6.483 $8.11-.$ ' 52.577.13

Totals. iPiW .  90,980 $  737,847.80

'i.
Total Award S  1.475.695.60

«.MU tlAiO* KAWg

Hrwgert'Se«ii* C«MC(, Inc
CaKbkC-lRJH tfiMt

Contractor iniiials-
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'  CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

•The Vendor Idenlified in Section 1.3 of the General Provisions agreeis to comply with the.provisions of
Sections 5151-5l60 of the Drug-Free Workplace. Act ori988 (Pub. L. 100-690. Title V, Subtitle D; 41
U.S.C. 701 et seq'). andTurther agrees to have the Conlraclbr's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

AI-TERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of the May 25,1990 Federal Register (pages
21681-2,1691). and require certification by grantees (and by inference, sut)-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
rnay elect to'make one certification to the Department in each federal fiscaljear in lieu of certificates for
each grant during'the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
•termination of grants.:or government wide suspension or debarmenl. Contractors using this form stjould
send it to: • '

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

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: .
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,.

v'-- dispensing, possession or use.of a controlled substance is prohibited In the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The.grantee'spoiicyofmainlalningadrug-freeworkplace;
1:2.3. Any available drug counseling, rehabilitation, and employee assistance pro9rams;'Bnd
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

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

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

emptoyment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction; *

1.5. .Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 frcrn an employee or otherwise receiving actual notice of such conviction.-
Employers of convicted employees must provide notice, including posiiion'tllle, to every grant
officer on whose grant aclivliy the convicted employee was working, unless the FederaJ^agency

fl
ExWCii D - Cefimcollon regwcJing Drug Free Vendor Iniiials

Workpldce R^ulremeftls 6/572022
cufl5HHs/noro Page (of2 Dale
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant; • '

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

termination, consistent with the requirements of the Rehabilitation Act of 1973. as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, Stale, or local health,
taw enforcement, or other appropriate agency;

1.7. leaking a good faith effort to continue to maintain a drug-free workplace through
implementatlon of paragraphs 1.1,1.2, 1.3,1.4, i.5. and 1.6.

2. The grantee may insert in the space provided, below the site(s) for the performance of worf( done in
connection with the specific grant. . _

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

. Check'D if thdre are workplaces on.file that are not identified here.

;>i:v

Vendor Name: Newport senior center, inc. o/e/A Sullivan Co

6/5/2022 I t.
Date , ■ Eaton-

••• president

Exhibil 0 - Certification rcgardinc Drufl Free Vendor Inliials
&

■^VMofkplacc Requifcmcnis ;'6/5/2022
cu®HKS/noni . Page 2 ol 2 ^ Oatft'_
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CERTIFICATION REGARDING LOBBYING

The Vendor Identified in Section T.S'of lhe General Provisions agrees to comply with the provisions of * •
Section 319 of Public Law 101ri2i, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs (Indicale applicable program covered):
•Temporary Assistance to Needy Families under Title IV-A :
'Child Support Enforcement Program under Title IV-0 ,
•Social Services Bto^ Grant Prograrn under Title XX
•Medicaid Program under Title XIX
•Community Services Block Grant under Tilleyi
'Child Care Development Block Grant under titl^e IV :

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officef or employee of Congress, or an ernployee of a Member .of Congress.in
connection with'the awarding of ariy Federal contract, continuation, renewal, amendment, or

. modificatipn of any Federal conlract. grant, loan, or cooperative agreement (and by specific mention -
sub-grantee.or sub-contractor)..

2. |f any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency.-a Member of Congress,
ari officer or empioyee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard'Form LLL, (Disclosure Fofw to
Report Lobbying, in accordance with its instructior^s, attached and identified as Standard'Exhibit E-l.)

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

This certification is a material representation of fact upon which reliance was placed, when this transaction
was made or entered Irito. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31. U.S. Coda. ■ Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Newport Senior Center, inc. d/b/a Sullivan co

0Mw9)ffn*4 by;

tayru6/S/2022

Eaton
Title; ... . .

President

■  iMt
Exhibli E - Certlficalion Regarding Lobbying ' Vendor InlUals^'

V  • ' 6/5/2022
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSlBiLITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply swith the provisions of
Executive Office of.lhe President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension,-and Other Responsibility Matters, and furlheragrees to have the Contractor's
•representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

INSTRUCTIONS FOR CERTIFlCAtlON
'1. By signing and "submitting this proposal (contract), the prospective'primary.participanl is providing the

certification'set out below. .

2. The inability of a person to provide the certification required below will not necessarily result in denial
of partlcijsation in this covered transaction. If necessary, the prospective participant shall submllan
explanation of why It canno.t provide the certification. The certification or explanation will be
considered in conneclion with the NH Department of Health and Human Services (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary •
participant to furnish a certification or an explanation shall disqualify such person from participation in.
this transaction. ^ ^

3-. The certification In this clause'is a material representation of fact upon which reliance was placed
when DHHS'determined to enter Into this transaction. If It is later determined that the prospective
primary participant' knowingly rendered an erroneous certification, in addition to other remedies
avdilable to .the Federal Govern.rnenl, 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

i,, that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

'  • '

■ 5. The terms" "covered transaction." "debarred," "suspended." 'ineligible." "lower tier covered
transaction." "participant." "person." "primary c^ered transaction," "principal." "proposal." and

.  ■ "voluntarily excluded." as used In this clause. hive the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order'12549: 45 CFR Part 76. Seethe
attached definitions. .

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into. It shall not knowingly enter into any lower tier covered
transaction with apersbn who is debarred, suspended, declared ineligible, or voluntarily'excluded"
from participation in this covered transaction, unless authorized by DHHS.

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

t.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
tower tier covered transaction that it is not debarred, suspended, ineligible, or Inyolunlarily excluded
from the covered transaction, unless It khows that the certification is erroneous. A participant may
decide the rriethod and frequency by v/hich it deterrriines the eligibility of its,principals. 'Each
particlpani may, but is not required to. check the Nonprocurerhenl List (of excluded parlies).

9. Nothing contained in the foregoing'shall be construed to require establishment of a system of rewrds
in order to render in good faith the certificalion required by this clause. The knowledge

Exhibit F - Certiricfllion Reqarding Oebarmenl. Suspension Conlfactor tniilala^
_  And Other Responsibility Mailers • 6/5/2022
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.'

10. Except for transactions authorized under paragraph 6 of these Instructions, if a participant in a
covered transaction Knowingly enters into a lower tier covered transaction with a person who Is
suspended, debarred, Ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default -

PRIMARY'COVEREO TRANSACTIONS
11. The prospective primary participant certiHes to the tpest of its knowledge and belief, that it and'its

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

voluntarily excluded from covered transactions by any Federal department or agency;
i 1.2. have not within a three-year period preceding this proposal (corilract) t^een convicted of or had

a civil judgment rendered against them, for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, Stale or local)

'  transaction or a contract under a public transaction; violatloh of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receMng stolen property:

11.3. are not presently Indicled for otherwise criminally or civilly charged tjy a govemmenlal entity
(Federal, State or local) with commission of any of the offenses'enumerated in paragraph (l)(b)
of this certification; and , - •

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

12.. Where the prospective primary participant is unable to certify to any .of the slalemenls In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS

•13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant.-as
defined in 45 CFR Part 76, certifies to the best of ils knowledge and belief that it and its principals;
13.1. are not presently debarred, suspended, proposed for debarmenl,. declared ineligible, or

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

prospective participant shalf attach an explanallon to this proposal (contract).'

14. The prospective lower Her participant further agrees by submitting this proposal (contract) that it will
include this clause entilled 'Certification Regarding Debarmenl. Suspension. Ineliglbitlty, and
Voluntary Exclusipn • Lower Tier Covered Transactions,' without modirication In all lower tier covered
' transactions and in all solicitations for lower tier covered transaction!

Contractor Name: Newport senior center, inc. o/b/a Sullivan c

^  DociSlomtftjr;

6/5/2022' I liyn, k.
Date ' ' eaton "

Title:
President

•OS'

2: Exhibit f - Certification Rcgairting Ocbanmont. Swsponsion Conlroctw Initials^
AnflOthCfRojponsiWaiy Matters 6/5/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONPISCRIMINATION. EQUAL TREATMENT OF FAITH>BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS - - ^ .

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as Wenllfied in Sections 1.11 and 1.12 of the General Provisions, to execute the following

^ cerlification:

Contractor will comply, end will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may Include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the dellvefy of services or benefits, on the basis of race, color, religion, naliohal origin, and .sex. The Act
requires certain recipients to produce an Equal Emptoyment Opportunity.Plan;

- the Juvenile Justice Delinquency Prevention Act of 2(302'(42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Sale Streets Act.- Recipients of federal fundir^g ur>der this ,
statute are prohibited from discriminating, either in employment practices or in the delivery of services or ■
benefits, on the basis of race, color, religion, national origin, arid sex. The Act Includes Equal
Employment Opportunity Plan requiremenis; ' r .> ^

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial.
assistance from discriminating on the basis of race, color, or national origin In any program or activity);

,. - the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal flnaricial
assistance from discriminating or> the t>asis of disability, in regard to employment and the delivery of
services or benefits, in any program or activily;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities In employmeril. State and local
government services, public accommodations, comnnercial facilities, and transportation;

- ihe'Education Amendments of 1972 (20 U.S.C. Sections 1681.1683.1685-86), which prohibits
discfiminalton on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6i06-07), whlch prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include,
employment discrimination;

• 28 C.F.R. pt. 31 (U.S." Department of Justice.Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimination: Equal Employment Opportunity: Policies •
and Procedures); Executive Order No. 1327.9 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for partr^erships with faith-based and neighborhood organizalidns;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations): and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Acl{NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for cei^in wliistle blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance Is placed wrhen the
agerTcy 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. ; ,

ik€

Viriu

R»v. tMl/M

E*MWlG
'Conlfaciof Inllials*

CtfOTicadon d C«avII«k« (vqulrMnMUt t* HonditoMnstlon. Coud TtaMmnt •)

/  6/5/2022
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In the event a Federal or Stale court or Federal or Stale admtnislrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex ,
against a recipient of funds, th'eTecipient will forward acopyof the findingto the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the fpllowing
certification; „ ^ v.

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

6/5/2022

Pate

Contractor Name: Newport Senior Center, inc. o/B/a Sullivan (

'[>«tuSlor>id by;

l»YYu k.
Name

Title:

•y X". Eaton

President

I

Exhibit G
Contraclot Inhials

C«rt'rcalionrt NoAdbcrinhellm. Ot8i/iix*«jOrt«
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitled in any portion of any Indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 16, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided In private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treaitment. Failure
to comply with the provisions of the law may result in the Imposition of a civil monetary penalty of up to
S1000 per .day and/or the imposition ofan administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following •
certification:

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to co.mply
■ with all applicable provisions of Public Law 103-227. Part C. known as the Pro-Children Act of 1994. f

6/5/2022

Dale

Contractor Name: Newport Senior cen.ter, inc. d/8/a Sullivan" O

-OecutlgMd by;.

k.
Name; Larry tC. eaton .

Title;
President

CU'DlWS'l 10713

ExhibU H - Co/^HMtton Regarding
Environmental Tobacco Smoke

Page 'l of 1

ConlractorlnHlals.

Date.
6/5/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT ,
BUSINESS ASSOCIATE AGREEMEjO"

The Contractor identified in Section 1.3. of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates, As defined herein, "Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that,
receive, use or have a.ccess to protected health information under this Agreement and "Covered
Entity" shall mean the Stale of New Hampshire. Departrhent-of Health and Human Services.

(1) Definitions.

a. "Breach", shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations. '•

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

C- ■ "Covered EntitvT.has the meaning Qiven such term in section 160.103 of Title 45.
Code of Federaf Regulations^ , - •

d. "Designated Record Set" shall have the same meaning as the term" "designated record set"
in 45 CFR Section 164.601.

V.

e. "Data AQoreQatioh" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

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

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TItleXIII, Subtitle D, Parl 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191'and the Standards tor Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto..

i. . "Individual" shall have the same meaning as the term "individual" in 45 CFR'Section 160.103
and shall include a person who qualifies as a personal representative In accordance with 45
CFRSeclion'l64.501(g): . v- '

j. • "Pflvacv Rule" shall mean the Standards for Privacy of Indlvidualiy ldentifiatjle Health
Information at 45 CFR Parts, 160 and 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning as the term "protected health
information" in 45 CFR Section 160.103, limited to the information created or receivj^by ;
Business Associate from or on behalf of Covered Entity. |

3/2014 * ExhiWtl Contfadof tnilials^
Health Insurance PonatMlUy Acl
Business Associate Agreement •: 6/S/2022

Page 1 ol 6 '' Date ______
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.1. 'Reouired bv Law" shall have the same meaning as the term "required by law" in ̂  CFR
Section 164.103.

m. "Secretary" shall mean the Secretary of the Deparlment of Health and Human Services or
his/her deslgnee.

n. 'Security Rule" shall mean the Security Standards for the Protection of Electronic Protected
Health Information 8t-45 CFR Part 164. Subparl.G. and amendments thereto.

0. "Unsecured Protected Health Information" means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals .and is developed or endorsed by
a standards developing organization that is accredited by the Americari National Standards

•  Institute. •- • .

p. Other Definitions • All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164. as amended from time to time..and the
HITECH

Act. " X

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

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the sen/ices outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required bylaw, pursuant to the terms set forth in paragraph d. below; or

.  III. For data aggregation purposes for the health care operations of Covered
■ Entity.

c. To the-extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Associate must obtain, prior to making any such disclosure, (i)

. reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such (hied party to notify Business
Associate, in accordance with-the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

■ d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it Is required by law, without first notifying

'  Covered Entity so that Covered Entity has an opportunity to object to'the disclosi^^jandto seek.appropriate relief. If Covered Entity objects to such disclosure, the Busin^^
3/2014 I Contfoclof

Healih Injuf#ftce PortabDily Ad
■  BuJiness AsjodflleAorcemeni &/$/2022
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Associaie shall retrain from disclosing the PHI until Covered Entity has exhausted all
'' remedies. _ ^ •

e.- If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) ObllQatlons and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity. v

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

0 The nature and extent of the protected health Information involved, inciuding the
types of identifiers and the likelihood of re-identification;

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

"o Whether the protected health information was actually acquired or viewed
• i . 0 The extent to which the risk to the protected health Information has been

mitigated. ;

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity. ?

c. The Business Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rule. . '

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

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

3/2014 ExNWll ConJratloflniJials*
HeaKh insutancc PonebUily Aci • '
Buiincss Aswciale Agreemew 6/5/2022
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shati be governed.by standard Paragraph of'the standard
contract provisions (P-37) of'this'A'greemeht fbr'the purpose of use and disclosure of
protected health information. '

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

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in .a Designated Record Set to the'
Covered Entity, or as directed by Covered Entity, to-an Individual In order to meet the
requirements under 45 CFR Section 164.524.

,h. yVithiri ten (10) business days.of receiving a written request from Covered Entity for an
amendment of PHI or a record about an ihdividual contained in a Designated Record

- Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity tp" fulfill its
obligations under 45 CFR Section 164.526.

•  . • • •

t. Business Associate shall document such disclosures of.PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.520.

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accouriting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the iBusiness Associate shall within two (2)

i  . business days forward such request to Covered Entity. Covered Entity shall h_ave the,
responsibility of responding 4o forwarded requests. However, if forwarding the
individual's request to. Covered Entity .would cause. Covered Entity or the Business ' •

'  Asspciate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable, :

1.^,, Within ten (10) business daysof terminalion of the Agreement, for any reason, the
• Business Associate shall return or destroy, as specified by Covered Entity, ail PHI
received frorh, or created or received by'the'Business Associate in connection,with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI .has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI.and limit further uses and disclosures of such PHI to th
purposes that make the return or destruction infeasible. for so long as Business

3/20ia Exhibit ! Contraclof Initials^
'  HeBllhlnsurancbPonebllltyAcl

Bujiness Asjodale Agfetmenl 6/5/2022
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, (he Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

3;; Covered Entity shall notify Business Associate'of any changes or limjtation(s) in Its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

. •: 164.520. to the extent that such change or limitation may affect Business Associate's-
•  use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in. or revocation
of permission provided to Covered Entity by individuals whose PH| may be used or

•' disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business.Associate
Agreement set'forth herein as Exhibit I. The Covered Entity may either'imrtiediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Eritity
determines that neither termination nor cure Is feasible..Coyered Entity shall report the
violation to the Secretary. '•

1  •

(6) fWiscelianeous

3; Definitions and Reoulatofv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section In the Privacy and Security Rule means the Section as In effecl or as
amended.

b;-. ■ Amendment. Covered Entity and Business Associate agree to lake.such action as Is
necessary to amend the Agreement, from time to lime as is necessary for Covered
Entity io comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c.: Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree-that any ambiguity-In the Agreement shall be resolyed
to permit Covered Entity to comply with HiPAA, the Privacy and Security Rule.

3/2014 E*NUi I ConUaclor initial?'' ■ ■
Hcotth insurance PoriablDly Acl
Business Associate Agreement 6/S/2022
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e. Seareaation. If any term or condition of this Exhibit I or the applicatlonthereof to any
- ""p'erson(s) or circumstance is held invalid' such invalidity shall not'affect'olh'er terms'or"'

conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severat)|e.

f. Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph i3.of the
standard terms and conditions (P-37). shall survive the terrriinatlon of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Heajlh and Human Senrices

irrccco'i'

Newport Senior Center, Inc. D/B/a Sullivan Co

Signature of Authorised Representative

Christine San.taniello

Name of Authorized Representative
Associate doremissioner

.Title of Authorized Representative

6/6/2,022

Date

Contractor

{/yru t.'
—pwexowoSignature oT^thorized Representative

Larry K. Eaton

Name of Authorized Representative

President .
Title of Authorized Represenitative

6/5/2022

Date

3/2014 Exhlbcll

'Heallh Insurance PortsbiDiy Act

Business Associate Agroemeni
Page 6ol6

Contractor initials1  ̂

Dole
6/5/2022
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accounlebility and Transparency Aci (FFATA) requires prime awardees of Individual
"Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier su^granis of $25,000 or more. If the
initial award is below $25,000 subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In'ijcordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informaljon). the
Department of Health and Human Services (DHHS) must report the foltowing information for any
subaward or contract award subject to the FFATA reporting requirements: ..
1. Name of entity
2. Amount of award
3. Funding agency . . ^
4. NAICS code for contracts / CFDA prograrh number for grants •
5. Program source ■ _
6. Award title descriptive of the purpose of the funding action
7. Location of the entity
8. -Principle place of performance
9. Unique idenlifier of the entity (DUNS #)
10. Total compensation and narries of the top five executives if;

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

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days. In which
the'award or award amendment is made.

The Contractor Idenlified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and TransparencyAcl. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensationlnformalion), and further agrees
to have the Contractor's representative, as idenlified in Sections 1.11 and 1.12 ofthe General Provisions
execute the following Certification:
The below named Contractor agrees to provide needed information as outlined above to the NH ..
Department of Health and Human Sefvices. and to comply with all applicable provisions of the Federal
Financial Accountabilily and Transparency Act. .. •

Contractor Name: Newport senior, center, inc. 0/8/a Sullivan o

OotuSloatdby;

6/S/2022 ■ ■ " iarru k
DiiT '

Title; president

ExhlbHJ-Coftiricatioo'Rc98f(JinBl>»oFodoailFundlnfl Contractor InHlah
Accountability And Troniparcncy AcnFFATA)Compnonco 6/S/2022

cuxjHHSriiwo • Pago of 2 Oaio;



DocuSlgn Envelope 10;'569C380A-A7CC'4025-95E1-B49F3AC97CDA

OocuSJgn Envelope tO: F7CF2260-S405-45E5.AB06-C09B9F05C070

' New Hampshire Department of Health and Human Services
Exhibit J

FORM A

As the Contractor identified in Section rS'of the General'Provisions. I certify that the responses to the
below listed questions are true and accurate.

16-738-5814

1. The OUNS number for your entity is;

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

NO YES

'  If the answer to #2 above Is NO. slop here

•  If the answer to #2 above is YES. please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a> or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the internal Revenue Code of
1986? ^ ,.

NO YES

. 1,

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

If the answer to #3 above Is NO. please answer the following:

4. The names and compensa^on of the five most highly compensated officers in your business or
organization are as follows; • f

Name:

Name:

Name:

Name:

Name:

Amount:,

Arnounl:

Amount:

Amount:

Amount:

CU«K>«S/lt07O

Exhlbil J - Ceniftcolion RegBrding iho FedersI Funding
AceounlablBly And Tr>nspafCfKy Ad (FFATA) CompUanca

Page 2 of 2
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DHHS Information Security Requirements

A. Definitions

The foliowing terms may be reflected and have the described meaning In this document:

1. "Breach" means the loss of .control, " compromise, unauthorized disclosure,
unauthorized .acquisition, unauthorized access, or any similar term referring to
situations where persons' other than authorized users and for an other than

,  authorized purpose have- access or potential/access to persoriaily Identifiable
^  information, whether physical or electronic. With, regard to Protected Health

information,' Breach' shall have the same meaning as the term "Breach" in section
.  164.402 of Title 45. Code of Federal Regulations.

2  'Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publicaliori 800-61. Computer Security Incident
Handling Guide, National Institute of Standards arid Tkhnology. U.S. Department
of Commerce.

3. "Gionfidenlial 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
Personalty Identifiable Information. v

. Confidential Information' also includes any and all information owned or managed, by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposilion is governed by
state or federal law or regulation. This information includes, but is- not limited to

'' Protected Health Information (PHI), Personal Information (PI). Personal Financial.
•  Information (PFI). Federal Tax Information (FTI), Social Security Numbers (SSN).

■ Payment Card Industry (PCI), and or other sensitive and confidential-information.

4. "End User" means any person or entity (e.g.. contractor, contractors employee,
business associate, subcontractor, other downstream useri 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 expilcll 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 unauttiorized use of
a system for the processing or storage of data: and changes .to system hardware,
firmware, or software characteristics without the owner's'knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss

' - or misplacement of hardcopy documents, and misrouting of physical or electrons
""OS

\jH
V5.U5lup<)B.e 10/09/18 EAiMK CommclorlnUiDte

DHHS Inlonnalwn
^  Socunty Roquiremenis 6/5/2022
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DHHS Information Security Requirements

mall, all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
not designated by the State of Nevy Hampshire's Department of Information
Technology or delegate as a protected 'network (designed, tested, and
approved, by means of the Stale, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFl.
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distingulsh
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mover's maiden
name. etc.

9. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Heallh
Information at 45 C.F.R. ■Parts 160 and 164, promulgated under HIPAA by the United
States Department of Heallh and Human Services.

• ■ 10. 'Protected Health Information" (or "PHI") has the, same meaning as provided in the
definition of "Protected Health Information".in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Securiiy 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 Infonmation" means Protected Heallh Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable.^ or indecipherable to unauthorized individuals and is

-r developed or endorsed by a standards developing organization-that Is accredited by
•  the American National Standards Institute.

I. RESPONSIBIUTIES OF DHHS AND THE CONTRACTOR

A. Business Use arid Disclosure of Confidential Information..

1.. The Contractor must no! use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not limited to all Its directors, officers, employees .and .agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitute a violation

.  of the Privacy and Securiiy Rule.
2. The Contractor must not disclose any Confidential Information in response to a

•0*
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request for disclosure on the basis that It Is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the-disdosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule.-the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of- such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from .disclosed to an End
.  User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained-under this Contract may not be used for
any other purposes that are not indicated in this Contract.

V  • 6.' The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirrn compliance with the terms of this
Contract.

II. METHODS OF SECURE TRANSMISSION OF DATA

1 Application Encryption. If End User is transmitting DHHS daita containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer'disks
or portable storage devices, such as a.thumb drive, as a method of transmitting DHHS
data. / .

3.' Encrypted Email. End User, may only employ email to transmit Confidential Data if
email is encrvoted and-being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing- the Web to transmit Confidenlial-
Data, the secure socket layers (SSL) must be, used and the web site must be
secure. SSL encrypts data transmitted v)a a Web'sile. ' j

5. File Hosting Service's, also known as File Sharing Sites. End User may not'use file
I  hosting services, such as Dropbox or Google Ctoud Storage, to Iransrriit

Confidential Data.
•j.'-

•  6. Ground Mail S.ervice. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable ■ devices to transmit
Confidenlial Data said devices rnust be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
— D$
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication..If End User is employing rerhote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be

•• installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed".

10. SSH.File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential, Data via wireless devices, all
data musl'be encrypted to prevent inappropriate disclosure of information.

111. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

•  The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such lime, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist; unless, otherwise required by' law or permitted
under this Contract. To this end. the parties must:

/■ «

.Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
Stales. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations. • •

2. The Contractor agrees to ensure proper security monitoring capabilities are in
r  place to detect potential security events that can impact Slate of NH systems

and/or Department confidential information for contfacior provided systems.
3. The Conlractor agrees to provide security awareness and education for Its .End

Users in support of .protecting Department confidential information. •
4. The Contractor agrees to retain all electronic and hard copies of Confidential Data

.  "in a secure location and identified in section IV. A.2 i/

5. The Contractor agrees Confidential Data stored In a Cloud must be in a
Fe.dRAMP/HtTECH compliant solution and comply with all applicable statutes and
regulations, regarding the privacy and security. All servers and devices must have "
currently-supported and hardened operating systems, the latest anli-viral, antw
hacker, anli-spam, anli-spyware, and anli-malware utilities. The environment, as a

dk
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure. ^

B. Disposition

*1. If the Contractor will maintain any Confidential Information on Its systems {or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing-of such data.upon request or contract termination; and will
Obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure'wipe program

•  in accordance with industry-accepted standards for secure deletion and media
sanitization. or otherwise physically destroying The media (for example,
degaussing) as described in NIST Special Publication 800-88. Rev 1. Guidelines

"  for Media Sanitizalion, National Institute of Standards and Technology. U. S.
r  Department of Commerce. The Contractor will document and certify in writing 'at

time of the data destruction, and will provide written certification to the Department
upon request. The written certification will Include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a.

secure method such as shredding.

3. .Unless otherwise specified, within thirty (30) days .of the -termination of this
Contract. Contractor agrees, to completely destroy all electronic.Confidential Data

'  by means of data erasure, also knovyn' as secure data v/iping.

iv. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The Contractor will maintain proper security controls io protect Department
confidential information collected, processed.'managed. and/or stored In'the delivery
of contracted services. '

2. The Contractor will maintain policies and procedures to protect Departrnenl
confidential information throughout the information lifecycle. where, applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the

'  . media used to store the data (i.e.. tape. disk, paper, etc.).
/—OS
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security, monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagernent
supporting the sen/ices for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security
expectalions, and monitoring compliance to security r^uirements that at a minimum
rnatch those for the Contractor, including breach notifrcation requirements.

•7. The Contractor will work, with the Oepartment to sign and comply with all applicable
■State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed'by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8.- If.the Oepartment determlnes 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 js responsible for maintaining compliance with the
agreement.- .. .. . .

9. The Contractor will work with the Department at its request to complete a System-
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of-the Contractor er^gagement. The'survey, will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagerrienl between the Department and the Contractor changes.

10. The Cpnlraclor will not store, knosvingly or unknowingly, any Stale of New Hampshire
or Department data offshore or outside, the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach .Liability.'In 4he event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The Stale shall recover from the Contractor all costs of response and recovery from

. ..fe
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to

.  the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy, and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act'Regulations {45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Paris 160 and ,164) that govern protections for Individually identifiable health
Information and as applicable under State'law.

13. Cohlractof agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a.level.and
scope of security that is not less than the level and scope of security requirements
established by-the Slate of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://vAvw.nh.gov/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident
response process. The Contractor will notify the Stale's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
securily incident, or suspected breach which affects or includes any State of New
Hampshire systems tl^t connect to the Slate 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 Conlraclor must ensure that all End Users:"

a. comply with such safeguards as referenced In Section IV A. above,
implemented to protect Confidential- Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all limes.

ensure that laptops and other electronic devices/media containing PHI, PI. or
PFi are encrypted and password-protected. •'=

send emails conlaining Confidential information only ifencrvpled and being
sent to .and being received by email addresses of persons authorized to
receive such information.

c.

d.
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.  e. limit disclosure of the-Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be^ stored in an area that is
physically and l^hnplogically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g:. door locks, card keys,
biomelrlc identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative-files containing personally Identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as, required in section IV al>ove.

h. In all other instances. Confidential Data must be maintained, used and-
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

•• i; understand that their user credentials (user name and password) must not be
shared with' anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application. ̂

Contractor Is responsible for oversight and compliance of their End Users. DHHS.
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided In hereinv-HIPAA.
and other applicable law's and Federal regulations until such time the Confidential Data

.  is disposed of in accordance with this Contract. ,

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security 'Officer of any
Security Incidents and' Breaches immediately, at the email addresses provided In
Secliori VI. ■'

The Contractor must further handle and report Incidents and Breaches involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification

■ procedures and jn accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with, all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor vs^ll:
1. Identify Incidents;

,2. Determine if personally identifiable information is involved in Incidents;'
■  3. • Report suspected or confirmed Incidents as required in this Exhibit or P-37:

4. ^Identify and convene .a core response group to determine the risk-level of Incidents
and determine risk-based responses to Incidents; and

V5.Lfl3t'up«J8lo10r09/l8 ExhJbllK Conlroctor Initials
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VI.

5. Determine whether Breach notification Is required, and. if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that Implicate PI must be addressed and reported, as
. applicable, in accordance with NH RSA 359-C:20.

PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSinformationS0curityOff1ce@dhhs.nh.gov

'VI N 1'* 4
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the BEAS Nutrition Services contract is by and between the State of New Hampshire,
Department of Health and Human Services {"State" or "Department") and Ossipee Concerned Citizens,
Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #45), as amended on April 12, 2023 (Item #31A). as amended on June 26, 2024
(Item #60), the Contractor agreed to perform certain sen/ices based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

June 30, 2027

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

$2,896,944.16

3. Modify Exhibit C, Payment Terms - Amendment #1, Section 3, to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in
Exhibit B, Scope of Services, and in accordance with Exhibit C-1, Rate Sheet, Amendment
#3.

4. Modify Exhibit C, Payment Terms - Amendment #1, Section 4 through Subsection 4.3., to read;

4. Payment shall be made as follows:

4.1. The Contractor shall submit monthly clairns, as provided by the Department, indicating
the number of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit C-1, Rate
Sheet, Amendment #3.

4.3. The Contractor shall submit monthly claims in the Department's electronic billing
system, within 15 calendar days from the end of the month in which services were
provided.

5. Modify Exhibit C-1, Rate Street, Amendment #2, by replacing it in its entirety with Exhibit C-1, Rate
>  Sheet, Amendment #3, which is attached hereto and incorporated by reference herein.'

Ossipee Concerned Citizens, Inc. Contractor Initials.
i  ' 2/25/2025

RFA-2023-BEAS-04-BEASN-06-A03 Page 1 of 3 Date
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All^erms and conditions of the Contract and prior amendments not modified by this Amendment remain
\  in full force and effect. This Amendment shall be effective July 1, 2025, upon Governor and Council

approval.

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

State of New Hampshire
Department of Health and Human Services

3/4/2025

Date

OoeuSlooed by:

. 1373A74q40nF4Bfi

Name: Melissa Hardy
Title: Director, dltss

2/25/2025

Date

Osslpee Concerned Citizens, Inc.

—signed by:

Mak-/ MIjJUv

Name:'^°^^"° Miliette
Title: vice Chair/Treasurer

Ossipee Concerned Citizens. Inc.

RFA-2023-BEAS-04-BEASN-06-A03 Page 2 of 3
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Thb preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:

'3/5/2025
7dB73il9ililB<l1iiaO,,

Date Name:'^ot>yn Cuarino

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:

Ossipee Concerned Citizens, Inc.

RFA-2023-BEAS-04-BEASN-06-A03 Page 3 of 3
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ExhlbliC-l Raie Sheet. Amenomeni 13

7/1/2022 through 06/30/2023 Service Units

Nutrition Service Unit Type

Total # of Units of Service

anticipated to be

delivered. Rate per Service

Total Amount of Funding being
Requested for each Service

TiUe IIIC2 HD Meals Per Meal 17.161.00 S8.11 $  139.1-75.71
Title IIIC1 Cong Meals Per Meal 9.747.00 $8.11 $  79.048.17

Title XX HD Meals Per Meal 18,276.00 ■  $8.11 $  148.218.36
ARP TiUe IIIC2 HD Meals Per Meal 4,470.00 $8.11 $  36.251.70
ARP TiUe IIIC1 Cong Meals Per Meal 9.193.00 $8.11 $  74.555.23
ARP Title IIIC1 Cong Meals
ADDTL Per Meal 1,000.00 $8.11 $  8,110.00
ARP HCBS Per Meal 573.00 $8.11 $  4.647.03

Subtotal $  490.006.20

7/1/2023 through 06/30/2024 Service Units

Nutrttion Service Unit Type

Total 0 of Units of Service

anticipated to be
delivered. Rate per Service

Total Amount of FuiKflng being
Requested for each Service

Title IIIC2 HD Meals Per Meal 17.161 $8.11 $  139.175.71
TiUe IIIC1 Cong Meals Per Meal 9.747 $8.11 $  79,048.17

Title XX HD Meals Per Meal 18.276 $8.11 $  148.218.36
ARP Title lilC2 HD Meals Per Meal 4.470 $6.11 $  36,251.70
ARP TlUe IIIC1 Cong Meals Per Meal 9.193 $8.11 $  74,555.23

ARP Title IIIC1 Cong Meals
ADDTl Per Meal 4,000 $8.11 $  32.440.00
ARP HCBS Per Meal 2,293 $8.11 $  18.596.23

HB2 • 7872 Per Meal 46.864 $0.57 $  26.712.48

HB2 • 9255 Per Meal 18.276 $0.57 $  10.417.32

Subtotal $  56S.41S.20

7/1/2024 through 06/30/2025 Service Units

Nutrition Service Unit Type

Total # of Units of Service

anticipated to be

delivered. Rate per Service

Total Amount of Funding being
Requested for each Service

Title IIIC2 HD Meals Per Meal (, 19,676 $8.68 $  170,787.68
Title IIIC1 Cong Meals Per Meal 5,464 $8.66 $  47.427.52

Title XX HD Meals Per Meal 19,753 $8.68 $  171,456.04
ARP Title IIIC2 HD Meals Per Meal 0 $8.68 $

ARP Title IIIC1 Cong Meals Per Meal 0 $8.68 $

ARP TiUe IIIC1 Cong Meals
ADDTt Per Meal 0 $8.68 $

ARP HCBS Per Meal 0 $8.68 $

HB2- 7872 Per Meal . 18,216 $8.68 $  158,114.88
HB2- 9255 Per Meal 7,610 $8.68 S  66.054.80

Subtotal ' $  612,640.92

7/1/2025 through 06/30/2026 Service Units

Nutrition Service Unit Type

Total tt of Units of Service

anticipated to be

delivered. Rate per Service

Total Amount of Funding being
Requested for each Service

TiUe IIIC2 HD Meals Per Meal 33.155 $8.68 $  287.785.40

Title IIIC1 Cong Meals Per Meal 10.201 $8.68 $  88.544.66

TiUe XX HD Meals Per Meal 27,363 $8.68 $  237.510.84

HB2- 7872 Per Meal 0 $8.68 $

HB2•9255 Per Meal 0 $8.68 $

Subtotal $  613.840.92

7/1/2026 through 06/30/2027 Service Units

Nutrttion Service Unit Type

Total 0 of Units of Service

anticipated to be

delivered. Rate per Service

Total Amount of Funding being
Requested for each Service

Title IIIC2 HD Meals Per Meal 33,155 $8.68 $  287.785.40
Title IIIC1 Cong Meals Per Meal 10,201 $8.68 $  88.544.68
Title XX HO Meals Per Meal 27,363 $8.68 $  237,510.84

HB2 - 7872 Per Meal 0 $8.68 $

HB2• 9255 Per Meal 0 $8.68 $

Subtotal $  613.840.92

1  1 Total 1 S 2.896.944.16

Contractor Initials.

RFA-2023-BEAS-IM-BEASN-06-A03

Osslpee Concorned Citizens. Inc.
2/25/2025

Date.
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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 certiiy that OSSIPEE CONCERNED

CITIZENS, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on May 12,1975.

I 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: 66575

Certificate Nmnber 0007033378

%

u.

•0

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 29lh day of January A.D. 2025.

David M. Scanlan

Secretary of State
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I.
j hereby cortHy thpt

CERTIFICATE OF AUTHORrTY

i noreoyixjiii( ame of the elected Officer of Iho Corporolion/LLC; cortnol bo contract signDlory)

1.1 am a duly elected Clertt/SecrBlary/Offlcerof
(CorporaliorVLLC Name)

Li?® ° copy of a vote taken at a meeting of the Board of Direclora/ahareholdoro. duty called and
^ I 20.^5.' ot which 0 quorum of the Olroctors/shoroholdem were present and voting.

0  (Dale)

VOTED: That ?xC^lonA Mi llell-e. V i ce. CVravT (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of enter into cpntracte or agreements with the State
(Narfte of Co^Tation/LLC) fnc.

of New Hampshire and any of its agencies or departments and further Is authorized to execute any. and an
documents, agreements and other Instruments, and any amendments, revisions, or modifications thereto, which
may in his/her Judgmeiil be desirable or necessary to affect tho purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains In full force arKf effect as of the
date of the contract/contract amendment to which this certificate .Is attached. This authority vras valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authorftyi I further
certify that. It is .understood ihet the State of New Hampshire will rely on this certificate as evidence that the
person(s) listed above currently occupy the posltjon(fi) indicated and that they have full authority to bind the
cofporalipn. To fte extent lhal there are any limits on the aulhority of any listed Individual to bind the corporetion
in contracts wllh the State of New Hampshire, all such limitations are ewresslv.stated herein.

'  Signalize of Elocted Officer
Name'no|>2c4. Mori'o

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE OA-TEtMMrDD/YYYY)

02/25/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTIRCATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE P0UCCE8
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING tNSURER{8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIRCATE HOLDER
IMPORTANT If the certificate holder Is an ADDITIONAL INSURED, the pollcy(le8) must have /U)DITI0MAL IMsU^Mb provltlons or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementfa).

Mdcher & Prescod Insurance

426 Mm Street

Laconta NH 03246

Jessica Hildreth

(a)3)52«535

yS bss: |h4dreth@tnelcher-prescotLconi
MSURERIS) AFFORDING COCRAGE NAKf

imsurera: Philadelphia Indemnity Ins Co. 18058

MSURED

Ossipee CorKcmed Citizens, Inc

P.O. Box 426

Center Ossipee NH 03814

Granite State Heafthcare A hluman Services Tnist

INSURERC:

MSURERD:

orSURERE:

mSURERF:

■mtS IS TO CERTIFY THAT THE POLKaES OF INSURANCE USTH) BBLCW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PEWOO
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT WTTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POtlOES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS WD CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY miD CLAIMS

wr~" TYPE OF INSURANCE POLICY NUMBER UHTTS

X COMMERCIAL GENERAL UABUJTV

CLAamiAOE OCCUR

GEWLAGQREGATE LO«TAPPLIES PER:

POLICY I I
r\JC9 r

□ LOO

OTHER

AUTOMOBILE UAanJTY

ANYAinO

CMiHED
AUTOS ONLY
H«EO
AUTOS ON.Y

SOEDULEO
AUTOS
NONOWNEO
AUTOSONLY

PHPK2635519

PHPK2635519

02/01/2025

02A)1/2025

02/01/2026

02/01/2026

EACH OCCURRENCE
OUUGETDISFTTEO
PREIiBSES TEa octuwKgl

MEDEXPIAnyoiepOTonl

PERSONAL < AOV mJURY

GENERALAOCREGATE

PRODUCTS - CCMYCFAGO

Sexujd Abuse or
KiMotcacnoiEUMrr
fEaacdOtnn

BCOLY MJURY (Pv penon)

BOOAY INJURY (Par aetttrt)
TTOreRTTTBTOaZ
C^acddontl

Urvnsured Motorist

1.000.000

100.000

5,000
1.000.000

2.000.000

2,000,000
S 1,000.000

S 1,000,000

s 1,000,000
UMBRELLA UAQ

EXCESS UAB

DEO

OCCUR

CLAMSMACE

EACH OCCURRENCE

AGGREGATE

RETENTK3N S
WORKERS COMPENSATION
AND EMPLOYERS'UABUJTY

ANY PROPROCRffWTTNERIEXECUrrVE
CFFICERACMBER EXCLUDED?
(Mandatary in NH}
V yes. deaofea Older
DEKRtPTICN OF CPERATKMS Catow

Y/N

H
X PER

STATUTE
"DTFT

N/A PQ2905HCHS2025 01/01/2025 01/01/2026 ELEACHACCtOENT 1,000,000

EL DISEASE • EA EkftOYEE 1,000,000

EL DISEASE - POLICY LMTT 1.000.000

OESCRiPIXMOF OPERATIONS/LOCATIONS/VEHICLES lACORD tlH.ArfcttonM Rmarta ScfitMa, may ■narTiart H rpartN
Worlceis Comp. 3A St3te(s): NH

CERTinCATE HOLDER CANCELLATION

State of NH Dept of Health & Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

129 Pleasant Street
AUTHORIZED REPRESEKtATIVE

Concord
.  1

NH 0^1
<?//•/ /f,f V

ACORD 26 (2016/03)
€> 1988-2015 ACORD CORPORATION. All riohts reserved.

The ACORD name and logo are registered nwXs of ACORD
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3 Dore Street, Center Osslpee, NH

(603) S39-6SS1

Ossipee Concerned Citizens, Inc.
\

Mission Statement

"To promote the growth and prosperity of the Town of Ossipee and its vicinity.'

(1975)
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Plodzik & Sanderson
Professional Association/Certified Public Accountants

1^3 Ncmtl Mnm f Concflrd t . 033Q1-5Q63 , 603.225wil>96 , PAX

INDEPENDENT AUDITORS' REPORT

To mc Board of Directon
0«ipec Concerned aUzeru, Inc.
Ossipee, New Hampshire

Opinion

financial itntementj of Oiaipcc Concerned Cillwns, Inc. (o nonprofil orgonlzallan), which
T j To ®/ Racial position u of June 30, 2023 and 2022 , and the ralated statements of ectivllics, fimctionaiexpense^ and cash flows for the year then ended, and the related notes to the financial statements.

mtemcnts referred to obovc present falriy, in all material respects, the financial posilioo of Ossipee
Oitoeas, Inc. as of June 30.2023 and 2022, and the changes in its net essets and its cash flows for the year then in

accordance with accounting policies generally accepted in the United States of America.

Basis for Opinion

We coQductcd om audits in accordance with auditing standards generally accepted in the United States of America. Our
rcspomftililics.unto those sandards arc further described In \htAuditors' Rcsponsibmiesfor tho Audit of the FinancietStatements
paraph below. We are required to be independent of Ossipee Concerned Citizens, Inc. and to meet our ethical rcsponsibilides in
ocwrdance with the relevant ethicaJ requiremeats relaUng to our audits. We believe that the audit evidence we have obtaioed is
sufncicDt and appropriate to provide obmls for our audit ppinioo.

ResponsibitUies ofManagement for the Financial iSyofemc/itt

Management Is responsible for the preparation and fair presentation of these financial statcmcnls in accordance with aocoimtinn
prjncvptesgcnerul!yac«piedIntheUiiitcdSiaiesof America, andfor the design, implcmeritaUon, and tnaihtenanceofinteimlcoh^
relevant to thepreparatwn and fiur presentation of financial sutements that ore free fiommatcrialmisstaicmeat. whether due to finud
or error.

In preparing the financial statements, manigcinent is required to evaluate whether there are wnditions or events, coosidered in tbe

aggregate, thai 1^0 substantial ddubtaboirt Ossipee Concerned Citizens,Inc.'lability to contiflucasagolng concern withm
after the date that the financial statements arc ovailuble to be issued.

Auditors' Responsibilities for the Audit ofthe Financtai Statements

Out objectives ore to obtain rcmonable assurance about whether the financial statements as & whole are free ftom material
mlsstaicmeni, whether due to fraud or error,and to issuennnudltor'srepon that includes ouropInloaReasonaWoassurBncobahighlevel offtssunujcc but u not absolute assuranccand ihcrcfbre is not a guarantee that on audit conducted b soooidafMe with OAAS will
always delect aniatcrial misstateraent when it exists. The risk of not dcicctbg arnaicrial mUslatemcnl rosulting from fraud U higherthan for one resulting from error, as fraud may involve collusion, forgery, Intantioml omissions, misrrare3cntations,ortheovcrnde of
inicmal control. Misstaicmcnts are considered material ifthere is a lubstantial likelihood that. bdivldunUy or in the aagrcgme they
would influence thcjudgment made by a reasonable user based on the financial siatcmenta.
In poforming an audit In occofdaivco wlih geoerelly accepted auditing siandords, wo:

•  Exercise professlonol Judgment and raolntaln profeaslonil tkeptlctsm throughout the audit
•  Idmtiiy and osa^ the risks of material misstntement ofthe finanotal etatements, whothwduo to fraud or eiror, and design

and jworm audit procedum responsive to those risks. Such procedures include examining, on a test basis, evidence
regarding tho amoonte and disclosures In the financial statements.
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I

OSSIPRB COhtCBMMBO cmvwx tNC
STArSMtlNTor FWANCtAL rOSTTtON

Assen

CURRKhTT ASSETS

C«*h and cuh csulvalenti

Invcjtmotts

Accounts receivable
Inventory • ftod pantxy

Total current assets

PROPERTY AND EQUIPMENT, net

total ASSETS

UA8IUTISSAUD NETASSETS

current LIAfllLfTlES
Accounts peytble
Accrued cqrenses

Secufliy dc^t
Total liabilities

net ASSETS

Wilboul donor restrictions
With donor restrictions

Total net assets

total liabilities and net assets

2023 2022

1  6^1 $ 71,730
76,735 I6jt7
7,070 3I,»C

PA« lOOOO

lOO^ 199,959

39^*7 47.903

^247^4^

i $  9.711
17,128

. S8

26,934

131,200 216.763

9.2S5 4.165

i44^r 220,928

Tho Notes to Finuncliil Suionjcno mo w intcfliol p«i of iheso stitcmcnts.
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OSSIIHIS ONCIll»'fJ> c 'milBT^SSgn

OPSRAXTtKi RF.VRNUK
Prosrtm •cMceaUayccre income

Meals prasnm Income
Other non-donitioo Income

SUPPORT

Federal grants

Town grants
Other grants

Clknt & o6a dototou

NET ASSETS RELEASED FROM RE^CnONS
Satlsthctlon orprbgram restrictions'

TOTAL REVEKUE AUD SUPPORT

OPERATING EXPENSES

Progmin'services:
FundraJsIng
Managcmctti and genertkl

TOTAL OPERATING EXPENSES

INCREASE (DECREASE) IN NET ASSETS
FROM OPERATING ACTIVITIES

NONOPERATINO ACTIVmES
Interest income
SepsmioQ of MouUenborougb
TOTAL OPERATINQ EXPENSES

decrease IN NET ASSETS

NET ASSETS - BEGINNING. AS RESTATED (sec Note 8)
NET ASSETS-ENDING

wmiouT

donor
ppjrmiCTIONL

$  173.293
20,936

14391

208.620

wmi
DONOR

pP-aTRICT10N8_ TOTAL

S 173^93
20,936
14391

208.620

561.086
116.556
30.706
82^798

s

15.0T7

561.086
116356
30.706
97.875

791.146 .
15.07/. . 80oJ23 .

9957
(9.9571 . -

5.120 L014.843

984.783
4,221

111,315

-

984.783

4,221
112315

1 101319
1.101,319

(91.596) 5.120 (86.476)

10,052

(35.631)

-
iaos2

35.631)

(25379) -
(25379)

(117.175) 3,120 (112.055)

248.375 4.165 252,540

S  131.200 S  9.285 S 14a48S

The Notes to Pinanclel Statements ore an integml put of those ttatemonts.
4
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1 OSS/PBB COHCBRNBD CITIZENS, INC

STA TBMBNT OFACTiyiTIES AND CUANOBS IN NBTASSBTS
FVK WE YEAR ENDED JUNE 39, 3923

OPKRATINO REVRNUE

Progmm servlccVdoycaic income
Rental income

Metis prosmm income
Other nonslooatlon Inoome

SUPPORT

Fcdeml grants
Town grants

Other grants
Client & other donations

NET ASSETS, RELEASED FROM RESTRICTIONS
Snlisfbctioh of program restrictions

TOTAL REVENUE AND SUPPORT

OPERATING EXPENSES
Program services:
Fundmising
Management and general
TOTAL OPERATING EXPENSES

decrease in net ASSETS
FROM OPF.RATfNG ACnVinES

wimoirr

DONOR

RBSTRiCTIONS

s  179.656
S.I 94

33.277

4.54g
222,675

591.770
122.069

27.380
63,485
804.904

9417

J.036.896

1,058,752
1402

203.648

1463.702

(226.806)

WITH

DONOR

RESTRICnONS

y85
7.785

TOTAL

S  179.656
5,194

33477
4448

222475

591.770

122,069
274S0
71470

812419

0,532) 1.035464

1.058.752

1402
203.648

1463.702

(1.531) (111338)

nonoperatinc AcrrvmES
Interest income'
Chanfic In FMV •
TOTAL OPERATING EXPENSES

DECREASE IN NET ASSETS

NET ASSETS-beginning
net ASSETS-ENDING

(3.718)

0632
(3.637)

(231,975)(1432)(230,443)
452,9033.6974474O6
220.9284.165

216.763

The Notes10 Firancliil SloiemciiB arc m iwcgral pan of lh«» atalemeno.



Docusign Envelope ID; 3DAF3AE0-54E(ME4C-A8O0-FD0C24B0A7DF

OSSIPEB CWCBRNBD cmZBNS,
STA TEMBNT OF FVNCTIOML

Pn«ram
Services

Qimt

Scivlcea

Salaries and wages i 412,310

PiyroU taxes 37.209

En^loyce bdtents 9.887

Contractor comp 128

Meals progrero insurance 14,272

Daycarc Bxpenses 46,447

Agency Po^ Costs 374,325

Srala Project 9.957

Auto Expense 4,883
Supplies Expense 1,151

Utilities Expense 33,903

Meals Expenses 11,709

Maintenance'^ Repaln 11.099

Otha E}^>ehses 11.397

Separation of Mbultdnborough
Totals S 984.783

Support Servlcci
M

Fuhdralrinft

aaBgeniait

and

Oencnil

Non-Operaiino
Kxpen»e<

Sepsralion of
MnultonborouRh Total

504,98092,670
44,2987.089
9,887

128

14772
46.447

374.325

9.957

4.883
7,357
33,903
11,709
11.099
28,174

12.556422
35.63135.63

9501.1335.631
4221

The "Notes to Flnenclal Staicmcnis wo an imojrol pen of ihwo mcmonvs,
6
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OaSfMB CONCBMBB CITOBNS, INC.

STAttMBNTOF FUHCTtONAL EXPENSES

S&lftries and wages
Payroll taxes
Employee benefits
Contractor comp
Meals program expenses
Meals program (nsuraace

Daycare Expenses
Agmcy Food Costs
Santa Projed
Auto Expense
Supplies Expense
Utilities Expense
Meals Expenses
Maintenance & Repairs

Travel Expenses
Blueberry Ests^
Other £)ienscs

Totals

Piofrtm

Services

Client

Scrviocs PundnUslnt,

Support Senrleo

Management
and

368.304
47.168
27,788

1.636
31.054

16,971

15.901

432.233
1.094
883

15.526

42,787

24.055

4,625
7.920
55

730

1.302

Oeoeral Total

144.502 $  512.806
18,688 65.856

27.788

1.658
S2J56

16^971

15.901

432.233

1.094

883

15.526
42.787

24.055

1.518 6.143

612 8.332
. 55

3U28 39.058

S

o

L •Itoe Ntrtw to PfnooelDl Eifli«n«nti w on IntoBrol pwt of thM0SWl9»iW"
1
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OSS/FEB CONCBFMBD CTTiZBNS, tNC
STA TEMEST OF CASH FLOWS

FOR WB VBAR ENDED JUNE SO. 207iAND2S2L

CASH FLOWS FROM OPEOATmO ACTIVITIUS
Ch«nse In net assets

Adjustment* to, reconcile change In net asscU to
net cash provided by (used In) opcrollng activities;

'  Changes in assets and liabilities:
Decrease (Increase) in iaccounts receivable
Decrease ia accounts payable
Decrease (a accrued expenses
Decrease in other current liabilities
Decrwise in Inventory

Depreciation expense
Net ca^ used in (^KTSting activiiies

^SH FLOWS FROM INVESTING ACnVITIES
Purdiasc of investments

Decrease (increase) in IW market value of invcstmenls
Net cash used in Investing activities

$ (112,035) 1 (231,975)

23.872 (7,319)

(9,718) (7.051)
11,507

88 -

308 -

8J16 . 11.193

(89.189) (223.655)

413

(10.937) 3.718

(10.937) 4.131

CASH FLOWS FROM FINANCmO ACnvmES

Transfer of Moultonborough location investments lo new tax ID 20.413

Cash and cash equivalents:
Beginain^ as resated (tec Note 8)
Ending

86.214 291j2M_

The Notes to Financial Statements are on integral part of these statements.



er OSSIPEE CONCERNED CITIZENS, INC.

NOTES TO FINANCIAI. STA TEMENTS

FOR THE YEAR ENDED JUNE 30, 2023

Sammory of Stgniflcant Accounting Policies
Organization
Activities and Program Services
Basis of Accounting ,
Financial Statement Presentation

Income Taxes

Use of Estimates -

Cash and Cash Equivalents
Investments

Fair Value Measuremrats

Property and Equipment
Revenue Recognition and Restricted Grant Revenues
Donated Services ;

Fimctional Allocation of Expenses
Advertising Costs
Accounting for Income Taxes

Investments -

Liquidity and Availability of Financial Assets

Lease to Own Agreement —.

Property and Equipment

Net Assets

Current Vulnerability Due to Concentrations and Contingencies.

Prior Period Adjustments

Separation of Moultonborough Location

Subsequent Events;

NOTEg

1

I-A

I-B

1-C

1-D

1-E

1-F

1-0

l-H

l-I

l-J

I-K

1-L

UM

1-N

1-0

2

3

4

5

6

7

8

9

10
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OSSIPEE CONCERNED CITIZENS, INC.
NOTES TO FINANCIAL STA TEMENTS
FOR THE YEAR ENDED JUNE 30,2023

NOTE I - SUMMARY OF SIGNIFICANT ACCOVNTINC POLICIES

l-A OrganUfltlon

Ossipce ,Conccn«d GilircM, Inc. (Iho Organlialion) is t ihSb^
purposesunderSect}on50l(c)(3)oflhcIntcmalReycnucCodc. ThcOrgw^ijaHOT ,u«,fl,niwkledln Section
pri^efoundation within the meining of Section 509(n) andqualiHcs for deductible contnbuttens as provided Section mO)
(A) (VI).

I'B A^vides and Program Services ^

The OrgaaiatkM was formed w a non-profit organization. It is a muUH)ur|y« is as
serving ohkr adnlcs and cbf Idrcn through various pn^nnns. A description of the Organiatton jor
follows:

Meats on trhMs - Meals on Wheels isa nationwide nctwrtc ofcoramimiv^as^ Qofrprofit^re^T^n^<^**'^
seniors in their communities with the support thatcnablcs than to remain living m their own omes,
sxipport is ̂ ically a nutritious meal, a friendly visit, ond a quick safety check.
Devcare - A daycare program is operated to provide affordable daycore to residents of Osslpcc and the surrounding area.
5mi2c£Em-A.a,iorccnl=ri5opcmt=d»-commm.ily==«lertoprovid=lh=d(to-|ywilhnM<icdscrvice$aSWcll«sapte«
to coogregato.

I-C Basis of Accounting

The Organization prepares its financiol statements In accordance with accounting principles generally accepted tntfie United
America^ which involves the application of accrual accounting; consequently, revenues and gains arc recognized when earneo, ana
expenses and losses arc reco^ized when incurred.

up HnanetolStafemenr Presentailon

The Or^ization reports Information regarding its fmaacial position and activities according to two classes of net assets that are
based upon the existence or absence ofrestrictions on use that are placed by the donor.
Net assets coisist of the following:

wtth/mi Donor Restrtettons - net assets that arc not restricted by donor-imposed stipulations and, fricrcfo^ arb cvwbblc to
carry out the Organiatlon's.operations. Net assets without donor restrictions also include those net assets that arc limited as to
their use by action of the Board of Directors.

mtb Donor Restrtettons - net assets result ing from contributions and other'infiows of a^ts whose use by the Organization b
Hf^or-imp^ stipulailons that either expire by passage of time or can be fiilfllled and removed by aciiocs of the

Organiaition pursuant to those stipulations. When such stipulations end or are fulfilled, such net assets with donor restrictions
are recbsslfied to net assets without donor restrictions and reported in the statement of activities as net assets released from
restrictioas.

UE Income Taxes

The Organization is a non-profit corporation dctcimlned to be exempt from Federal income taxes undcr the Internal Revenue Code,
Scctioo 501(cX3). and b not a private foundation within the meaning ofSection 509(a).

J'F Use of Estimates

The preparation of fmancbl statements in conformity with accounting principles generally accepted In the United States ofAmerica
includes the use of estimates that afiecl the financial statemenls. Accordingly, actual r^lts could dlficr fiwn those estimates.

10
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OSSfPEB CONCERNED CITIZENS, INC

NOTES TO FTNANCIAl STATEMENTS

FOR THE YEAR ENDED Jl/NESO, 2023

I-OCosRaml Cask E^utvelents

For purposes of rqwrHng the stBtcment of ct^ flows, the Organization considers all cash accounts and all highly liquid debt
Instruments purchased with a maturity of three nionths or less to be cash equivalents. As of June 30, 2023 the Organization
maintained a carrying balance In cash equivalents of $6,301 with bank balances totaling $190,471.

Imvestmenp

The Orantzatfoo records htvcstmcnl purchases at cost, or If donated, at fair value on the date of donation. Thereaftw. Invettm^
ore icuoftcd at their fair values in the statements of financial position. Net investment retum/(loss) is reported UJ the statcmCTt or
activities and consUtt of interest and dividend income, realized and unrealized capital gains and losses, less external and direct
intemal invesQnent e^qseoses.

/-/ Fair Value Measurements

about fiair value measurements, and establishes a Ihrtc-levcl hKiarchy a mcc that would be received to sell an asseta« valuatkmofan asset orliability at the mca^^date-Fa^v^b^
or paid to transfcra liability man orderiy to unadjusted quoted prices in active markets for

Inputs (Level 3 rocasurenients).

wgnifieam to the fiur value raeasurcmeat m its entirety.
I'J Property and Equipment donated Equipment purchased a: acost

Prcw end equipment are rococded at cost when $5,000 arc expensed in the year of puixdissc.
S^art cepiulized.

Deprectaiioo is calculated using the stnughl-lmc method over the louowing
Years

i^easehoW Improvcmeno ''
Vehicles, Aimiiurc, end cqulpmeet >• J

Revenue JUcogntiion and Restricted Grant Revenues
r/^birtkmr received are recorded as with or wllhoul donor rcsiriciioni, depending on the existence a
restrvctiUQS' zr k*i*<rricljonsCXpif9

Contribuioos thai ere restriacd by the donor are reported as Increase in net " tn which the revenue Is
(.that U, wtscc a uipulaicd linu reslricUoe ends, or purpose rcstrlcilon Is accomplished) In \vhcn arestnclton
recogoiMd. Ail ochcr donor-restricted coniribuiions are reported as increases in net assets wiUi o ^ooftcd |n the Statement of
expires, Dd assets wid) donor restrictions are rcclassined to nei aiscu without donor rcstficltoni n pw

II

markets.

• LevdS-

inputs thati
instrument

•  Levd3-
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OSSIPEE CONCERNED CiT!ZENS, INC

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2023

Actlvlrics as net assets nleased ftwi restrictions. The Orgflnlrailon reports gifts oflartd, buIMIngs, and eepilpmcnt as support without
donor restrictions unless expiicil donor stipulations specify how the donated assets must be used. Gifts of long-lived assets with
explicit restrictions that specify how the assets arc to be used and gifts of cosh or other assets that must be used to acquire long-lived
assets ore report^ as support with donor restrictions. Absent expiicit donor stipulations about how long those long-iived esseb must
be maintained, the Organization r^rts expirations of donor restrictions when the donated or acquired long-lived assets are placed b
service.

The Organization considers restricted grant revenues whose restrictions have been tncl In the same reporting period to be unrestricted
revenue. Tt>c Organization has numerous reimbursement grants. The revenue from these grants is recognized as the costs are
incurred.

Donated Services

Numerous vchintccn have donated significant amounts of time to the Organlzalton's program sri^lccs and fundraijing efforts. Tht
fair value of these services has not been recognized as revenue In the financial iiatcmcnis because ihcy did opt meet (ho criiana for
recognition.

I'M FunetionaJ Allocation ofExpenses

The costs of providing the various programs and other activllics have been summarized on n ftmctlonal buis in the stticmcnt of
aoivitles. Accordingly, certain costs have bcen allocatcd among the programs and suf^rting services benefited. Expenses arc also
charged to each program based on dlrca expenses incurred or csiimated usage

1-NAdvertising Costs

The Organization expertscs all advertising costs as Incurred in accordance with the American institute ofCertified Public Accountants
Statement of Position 93-7, Reporting on Advertising Costs.

l-O Accountingfor Income Taxes

The Oiganizatjon consider the provisions of Financial Accounting Standards Board (FASB) Accounting Siandanls Codiftettlop
Topic (ASC) 740-10, Accounting for Uncertainty in Income Tcaes. The purpose of this topic is to clarify whether noD-profit
organi^OftS may include tax beaefits ftoro unce^n tax positions in their financial statements. The Organization records d UabiU^
for uncertain tax positions when it is probable that o toss has been Incurred and the amount caa be reasonably estimated. The
Organization recognizes interest accru^ related to unrecognized tax benefits In interest expense and penalties in operating expenses.
The Orgariization is no longer subjert to U.S. Federal and Slate informational rettim examinations by tax authorities for years before
2020. The drgonizalloQ has evaluated its tax positions and concludes that there are no tax positions it has taken ̂ ich'if challenged
would result tn a mticrial effect on the ftnanclal statements.

NOTE 2 - INVESTMENTS

Investments as of June 30.2023, consisted oft

Fair Value Hierarchy

L.evel 1 Level 2 Total

Investments type;

Equity motual fiinds 135.344 $ • $35,344
Real pit^Krty held for sole - 41.391 41391

Total ftirwlucofInvcsuncnis g 33,344 ' !{4l34l $76,739

12
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OSSIPEECONCERNEO CITIZENS, iNC

NOTES TO FINANCiAL STATEMENTS
FOR THE YEAR ENDED JVNE30,2023

NOTE 3 - UQUlDnyAND A yAiLABlLTTY OF FINANCIAL ASSETS
TTic OfBanizaiJon structures Its financial osscts, flow" milnly fiom gr^and o^^ora!

fbllowing at June 30, 2023;

Financial asjca ai ycar-cnd:

Cosh and equivnicnts
Tnvcstments

Accounts rcceit^le

Total financial assets

Less amounts not available to be used within one year
Donor restricted lUnds

Real property held for resale
Total amounts not available.vHihin one year

Financial assets at yeai^d available to mcd cash needs
for expenditure within one year

S 6.501
76,735

7.970

91.206

(9,285)
(41.3911

(50.676)

trailer consisted of the following. ^ ending
June 30,

52024

3025

2026

2027

2028-2031
foul

.148

5.148
5.148
5.148
17.160

37.752

note S-PROPERTY and EQVPMENT
Property UK) equipment« June 30.2023, consisted of the following:

OiBa

Aicost;

Being depreciated:
Leasehold improvancots
Vehlclcx.furoiturc, and equlpmeot
Total til capital assets

Leo accumulated depreclationr
. Uasebtrfd Improvanents
Vehicles, ftjmlturc, and ctpilptucat
Total tccumutaiol depreciation

Net book value, all capital tssdi

lance.

bctlnnlng.

S 62,876
137.439

200.315

(28,836)
(123.576)
(152.412)

Additions

(3.421)
(4.895)

(8.316)

Balance,

ending

S 62,876
137.439

(32.257)
(12M7II
(I6a728)

13
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OSSIPEE CONCERNED CITIZENS, INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE30, 2023

NOTE 6 - NET ASSETS

Net asjets oi June 30,2023, arc classified as follows:

Net isseU uith donor restrictions:

Satta fund S 9,285
Net assets uith donor restrictions;

Uadcjlgnatcd 131,200
TouJ net assets S 140,487*

NOTE 7-CURRENT WLNESABItlTrDUE TO CONCENTRATIONS AND CONTINCBNCIES

Cp/tccrtfrwfon •Ossipee Concerned Citizcos, bic. receives osubstantial arncuntof its support in the form ofgrant revenues front thetale ofNew Hampshire and the Federal government through the Slate ofNew Hampshire Division ofElderly and Adult Slices, ft
IS r^sonably possible that in the near term these contracts could cease, which would cause a severe impaaon the Organization and its
ability to cominue in Its present capacity.

Grant Contingency - Amounts received or receivable &om grantor agencies arc subject to audit and adjustment by such grantor
agimcles, principally the federal government: Any disallowed claims, including amounts already collected, may constitutea liability
M the applicable funds. The arncuntofexpenses which may be disallowed by the grantor cannot be determined at this time, although
the Organization expects such amounts, if any, to be" Immaterial.

NOTE 8 - PRIOR PERIOD ADJUSTMENTS

Net assets balance at July 1,2022, was restated to give retroactive effect to the following prior period adjustments:

Net Assets

Torostatetedcarout prior payroll accrual accounts $ 17,126
To restate to dear out prior year outstanding disbursement 14,484
Net assets, as previously reported 220,928
Net assets, as restated S i5i^46

nitfuauii.juiiju

NOTE 9 - SEPARATION OFMOULTONBOROUCHLOCATION

Ossipce Concerned Citizens has two locations, one in Ossipce end one in Moulionbdrough. The ModUcnborough location has its own
bank account and Investinents that were used at the discretion of the Board In Moultot^rough. Ip fiscal year 2023 the
Moultcnborough location obtained its own Tax ID, and all of the osseb were traasferrod into die now nonproClL

NOTE 10 - SUBSEQUENT Ef^ENTS

Subsequent events are events Or transaclions that occur after the statement of financial position date, but before financial statetnents
are available to be issued. Recognized subsequent evmts are events or transactions that provide additional evidence about conditions
(hoi existed st the statement of financial position date, including the estimates inherent in the process of preparing the financial
statements. Non-recognized subsequent events ore events that provide evidence about condliions that did not exist at the statement of
financial position date but arose after that date. Manageihent has evaluated subsequent events through May 29, 2024, the date the
June 30,2023 financial statements were available to be issued, and noted no events occurred that require recognition or disclosure.

14
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2024 Ossipee Concerned Citizens

Board Members

Name

Dean Robertson-Chairman

Roland Millette- Vice Chair

Don Miskelly

Judy; Robertson

Donna Lanteigne

Robert Morih

June Mueller
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Misty Ryder

Work Experience

Executive Director

Ossipee Concerned Citizens. - Center Ossipee, NH

November 2020 to Present

Oversight of the non-profit Meals on Wheels program in Ossipee and Moullonborough, and Child Care Center In Ossipee
NH. Coordinates events, fundraising and writes grants, manages employees and day to day operations, manages
contracts with the state of New Hampshire and other agencies. Keeps operations updated and compliant with local, state,
and federal regulations and rules. Supervises and supports a team of 20+ staff, including program managers,
coordinators, and the kitchen production team. Develops and supports a collaborative, positive team environment,
including facilitation of team meetings. In collaboration with managers, oversees hiring, staff support and disciplinary
action for Meals on Wheels team as well as Child Care Center team. Oversees finances, reports, and audits.

Office Manager and Administrative Assistant

Duchesne Heating Inc. - Ossipee, NH

June 2018 to May 2020

Coordinate office administration and procedures to ensure organizational effectiveness, efficiency, and safety.
Responsible for office communication protocols, streamlining administrative processes, inventory control, and task
delegation. Work independently with little to no supervision. Well, organized handling shipping, supplies, equipment, bills,
and errands.

Assistant Teacher Pre-K

Ossipee Crossings Child Care - Ossipee, NH

August 2016 to May 2018

Created and maintained the daycare's website and Facebook, helped them set up billing \Mth QuickBooks, and cared for
the children in a safe and clean environment.

Assembler

Index Packaging - Milton. NH
September 2015 to August 2016

Part of a dynamic team that collaborated, designing a new workspace implementing Lean Six Sigma.

Shift supervisor

Lakeview Neuro Rehab - Effingham, NH

August 2007 to 2015

PCM, MANX, CPR Certified, assists clients in various settings following the client's schedule. Was able to adhere to the
administrative, clinical, and human recourses policies of Lakeview. Knows and implements incident, risk management,
organization a flow chart fire safety, and emergency procedures.

Education

Bachelor's in Business Administration Associate in Computer Science / Graphic Design

Southern New Hampshire University - Manchester, NH Mclntosh College - Somersworth, NH

January 2015 to April 2019 2006 to 2007

Skills
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Misty Ryder

•  Microsoft Office

• WordPress

•  Square Space

Adobe Illustrator

Adobe

Excel

QuickBooks

PowerPoint

Community Service

Ossipee Economic Development

Council

2018 to Present

Cofounder of Ossipee United Round

Table

April 2018 to Present

Founding Member of Ossipee Area

Community Center

March 2020 to Present

Accomplishments

Assisted to obtain funding and assembled the playground equipment in Center Ossipee, NH

Helped to secure funding for sidewalks lighting and signage for Center Ossipee, NH
Accompanied a team to organize thirty local organizations to bring Ossipee together and better the
community ^
Collaborated with the team who supported the fire victims in Ossipee at the beginning of 2020

Helped assemble the playground at Constitution Park in Ossipee, NH

Organized a group of twenty-five people to clean Archers Pit in Center Ossipee, NH
Helped organize a group at Mountain View Community with the Historical Society to share stories and
cookies

Volunteered

Riverside Rest Home

Wakefield Food

Pantry

Southern Maine

Agency on Aping
(Meals on Wheels)
Cocheco Valley
Humane Society

Homeless Shelter for

Stratford

Cub Scouts leader .

Old Home Week

Main Street
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Amanda M. White, CLC

Education: July 2011- present day: Annual training on Civil Rights, Customer Service, Conflict

Resolution, HIPAA Privacy Rule, HIPAA Security Rule, Bloodborne Pathogens, Emergency

Preparedness, Workplace Violence & Harassment, Influenza Safety, Privacy Breach & Identity

Verification, Hazard Communication, General Compliance and Fraud, Waste & Abuse

5/24-5/28/04 Certified Lactation Counselor Certificate Program by the Healthy Children

Project, Inc. in Concord, NH. Continued breastfeeding education to keep certificate current

{Renewal every 3 years and is current to date)

4/1-4/4/02 18 Hour Breastfeeding Peer Counselor presented by Paula Oliveira RN, BSN, IBCLC, in

Manchester, NH

9/1997-1/1998 Attended Paradise Valley Community College in Phoenix, AZ. Credits in General

Studies and Early Childhood Education

1997 Graduate of Kingswood Regional High School. Major In Mathematics

Employment June 2011 - November 24, 2023

Goodwin Community Health Center - WIC Program in Somersworth, NH

Certified Lactation Counselor and Program Assistant

- Duties include but are not limited to:

Issue and explain food benefits to participants at follow-up nutrition

appointments and certification appointments.

Provide second nutrition education contacts when applicable

Assist in various office duties, including filing, photocopying, and other work as

directed by the WIC supervisor

Make follow-up nutrition appointment reminder calls

Perform "no show" follow-up duties, including contacting participants to

reschedule them for missed follow-up nutrition appointments or certification

appointments

Prepare supplies for WIC mobile clinics and assist with transportation to mobile

clinics. Helps with set up and breakdown

Give participants referral information to services In their area

Attends breastfeeding trainings and classes as needed

Runs breastfeeding and pregnant caseload reports of WIC mothers and makes

routine periodic contacts with all women assigned



Docusign Envelope ID: 3DAF3AEO-54ECME4C-A8DO-FDOC24BOA7DF

Gives basic breastfeeding information and support to pregnant women and new

mothers, including counseling about the benefits of breastfeeding, overcoming

common barriers, and getting a good start with breastfeeding

Counsel Pregnant, Breastfeeding, and Postpartum women in clinics and over the

phone

Refers women to other professionals and agencies regarding

questions/concerns outside of BFPC scope of practice

Reads materials and stays educated in breastfeeding knowledge as provided by

the supervisor

Assist WIG staff in promoting breastfeeding peer counselors through special

projects and duties assigned

\  . I

February 2010 - Present day

Ossipee Concerned Citizens, Inc. Meals on Wheels

Director of Elderly Nutrition Program

Duties include but are not limited to:

Interview and screening of potential recipients of home-delivered meals to

determine eligibility. Recertification of existing clients

Submit all required forms to the state (XX, Till, home-delivered, and congregate)

Maintain accurate counts on number of meals served, clients, etc. as needed for

billing and reports per source.

Maintain accurate files on each recipient

Complete financial reimbursement forms of state, town, Medicaid, and private

payments

Submit monthly and quarterly reports to Executive Director for billing and unit

statistical reports

Submit monthly board reports to the OCC Board Members

Referrals to other area services that meet the client's needs. Work with other

agencies and civic groups

Support other staff members to ensure excellent service to our recipients

January 1999 - June 2011

Ossipee Concerned Citizens, Inc. WIC Program
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Certified Lactation Counselor and Client Service Coordinator

January 1998 - October 2000

Ossipee Concerned Citizens, Inc. Childcare Center

Childcare & Pre-school Assistant

September 1997 - January 1998

Walgreens Pharmacy

Cashier and Beauty Dept. Assistant

August 1996 - September 1997

Pop's Doughnuts

Counter Help, Cashier, Hand Doughnut Cutter, Advertisement and Packaging

March 1996 - August 1996

Dunkin Donuts

Counter Help and Cashier

May 1994 - November 1995

Stafford's-in-the-fields

Housekeeper, Server, Cook's Assistant and Decorator
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Andrea M. Cadenas Murga

Bachelor of Business Administration with banking experience. Special interest in

processing and banking operations.

WORK EXPERIENCE

Partners Bank, Sanford ME (On Site) — Loan Sen/icing Representative

MARCH 2023 - PRESENT

Full-time. Assisted with daily transaction processing to ensure core system performance.
Responsible for

disbursing and coordinating all retail construction loan disbursements. Created construction loan
disbursement

procedures. Daily booking and funding of residential, commercial and consumer loans in core
system. Dally

assistance to branch staff,, customers and external parties, regarding transaction processing
and resolution of

mistakes/complaints.

Eldridge Real Estate Solutions, Lisbon NH (Remote) — Transaction Coordinator

OCTOBER 2022 - DECEMBER 2022

Full-time. Identify and track important contingencies for NH and ME Real Estate Contracts.
Streamline

communication between all parties involved in a purchase/sale real estate transaction. Provide
exceptional

customer service. Minor role in Marketing for Real Estate.

Eldridge Real Estate Solutions, Lisbon NH (Remote) — Compliance Coordinator

(former Administrative Assistant)

AUGUST 2020 - SEPTEMBER 2022

Full-time. Administrative Support, Compliance and Marketing Coordinator. Work alongside
Transaction

Coordinators to create, implement and improve processes within the company, and alongside
Real Estate Agents to

make their Marketing needs a reality. Managed NH and ME Real Estate Documentation for
every transaction.

Proyecto Sanej, Peru (Remote) — Assistant Manager (former Administrative Assistant)

SEPTEMBER 2019 - OCTOBER 202l'"
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Part-time. Administrative and Strategic Support. Worked alongside Electrical Engineers and
Technicians to create

and implement Occupational Safety processes, and alongside the CEO to set objectives and
KPls for each quarter.

Responsible for the creation of Operational Manuals and Protocols.

EDUCATION

University of Lima, Peru — Bachelor of Business Administration (BBA)

AUGUST 2014 - JUNE 2020

Bachelor of Business Administration and Management.

OTHER EXPERIENCE

KHIIngton Ski Resort, Killington VT - Cafeteria Cashier & Housekeeper

DECEMBER 2016 - MARCH 2017 & DECEMBER 2015 - MARCH 2016

Winter Work and Travel Program participant

HARD SKILLS

- Microsoft ODce (Proficient)

- Google Drive & Workspace (Proficient)

- Dotloop & Docusign (Proficient)

- Canva (Proficient)

- XE Horizon (Intermediate)

- Quickbooks (Intermediate)

- Jack Henry (Basic)

SOFT SKILLS

- Customer Service

-Analytical

- Problem-solving

- Results oriented

-Team Player

LANGUAGES

- Spanish (Native)

- English (Bilingual Proficiency)
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Osslpee Concerned Citizens Inc.

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Misty Ryder Executive Director $67,000.00 $75,000.00

Amanda White Meals Program Director $39,000.00 $52,000.00

Andrea Cadenas Murga Book Keeper / Admi. Assistnat $36,977.00 $41,600.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00



Lori A. We«vfr

' Commitsioncr

Melissa A. Hardy
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

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

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

'  n'ww.dhhs.nh.gov

June 5, 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 Retroactive amendments to existing contracts with the Contractors
listed below to continue the provision of nutrition services' to qualifying New Hampshire
residents, by exercising contract renewal options by increasing the total price
limitation by $14,196,495,71 froni $24^010,976.93 to $38,207,472.64 and by. extending the
completion dates from June 30, 2024 to June 30. 2025, effective retroactive to July 1, 2023
upon Governor and Council approval. 41.13% Federal Funds. 58.87% General Funds.

The Individual contracts were approved by Governor and Council as specified in the table
below.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

Q&C

Approval

Community
Action Program
Belknap and
Menimack

Counties, Inc.

(Concord, NH)

177203

Belknap
and

Merrimack

Counties

$3,976,162.69 $2,374,971.10 $6,351,133.79

0:

6/29/22

Item #45

A1:

4/12/23

Item #31A

Gibson Center

for Senior

Services, Inc.

(North Conway,
NH)

155344

Albany.
Bartlett,
Chatham,
Conway(s),

Eaton.
Jackson,
Madison

$699,073.89 $424,852.79 $1,123,926.68

0;

6/29/22

Item #45

A1:

4/12/23

Item #31A

Grafton County
Senior Citizens
Council, Inc.

(Concord, NH)

177875

Grafton

County and
Plainfield

$2,347,707.13 $1,422,541.78 $3,770,248.91

0: 6/29/22

Item #45

A1:

4/12/23

ltem#31A

Newport Senior
Center, Inc.

(Newport, NH)
177250

Sullivan

County
$1,530,859.82 $919,827.06 $2,450,686.88

0: 6/29/22

Item #45

A1:

4/12/23

Item #31A

Th« Deporiinent of Health and Hiunan Servicet' MUsion is to join eommunitits and families
in providing opportunities for citizens to achieut health and independence.

/
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■

4/12/23

Item #31A
(

• Ossipee
Concerned .

Citizens. Inc.
(Center

Ossipee. NH)

170158
Carroll

County .
$1,018,291.60 $650,970.72 $1,669,262.32

0: 6/29/22

item #45

A1:

4/12/23

Item #31A

Rockingham
Nutrition and

Meals on

Wheels

Program, Inc.

(Brentwood.
NH)

155197
Rockingham
County $4,082,582.11 $2,461,231.25 $6,543,813.36

O: 6/29/22

Item #45 '

A1:

4/12/23

Item #31A

St. Joseph
Community

Services, Inc.
(Merrimack,

NH)

155093
Hillsborough
County

$5,631,940.84 $3,160,756.42 $8,792,697.26
0: 6/29/22

Item #45

Strafford

Nutrition/Meals
on Wheels

(Somersworth,
NH)

260818
Strafford

County
$1,521,873.94 $893,635.59 $2,415,709.53

0:6/29/22

Item #45

Tri-Counly
Community
. Action

Program, Inc.
(Berlin. NH)

177195, Coos County $1,718,768.52 $1,009,471.82 $2,728,240.34
0"; 6/29/22
Item #45

Home

Healthcare,
Hospice and
Community

Services. Inc.
(Keene. NH)

177274
Cheshire

County
$1,483,716.39 $878,037.18 $2,361,763.57

0: 6/29/22

Item #45

A1:

5/3/23

Item #26

Total: $24,010,976.93 $14,196,495.71 $38,207,472.64

Funds are available in the following accounts for Stale Fiscal Years 2024 and 2025 with
the authority to-adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details. '

EXPLANATION

This request Is Retroactive to align with the July 1, 2023, effective date of the Title'XX
nutrition services rate increase included in Chapter 79. Section 236, Laws of 2023 (I.e. House Bill
2). This amendment adds funding for SFY 2024 and SFY 2025 that allows the Department to
maintain nutriliori service rate levels that were increased with American Rescue Plan Act (ARPA)
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funds. The delay in development of this amendment was to allow for thoughtful consideration of.
the available appropriations to ensureisustainability of the blended funding sources for future

. budget years. Additionally, this increased riutrilion service rate level maintains rate parity with,
other nutrition services funded by the Department which received rate increases in SPf' 2024.

. 1 ' ^

The purpose of this reguest is for the Contractors to continue addressing the growing need
for home delivered and congregate meals and the increased cost to provide nutritional services
to qualifying New Hampshire residents. Contractors are faced.with the increasing price of
providing nutrition.services due to rising' food and associated costs. The Department is providing
additional funding to increase the rate per meal and to ensure meal units are fulfilled and

• delivered. The meal units in SPY 2025 will be increasing by 40,346 as compared to SPY 24.
j

^proximately 63,000 Individuals will be served during State Piscal Years 2024 and 2025.

The Cdritractors will continue to provide meals using the following three methods:
•  Home delivered meals delivered to the homes of eligible individuals who are

homebound and unable ]lo prepare their own meals, or who are temporarily
homebound due to recovery from illness or injury;

• Grab-h'Go meals defined| as meal delivery whereby eligible Individuals, or their
designee. drive to a service location and are provided a meal without being required
to leave their vehicle; and

• ■ Congregate meals defined as meals serviced in a group setting at State-approved
locations.

As referenced in Exhibit A. Revisions to Standard.Agreement Provisions, of the original
agreements, the parties have the option to extend the agreement for up to four (4) 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
services for one {1) of the four (4) years available.

Should the Governor and Executive Council not authorize this request, qualifying older
adults and adults with disabilities or chrohjc Illness may not have access to nutritious meals that
may impact their ability to live Independently in the community.

Source of Federal Funds: Assistance Listing Number #93.045, FAIN # 2301NHOAHD and
2301NHOACM; ALN #93-.667. FAIN #2101NHSOSR.

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

Respeclfuiiy submitted.

Lo L Weaver-

Coifwiissioner
(K

The Department of Health and Human Seroites' Mission is to join communities and foniiliet
in prouiding opporlunilies for ciliztns to ochieoe health and independence.



Fiscal Details

(TS-95-4d-4fi1010-7872 HEALTH AND SOCIAL SERVICES, DEPTOF HEALTH. AND HUMAN SVS. HHS: ELDERLY AND ADULT

SERVICES, GRANTS FOR SOCIAL SVC PROG, ADM ON AGING GRANTS

Community Action Program Bolknap-Morrlmack Couniles, Inc. {Vondor0177203)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

• ■ 2023 544-500386
Meals - Home Delivered

(Till)
46130601 •  ••5780.019.60 50.00 ;  5760,019.80 '

2023 541-500363 Meals - Congreoato (Till) 1  48130600 5336,660.13 50.00 5338,660.13 .

2024 544-500366
Meals - Home Delivered

(Till)
{  46130601 5780.019.60 50.00 5780,019.60

2024 541-500363 Meals - Congregaie (Till) 46130600 5338.860.13 50.00 5336,860.13

2025 ; ̂^541-500363 Meals • Home Delivered 6

Conareoaie (Till)

46130601 and

48130600
50.00 > 51.116,869.36 51,116.669.36

'  Subtotal 52,237.759.86 , 51,718,869.36 53,356,829.22

Gibson Canter for Senior Services (Vendor015S344)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Oecroase) Revised Budget

2023 544-500388
Meats - Home Delivered

(Till)
46130601 5160,576.00 50.00 5160,576.00

2023 541-500363 Meals - Congregate (Till) 46130800 558.392.00 50.00 ' 558,392.00

2024 544-500366
Meals - Home Delivered

(Till)
,  46130601 5160,578.00 50.00 5160.578.00

2024 • 541-500383 Meals • Congregate (Till) 46130600 558.392.00 50.00 - 558,392.00

2025 541-500363
Meals - Home Delivered 6

Congregate (Till)

46130601 and

46130600
50.00 5216.961.66 5216.961.66

Subtotal 5437,940.00 5218,961.88 5656,901.68

Grafton County Senior Citizens Council, Inc. (Vendor 0177675)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500366
Meals • Home Delivered

(Till)
46130601 5394,462.29 50.00 $394,462.29

2023 541-500383 ' Meals-Cortgregate (Till) !  46130600 5162,410.86 50.00 • 5162.410.86

2024 , 544-500366
Meals - Home Delivered

(TIM)
I  46130601 5394.462.29 50.00 5394,462.29

2024 541-500383 Meals - Congregate (Till) <  46130600 5162,410.66 - 50.00 5162,410.86

2025 541-500383
Meals - Homo Delivered &

, Congregate (Till) .
46130601 and

48130600
50.00 $556,856.72 5556,^.72

Subfo/a/ 51,113,746.30 5556,856.72 S1.670.603.02

Newport Senior Center (Vendor 0177250)

SFY Class/Account Class Title 1  Job Number Current Budget Increase/ (Oecroase) Revised Budget

2023 544-500386
Meals - Home Delivered

{Till)
46130601 5280.962.64 50.00 5280,962.64

2023 541-500363 Meals - Congregate (Till) 46130600 5123.888.36 50.00 5123,666.36

2024 544-500386
Mdjis - nuinif Otiuv8it/(r

nriin
1  <46130601 5280,962.64 SO.OO 5280,962.64

2024 541-500383 Meals • Congregate (Till) 1  46130600 5123.666.36 / 50.00 5123.668.36

2025 541-500363
Meals • Home Delivered &

Congreoate (Till)

1  46130601 and '
'  48130600

50.00 5404.643.68 5404,643.88

'  Subtotal 5809,702.40 5404,643.88 51.214,546.28

-Osslpee Concerned Citizens (Vendor #170158)

SFY Class/Account Class Title ). 1  Job Number Current Budget increase/ (Decrease) Revised Budget

. 2023 544-500366
Meals - Homo Delivered

(Till) ■
^  48130601 5139.175.71 50.00 $139:175.71

2023 541-500363 Meats - Congregate (Till) 48130600 579.048.17 SO.OO 579,046.17

2024 544.500366 V
Meals - Home Delivered

•fTMl)
1  46130601 $139,175.71 SO.OO

\
$139,175.71

2024 541-500383 . Meals-Congregate (Till) 48130600 ■ 579.048.17 SO.OO $79,048.17

2025 541-S00'3&3 Meals • Home Delivered &

Congregate (Till)

'  48130801 and

'  48130600
$0.00 5216.215.20 $218,215.20

Subtotal 5430,447.78 $218,215.20 5654,662.98

/



Fiscal Details

Rocklngham Nutrition MOW (Vendor ff15S197)

SFV Ciatt/Account Class Title Job Numt>or ' Current Budget Increase/ (Decrease) Revised Budget

2023 • 544-500386
Meals - Home DeDvored

(Till)
46130601 $788,729.94 •  $0.00 $788,729.94

2023 541-500383 Meals - Congregate (Till} 46130600 $342,712.38 $0.00 $342,712.38

2024 544-500386
Meals - Home Delivered

aill)
'  48130601 $788,729.94 $0.00 $768,729.94

2024 541-500383 Meals • Congregate (Till) 46130600 $342,712.38 $0.00 $342,712.38

2025 541-500363
Meals ■ Home Delivered &

Conarooate mil)

I  46130801 and

48130600
SO.OO $1,131,429.32 $1,131,429.32

Subtotal $2,262,684.94 $1,131,429.32 $3,394,313.96

St Joseph Communiti Services

'

(Vendor P1S5093)

8FY Clast/Aceouni Cl«»a Till* Job Numb«r Currant Budoet Incraase/tOeeraase) Ravlsad Budget

2023 544-500366
Meals - Home Delivered

mil)
48130801 $1,200,268.56 $0.00 $1,290,266.56

• 2023 . 541-500383 Meals - Conoreoaio (Till) 48130600 $560,579.42 $0.00 $560,579.42

2024 544-500366
Meals - Home Delivered

mil)
1  48130601 $1,290,266.56 $0.00 $1,290,268.56

2024 541-500363 Meals - Conareflale (Tit!) ;  . 48130600 $560,579.42 $0.00 $560,579.42

2025 541-500383 •
Meals • Home Delivered &.

Conflreflate (Till)

1  46130601 and

-  48130600 '
$0.00 $1,650,836.40 $1,850,636.40

1  Subtotal $3,701,695.96 , $1,850,836.40 $5,552,532.36

Strafford Nutrition M(3W (Vendors 280618)

8FY Class/Account yi Class Title Job Numbor Current Budoet Increase/(Decrease) Revised Budget

2023 544-500386 .
Meals • Home DeDvered

mil)
46130601 $305,000.66 $0.00 5305.000.88

2023 541-500383 Meals •''Conflregate (Till) 46130600 $132,525.51 .  $0.00 S132.525.51

2024 544-500386
Meals - Home Delivered

(Till)
46130601

'

•  $305.000.66. $0.00 S305.000.6B

2024 541-500383 Meals • Congregate (Tlll)' 46130600 $132,525.51 $0.00 ' $132,525.51

2025 541-500363
Meals - Home Delivered &

Congrcflate mil)

;  46130601 and .

48130600
$0.00 $437,524.08 $437,524.08

Subtotal $675,052.78 $437,524.08 $1,312,576.86

TrI-County CommunIty Action Program (Vendor#177195)

'■ ■

•-

SFY Class/Account Class Title Job Numtxir Current Budflot Increase/ (Decrease) Revised Budget

2023 544-500386
Meals • Home'Dellvered

(Till)
-  46130601 $344,512.60 SO.OO $344,512.80

2023 541-500363 Meals • Conoregate (Till) 46130600 $149,653.63 $0.00 $149,653.83

2024 544-500386
Meats - Homo Delivered

mil)
48130601 $344,512.60 ^ SO.OO ' ■' $344,512.80

2024 541-500383 ' Meals - Congregate (Till). 48130500 $149,653.83 SO.OO $149,653.83

2025 541-500383
Meals - Home.Deltvered 8

Conareoate mil)
1  48130601 and
!  48130600

. $0.00 $494,152.40 .  $494,152.40

Subtotal $966,333.26 $494,152.40 $1,482,465.66

Home Hoalthcaro, Ho

1

spice and Community Services, Inc.

• i

(Vendor »177274)

SFY . Class/Account Class TItis Job Number ' Current Budget - Increase/ (Decrease) Revised Budget

2023 544-500386
Meals - Home Deliverod

ITIII)
46130301 .$277,167.36 SO.OO $277,167.36

2023 541-500383 Meals • Congregate (TIK) 48130600 $120,409.17 SO.OO $120,409.17

2024 544-500386
Meals • Home Delivered

mil)
48130601 $277,167.38 '  '' 50.00 $277,167.36

2024 541-500383 Meals - Congregate mil) 1  48130600 $120,409.17 SO.OO $120,409.17

2025 541-500383
Meals • Home Delivered &

Conareaaierrill)
1  48130601 and
1  .48130600 $0.00 $397,561.36 $397,561.36

Subtotat $795,153.06 $397,561.36 $1,192,714.42

r'.

Subfofat 7872 $13,658,7'l$.02 $6,629,250.40 $20,487,966.42



Fiscal Oeoils

OS*9S<40^1O1O-92SS H£ALTH AND SOCIAL SERVICES. DEPT OF,HEALTH AND HUMAN SVS. HNS; ELDERLY AND ADULT
SERVICES. GRANTS FOR SOCIAL SVC PROG, SOCIAL SERVICE BLOCK'GRANT

Community Action Progrom Bolknep-Meirlmack Counties. Inc. (Vendor 0177203)

SPY Class/Account Class Title .Job Number Current Budciei Incre'ate/ (Oecraase) Revised Budoet

2023 544-500366 ^ais Home Delivered (TXX] 48130204^ $467,367.41 • $0.00 $487,387.41

2024 544-500386 Meals Home Delivered (TXX) 48130204 $467,387.41 $0.00 $467,387.41

2025 544-500366 Meals Homo Deliverod (TXX) 46130204 $0.00. $551,909.12 '  $551,909.12

Sub/Ota/ $934,774.62 $551,909.12 . S1.486.683.94

GIbton Center for Senior Services (Vendor 0155344)

SPY Ctaas/Account Class Title Job Number Currant Budoet Increase/ (Decreaae) Revised Budget

2023 544-500366 Meals Home Delivered (TXX) 48130204 $41,361.00 $0.00 $41,361.00

2024 544-500366 Meals Home Deliverod (TXX) 48130204 $41,361.00 $0.00 $41,361,00 •

2025 544-500386 MobIs Home Delivered (TXX) i  48130204 ' $0.00 $42,974.66 $42,974.66

•."J

•

Svblo/a/ S82.722.00 S42.974.60 $125,696.66

Grsfton County Senior Citizens Council, Inc. (Vendor 0 177675)

SFY Class/Account Class TItIo Job Numbar Current Budget Increase/(Decroate) Revised Budget

2023 544-500386 Meals Homo Delivered (TXX)!  46130204 $315,069.72 SO.OO $315,089.72

2024 544-500366 Meets Home Delivered (TXX) 46130204 $315,069.72 $0.00 $315,069.72

2025 544-500366 Meats Home Delivered (TXX) 48130204 $0.00 $315,084 :oo $315,084.00 "

Sublo/a/ $630,179.44 S31S.084.0p. S94S.283.44

*

N'ewport Senior Center (Vendor 0177250}'

SFY Class/Account Class Titia Job Number Current Budoet increase/ (Docroaso) Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 $205,775.03 $0.00 $205,775.03

2024 544-500386 Meals Home Delivered (TXX) 1  48130204 $205,775.03 $0.00 «05.775.03

2025 544-500388 Meals Homo Otih/ered (TXX) 48130204 $0.00 $260,936.16 $260,936.16

Subtotal S411.S50.06 S260,938.16 Se72.488.22 .

Osslpee Concerned Citizens (Vendor 0170156) ,

SFY ClasB/Account Class Title 1  ' Job Number Current Budget Incroaso/ (Decrease) Revised Budget -

2023 544.500388 Meals Home (delivered (TXX) 48130204 $148,218.36 $0.00 $146,218.36

2024 544-500386 Meals Home Delivered.(TXX) 40130204 $146,216.36 SO.OO $148,218.36

2025 544-500386 Meals Home Delivered (TXX) 46130204 $0.00 $171,456.04 $171,456.04

'  Sub/olal S296.436.72 S171.4S6.04 S467.892.76

•'

Rocklngham Nutrition MOW (Vendor 0155197)

•

SFY Class/Account Class TItIo Job Number Current Budoet Increase/ (Decrease) Revised Budget

2023 544-500366 Meals Home Deliverod (TXX) 48130204 $472,663.24 $0.00 $472,663.24

2024 544-500386 Meals Home Delivered (TXX) 48130204 $471663.24 SO.OO $472,683.24

2025 544-500366 Meals Home Delivered (TXX) 46130204 SO.OO $596,296.64 $596,298.64

Sub/o/a/ $945,366.46 S596.298.64 $1,541,665.12

3  ̂

V.

1
1

>

>



Fiscal Details

St Joseph.Coairnunity Service* (Vertdor 0155093)

SFY Class/Account Class Title Job Numtwr Current Budoet Increase/ (Decrease] Revised Budget

2023 544-500306 Meals Home Delivered (TXX; 40130204 S608.250.00 SO.OO S606,250.00

2024 544-500306 Meals Home Delivered (TXX] 40130204
1

. S608,250.00 50.00 $608,250.00

2025 544-500306 Meals Home Delivered (TXXj {  40130204 SO.OO $553,506.24 S553.S06.24

1  Subtofa/ 51,218,500.00 $553,506.24 $1,770,006.24

Strafford Nutrition MOW Vendor 0 2C0818)
SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500306 Meals Home Delivered (TXX) 48'130204 ' S162.791.29 SO.OO 5162.791.29

2024 544-500380 Meals Home Delivered (TXX) 40130204 S182.701.29 SO.OO $182,791.29

2025 544-500306 Meals Home Delivered (TXX) j  40130204 SO.OO SI 62,783.44 $182,783.44

j  Subtotal 5385,562.58 5182.783.44 $548,366.02

Tri-County Community Action Program (Vendor #177195)

SFY . Class/Account Class Title ,  Job Number Current Budget increase/ (Decrease) Revised Budget

2023 544-500366 Meals Home Delivered (TXX) 40130204 5206.423.83 SO.OO $206,423.83

2024 544-500306 Meals Homo Delivered (TXX) ,  48130204 5206,423.83 SO.OO $206,423.83

2025 544-500386 Meats Home Delivered (TXX) 48130204 SO.OO S206.4t6.08 $206,419.08

Sublota/ 5412,847.68 $206,419.08 $619,266.74

Homo Hoalthcero, Hospice end Community Service*. lnc.(Vendor 0177274)

SFY Class/Account Class Title :  Job Number Current Budget increase/{Decrease) Revised Budget

*2023 544-500380 Meals Home Delivered (TXX) i  48130204 , S205.093.79 SO.OO $205,093.79

2024 544-500306 Meals Home Otfivered (TXX) 48130204 $205,093.79 SO.OO 5205.093.79

2025 544-500306 Meals Home Delivered (TXX) 40130204 SO.OO S227.884.h 5227,884.72

Sub/Ola/ 5410,187.58 5227,884.72 $636,072.30

Subtotal 9255. 55.706,147.34 $3,109,254.12 $8,615,401.46

05-95-46-4ei010-2638 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: DTLSS-ELO.ERLY-AOULT
SVCS, GRANTS FOR SOCIAL SVC PROG.GENERAL FUND MATCH FOR ARPA

1

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor 0177203} •

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500306
Meals • Home Delivered

(ARP)
40130621 S215.734.11 $0.00 5215,734.11

2023 541-500303 Meals - Congregate (ARP) 46130620' $143,614.63 SO.OO $143,814.63

2024 544-500366
Meals -'Home Detivcrod

(ARP)
1  48130621 $215,734.11 SO.OO $215,734.11

2024 541-500383 Meals - Congregala (ARP) 46130620 $143,614.63 SO.OO S143.614.63

1  Sublofs/ 5719,097:48 50.00 5719,097.48

4

1

I

1

1

• • -



Fiscal Details

Gibson Contor for Sonior Services (Vendor 01SS)44)
SFY Class/Account Class Title Job.Numt>er Current Budget Increase/ (Decrease) Revised Budget

•  2023 544-500386
Mcais • Home Delivered

(ARP)
48130621 (43,794.00 SO.OO $43,764.00

2023 541-500363 Meals - Congreaate (ARP) 46130620 $44,605.00 $0.00 $44,605.00

2024 . 544-500366
Meals - Home Delivered

(ARP) ■
48130621 -  $43,794.00 SO.OO ' $43,794.00

2024 541-500383 Meals - Congregate (ARP) • 48130620 $44,605.00 $0.00 $44,605.00

... I  Subtotal $178,708.00 $0.00 $178,708.00

Grefton County Senior CItlzons Council, Inc. (Vendor d 177675}
SPY Class/Account Class Title Job Number Current Budget tncrease/ (Decrease) Revised Budget

2023 ' 544-500386
Meals - Home Delivered

(ARP)
48130621 $103,402.50 ' $0.00 ' $103.40.2.50

2023 .  541-500383 Meals - Congreoaie (ARP) 46130620 $161,129.48 SO.OO $161,129.48

2024 544-500388
Meals - Home Delivered

•  (ARP)
46130621 $103,402.50 $0.00 $103,402.50

2024 541-500383 Meals • Congregate (ARP) 46130620 $194,396.70 $0.00 $194,396.70

1  Subtotal $582.33f.f8 $0.00 $582,331.18

Newport Senior Center (Vendor 6177250}
SPY Class/Account Class Title 1  Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meals • Home Delivered

(ARP) • '  48130621 $74,644.44 $0.00 $74,644.44

2023 541-500383 Meals - Congregate (ARP) 48130620 $52,577.13 $0.00 $52,577.13

2024 544-500386
Meals - Home Delivered

(ARP)' 48130621 $74,644.44 $0.00 $74,644.44

2024 541-500383 Meals - Congregale (ARP) 48130620 $52,577.13 SO.OO $52:577.13

Subfotal .$254,443.14 $0.00 $254,443.14

Otslpee Concerned Citizens (Vendor 6170156)
SFY Class/Account Class Title Job Numtwr .Current Budget Increase/(Decrease)'  Revised Budget

2023 544-500386 ,
Meals - Home Delivered

(ARP)
j  48130621 $36,251,70 • SO.OO $36,251.70

2023 541-500383 Moals - Congregate (>^RP) 48130620 $62,665.23 SO.OO $62,665.23

2024 544-500386
Meals • Home Delivered

(ARP)
48130621 $36,251.70 SO.OO $36,251.70

2024 541-500383 Meats - Congregate (ARP) 48130620 $106,995.23 $0.00 $108,995.23

Subtotal $262,163.86 $0.00 $262,163.86

Rocklngham Nutrition MOW (Vendor 6155197

SFY Class/Account Class Title ■ Job Number Current Budget Increase/ (Dec'reaso) Revised Budget

2023 544-500386
.Meals • Homo Delivered

(ARP) ■ 48130621 $229,869.84 $0.00 $229,869.84

2023 541-500383 Meals • Congregate (ARP) 46130620 $145,485.20 SO.OO $145,465.29

2024 544-500366
Meals - Home Delivered

(ARP)
i  48130621
j

$220,869.84 SO.OO $229,869.84

2024 541-500383 Meats • Congregate (ARP) 48130620 $145,485.29 SO.OO $145,485.29

Sublets/ $750,710.26 $0.00 $750,710.26

St Joseph Community Services (Vendor 6155063)
SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget '

2023 ■ .544-500386 •
Meals - Home Delivered

(ARP)
'  48130621 $356,872.44 ' SO.OO $356,872.44

2023 541-500383 Meals - Congregate (ARP) 46130620 $0.00 SO.OO $0.00

2024 544-500386
Meals • Home Delivered

(ARP)
!  46130621 $356,872.44 $0.00 $356,672.44

2024 541-500383 Meals • Congregate (ARP) 1  46130620 $ SO.OO $0,00

'  Subtola/ $713,744.88 $0.00 $713,744.88
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'  Fiscal Details

•

0

Strafford Nutrition MOW (Vendor ff 260818)

SFY Ctasft/Account Class Title 1  Job Number Current Budget increase/ (Decrease) Revised Budget

•  2023 .544-5003S8
Meals - Home Delivered

(ARP)
48130621 564.376.44 50.00 584.376.44

2023 541-500383 Meels - Congregate (ARP) 48130620 556.242.65 50.00 556.242.85

2024 544-500386
Meals - Home C^eBvered

(ARP)
:  48130621 564.376.44 50.00 584.378.44

2024 541-500383 ' Meals • Congregate (ARP) 1  48130620 556,242.65 50.00' 556.242.85

!  Subiofa/ 526f,238.58 ■ 50.00 5281.238.58

Trl-County Community Action Program fVendor 0177195)

SFY Clais/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2023 .544-500386
Meals • Home Delivered

_(ARP)
'48130621 595.276.28 50.00 505.276.28

2023 541-500383 Meals - Congregate (ARP) !  46130620 . 563,517.52 50.00 563.517.52

2024 544-500386
Meals - Home DeUvered

(ARP)
48130821 595.276.28 , 50.00 595.276.28

2024 541-500383 Meals • Congregate (ARP) 48130620 563.517.52 50.00 563.517.52

Subtotal ,  5317,587.60 50.00 5317,567.60

VNA at HCS (Vanbor 0177274} ■-

SFY Clas»/Account Class Title Job Number Current Budget increase/ (Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

(ARP) 46130621 576,666.16 50.00 576.686.16

2023 541-500383 Meals • Congregate (ARP) 48130620 551,101.11 50.00 $51,101.11

2024 544-500366
Meals - Homo Delivered

(ARP)
.  48130621 576,668.16 ^  $0.00 576.686.16

2024 ' 541-500363 Meals • Congregate (ARP) 48130620 $51,101.11 50.00 ■ 551.101.11
Subtotal S25$.578.54 50.00 5255.578.54

,

Subtotal 2t38 U.293,693.52 50.00 U,293,693.52

(
o

OS-OS-93*930010:2506 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS. HHS; DIV OF DEVELOPMENTAL
SVCS. HCBS ENHANCED FMAP-ARP

•V. Community Action Program Balknap-Morrimack Countiee, Inc. (Vondor 6177203)
SFY Class/Account Class Title Job Number Current Budget Increase/ (l>ocroaso) Revised Budget
2023 102-500731 Contracts for Program Svs 93009021 516.909.35 50.00 516.909.35
2024 102-500731 Contracts for Program Svs 93009021 567.621.16 50.00 $67,621.18

Subfola/ 584,530.53 50.00 584.530.53

Gibson Canter for Senior Serylces (Vondor 0155344)
SFY Class/Account Class Title Job Number Current Budget ' increase/ (Decrease) Revised Budget
2023 102-500731 Contracts lor Program Svs 93009021 $324.40 50.00 5324.40

2024 102-500731 Contracts (or Program Svs 93009021 -i 51,269.49 50.00 51,289.49
Subfola' 5f,6f3.89 , 50.00 5f,6f3.89



•

Fiscal Details ...

•

Grafton County Senior Citizens Council. Inc. (Vendor P177675)
SFY Cliss/AccounI Class Title Job Numlior Current Budoet increase/ (Decrosso Rsvtsad Budoet 1
2023 102-500731 Contracts for Program Svs •  9X09021 $6,268.42 SO.X $8,288.42-
2024 102-500731 Contracts for Program Svs 9XX021 S33.161.79 SO.X S33.161.79

1

—
- Subfoia/ $41,450.21 SO.X -  S41.450.21

(
Newport Senior Center (Vendor 8177250)

SFY : Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget
2023 102-500731 Contracts for Program Svs 93009021 $11,029.60 $0.00 $11,029.60
2024 102-500731 - Contracts for Program Svs 93X9021 ' $44,134.62 SO.X $44,134.62

Subtotal $55,104.32 SO.OO $55,164.22

Osslpee Concerned Citizens (Vender 8170158)
SFY Class/Account Class Tltie Job Number. Current Budget, Increase/ (Decrease)
2023 . 102-500731 Conlracts for Program Svs 93009021 $4,647.03 SO.X $4,647,03
2024 • 102-500731 Contracts for Program Svs :  93009021 $16,596.23 SO.OO $18,596.23

'• ,  Subtotal 123,243.20 SO.OO $23,243.26
1
1

Rocklngham Nutrition MOVif (Vendor 8155197)
•SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget
2023 102-500731 Contracts lor Program Svs 9X09021 $24,727.39 $0.00 $24,727.39 .
2024 102-500731 Contracts for Program Svs 93009021 $98,693.54 SO.OO $98,893.34

. Subtotaf S123.620.73 SO.OO S123.620.73

Home HoaHhcaro. Hospice and Community Services, tnc. (Vendor'8177274)
SFY Class/Account Class Title Job Number Current Budget Increescl (Decrease) .  Revised Budget
2023 102-500731 Contracts for Program Svs 9XX021 $4,557.82 SO.OO $4,557.82

2024 102-500731 Contracts for Program Svs i  9X09021 S18.239.39 $0.00 ^ $18,239.39

'  Subtotal $22,797.21 ' SO.OO S22.797.21

'

Subtotal 2606 $352,420.05 SO.OO S351420.05 ■

05-95-48^81010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: HHS: DTLSS-ELDERLY-
ADULT SVCS. GRANTS FOR SOCIAL SVC PROG, ADM ON AGING

Community Action Program Bolknap-Morrlmack Counties. Inc. (Vondorfl177203)
SFY Class/Account' Class Title 1  Job Number Current Budget ncreasel(Decrease) Revised Budget
2024 102-500731 Contracts for Program Svs 4613X30. SO.X sioe.xi.os $106.X1.95
2025 102-500731 Conlracts for Program Svs <  4813X30 SO.X $396,884.32 $396,884.32 '

Subtotal ■ SO.OO $505,546.27 $505,646.27.

.. Gibson Center for Senior Services (V^ndof 8155344) ...

SFY Class/Account Class Title Job Number Current Budget ncreasel (Decrease) Revised Budget
2024 ' 102-500731 Conlracts for Program Svs 4613X30 $0.00 S21.693.63 .  $21,693.63

2025 102-5X731 Contracts for Program Svs 4613X30 SO.X $97,563.20 S97.563.20

1  Subtotal SO.OO 1119.256.83 1119,256.83

7*

1

o



Fiscal Details

Grafton County Sanior Cltixons Council. Inc. {Vendor tt 177675)

SFY Class/Account Class Title i  Job Number Current Budget Increase/(Decrease) Revised Budget

2024 102-500731 Contracts for Prooram Svs 48130630 SO.OO 562.400.18 $82,400.16

2025 102-500731 Contracts for Progntm Svs 48130830 50.00 5328.728.96 $328,728.96

Subtotal S0.00 S391.f2P.14 ' $391,129.14

Newport S«n1orC«ntor(Vendor017725O) ..

SFY Clasa/Account Class Title Job Numl>or Current Budget incresso/ (Decrease) Revised Budget

2024 102-500731 Contracts for ProQ'Bm Svs 48130630 50.00 $40,497.93 $40,497.93

2025 102-500731 Contracts for Program Svs 46130630 SO.OO 5140.425.04 S140.425.04

- Subtotal SO.OO Sf80,P22.97 $160,922.97

Oatlpea Concamed Citlzana (Vendor 0170158)

SPY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2024 102-500731 Contracts for program Svs 48130630 SO.OO S26.712.48 $26,712.48

2025 •102-500731 Contracts for Program Svs 48130830 50.00 ; 5158.114.88 $158,114.88

Subtola/ $0.00 $184,827.35 $164,827.36

Rocklngham Nutrition MOW (Vendor 0155187)

SFY Class/Account Class Title Job Number Current Budget Incresso/ (Decrease) Revised Budget .

2024 102-500731 Contracts for Program Svs 48130630 SO.OO 5112.853.73 $112,853.73

2025 - 102-500731 Contracts for Program Svs !  48130630 SO.OO S414.339.60 5414.339.60

1  Subtotal SO.OO S527,193.53 $527,193.53

iV St Joseph Community Services (Vondor0155O93) .

SFY Class/Account Class Title Job Numt>er Current Budget Increase/ (Oacrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 SO.OO S1S5.168.54 $155,166.54

2025 . 102-500731 Contracts for Program Svs i  48130630 SO.OO $393,933.12 $393,933.12

,  Subtolal SO.OO 5549,099.66 $549,099.66

Strsfford Nutrition MOW (Vendor 9 260818)..

SFY Class/Account Class Title Job Number Current Budget Incresse/ (Dacreass) Revised Budget

2024 102-500731 Contracts for Program Svs 1  48130630 $0.00 $40,634.16 540.634.16

2025 102-500731 Contracts for Program Svs 46130630 SO.OO $155,215.76 '$155,215.76

Subtotal SO.OO S195.849.92 $195,849.92

Tri-County Community Action (frogram (Vendor 0177195)

SFY Class/Account Class Title Job Numt>er Current Budget ' Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs {  48130630 SO.OO S45.892.41 $45,692.41

2025 102-500731 Contracts for Program Svs 48130630 50.00 $175,275.24 5175.275.24

Subfotat S0.00 $221,167.65 ■ $221,167.65

Homo Healthcare, Hospice end Community Services, Inc. (Vendor 0177274)

SFY Class/Account Clase Tltla i  Job Number Current Budget increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs '  48130630 SO.OO S38.206.S3 538.206.53

'  2025 102-500731 Contracts for Program Svs 48130630 SO.OO $141,050.00 5141.050.00

Subfela/ SO.OO $179,256.53 $179,256.53

'•
1 Subfotaf 7872 SO.OO $3.054.2'49.86 '$3,054,249.86

)

•



Fiscal Details

05-95^-461010-92$S HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HHS: DTLSS-ELOERLY-

ADULT SVCS, GRANTS FOR SOCIAL SVC PROG, SOCIAL SERVICES BLOCK GRANT

Community AcUan Program Belknap-Merrimock Countlos, Inc. (Vendor 0177203)

SFY Class/Account Class Title Job Numtwr Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 ' Contracts for Program Svs 48130630 $0.00 $32,849.67 $32,849.67

2025 102-500731 Contrads for Program Svs 48130630 SO.OO $165,796.68 $165,796.68

Subtotal $0.00 $196,646.35 $196,646.35

. Gibson Center for Senior Services (Vendor 0155344)

SFY Cless/Aecourtt Class Title Job Number Current Budget Increase/ (Docreese) Revised Budget

'  2024 102-500731 Contrads for Program Svs 48130630 $0.00 S2.907.00 $2.907.00.

2025 102-500731 Conliads for Program Svs 48130630 $0.00 . $40,752.60 $40,752.00

Subtotal $0.00 $43,659.60 $43,659.60

GraRon.Couftty Senior Citizens Council, Inc. (Vendor 017767S)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $0.00. . $22,145.64 .  $22,145.64

2025 102-500731 Contrads for Program Svs 48130630 SO.OO $137,326.28 $137,326.28

Subfotei $0.00 $159,471.92 $159,471.92

Newport Senior Center (Vendor 0177250)

SFY Cless/Account Class Title- Job Number Current Budget increase/ (Decrease) Revised Budget

2024' 102-500731 Cor»ir8ds for Program Svs 46130630 $0.00 . $14,462.61 $14,462.61

2025 102-500731 Contrads for Program Svs 46130630 $0.00 S58.659.44 ■  $58,659.44

• 1 Subrota/ $0.00 $73,122.05 . $73,122.05

Oislpee Concerned Citizens (Vendor 0170156)

SFY Class/Account Class Title Job Number - Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 CJonirads for Program Svs •  48130630 SO.OO $10.4'17.32 $10,417.32

2025 102-500731 Contrads for Program Svs 48130830 $0.00 $66,054.80 $66,054.80

* • Subtofa/ ■  $0.00 $76,472.12 $76,472.12

Rocklnoham Nutrition MOW (Vendor 0155197)

SFY Class/Account Class Title Job Number Current Budget' Increase/ (Decrease) Revised Budget

2024 102-500731 'Contrads for. Program Svs 48130630 SO.OO $33,221.66 $33,221.68

2025 102-500731 Contrads for Program Svs 48130630 $0.00 $173,087.88 •  $173,087.88

.. ,
1 . Sublo/a/ $0.00 $206,309.76 $206,309.76

St Joseph Community Services (Vendor 0155093)

SFY- Cless/Account Class Title Job Numtwr Current Budget Increase/ (Oocroase) Revised Budget

2024 102-500731 Contrads (or Program Svs 46130830 SO.OO $42,750.00 $42,750.00

2025 102-500731 Contrads (or Program Svs 46130630 SO.OO $164,564.12 $164,564.12

-•
Subtota/ $0.00 $207,314.12 $207,314.12

Stratford Nutrition MOW (Vendor 0 260818)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102t500731 Contrads for Program Svs 46130630 SO.OO - $12,647.23 $12,647.23

2025 '102-500731 Contrads for Program Svs 4B130630 SO.OO $64,830.92 $64,830.92

Subtotal $0.00 , $77,678.15 $77,678.15



Fiscal Details

Trl-County Community Action Proflmm (Vendor 0177185)

SFY Clest/Account Ciaas Title Job Number Current Budget Increase/ {Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 46130630 $0.00 $14,506.21 $14,506.21

2025 102-500731 Contracts for Program Svs 46130630 $0.00 $73,224.46 $73,224.48

Subtota/ $0.00 $87,732.99 $87,732.09

SFY Class/Account

Homo Healthca

Class Tide

ro, Hospice and Comr

Job Number

nunlty Services, inc.

Current Budget

Vendor 0177274)

Increase/ (Decrease) Revlsed'Budget

2024 102-500731 Contracts tor Program Svs 46130630 *  $0.00 $14,414.73 $14,414.73

2025 102-500731 Contracts for Program Svs 4B130630 $0.00 $56,619.64 $56,619.64

Subtote/ $0.00 $73,334.57 $73,334.57

Subtotal 9255 ■ $0.00 $1,303,741.33 $1,203,741.33

TOTAL CONTRACT $24,010,976.93 $14,190,495.71 $38,207,472.04

10
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State of New Hampshire
Department of Health and Human Services

Amendment #2 ,

This Amendment to the BEAS Nutrition Services contract Is by and between the State of New Hampshire,
Department of-Heatth.and Human-Services ("State" or"Department").and Ossipee Concerned-Citizens,-
Inc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #45), as amended on April 12. 2023 (Item #31 A), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

r

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

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

June 30. 2025

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

$1,669,262.32

3. Modify Exhibit'C - Amendment #1, Payment Terms. Section 1., to read:

1. This Agreement is funded by:

1.1. 53.86% Federal funds:

1.1.1. 16.14% Older Americans Act Title III - Home-Delivered Meals, as awarded on 4/27/22,

8/30/23, and 12/12/23, by the U.S. Department of Health and-Human Services,
Administration of Community Living. Title III C-2, ALN 93.045, FAINs 2201NHOAHD.
2301NHOAHD, and 2401NHOAHD;

1.1.2. 6.16% Older Americans Act Title III - Congregate Meals, as awarded on 4/27/22.,
8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III C-1, ALN 93.045, FAINs 2201NHOACM,
2301NHOACM, and 2401NHOACM;

1.1.3. 16.82% Social Services Block Grant, as awarded on 6/29/21, 6/29/22, and 6/1/23, by
the U.S. Department of Health and Human Services. Administration for Children &
Families, Social Services Block Grant, ALN 93.667, FAINs 2101NHSOSR,
2201NHSOSR. and 2301NHSOSR;

1.1.4. 3.69% American Rescue Plan(ARP) for Home Delivered Meals under Title III-C2 of
the Older Americans Act, as awarded.on 5/3/21, by the U.S: Department of Health and

^  Human Services, Administration of Community Living. ARP Title III C-2, ALN 93.045,
FAIN 2101NHHDC6;

Ossipee Concerned Citizens. Inc. A-S-1.3 Contractor lniiiats_

RFA-2023-BEAS-04-BEASN-06-A02 Page lot 4 Date



OocuSign Envelope ID; 825C3344-FFEa-404D-g5Cl-D3BC0BC08797

1.1.5. 9.66% American Rescue Plan (ARP) for Congregate Meals under Title III C-1 of the
Older Americans Act. as awarded on 5/3/21, by the U.S. Department of Health and
Human Services, Administration of Community Living, ARP Title III C-1, ALN 93 045
FAIN 2101NHCMC6; and

•  1.-1.6.,1.39% Centers for.Medicare-&.Medicaid.Services.-.Medicaid, ALN 93.778, FAIN N/A.

1.2. .46.14% General Funds.

4. Modify Exhibit C - Amendment #1, Payment Terms, Section 3., to read;

3.- Payment shall be for services provided in the fulfillment, of this Agreement, as specified' in
Exhibit B Scope of Services, and in accordance with Exhibit C-1, Rate Sheet. Amendment
#2.

•5. Modify Exhibit C-1 Amendment'#1 - Rate Sheet, by replacing it in its entirety with Exhibit C-1,
Rate Sheet, Amendrhent #2, which is attached hereto and incorporated by reference herein.

Ossipee Concerned Citizens, Inc.

RFA-2d23-BEAS-04-BEASN-06-A02

A-S-1.3

Page 2 of 4

• OS

Contractor lnitials_

Date 6/5/2024
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to July 1, 2023. upon Governor and
Council approval.

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

6/6/2024

Date

Stale of New Hampshire
Department of Health and Human Services

^OoeuSlgrMrd

^  112J*L240400f<M.-

Name:

Title:

Melissa Hardy

Director, DLTSS

Ossipee Concerried Citizens. Inc.

6/5/2024

Date • Name:

,  title:

OocuSlpn»d by:

«eiEl[>SAE44E4B8..

Dean Robertson •

Chairman of the board

V

Ossipee Concerned Cilizens. Inc.

RFA-2023-BEAS-04-BEASN.06-A02

A-S-1.3

Page 3 of 4
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The preceding Amendment, having been reviewed by-this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

6/6/2024 (S*«lvin;o
-y<>Tl484i04t<g0,- ————.

Date Name: Robyn cuanno

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:

Ossipeo Concerned Citizens. Inc. ■ A-S-1.3

RFA.2023-BEAS-04-BEASN-_06-A02 Pago 4 of 4
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Cxhtbli C-l< fUta ShMt, Anerxlfflanl ff2

7/1/2022 throuah 0en072023 S«rvtee UnlU
'•

Tout« 01 Unltioi Teial Amount ot

Sarvlet Pundino balng

aniklpaladioba Taquasiad for aach
Funding Sourct Unit Typa tSallvarad. RitaparSaivica 'Sarvica

Ttta in-C Hem* DaUvand Maa)> ParMaai . 'l7.l$l ».li 130.175.71

T13a iit-C Congiageia Maalt Par Mart 9747 } 70 048 17

Tda XX Homa Oatvarao Maaia Par Mart 18.270 »8.li 148.218.36

ARPA Homa Daiivarad Maai* ParMaai 4.470 58.11 5 36251.70

ARPA Congragaia Maali i Par Mart 0103 58 11 5 74 555.23

ARP TIM <IIC1 Cong Maali AOOTL Par Mart 1000 58,11 5 A 11000

ARPHCeS Par Mart 573 58 11 5 4 647 03

. SuOronr 5 480.008.20

7/1/2023 Ihrouah 06/30/2024 Sorvlco Unltt-

Tout 8 al Unila ol Teial Amouni ol

Sarvica Funding balng
anltoipaltd to ba Raquatlad far aach

Nulrltlon Samrka Unit Typa daiivarad. Raia par Sarvica Sarvica

TUa IIIC2 HD Maalt Par Mart 17,181 58,11 138 17571

TUaiiiClCono Maali ParMaai 0.747 $8.11 f 70O4A17

TUaXXHDMaait ParMaai 16.278 58.11 148.21838

ARP Tiaa liiCS HO Maaia PeriAasl 4.470 58.11 36251.70

ARP TlUa IIIC1 Cong Maali ParMaai ♦  0.103 58.11 5 74.555.23
ARP TlUa IIIC 1 Cong Maali AOOTL Par Mart 4000 56.11 f 32 44000

ARPHCBS Par Mart 2.293 58.11 5 18.69823

H83 • 7872 Parklort 46.884 50.57 26.712.48
HB2 • 0255 Par Mart 18,278 $0.57 10.417.32

Suhrara/ S 585.4f5.»

7/1/2024 through 00/30/2025 Sorvica Units

Total fal Unlit ol Total Amouni of

Sarrlea Funding balng
anlkiptladloba Raquatlad for aach

Nutriilon Saorlca UnUTypa dallvtrad. Rrta par Sarvica Sarvlet

Trja IIIC3 HD Maali Par Mart 10876 58.68 170 787 88

TiOa IMCIConG Mails ParMaai 5484 1888 47 427.52

TWa XX HO Marts Par Mart 10 753 58.88 171.4S8.D4

ARP-ntelllC2H0 Marts ParMaai 0 58.68 , .

ARPTioa lilCICono Marts Pot Mart 0 58.68 • • ...

ARP Thia iiICi Cora Mailt AODTL Par Meal . 0 58.08 ■'iV

ARPHCOS Par Mart 0 58.68 5
HB2-7872 Par Mart 18.216 58.60 5 158,114.88
HB2 - 9255 ParMaai 7.810 58.68 5 66.054.80

*- SuMorjl 5 6f3.840.92

Tata! 1,660.262^2

Oi#** M«« OlM*.
I *»• <» I. Ml IWS

5
Cenujcw MliM:.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM.SVPP.ORTS AND SERVICES-.-

>05 PLEASANT STREET. CONCORD. NH 03301

60M7I.SD34 I.R00-8SZ-334S Exi. S034.
,  Fox: 603-271-5166 ,TDDAccc«: >-800-735.2964

tvivw.dhhs.nh.£pv

April 6. 2023

31A

His Excellency. Governor Christopher T. Sununu -
arid the Honorable Council ' .

Stale 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 amendrnents to existing contracts svlth the Contractors listed below in
bold to add additional funding to -support (he increase of need and cost to provide nutrition
services to qualifying New Hampshire citizens, by increasing the total price limitation by
$425,629.02 from $23,562,550.70 to $23,986,179.72 with no change to the contract completion'
dates of June 30. 2024. effectiye upon Governortand Council approval. 81.80% Federal Funds.
18.20% General Funds.

The original contracts were approved by Governor and Council on June 29, 2022, item
#45 .with the option to renew for four (4.) additional years.

Contractor

Name

Vendor

Code
Area Served Current Budget

Increase

(Decrease)
Amount

Revised

Budget

Community
Action Program
Belknap-
Merrimack

Counties, Inc.

177203

Belknap and
fVlerrimack

Counties

$3,891,632.16 $84,530.53 $3.9.76,162.69

Gibson Center

for Senior

Services

155344

Albany,
Bartlett,

Chatham,
Conway(s},
Eaton,
Jackson,
Madison

$697,460.00

I

$1,613.89 $ 699,073.89

Grafton County
•Senior Citizens

Council, Inc.

177675

Grafton

County and
Plainfieid

$2,250,800.74 $96,906.39 $2,347,707.13

Newport Senior
Center

177250
Sullivan

County
$1,475,695.60 $55;i64.22 $1,530,859.82

Ossjpee
Concerned

Citizens

170158 .
Carroll

County
$954,498.34 ■-■■ $ 63,793.26 $1,018,291.60

Rocklngham
Nutrition MOW

155197
Rocklngham
County $3,958,961.36 $123,620.73 $4,082,582.11

'ilie Dtpardntni of Hcoltli ftnrf Uttmon
ill providing opporlimiliti for

Servitc$' MUsion is lo join commitnUies and families
eiliiens to oehieue heallh and independence.
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His Excellency, Gosremor Christopher T. Sunuriu
and the Honorable Council

Page 2 of 3

St Joseph
-Comniunily
Services

.155093
Hillsbcrough
County . $5,631,940.84 ..$. - $5,631,940.84

Strafford

Nutrition MOW
260818

Strafford

County
.$1,521,873.94 $ $1:521.873.94

Tri-Counly
Community
Action Program

177195 Coos. County $1:718.768,52 $■■' .r. $1,718,768.52

VNA at HCS, Iric 177274
Cheshire
County $1,460,919.18 S $1,460,919.18

$23,582,550.70 $425,629.02 $23.988;T79.72

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

See attached fiscal details.

EXPLANATION

The purpose of this request is to add additional funding to address the increased need for
horne delivered and congregate meals and increased cost to provide nutritional services to
qualifying New'Rampshire citizens. This contract will distribute the remaining American Rescue
Plan Act (ARPA) Congregate meal fOnding to vendors to support the continued operations of
congregate dining sites. The Contractors are experiencing an increase in request for meals due
to inflation and are faced with the increased cost of food statewide. Therefore, the Department is
requesting to add in the additionarfunds to ensure meal units are fulfilled and delivered.

^Approximately 63,000 individuals will be served through these sen/Ices. Approximately
55,293 additional meals will be served by this amendment during State Fiscal YearS'2023 and
2024. which is in addition to the I.S.rnillion meals already being served through these services.
The Contractors will provide meals using '.the following three methods for the following-
populations:'

•  Home delivered meals, delivered to the homes of eligible individuals who are homebound
and unable to prepare their own meals, or who are temporarily, homebound due to
recovery frorh illness or injury.

•  Grab-n^Go meals, defined as meal delivery whereby eligible individuals, or their dest^nee,
drive to a service location and are provided a meal without being required to leaye their
vehicle.

•  Congregate meats, defined as meals served in a group setting- at Stale-approved
locations. ■ v • •

The Department will monlior services by reviewing the quarterly program service reports
and seml?annual Hoiprre-Delivered Data Forms submitted by Contractors.

Should the Governor and Executive Council not authorize this request, the Department
will be unable'lo support the increase of meal units being requested for older adults and younger
adults with disabilities or chronic illness and they may no! have access to nutritious meals and
may struggle to live indeperidently in.their homes.
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His ExceDoncy. Oovomor Chrlslofjher T. Sununu
and (h« Hooof^io Cpund) '

PoQO 3 of 3

Area Served; Statewide.

Source of Federal Funds: Admin for Comm Living, ARPA Title III C. Assistance Listing
Number #93.045 FAIN #21Q1NHCMC6; and Center for Medicaid and Medicare HOBS FMAP
arp:

Respectfully submitted.

Weaver 1 ̂
: Commissioner

Lcfl

nte

TheDtporUnenl 9f Hnltti and Human Svwcti'Mi$)ion itiojdin eommonilin ondfomilits
in providing opporlu'nxiiu far cUiun$ te ochUvt healUi and independtnct.
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FINANCIAL DETAIL ATTACHMENT SHEET

05-9S-48-<81010-Te72 HEALTH AND SOCJAL SERVICES. OEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ApULTSERVICES.
Gf^TS TO L~bCALi ADM ON AGING GRANTS

Community Action Program Balknap'Morrlmack Countlos. Inc. (Vondor 0177203)

Claat/Account Class Title SFY Current Budget
Increase/

(Docroasot
Revlsod Budget

544-500386 Meals - Home Delivered (Till) •2023 i  760.016.80 5  .-•? i  780,019.80

541-500383 Meals - Congregate (Tin) 2023 S  ■ 338,880.13 $ $  338.660.13

544-500388 Meats - Home Delivered (Till) 2024 S  760,019.80 S  • $  760,019.80

541-500383 Meals - Congregaie (Till) 2024 $  338.860.13 $  •*! S  336.880.>3

Subfota/ s  2.237.7S9.86 s s  2,237.759.86

' T Gibson Contor for Senior Sorvicos (Vendor 0155344)

Class/Account ClatB Title SFY Current Budget
Increase/

(Oocroaso)
Revlsod Budget

544-500386 Meals • Homo Dclrvcrcd (Till) 2023 $  160.578.00 S $  f. 160.578.00

541-500383 Meals • Congragalo (Till) 2023 i  • 56.392.00 $ S  56.392.00

544-500386 Meals - Home Oelrvered (Till) .2024 i  160,578.00 s. -t' S  160.578.00

541-500383 Meals • Congregate (Till) 2024 5  58.392,00 $  ' 58.392.00

:• ■ Subtotal, 1  437,940.00 1  >, S  437,940.00

Grafton County.SenlorCllizons Council. Inc. (Vendor 0177675)

Class/Account Class Title SFY Current Budget
Incrooso/.

(Docroase)
Revised Budget .

544-500386 Meals - Home Delivered (Till) 2023' S  . 394,462.29 S  a $  394.462.29

541-500383 ' Meals - Congregate (Till) 2023. $• 162,410.86. S S  162,410.66

544-500366 Meals • Home Oeliveied (Till) 2024 6  394,462.29 s. • .- S  394,462.29

541-500383 Meals • Congregate (Till) ' 2024 S  162.410.86 s S  '162.410.66

Subtotoi S  1,113,746.30 ..I- S  1,113,746.30

•J (!/
Newport8onlorConlor(Vondor017725O)

Class/Account Class Tltto sfV Current Budget.
Increase/

(Decrease)
Revlsod Budget

'  544-500366 Meals - Homo Delivered (Till) •2023 S  260.962.84 S S' 260.982.84

54.1-500383 ' Meats • Congregate (Till) 2023 S  123.666.36 $  -i- $  123.888.36

544-500386 Meats • Homo Dollvered (Till) 2024 S  260.962.84 $ S  280.062.84

541-500383 Meats - Congtegalo (Till) 2024 S  123.668.36 $  t 123.868.38

* Subtotal S  809.702.40 S M S  809.702.40

Ossipoo Concorned Clllzono (Vendor 0170158)

Class/Account Class Title SFY Current Budget
Incrooso/

(Docroase)
Revised Budgol

544-500386 Moals • Home Delivered (Till) 2023 -.y- * 139,175.71 $ . 139,175.71

541-500383 Meals • Congregate (Till) 2023 S  79,048.17 S  'i $  79.048.17

544-506386 Meals - Home Delivered (Till). 2024 $  139,175.71 S  1' $  139.175.71

541-500383 Meals • Congregaie (Till) 2024 S  79.048.17 $' 79.048,17

Sub/ofaf. 1  436,447.76 s S  436,447.78
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RocKtngham Nutrition MOW (Vendor 0155197)

Class/Account Class Title SFV Current Budget increoeo/

(Oecreasol
Revised Budget

544-500365 Meats • Homo Delivered (Till) 2023 6  786.729.94 $  ■.^y $  * . 788.729.94
541-500363 •Meals' Congregate (Tiii) 2023 $  342,712.38 's $  342.712.38
544-500366 Meals t Home Oelivered,(Till) 2024 $  788.729.94 S  768.729.94
541.500363 Meals • Congregate (Till) .  2024 $  342.712.38 8  .. 't S  342,712.38

•• • Subtotal 1  2.262.884.64 *  ... . -• i  • 2.262,684.64

St Joeeph Community Services (Vendor 0i 55093)

Class/Ac count Class Title SPY Current Budget Increase/

/Docroase) Revised Budget
544-500386 Meats - Home Delivered (Till) 2023 $  1.230.268.59 % .5 .1,290.268.66
541-500383 Meals - Congrogala (Till) 2023 , S  560,579.42 •s S  560.57B.42
544-500386 Meals • Home Delivered (Till) 2024 S- 1,290,268.56 5  1.290,268.66
541-500383 Meals - Congregate (Till) 2024 $  560,579.42 s 5  560,579.42

Subtotal S  3,701.695.96 1 •t 3,7pi,695.96

Strefford Nutrition MOW (Vendor 0 260818)

Class/Account
m; ^

Claee Title ' SPY Current Budget Increase/
(Docroasel

Revised Budget

544-500366 Meals • Homo Delivered (Till] 2023 5  305.000.86 s  ̂ $  305,000.88
•541-500383 Meals - Congregate (Till) i 2023 J- 132.525.51 J 1  132,525.51
544-500366 Meals - Home Delivered (Till) 2024 S  305.000.86 s •'.S ^ 305,000.88
541-500383 Meals - Congregate (Till) 2024 ■ S  132.525.51 s S- ■ " 132.525.51

Subtotal S. B7S.052.7d $  675.052.78.

Tri-County Community Aclion'Proflrem (Vondor0177195)

Class/Account Class Title SFY Current Budgel Increase/

fOocroaso)
Revised Budget

544-500386 Meals - Home Delrvared (TIII) 2023 S  344.512.60 $ S  ̂ '344,512.80
541-500383 Meals - Congregate (Till} . 2023 $  149.653.63 S  il S  149.653.83
544-500386' Moats - Home Oolivored (Till) 2024 $  344,512.80 s S  344.512.60
541-500383 Meals • Congregate (Till) 2024 S  149.653.83 1 S  149,653.83

Subtotal
'i 1

S- 968,333.26
I

S,. 988.333.26

VNA at HCS (Vendor 0177274)

Class/Account -.i. Class Title SFY Current Budget Increase/
(Decrease)- Revised Budget

544-500386 Meets • Home Delivered (Till) 2023 5  277,167.36 5 $  277.-167.36
541-500383 Meats • Congregate (Till) 2023 $  120.409.17 $ S  7 120,409.17
544-500388 Meels • Home Delivered (Till) 2024 5  277.167.36 * S  277;167.36
541-500363 Meals • Congregate (TIII) 2024 5  120.409.17 $ S  120.409.17

.Subtotal f  795.153.06 S S  - 795,153.06
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0S>95'46^81010-7672 Summary for All'Vcndoro

Class/Accounl Class TIUo SFY Current Budget
Increase/

(Docreaset
Revised Budget

_S44-500386 . _ , Meals - Homo Oefivered (Till), 2023 S,-. ^760.878.18 S 8  4.760,878.18

541-500383 Meals • Congregate (Till) 2023 $  2.088,479.83 S S  2.068,479.63

544-500386 Meals • Home Delivered (Till) 2024 S  4,760,878.18 $  >: S  4,760,676.18

541-300383 Meals • Congregate (Till) 2024 S  2,088.479.83 i S  2,068.470.83

;r * SubtoW S 13,656,719.02 j t  13,656.716.02,

05-95-«8^1010-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT SERVICES.
' - GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT

Comfnunlly Action Program Bolknap-Marrlrnack Countlot, Inc. (Vondor 9177203)

. Class/Account Class Title •  SFY Current Budget
Increase/

•(Oacraaso)
Revised Budget

544-500386 ^ Mcols Home Delivered (TXX) .  2023 S 467.387,41 $  _ 5 467.387.41

544-500388 Meals Home Delivered (TXX) 2024 i 467,387,41 $  >■ 5 467.387.41

'  -.r Subforaf 1 934,774.82 i 1 934,774.62

Gibson Center for Senior Services (Vendor 9155344)

Class/Account Class Title SFY Current Budget
Increase/

.fOecrease)
Revised Budget

544-500388 Meals Home Delivered (TXX) . 2023 S 41.361.00 S  Ir- S ,  41.381.00

544-500386 .• Meals Home Delivered (TXX) 2024 5 41,361.00 s  >.-■ s 41.381.00

SubtoUl S 82,722.00 t s 82.722.00

Grafton County Senior Citizens Council, Inc. (Vendors 177675) " ' .

Class/Account Class Title SFY Current Budget
Increase/

(Oocroaso)
Revised Budgol

544-500388 Meals Home Defivered (TXX) 2023 S 315.089.72 ■ s f- % 315,069.72-

.544-500386 Meals Home Delivered (TXX) 2024 $ 315.089.72 $  T: % '  315,089.72

Subrofa/ S 630.179.44 s 6 630,779.44

" ^ V
Nowporl Senior Center (Vondor 0177250) 1

Class/Account ClBBS TItIO j SFY Current Budget
incroBOO/

(Oocroaso)
Revised Bi/dgot

544-500386 Meals Home Delivered (TXX) 2023 i 205.775.03 5 $ 205.775.03

544-500386 Meals Home Delivered (TXX) 2024 s 205.775.03 $ S •  205,775.03

Subfela/ 1 4tf.550.06 S S 411.550.06

Oaslpoo Concerned Cilltons (Vondor 9170158)

Class/Account Class Tills SFY Current Budget
Increase/

(Decroaso)
■ Revised Budget

-  544-500386 Moajs Home DoUvered (TXX) 2023 S 148.218.36 S  V 5 148,218.38

544-500386 Meals Home Delivered (TXX) 2024 5 146.218.36 5  ■ S 148,218.36

Subfofa/ 1 296,436.72. S 298.436.72

C!;
Rocklngham Nutrition MOW (Vondor 9155197)

Class/Account Clasc Title SFY \Currcnl Budget
increase/

(Decroaso) .
Revised Budget'

«3:
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Meets Home Oativered (TXX)
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2023
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$  472.683.24 S  • .6 472.683.24

544=500366 Mesls'Home Oalivemd (TXX) 2024 S  .472,663.24 S S  - 472.683.24

Sub/ofe/ $  94S.366.48_ s t  045,366.48

f  •

StJosoph Community Sorvicos fVendor 0155093)

CIdSS/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget

544.500386 Meats Home Deitvarad (TXX) 2023 t  606.250.00 5  t S  606.25().00

544.500366 f^sts Homo Oeitvered (Txx) 2024 $  606.250.00 5 S  608,250.00

6i/t>roia/ t  1,216,500.00 i S  1,216.500.00

Straftord Nutrition MOW Vendor 6 260818) .

Class/Account Class TItIo SFY Cuiront Budget
Increesc/

(Oocroaso)
Rovtied Budget

544-500386 Meals Homo Oertvored (TXX) 2023 S. 182.791.29 S 6  182.791.29

544.500386 Meals Home OelivBred (TXX) 2024- $  182.79'1.29 S S  182,791.29

■'-f SuOlole/ $  365.582.58 i S ,v 365.582.58

*  '' '. A*
Trl.County Community Action Progfam (Vandor 6177195)

Class/Account Class Title SFY Curront Budget
Increase'

(Decrease)
Revised Budget

544.500368 Meals Home Delivered (TXX) 2023 S  206.423.63 S  206,423.83

544-500386 Meals Home Delivered (TXX) 2024 S  206.423.63 $ S  206.423.83

SuOfots/ $  . 411647.66 s  . ;• V S  412.847.66

' • VNAolHCS (Vendor 6177274) • " ' ..
Class/Account Class TItIo SFY Curront Budget IncroDse/

(Docroaso)
Revised Budget

544.500366 Meals Home Delivered (TXX) ■ 2023' S  205.093.79 $  s S  205.093.79

544.500386 ^ Meals Home Delivered (TXX) 2024 S  205.093.79 s S  205.093.79

Sublota/ t  410,-1B7.58 s $ i 410.187.58.

f  '« • •
'  05.9548«48t010.9255Sumrnaty for All Vendors

Class/Account Class TItIo sfV Current Budget
Increase/

(Decrooso)
Revised Budget

544.500385 Meals Home Delivered (TXX) 2023 $ ' 2.853,073.67 S $  2.853,07,3.67

544.500366 Meals Home Oelivored (TXX) 2024 $  2.853.073.67 $' S  ̂ -2.853,073.67

Subtotal 1  5.706,147.34 j  • 5  5.706.147.34

/■ i S.TO(,|<7.>4

0S-95^8-4d1010-2638 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, KHS: OTLSS-ELOERLY-AOULT SVCS,
GRANTS FOR SOCIAL SVC PROG.GENERAL FUND MATCH FOR ARPA, 65%FEDERAL. 15% GENERAL

Community Action Program Bolknap-Merrlmack Counties. Inc. [Vendor 0177203)

Class/Account Class Title SFY Current Budget Increase/
(Docroose)

Revised Budget

544.500386 Meals • Home Delivered (ARP) '  2023 5  215.734.11 s  -t- $  215,734.11

541-500383 Meals • Congregate (ARP) 2023 S  143.614.63 $  i $  143,814.63

544-500366 Meals • Home DcHvcrcd (ARP) 2024 $  215.734.11 S •$ 215,734.11

541.500363 Meals - Congrogaie (ARP) 2024 , S  143,614.63 5  -r: S  143,614.63
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Subtola/
r

719,097.48 I' S 719,097.48

Gibson Center for Senior Servtcoc (Vendor 0155344)

Clats/Account Class Title "sfy" ' Current Budget
- Increase/

(Docroaso)
Reused Budget

544-500366 Meals - Home Delivered (ARP) 2023 $ 43.794.00 S
r

S 43.794.00

541-500363 Meals - Congregate (ARP) 2023 5 ■ 44.605.00 $ ■-$ 44.605,00

■  544.500366 Meals - Home Delivered (ARP) 2024 $ 43,794.00 $ 43.794.00

541-500383 Meals - Congregate (ARP) 2024 S 44.605.00 % 'W i 44,605.00

Subtota/. $ 178,798.00 s s 176.798.00

Grafton County Senior Citizens Council, Inc. (Vondor 0177675) ,

Ciaaa/Account Class TIMe SFY Current Budget Increase/
(Decroate)

Revised Budget

544-500386 . Meals • Home Oetrvered (ARP) 2023 $ 103:402.50 $ S 103.402.50

•  541-500383 Meals • Congregaie (ARP) 2023 $ 150.035.00 S 11,094.48 S i6i:i20.4a

644-500386 J Meals - Homo Oeliverod (ARP) 2024 S 103,402.50 % s 103.402.50

641-500383 -• Meals • Congregate (ARP) \ 2024 ■ S 150,035.00 s 44,361.70 s •- ' 194.396.70
Subloiel 1 506,875.00 s 55.456.tfl s 562.JJf.tfl

Nowpofi Sonlor Center (Vendor til 77250)

Class/Account Ctaso Title SFY Current Budget IncroBso/ '

(OocroQse)

r

Revised Budget

544.500386 Meals • Home Delivered (ARP) 2023 $ 74.644.44 % 74.644.44

.  54>-500383 . Meals - Congregaie (ARP) 2023 $ 52.577.1.3 S : S 52,577.13

544-500386 Meals • Home Delivered (ARP) 2024 3 74,644.44 $ •■Ti S 74.644.44

541-500383 Meals - Congregate (ARP) 2024 $ 52.577.13 %
■

S ^  •• . 52.577.13
•-i / Subtotal $ 254.U3.14 5 s 254.443.14

Osslpee Concerned Clltzons (Vondor 0170158)

Class/Account" Class Title ".SFY Current Budget
Incroaio/

(Decroasel
Revised Budget

544-500386 Meals - Home Delivered (ARP) 2023 S 36.251.70 %  -.T $ 36.251.70

541.500383 Meals - Congregkte (ARP) 2023 S 74.555.23 s. 8.110.00 $ 62.665.23

544-500386 Meals • Homo Oeliverod (ARP) 2024 $ 36.251.70 6 S 36.25'1.70

541.500383 Meals - Congregate (ARP) 2024 s 74.555.23, S 32.440.00 $ 108.995.23

• Subtotal $ 221,613.88 5 • 40.550.00 s 262.163.86.

Rocklnghsm Nutrition MOW (Vendor S15S197)

Class/Account Class TItio SFY Current Budget
Increase/

(Docroaso)
RovlaodBudgot

544-500366. Moais - Home DeWered (ARP) ' 2023 %  229.669.84 s S  .V - 229,869.84

'  541-500363 Moals - Congrogaia (ARP) 2023 %  145.465.29 S $  145,465.29

544-500366 Meals - Home Delivered (ARP) 2024 5  229.869.84 s  ■' $  229.669.84

541-500363 ...v. Meals • Congrogato (ARP) 2024 S  145.465.29 s S  .. 145.465.29

•• .
Subfota/ i  750,710.26 $  750.710.26

•i-s
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St Joseph Community Services (Vendor 0155093)

Claes/Account Class Tllld SFY Current Budget
Increaac/

(Oocroaao)
'  Ravlsod Budget

. 544-500385 Meals - Home Delivered (ARP) 2023 S 356.072.44 s $  • 356.872.44

541-506383 Meals - Congresale (ARP) 2023 s  > S  -V 'S r.i-

544-500365 Meals.- Home Delivered (ARP) 2024 5 356.872.44 5 $  356,872.44

541-500363 Meals - Cortgregale (ARP) 2024 ■s tf.; s S

Si/Orota/ 7m44.88 s  • i  .1 713.744.88

Strafford Nutrition MOW (Vendor 0 260816)
H''

ClesB/Account Class Title ' SFY Current Budget Incroasc/

IDocroasel
Revised Budget

544-500386 Meals - Homo Delivered (ARP) 2023 S . 84.376.44 5 S  ■ 84.376.44

541-500383 Meals • Congregate (ARR) 2023 s 58.242.85 i *  ̂ $  56.242.85

544-5003&6 Meals - Home Delivered (ARP) 2024 s 64.376.44 i S  ' 84,376.44

541-500383 ' ' Meals, - Congregate (ARP) 2024 s 56.242.85 s A, $  56,242.85

" St/Ororai 5 2Sf.238.S8 ■S . . ■> .5 281.236.56

-

Trl-County Community Action Program (Vendor 0177165) V

Class/Account Class Tllle SFY Current Budget tncroaso/

(Docreaso)
Revtsod Budget

544-500386 Meals • Home Delivered (ARP) 2023 $ 95.276.28 $  95.276.28

541-500383 Meals-CengroQBie (ARP) , 2023 $ 63.517.52 s - $  63.517.52

544-500385 Meals - Home Delivered (ARP) 2024 S 95.276.28 s '■I, $  ̂ - 95,276.28

541-500383 Meals • Congcegale (ARP) 2024 S 63.517.52 $  63,517.52

.SubforaJ s 317.587.60 1 J  .317,587.80

•-

VNA Bl HCS (Vendor 0177274),

• r •

Class/Account Class Title SFY Current Budget
Increase/

(Decroaso)
Revised Budget

544-500365 l^ais - Home Deliverod (ARP) 2023 S 76.688.15 S  • r S 76.688.16

541-500383 Meals - Congregald (ARP) 2023 5 51.101.11 S -5 51,101.11

544-500385 Meals • Homo Oellvored (ARP) 2024 ■ $ 76.688.16 s $ 76.688.16

541-500383 Meals • Congregate (ARP) 2024 S 51.101.11 S  C'. S 51,101.11

•1- Subrola/ s 255,578.54 i s 255,578.54

05-95-46-4B1010-2538 Sumrnory for All Vendors
('•

Cises/Account ClassTlilo ' SFY Current Budget
Increase/

(Decrease)
Rovlsod Budget

544-500365 Meats • Home Delivored (ARP) 2023 $ 1,318:909.91 .$ .5 1.316.909.91

541-500383 Meals • Congregate (ARP) 2023 S 781.933,76 5 19.204.48 5 801,138.24

544-500385 Meals • Home Delivered (ARP) 2024 s 1,316.909.91 S ii;. $ :  1.316,909.91

541-500383 ' Meals-Congregaie (ARP) >• 2024 $ 781.933.76 S 76,601.70 S 858.735.46

;y- ..|Vr Subfofa/ s 4,197.687.34 f 98,006.18 t 4,293,893.52

I 4.rj7.U7.M s M.ec«.]t i «.7174S}.ti

05-95-93-930010-260$ HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIV OF DEVELOPMENTAL SVCS, HCBS
ENHANCED FMAP-ARP lOOy* FEDERAL FUNDS
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Fhcal Details
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Community Action Profirom BoUtnep-Morrlmock Countloo, Inc. (Vencktr PI 77203)

...

Class/Account Class TItIo SPY Current Budget
increase/

(Docroaso)
Revtsod Budget

102-500731 ppnlracts for Program Svs 2023 s  ■ S 16.909.35 $ .16.909.35'
l'02-50073l Conlrocfs for Program Svs 2024 s  . 5 67,621.18 5 67,621.18

SublOfO/ s 84.530.5J $ 84,530.53

GIboon Confer for Senior Sorvlcos (Vendor 0155344]
■. ■■■

Class/Account Class TItjo SFV Current Budget Increase!
fOocrease) -Revised Budget

102-500731 Contracts for Program Sva r. 2023 S S 324.40 t 324.40

.102-500731 Corslracta for Program Svs .. 2024 ' $ $ 1,289.49 I 1.289.49

Subforai <  ?• t 1.613.89 S f.et3.0»

'i-.
Grfifton County Senior ClUtons Council, Inc. (Vondor0177675)' 1

Claao/Account Class Title SFY . Current Budget Increase/

(Oecreosol
Revised Budget

102-500731 Contracts for Program Svs - 2023 S S 8.286.42 5 8.268.42

102-500731 Contracts for Program Svs 2024. S  ■; s 33,161.79 % 33,161.79

Subrefaf S  !• .• s 41,450.21 t 41,450.2 f

;  Newport Senior Center (Vendor 0177250)
■

-•

ClaasfAccount Class TItio SFY Current Budget increase/
{Decrease)

Revised Budget

102-500731 Contracts for Program Svs 2023 ' $ S .11.029.60 $ 11,029.60

102-500731 Contracts for Program Svs . 2024 S 5 44.134.62 S 44.134.62
* '

.y .. J> , .
Subiorfll S  ' S 55.164.22 s 55,164.22

1^' f^i"

t  Osslpoo Concerned CIttaons (Vendor 0170158
•

Class/Account Class Title SFY Current Budget
Increase/

'' (DocroBoe) Ravlaod Budget

•  102-500731 Contracts for Program Svs 2023 5  ' t' $ 4.647.03 i 4.647.03

102-500731. Contracts lor Program Svs 2024 . S  * : S 16,596.23 18.596.23

Subtotcl S s 23,243.26 $ 23,243.26.

*  V;

Rocklngham Nutrition MOW (Vendor 0155107)
,

' Clasa/Account
r

Class Title. SFY • Current Budget Increase!
(Oocroaso) ^

Revised Budget

102-500731 Contracts for Program Svs 2023 s $ 24,727.39 S .  . 24.727.39
102-500731 Contracts for Program Svs 2024 5 .. S . 98,693.34 5 98,693.34

. Subtotal ■ * s 123,620.73 5 123,620.73

I. VN'A et HCS (Vendor 0177274)

VN.

;

Class/Account Class Title SFY Current Budget tncroose!

(Oocroaso)
Revised Budgel

102-500731 Cor^trecis for Program Svs 2023 S = - 5

102-500731 Contracis for Program Svs 2024 S S 5

Subtoto/ S  . $ 1

OS*9S-93-930010-2606 Summary for All Vendors

ir--
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HicaiOei*n5

RW-2017-BEAS^)6-NUTRI

Clati/Account Class Title SFY . Current Budget
Increase/

/Decrease)
Revised Budget

102-500731 Contracts for Program.Svs /202J S S  65.926.19 S 65.926.19

. . .102-500731 .ConiractaJOf.Program Svs . , • 2024 s.. . $. 263.696.65 .5„ "  _ 283.696.65

"w. SuPfofaf J {  329,622.84 $ 329,622.64

♦

i )n.uiu

. . i Summary by Vendor by Veer ' •

Community Action Program Bolknap-Morrlmack Counties. Inc.

SFY Current Budget
Increase/

fOocroBso)
Revised Budget

•• 2023 S  1.045.816.08 $  16.909.35 $ 1.962,725.43

. 2024 S  1.045.816.08 5  87.621.18 S 2.013,437.26

Subfo/af S  IB91,CJ2.16 9  84,930.53 f "  3,976,162.69

Gibson Center for Senior Sorvlcot

I;.. SFY Current Budget
incrosee/

(Decrease)
Revised Budget

2023 S  348.730.00 S  324.40 6 349.054.40,

2024. S  348.730.00 $  1.289.49 S 350.019.49

Subtoraf- S  6S7.460.00 S  1,613.69 1 699,073.89

Grafton County Senior Citizens Council, Inc.

I

SFY Current Budget
Increase/

(Oecroase)
Revised Budget

2023 S  1.125.400.37 $  19.382.90 $ 1.144.783.27

-v 2024 • S  1.125.400.37 $  77.523.49 $ 1,202,923.88

Subfolaf. S . 2.260,600.74 S  96,906.39, S 2,347.707.13

Newport Senior Center

SF.Y Current Budget
Incroasof

(Docroaso)
Rovisod.Budget

2023 S  737.847.80 $  11.029.60 S 748.877.40

2024 5  "737.847.80 $  44,134.62 s 781,982.42

Subiofa/ S  1,475,685.60 S  55,164.22 f 1,530.659.62

/ ^

Osolpoo Coocornod CItlzons
'r'

i'

SFY Current Budget
Increase/

(Docroaso)
Revised Budget

•

2023 S  ' 477.249.17 $  _ 12.757.03 i 490.006.20

2024 $  477.249.17 S  51.036.23 s 528.285.40

i Subtota/ f ■ 954,496.34 S  63.793.26 •1 1,016.291.60

Rocklngham Nutrlllon'MOW --*r
•

M

SFY Current Budget
(ncroBoe/

(Docroaso) -
Revised Budget

2023 " $  1.979.400.69 S"'= 24.727.-39 $ .. ■ 2.004.208,08

2024 $  1,979.480.69 $  98.693.34 S 2,078.374.03
t

Subtotal ,1 3.958.961.35 S , 123,620.73 s 4.082.552. ff
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St Jotoph Community Sorvlcoe

I-
SFY Current Budget

Incroase/

(Docroaso)
-  Revlaod Budget

.  .2023 2.815.970,42 S ■■ i- $ .  2,815.970,42

2024 $  2,815.970.42 s $ 2,815.970.42

Strbfofaf t ■ 5.931,940.64 < •' V $ 5.637,940.84

Stratford Nutrition MOW

N

.

SPY Current Budget
Increaaol

fDacreaae)
Revised Budget

u ' 2023 760.936.97 $ S 760,936.87

2024 S  760.936.97 $ s '• 760.936.97
-t-

Subtotti 1  1.521,973.94 S 5. 7,521,073.94

' .vv- Tri-County Community Action Program'

•r, SFY Current Budget
Increase'

(Docroaso)

.1

Rovisod Budget

4

2023 $  659,384.26 S ' . ; $ 859,384.26

•  »•
2024 $ . 659,364.26 $ 5 859.384.26

'

Subfofa/ $  1.71B.76B.S2 j $ 1,716.766.52

•;
i VNA alHCS

>-

»  t'- SFY Current Budget
increase'

(Docraaso)
Revised Budget

V-' 2023 $  730,459.59 s .r '$■ 730,459.59

2024 S  730.459.59 S  r S 730,459.59
T' ' Sublofaf S  1.460,919.18

■■
$ 1.460.919.16

v«

.  Summary for All Vendors by Year

'i-
v-

v..

SFY Current Budget Increase'
(OocroQse)

^Revlse'd Budget
*  A, • •

2023 $  11.781.275.35 S 85.130.67 S 11.666.406.02

2024 $  11.781.275.35 $ 340,498.35 s 12.121.773.70'
Sublofa/, i 23,562.550.70 $ 425,629.02 $ .  23,986.179.72

•

'

$  }).wu>e.>o
i'-.

(•V;

i 421.i2t.ei s ».n».i7f.7r

Class/Account Class Title SFY Current Budget Increase/

(Docroaso)
Revised Budget

7872-544-500366 Meals ■ Homo Delivered C^'IO 2023 S  4.760.678.16 $ S 4.760.87^18

7e72-541.500383 *  Meals - CongtegaiB (TDl) 2023 $  2.068.479.63 S $ 2.068,479.63

9255-544.500386 Meats Home Delivered (TXX) 2023 . S  2.853.073.67 S s 2.853.073.67

2638-544-500386 Meals - Home Delivered (ARP) 2023 ' S  1.316.909.91 i s 1,316.909,91

2638-541-500363 Meals • Congrcgalo (ARP) 2023 S  781,933.76
1

19,204.48 5 801.138.24

2606-102-500731 Contracts for Pfogram Svs. 2023 $ s •65.926.19 s 65,926.19

7872;544-500386 Meals • Homo Delivered (Till) 2024 $  4.760.876.16 i $ 4.760.878.18

7872-541-500383 Meals - Congregate (Till) 2024 5  2,068,479.63 S 2.068.479.83
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.£

•

92S5-544-5003e6' '  ■■ Mee1» Home Delivered (TXX) 2024 $ 2.853,073.67 5 V.-'. s 2.853.073.67

2638-544-S00366 Meals ■ Homo Oeliverod (ARP) 2024 5 1,316.609.91 .5
,»

$ 1.316.909.91

263B-S41-500383 Meals • Congrogale (ARP) 2024 S 781.933.76 5 •  76,801.70 '$ 858.735.48

2606-102-500731 Contracts for Program Svs 2024 s 5 263.696.65 $ .  263.696.65

' Total 5 23,562,550.70 5 425.629.02 $ 23,988,179.72

"'j , •
,,

7672-544-500366 Meats - Homo Oeifvered (Till) 80. S 9.521,756.38 5  ̂ 5 9,521,756.36

7672-541-500383 Maoii - CongrofiaiO'CTlll) all 5 4,136.959.66 $ $ 4.136.959.66

9255-544-500366 Meals Home Delivered (TXX) bD S 5.706,147.34 5 s  - 5.706.147.34

2b8-S44.500386 Meats - Home Delivered (ARP) an $ 2.633.819.82 s  V s 2,633.619.82

2638-541-500383 Meals - Congregalo (ARP) all S 1.563,867.52 5 66.008.18 s 1.659,873.70

2606-102-500731 Conirocis for Program Svs ell s r'-V> 5 329.622.M s 329,622.64

Total i 23,562,550.70. 5 425,629.02■-! y 23,988,179.72

Grand,Total SFY23 2023 $  11.781.275.35 %  85.130.67 S  11,666,406.02

Grand Total SFY24 2024 $  11.781.275.35 5  340,498.35 .5 12,121,773.70

*  Total Controct ,% 23;S62,5S0.70 5  425,629.02 -$ 23.988.179.72

-•A/.

*

•k
■ 1

'' *
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State of New Hampshire
Department of Health and Human Services

- Amendment #1

This Amendment io the B^S Nutrition Services contract Is.'by ancl"befweeh the"Stale ot New Hampshire.
Department of Health and Human Services ("State" or "Department") and Ossipee Concerned Citizens.
Inc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29. 2022, (Item #45). the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of ceriain sums specified; and •

WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price-limitation to support continued deliveiy of these
services; and

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

1. Form P-37, General Provisions. Block 1.8. Price Limitation, to read; '

$1,018,291.60

2. Form P-37. General Provisions, Block 1.9, Contracting Officer for State Agency, to read;

■  Robert W. Moore, Director. " ' • .

3. Modify Exhibit C, Payment Terms, by replacing in its entirety with Exhibit C - Amendment #1.
Payment Terms, which is-attached hereto and incorporated by reference herein.

4. Modify Exhibit C-l, Rate Sheet, by replacing in its entirety with Exhibit C--1-Amendment #1. Rate
Sheet.

Ossipeo Concerned Citizens, Inc.

RFA-2023-BEAS-04-BEASN-0&-AOI

A-S-1.3

Page 1 ol 3

Contractor Initials

fk

r3/2V2023
Dale
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All terms and conditions of the Contract nol modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor-and Council approval. •

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

Stale of .New Hampshire
Department of Health and Hurnan Services

3/23/2023

Date

TLlLut

NameT^'^ssa Hardy

Title- Director, DLTSS

3/23/2023

Ps5iBag„Cpncerned Citizens. Inc.

I pLmJ. ■
Date

Title: Treasurer

Ossipee Concerned Ctlizens. Inc.

RFA-2023-BEAS-(H-BEASN-08-A01

A.S-1.2

Pago 2 013
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The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.'

OFFICE OF THE ATTORNEY GENERAL

3/24/2023

Diti ^
Title: Attorney ''

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

✓  -

.  OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Ossipee Concerned Citizens, Inc.. • A-S-,t.2

RFA-2O23-BEAS-O4-0EA$N-O6-AO1

Page3of3
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Osslpee Concerned Citizens, Inc.

EXHIBIT C - Amendment 1

Payment Terms

1. This Agreernenl is funded by:

1.1. 65.80% Federal funds,

1.1.1. 16.40% Older Americans Act Title III - Home-Delivered Meals,
as awarded on 4/27/22, by the U.S. Departmenl of Health and

V  . Human Services. Administration of Community Living, Title III 0-2,
CFDA #93.045, FAIN #2201NHOAHD,

1.1.2. 7.77% Older Americans Acl Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human
Services, Administration of Community Living, Title III 0-1, CFDA
#93.045, FAIN #2201NHOACM,

1.1.3. 17.47% Social Services Block Grant, as awarded on 10/1/2021,

by the U.S. Department of Health and Human Services. Social.
Services Block Grant. CFDA #93.667, FAIN #2101NHSOSR.

1.1.4. 6.05% American Rescue Plan(ARP) for Home Delivered Meals
under Title lll-C2ofthe Older Americans Acl. as awarded on 5/3/21,

by the " U.S. Department of Health and Human Services.
Administration of Community Living, ARP Title III C-2, CFDA
93.045, FAIN#2101NHHDC6.

1.1.5. '15.83% American Rescue Plan (ARP) for Congregate Meals
•  under Title III-C1 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP -Title III C-1. CFDA#
93.045", FAiN #2101NHCMC6.

A- 1.1.6. 2.28% Center for Medicaid/Medlcare Services- HCBS
Enhanced FMAP'-ARP Funds.

1.2, 34.20% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331.

2.2-. The Agreement as NON-R&D, in accordance with 2 CFR §200,332.

3. Payment shall be for services provided in the fulfillment of this Agreement, as
specified in Exhibit B Scope of Work, and in accordance with Exhibit C-1, Rate
Sheet.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following

"RFA.2'023-BEAS-CM-BEA$N-0$-A01 r ' ,. Conjfaclor Inlllals F
.. . .3/23/2023

Osslpee Concefncd Citizens. Mc. ~ Dale

Page i of3
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Ossipee Concerned Citizens, Inc.

C'

EXHIBIT C - Amendment 1

5.

'6.

7.

■j-

the month in which the services-were provided. The Contractor shall ensure
each invoice:

4.1,. Includes the Contractor's Vendor Number-issued upon registering .with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. includes supporting documentation of allowable costs with each invoice
that may include, but are not limited to. time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment. -

4.6. . Is assigned an electronic signature, includes supporting.documentation,
and is emailed to beasinvoices@dhhs.nh.Qov or maiie.d to:

Data Management Unit .
Department of Health and Human Services ., .
129 Pleasant Street

"  Concord. NH OSSOt,
I

The Department shall make payments to the Contraclor within thirty (30) days
of receipt of .each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

The final invoice and. supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the contract
completion date'specified in Form P-37, General Provisions Block 1.7
Completion Date. •

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
justified.

8. Audits

8.1.-The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

.{•

RFA-2023-eEAS-04-BEASN-06-A01

.O'tslpco ConccrriMl Citizens. Inc.

Controclo/ Initials

Odie
.3/23/2023

Page 2 ol 3

.'ft-
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services -Osslpee Concerned Citizens, Inc.

EXHIBIT 0 -r Amendment 1

8.1.1. Condition A - The tontractor 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.

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1.000,000 or more.

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

8.2. If Condition A exists, the Contractor shall submit an annual Single
' Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of -the
Contractor's fiscal year, conducted in accordance with the
requirernents of 2 CFR Part 200, Subpart F of the Uniform

-  Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of

.  implementation of the corrective action plan.

8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

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

RFA-2023-BEAS-04.BEASN-06-A01

Osslpeo Concerned CItizeru, Inc.

ConUoctor Inlli&ls

Dele
3/23/2023

Pajc.3of3"
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Exhibit C-1 Amendment 1 - Rate Sheet - Ossipee Concerned Citizens

7/1/2022 throuqh 06/30/2023 Service Units 1

..r' r Total//of Units of Total Amount of

Service Funding,being
anticipated to bo Requested for each

Funding Source Unit Typo delivered. Rate per Service Service

Title IIIC2 HO Meals Per Meal 17.161 W,11 $  139.175.71

Title NIC 1 Cong Meals Per Meal 9.747 •• $6.11 $  ,79.048.17
Title XX HD Meals Per Meal 18.276 $6.11 $  148,218.38
ARP Title 11102 HD Meals Per Meal *" 4.470 $8.11 $  36.251.70

ARP Title IIIC1 Cong Meals Per Meal 9.193 $3.11 $  74.555.23

ARP Title mC1 Cong Meals AODTt. Per Meal- 1.000 $6.11 $  * ; 8.110.00
ARP HOBS - Per Meal 573 $6.11. $  4.647.03

. Subro/sl $  490.006.20

e

•' 7/1/2023 through 06/30/2024 Service Units
1olal//ol.Unllsof lotai Ainouni ot

\ Service Funding being
♦

- anticipated to be Requested for each
.  Funding Source Unit'Type delivered.' Rate per Service Service

Tide 11102 HO Meals Per Meal •  ■■ 17.161 ' $8.11 $  -139.175.71

Title illCl Cong Meals Per Meal .  9.747 $8.11 $  79.048-17

Tide XX HO Meals Per Meal 16.276 $8.11 $ " '148.218-38
ARP Title lltC2 HO Meals Per Meal 4.470'  $8.11 $  •• "36.25.1.70
ARP Title IIIC1 -Cong Meals ' - Per Meal 9.193 .  $8.11 S  74.555.23
ARP Tltlo 11101 Cong Meals AOOTl Per Meal 4.000 $8.11 $  • 32.440.00
ARP HOBS . Per Meal 2.293 $8.11 $' " 18.596.23

Subtotal '$ S28.28S.40

M A-»]

Ce>KC'n(4ail|fni.*>L

(ftAHC-llOuytMt

Conuactor Initube
Cite:
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

nmSIOH OF LONG TERM SUPPORTS AND SER P7C£i

yv

UriA-SblUMttt

Canolssieser

Mclbu A. Htrdr
Dlm<Of

105 PLEASAr^TSTREET. CONCORD, NH 03301
<03-27l.5034 1-800^52^345 EiL S034

Fa>;603.271.9IM TDD Acct»: l-800-n5-2964

inr*.(Ilil».ob.|ov

June 3. 2022

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Departrnent of Health and Human Services, Division of Long Term Supports
and Services, to enter into contracts with the Contractors listed below in-an amount not to exceed
$23,562,550.70 for the provision of nutritibri services to qualifying New Hampshire citizens, with
the option to renew for up to four (4) additional years, effective July t. 2022, upon Governor and
Council approval, through June 30, 2024. 60% Federal Funds. 40% Genera) Funds.

Contractor Name Vendor Code Area Served Contract Amount

Community Action Program.
Beiknap and Merrimack

Counties. Inc.
177203

Beiknap and
Merrimack

Counties
$3,891,832.16

Gibson Center For Senior
Services, Inc.

155344

Albany. Bartlett,'
Chatham,

Conway(8), Eaton,
Jackson, Madison

$697,460.00

Graffon County Senior
Citizens Council, Inc.

177675
Graft.on County and

Plalnfieid
$2,250,800.74

Newport Senior Center, Inc. 177250 Sullivan County $1,475,695.60

Ossipee Concemed
Citizens. Inc.

170158 Carrol) County $954,498.W

Rocklngham Nutrition ̂ d
Meals On Wheels Program,

Inc.

155197
Rocklngham

County •

•

$3,958,961.38

St. Joseph Community
' Services. Inc.

155093
Hillsbcrough

County
$5,631,940.84

Stratford Nutrition/Meals On
Wheels

260818 Strafford County $1,521,873.94

TrFCounty Community
Action Program. Inc. (Tri-

County Cap)
177195 Coos County $1,718,768.52

VNA at HCS, Inc. 177274 Cheshire County $1,460,919.18

Total: $23,662,65.070 .

'v.-

■•1 •
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His Excellency, Governor Christopher T. Sununu
and the H(

Page 2 of 3
and the Honorable Council . '

" Funds are available in the following'accounts for State Fiscal Year 2023, and are
anticipated to be available In State Fiscal Year 2024, upon the availability and vContinued

■ appropriation of funds in the future operating budget, with the authority to adjust budget lir^e Items
within the price limitation and encumbrances between state fiscal years'through the Budget Office,
if needed and justified. j

See attached fiscal details.

EXPLANATION

The purpose of this .request is to provide nutritional services for older, isolated, and frail
adults in order to assist them to continue living as independently as possible, both safely and with
dignity, by providing home-delivered and congregate meals.

Approximately 63,000 individuals will be served during State Fiscal Years 2023 and 2024.

The Contractors will provide meals using the following three methods;

'' • Home delivered meals, delivered by the Contractors to the homes of eligible individuals
who are homebound and unable to prepare their own meals; or who are temporarily
homebound due to recovery from illness or injury. •

/  • Grab-tvGomeals. defined as meal delivery whereby eligible individuals, or their designee,
drive to a service location and are provided a meal vtrithout being required to leave their
vehicle.

• Congregate meals, defined as meals served In a group setting at State-approved
'  iocations.

The Qepariment will monitor services by reviewing the quarterly program servtce reports
ar>d eenii-annual Home-Delivered Data Forms submitted by the Contractors.

The Departme.nt selected the Contractors through a competitive bid process using a.
Request for Applications (RFA) that was posted on the Department's website from March 1,2022
through April 12, 2022. The Department received 10 responses'that were reviewed and Scored
by a team of qualjfied individuals. The Scoring Sheet is attached.'

As referenced in Form P-37. General Provisions, and Exhib'rt A. Revisions to Standard
Agreement.Provisions, Section 1. Sut^ction 1.2., of the attached agreements, the parties have
the option Id exterid the agreements for up to tour (4) additional years, coritlngent upon
salisfactory delivery of sen/ices, available funding., agreement of the parties, and Governor and
Council approval. ^

Should the Governor and Council not authorize this request, thousands of older adults
and younger adults vi^h disabilities or chronic illnesses may not have access to home-delivered
meals and may struggle to live independently in their homes. ' .

Area Served; Statewide.

Source of Federal Funds: Assistance Listing Number #93.045, FAIN #2101NHOACM,
Assistance Listing Number #93.045, FAIN ##2t01NHOAHD. Assistance Listing Number #93.667,
FAIIjJ # 2101NHSOSR, Assistance Listing Number # 93.045, FAIN #2101NHCMC6 and
Assistance Listing Number 93.045, FAIN #2101NHHDC6.
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His Excellency, Governor Chrisjopiher T. Sununu
and the Honorable Council

Page 3 of 3

In the'event that the F.ederat Funds become no longer available, General Funds will not
ba requested.to support this program. - r; r • - — .v.-:

Respectfully submitted.

.-Shiblnette AA'
Commissioner

DtjsorUhi'ni ofHtollh and Humon Stmctt'Miuio'n Utojoin'eommunilietond /amilict
in pnvidinf oppcrlunUU$ for ciiueni lo.qchitvo hraUh ond indeptndrnte.

I
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OocuSign Envelope ID: 825C3344-FFE8-404D-95C1-D38C0BC08797 .

fiscal Details -

•  RFA-2017-BEAS-66-NUTRI

Nutrition

FINANCIAL DETAIL ATTACHMENT SHEET

*  • 05-95^8^81010-7872 HEALTH AND SOCIAL SERVICES. DEPT GF HEALTH AND HUMAN SVS. HHS;
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. ADM ON AGING G.R^NTS

>  . I

Community Action Program Belkhap-MerHmack Counties, Inc. (Vendor #177203)

Class/Account
«

Class Title SFV Contract Amount

:i;f' 54il-500386 Meals - Home Delivered (Till) 2023 $  760,019.610

541^500383 Meals - Congregate (Till) 2023 $  ,338.860.13,

544.500386 Meals - Home Delivered (Till) 2024 $  780.019.80

5il'l-500383 Meals - Congregate (TIM) 2024 ■ $  338.860.13

Subtotdl. 5  2,237,759.86



DocuSlgn Envelope ID: 825C3W4-FFEM04O-95CVD3BC0BC0B797

Fiscal Oeidils

RFA-2017-BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

' - 544-500386' " Meals - Home'Delivefed (TIII)'— -  2023 ■ •$ - 160.578.00

541-500383 Meals - Congregate (Till) 2023 $. 58,392.00

544-500386 " Meals - Home Oellyered (TIM) , 2024- $ .. 160.578.00

-  541-500383 Meals - Congregate (Till) 2024 ■ $ 58,392.00

•
Subtotal S 437,940.00

■•VV
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Grafton County Senior Citizens Council, inc. (Vendor P 177676)

Class/Account class title SFY Contract'Amount

544-50p3;86--■ - -•— -Meals --Home Delivered (Till) —• ■ ' -2023 — --394.462.29,

541-500383 Meals-- Congregate (Till) 2023 $  162,410.86

544-500386 .Meals - Home Delivered (Till) 2024 $  394,462.29

541-500383 Me.als -Congregate (TIN) '  2024 $  -162.410.86

• Subtotal $  1,i 13,746.30.
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Fiscal D.etails

RFA-2017-8EAS-06-NUTRI

Newport SenlorCenter (Venclor^#17725l))

Class/Account Class Title SPY Contract Amount

-544=500386 —Meals -Home Delivered (Tlli) - /v. ■2023- -- ■ ■$ ^280.962,84
-  541-500383 Meals - Congregate:{TIII) . 2023 $  123.888.36

544-500386 Meals • Home Delivered (Till), 2024 $  280,962.84

541-500383 Meals - Congregate (Tj.ll) 2024 $  123.888:36.

Subtotal $  . ' 609.702.40
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Fiscal Oelails

RFA-2017-B£AS-06'NUTRI

OSBipee Concerned Citizens (Vendor (¥170168)

Class/Account Class Title SFV Contract Amount

- ■ 54A-50b386 Meals-'-Home-Delivered (TIII)- - 2023 -  ■-139.175.71-

-54.1-500383 ■ Meals - Congregate (Till) 2023 $■ 79.048.17

^  ■54>'-500386 Meals - Home Delivered (Till) 2024 $  139,175.71

541-500383 Meals - Congregate (Till) 2024 $  ■ 79.048.17

Subtotal $  436.447.76
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Fiscal Details

RFA-2017-BEAS-06-NUTm

Rocklrigham Nutrition MOW (Vendor #166197)

'Class/Account '  Class Title SFY Contract Amount.

--■•544-500386 ' Meals -■ Home Delivefed (T)ll) —2023 V$ - V 788.729;94

'541-500383 Meals - Congregate (Till) 2023 $■' 342,712.38

.  -544-5.00386 . Meals - Home Delivered (Till) 2024 -$ 788.729.94

541-500383 •  Meals - Congregate (TNI) 2024-' $  342.712.38

Subtotal ;  2,262,884.64
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Fiscal Details

'  RFA-2017-BEAS-06-NUTRI

St Joseph Community Services (Vendor #165093)

■  Class/Account Class Title SFY Contract Amount

■ -■ "544-500386- v  • • Meals - Home Delivered (Till) ■•-202-3"-- _$ ■1;290.268.56

541-500383 Meals - Congregate (Til I) ( 2023 $  560.579.42,

544-500386 Meals - Home Delivered (Till) 2024 $  1.290,268.56

541-500383 Meals - Congregate (Till) .  2024' $  560.579.42

, Subtotal $. 3.701,695.96
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Fiscal Deialls

RFA-2017-BEASdD6-NUTRI

Stratford Nutrition MO.W (Vendor# 2,60818)

Class/Account Class title SPY
1

Contract Amount

544-500386 -• - • Meals - Home Delivered (Till) • ■  2023- -.$ 305.000.88

541-500383 Mea'ls • Congrega.te (Tlli) 2023 $  132,525.51

544-500386 Meals - Home Oelivefed .(TIII) 2024 $  305,000.88

541-500383 Meals Congregate (Tllj) . 2024 .$ 132.525.51.

• Subtotal $  87S.0S2.78
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Trl-County Community Action Program (Vendor'#177196)

Class/Account '  Class Title SPY Contract Amount

• -544-500386- —:—rMeals'-'Home'Delivered (Till) * ■2023- $  •- -344;512t80-

- 541-500383 Meals • Congregate (Till) ■ 2023 $  149,653.83

544-500386 Meals - Home .Delivered (TIM) 2.024 $  344,512.80

.541-500383 • Meals-Congregale'(Tllj) ■2024 $  149,653.83
• Sl/btofa/ $  98B,333.26
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Fiscal Details

. RFA-2017.BEAS-06-NUTRI

VNA at HCS (Vendor #177274)

Class/Account Class Title SFY Contract Amount

'  ■ 544-500386 ' ■  Meals - Home'Delivered (Till)"' " 2023" ■ S  ■ - 277,167.36

541-500383 Meals - Congregate (Till) 2023 $  120.409.17

544-500386 Meals - Home Delivered (Till) 2024 $ ,, 277.167.3'6
541-500383 Meals- Cpngregale (Till) 2024 $  120,409.17

Subtotal $  795,153.06

10
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f^iscal Oeiails

RFA-2017-BEAS-06-NUTRI

05-95«48*481010*7872 Summary for All Vendors

Class/Account' Class Title SFY Contract Amount

■  544-500386- 'Meats.-Home Delivered (Till)'- "2023-^ — ■- - - - -4.766,878.18-
541-500383 Meals - Congregate {Till) 2023 $  2.066.479.83

5,44-500386 Meals - Home Delivered (TIM) 2024 $  4.76b;8,78.i8
541-500383 Meals - Congregate (Till) 2024 $  ■ 2,068,479.83

Subtotal $  13,658,716.02

n.M8.716.02

11
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Fiscal Details

RFA-2017-BEA5-06-NUTRI

05.95-48-481010-9266 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND..HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT

Community Action Program Belknap«Merrlmack Counties, Inc. (Vendor #177203)

Class/Account ' Class Title SFV Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  467,387.41

544-500386 Meals Home Delivered (TXX) 2024 $  467,387.41

Subtotal 934J7<.82

12



OocuSign Envelope ID; 825C3344-FFE8-404O-95C1-D3BC08C08797

Fiscal Details

,  •RFA-2017-8EAS-06:NUTR|.

Gibson Center for Senior Services (Vendor #156344)

Class/Account Class Title SFY . Contract Amount

-■54.4-500386-—•- Meals Home-Delivered (TXX) ■ ' ■ -- ^2023 .$ *' 41r361-:00-

544-500386 ,  Meals Home Delivered (TXX) 2024 $  . 41.361.00

" Subtotal $  82,722.00

Orafton County Senior Citizens Council, Inc. (Vendor # 177675)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $. 315,089.72

544-500386 Meals Home Delivered (TXX) ■2024 $  315,089.72
• * Subtotal, ;$ 630,179.44^

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY
1

Contract Amount

544-500386 Meals Home Delivered;(TXX) 2023 $  ' 205.775.03

544-500386 ^ Meals Home Delivered (TXX) • .2024 ■  205.775.03

Subtotal $  411,550.06

Ossipee Concerned Citizens (Veiidpr #170168)

Class/Account Class Title SFY Contract Amount

544-500386 ,f. Meals Home Delivered (TXX) 2023 $  148,218.36

544-500386 Meals Home Delivered (TXX) 2024 $  148,218.36

Subtotal $  296,436.72

13
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Fiscal Details

RFA-2017-BEAS-06-NUTR1

Rockingham Nutrition MOW (Vendor 0165197)

Class/Account Class Title SFY Contract Amount

-'5'44-50D386 ' ■- Meals*Home'Delivered"(TXX)' -2023 $■ - • 472;683.24-

■5'44-5'qp386 Meals Home Delivered (TXX) 2024. $  472.683.24

Subtotal $■■ , 945,366:48

St Joseph Community Services (Vendor 0156093)

Class/Account Class Title SFY Contract Amount

544-500385 Meals Home Delivered (TXX) 2023 -$ ' " 608,256.00
;544;5p0386 Meals Home Delivered (TXX) 2024 .$ 608.250.00

Subtotal ̂ ,;5 ' 1,216,500.00

.Stratford Nutrition M.OW (Vendor 0 260818)

Class/Account Class Title SFY .Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  C- . 182,791,.29

544-500386 Meals Home Delivered (TXX) 2024 $ / 182.791.29
c- Subtotal $  365,582.58

14
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Tri-County Community Action Program (Vendor #177195)

■Ciass/Accpunt Class Title SFV Contract Amount

-■ -544-500386 ■ - ■ • - Meals Home Delivered (TX-X) -2023■- ■  206.423;83-

544-500386 Me'als Home Delivered (TXX) 2024 $  206,423.83

Subtotal $  412,847.66

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Contract Amount

544-500386 Meats Home Delivered (TXX) 2023 $  205,093.79

544-500386 Meals Home Delivered (TXX) 2024 $  205.093.79
• Subfota/ -$ 410,187.58

05-95-46'481010>9255 Summary for Ail Vendors

ClassfAccount Class Title SPY Contract Amount

544-500386 ■' Meals Home Delivered (TXX) 2023 $  . 2.853.073;67

544-500386 Meals Home Delivered (TXX)' '2024 $  . 2.8,53.073.67

Subfofa/ $  5,706,147.34

5.706,147.34

15
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•'•'r

Fiscal Details

RFA-2017-BEAS-06-NUTfll

05-95-4B-481010-2638 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

DTLSS-ELOERLY-ADULT SVCS, GRANTS FOR SOCIAL SVC PROG,GENERAL FUND MATCH FOR

ARPA, 65% FEDERAL. 16% GENERAL

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  215.734.11

.  541-500383 Meals - Congregate (ARP) 2023 $  T43.814.63

544-500386 Meals - Home Delivered (ARP) 2024 . $  215,734.11

541-500383 Meals - Congregate-(ARP) 2024 $ , 143.814.63

ti 'Subtotal. $  719,097.48

Gibson Center for Senior Servlces.(Vendor #155344)

Class/Account Class Title SFY ' Contract Amount

544-500386 Meals - Home Delivered (ARP) ■ 2023 $  43.794.00

541-500383 ■V Meals - Congregate (ARP) 2023 $  44.605.00

544-500386 Meals - Home-Delivered (ARP) ' 2024 43,794.00

■  541-500383 Meals - Congregate (ARP) 2024 $  44,605.00

Subtotal ^ $  176,798.00

16
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Fiscdl Details

RFA-2017-BEASr06-NUTRI

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

- • Class/Account— ... ... . Class,Title ■ ■ • - . -  SPY -. Contract Amount. —

544-500386 Meals,- Home Delivered (ARP) 2023 $  103.402.50

.  541-500383 Meals- Congregate (ARP) 2023 $  150,035.00

544-500386 Meals - Home Delivered (ARP) 2024 $  103,402.50

541-500383 Meals - Congfegate (ARP) 2024 $  150,035.00

• Subtotal $  506,875.00

Newport Senior Center (Vendor #177250)

Class/Account Class Title SPY "  Contract Amount

. 544-500386 Meals - Home Delivered (ARP) 2023 $  74.644.44

541-500383 Meals - Congregate (ARP) 2023 $  52,577.13

544-500386 ■Meals - Home Delivered (ARP) 2024 $  74.644.44

541:500383 Meals • Congregate (ARP) 2024 $  52,577.13

si*.- Subtotal $  254,443.14

17
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Ossipee Concerned Citizens (Vendor ̂170168)

Class/Account Class Title SPY Contract Amount

- - -^4-500386 • ••= ■=: - Meals~Home Delivered'{ARP) - " "•-2023- ^  36:251.70-

541-500383 Meals - Congregate (ARP) 2023 $  -74,555.23

■ 544-500386 ■ Meals - Home Delivered (ARP) 2024 $  36,251.70

541-500383 Meals - Congregate (ARP) 2024 $  . 74.555.23

Subtotal $  221,613.86

Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title
j

.  SPY Contract Amount

,544-500386 Meals - Home Delivered (ARP) 2023 $  229,869.84

541-500383 Meals - Congregate (ARP) 2023 $  145.485,29

544-500386 Meals - Home Delivered (ARP) 2024 $  229,869.84

541-500383 Meals - Congregate (ARP) 2024 $  145.485.29

Subtotal $  750,710.26

St Joseph Community Services (Vendor #155093) .

Class/Account Class Titje SPY , Contract Amount

544-500386 Meals - Home Delivered (ARP) ■2023 ■ $  356.872.44

541-500383 ' Meals - Congregate (ARP) 2023'
.  544-500366 Meals - Home Delivered (ARP) 2024 $  . 356.872.44

541-500383 Meals - Congregate (ARP) 2024 $
s- ••

Subtotal $  713,744.88'

Strafford. NutritionMOW (Vendor # 260818)

Class/Account

!- '■ • • '

Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  e4-.376.44

541-500383 . Meals - Congregate (ARP) 2023 $  56,242.85

544-500386 Meals - Home Delivered (ARP) 2024' $  ' 84:376.44

541-500383 '  Meals-Congregate (ARP) 2024 $  " 56.242.85
- Subtotal $  281,238.58

18
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Fiscal.Oetails

RFA-2017.BEAS-06-NUTRI

TrI'County Community Action Program (Vendor #177195)

Class/Account Class Title SPY . . Contract Amount

— 544-500386 ' ■ Meals - Home Delivered (ARP)" — --2023 - -95.276.28

541-500383 Meals - Congregate (ARP) 2023 $  63.517.62

544-500386 Meals - Home Delivered (ARP) 2024 $  95,276.26

541-500383 Meals - Congregate (ARP) i 2024 $  63.517.52

Subtotal $  317,587.60

VNA at HCS (Vendor #177274)

Class/Account

1

■ ■ Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  76.688.16

'  641-500383 ' Meals - Congregate (ARP) 2023 ■ $  51,101.11

•  544-500386 Meals - Home Delivered (ARP) 2024 $  76.688.16

541-500383 Meals - Congregate (ARP) 2024 $  51,101.11

Subtotal $  255,578.54

05-95-48-481010-2638 Summary for AD Vendors

Class/Account Class Title SPY Contract Amount
\

544-500386 Meals - Home Delivered (ARP) 2023 $. 1.316.909.91

541-500383. Meals - Congregate (ARP) 2023 $  : 781,933.76

544-500386 ■ Meals - Home Delivered (ARP) 2024 $  ■" 1.316,909.91

541-500383 Meals - Congregate (ARP) 2024 $■■ 781.933.76

Subtotal $  4.197,687.34

-I.197.W7.34

Summary by Vendor by Year

SPY Contract Amount

.. 2023 ._$ 1.945,816.08.
•  * 2024 $  1,945,816.08

.
"Subfofa/ $  3,891,632.16
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Fiscal Details

RFA-2017-BEAS-06-NUTR)

Gibson Center for Senior Services

SFY Contract Amount

'.v:--- !
—2023—-$ 348,730.00

2024 $  348,730.00

Subtotal $  697,460.00

Grafton County Senior Citizens Council, Inc.

T

SFY Contract Amount

2023 $  1,125,400.37

2024 $  • 1,125.400.37

Subtotal $  2,250,800.74

Newport Senior Center

.  , SFY Contract Amount

■- 2023 $  - ■ 737.847.80
•

''
2024 ■ $  737,847.80

Subtotal $  . . . 1,475,695.60
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Fiscal Details

RFA-2017-BEAS.06-NUTRI

Ossipee Concerned Citizens

<*
>  ''s* SFY Contract Amount

-r— - :r-v I-'- • r- - ■ 2023 ■ -$ 47.7v249.l7

2024 $  477.249.17

'■ ; Subtota/ .$ - 954,498.34

Rockingham Nutrition MOW

SFY Contract Amount

2023 $  1,979,480.69'

2024 $  1,979.480.69

Subtotal $  3,958,961.38

St Joseph Community Services
"  ?•

SFY Contract Amount

1

2023 $  2.815,970.42

2024- $  2.B15,970.4'2
Subtotal $. 5,631,940.84

Strafford Nutrition .MOW

SFY Contract Amount

2023 ,$ 760,936.97;
2024 $  760,936.97

Subtotal $  1,521,873.94
? •;
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Fiscal Details

RFA-2017-8EAS-05-NUTRt

TrI-Counly Community Action Program

SPY Contract Amount.

.  i, >> — V, • r - r-.w r-* . :• 2023- $  - ■ 859;384-:26-

2024 $■ 859.384.26
Subtotal $  1,718,768.52

VNAatHCS

SPY Contract Amount

2023 $  730,459.59

2024 $  730,459.59
•

•*

Subtotal $  1,460,919.18

Summary for All Vendors by Year

■-
SPY Contract Amount

2023 $  11,761,275.35

. 2024 $„ o 11.781,275.35

Subtotal '$ .23,562,550.70
23.562,SS0.70
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Class/Account Class Title SFY Contract Amount

7872-544-500386 Meals - Home-Delivered (Till) 2023 $. ■ ■ 4.760,878.18

7872-541-500383 Meals - Congregale (Till) "  "2023 $ 2,068,479.83

9255-544-'5D0386- Meals Home Delivered (TXX) 2023 ■-$ 2.853;073.67

2638-544-500386 Meals - Home Delivered (ARP) 2023 $ 1.316.909.91

2638-541-500383 Meals - Congregate (ARP) 2023 $ 781,-933.76

7872-544-500386 Meals - Home Delivered (Till) ■2024 $ '4,7.6b.878ll8.

7872-541-500381 Meals - Congregate (Till) ,2024 $ ■2,068,479.8.3

9255-'544-500386 Meals Home Delivered (TXX) "2024 S ■2,853,073.67

2638-544-.500386 Meals. - Home Delivered .(ARP) 2024 . $ 1.316.909.91

263.8-54.1-500383 Meals - Congregale (ARP) 2024 $ 781,933.76

V Total .$ 23,662,550.70

•'

7872-544-500386 Meals - Horne Delivered .(Till) all $ "9.521.756.36

7872-541-500383 Meals - Congregate (Till) all $ 4,136,959.66

9255-544:50038.6" ' Meals Home Delivered (TXX) all $ 5.706.147.34

2638-544-500386 -Meals - Home Delivered (ArP) all $ ■ 2.633.819.82

2638-541-500383 Meals - Congregate (ARP) all. .$ 1.563",867.52

Total $ 23,&&2,560.70

'• *•

.  Grarid Total ;SFY23 2023 $ ■ ' 11,781,275.35
'Grand Total SFY24 2024 $ 11.781.276.35

. , ,Total Contract
• •

$ 23,562,660.70
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Subjcct;_RFA-2023-BEAS-04-BEASN-06.(BEAS Nurrilion Services)

• Notice: This agrccmcni and all of itsaiiachmenis shall bccpme public upon submission to Govemor.and
Excculivc Council for approval. Aj>y information lhai is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the coniraet.

agreement

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

GENERAL PROVISIONS

1.1 State Agency Name •'

New Hampshire Dcpaiimcnt of Health and Human Services

1.2 Stale Agency Address

129 Pleasant Street

Concord, NH 03301-3857

1.3 Contractor Name

\

Ossipcc Concerned Citizens, Inc.

l.d Contractor Address

PO Box 426 •

3 Dore Street ;

Center Ossipcc, NH 03814

J .5 Contractor PhotK "
Number

(603)539-6851

r.6 Account Number ■

541-500383 and 544-

500386"

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$954,498.34

1.9 Contracting Officer for State Agency .•

Nathan 0. While, Director .

1.10 State Agency Telephone Number

(603)271-9631 _

I.ll Contractor Signature
y'—Oo««S^n«d bjr:

1.12 Name and Title of Contractor Signatory •

Dean Robertsoi^|.gj.j|jgf^.^ Board

."'I;! 3.' Slate Agency Signature
■»' Oo€M>1gn»<l bf: .

S«AiftwUU ^ Daic.6///2022 ^
1.14 Name and Title of Stale Agency Signatory

Christine santAfiSc4^flte commissioner

l.l^X'ppfoval'tyTRcN.H. Dcpanrhcni of Administnilion, Division of Personnel (if opplicable)

■  By: Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable)
/  OecoSlwMtfbit: -*

,  0.6/7/2022
1.17 Approval ty tiic.tjomnor and Executive Council (if applicable)

G&C Item number; G&C Meeting Dale:
••f . . -

Page 1 or4
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2. SERVICES TO BE PERFORMED. The Slote of New

•Hampshire, acting through (he agency idcntined in block l.t
• ("State"), engages contractor idenlincd In block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, ideniirtcd and more particularly
described-in-the attached EXHIBIT B-which is" incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to ihc
contrary, and subject to the approval of the Governor and
Executive Council of the Siatc'of New Hamp.shire, if applicable,
this Agreement, and all obligations of the panics hcrcufider, shall
become efreciivc oh the date the Governor and .Executive

Council appmvc this Agreement.as indicated In block l.f?,
unlcssno such approval is required, in which case the Agreement
shall becorttc effective on the datc.ihc Agreement is signed by
.the Stale Agencyas shown;in block 1.13 {"Effective Dote").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Service's performed by (he Contractor prior to
the Effective Date shall be-performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
cITcctiye, the Slate 'shall have no liability to the Conimcior,
including without limilalion, any obligation to pay the
Contractor for any costs incurred or Services performed.
Comracior must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Nouviihsianding any provision of this Agreement to -the'
contrary, all obligations of .the' Stale hcreutidcr. including,
without limitation, the continuancc,of payments hcrcundcr,'are
coniiiigcni upon the availabiliiy and continued appropriation of
funds affected by ariy sialc or federal legislative or executive
acli'on thai reduces, cHrriinaics or otherwise, modifies the
appropriation or availability,of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable' for any payments
hcrcundcr in excess of such ovailabrc appropriated funds'! In the
event of u reduction or termination of appropriated fund.*:,'the
State shall have the right to withhold payment until such funds,
become available,,if ever, and shall have the right to reduce or
terminate the Services under this Agreemcni.irhmcdiaiely ujwri
giving the Contractor notice of such reduction or termination.
"I'hc Stale shall nol'bc required to transfer funds from any other
account or source i6 the Account identified in block ,1.6 in the
event funds'in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LliMITATION/
PAYMENT. ■

5.1 The contract' price, method of payment, and terms of payment
arc idcniific'd and more particularly described in EXHIBIT G
which is.incorporalcd herein by reference.
5.2 The payment by the Stale of thc.cdntfaci price shall be the
only and the"'complete reimbursement to the Cohiracior for all
cxpensc.s, of whatever nature Incurred by'ihe Co.ritnictor in the
performance hereof, and-shall be the only'arid, 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 rescrx'cs the right to ofTsei from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated arhounis required or permitted by N.H. RSA 80:7
through RSA 80:7-c*or any other provision of law.
5.4 Notwithstanding any provision in this Agreement to the
contrary, and noiwithsinnding unexpected circumflances, in no
event shall (he total of all payments authorised, or cciually made
hcrcundcr, exceed the Price Limltoiion set fonh in block 1.8.

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

6.1 In conncc'ttqn with the performance of ihc Services, the
Contractor shall 'comply with all applicable statutes, laws,
rcgulfliions, and orders of federal, state, county or miinicipar
authorities which impose any obligation or duty' upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws.- In addition, if this Agreement is
furtdcd in any part by monies of the United Siatc5, the. Contractor
shall comply with all federal c.xccutivc orders, rules, regulations
and .Mntules, and with any rules, regulaiionsand guidelines as the
State or (he United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.
6.2 During the term ,of this Agreement, the Comracior shall not
discriminate against, employees or applicants for cinploymtni
because of race, color, religion, crccd, age, sc.x, handicap, sexual
orientation, or national origin and will take pffirmative action to
prevent such-discrimination.
6.3. The Contractor agrees to permit the State or Unitcd'Staics
ncccss to any of the Contractor's books, records and nccounis for
thepurposcora.sccnainingcompliance with all rules, regulations
and orders, and .the covenants, terms and conditions of this
Agreement. »

7. .PERSONNEL.-
7.1 The Coniractor shall at its own expense provide all personnel
necessary to perform the Service.^. The Coniractor warrants that
nil personnel engaged in thc'Serx'ices shall- be qualified to
perform the Scr\'iccs, nnd shall be properly licensed nnd
otherwise aulhorizcd'io do so under all applicable laws.
7.2 Unless pthcrwi.sc'authorized in writing, during' the term of
this Agreement, nnd for a period of si.x (6) months aficr the
Completion.Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
Cprppralion with whom it is engaged in p combined. cITort to
pcrforrri tfic Service.^ to hire, any person who is a State employee
or dfTicinl, 'vvho' is materially involved in the procuremcni,
adininisiration or performance of this Agreement. This
provision shall survive termination of this Agreement.
"7.3 The Coriiraciing'Officer specified in block 1,9, or his or.hcr
successor, shall be the Slate's rcprcscniallvc. In the event ofany
dispute, concerning .'the inicrprcihtion of this Agreement, the
Coiiirnciing'Officer's'decision-shall be final for the State.

Page 2 of4
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"8. EVErn" OF DEFAULT/REMEDIES.
8.) Any one or more of the following acis or. omissions of ihe
.Contractor shall constitute an event of default hercunder ("Event
ofbcfauIi=');

•  8.1 .,t -failure* 10 pcrform-thc-Scrvices-saiisfactorily-or on-
schedule;
8.1.2 failure to submit at^y report required hercunder; and/or
8. t .3 failure to perform any other covenant, term or condition of
this,Agreement.
8.2'Upon the occurrence of any Event of Default, the State may

. ,tol(c any one, or more, or all, of the following actions:
;8.2;i givc.thc Contractor a written notice specifying the Event of
't^efauli and requiring i< lo be remedied wiihir}, in the absence of
a greater Of lesser specincaiion of time, thirty (30) days frorn the

■ . date of the notice; and if the Event of Default i.s not timely cured,
^terminate this Agreement, effective two (2) days afler giving the
.Cohtrtjcior noticcof termination; '
8,2.2 give the.Contractor a written notice specifying the Event of"
'Default and suspending all payrnent.s to be. made under thjs
■Agreement and ordering that the ponipn of the contract price
which would otherwise accrue to the Contractor during the

' period from the date of such notice until such time as the State
determines that the Coniraclor has cured the Event of Default
shall never be paid to the Contractor;
J.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligaiion.s the State may

'oxyc to thc Contractor any damages the State jluffcrs by reason of
any'Evcnl of Default; and/or
8.2.4 give the Contractor u written notice specifying ihe Event of'
Default, treat the Agreement as broached, icrminftic the
.Agreement and pursue any of its remedies at law or in equity, or
both.. I

»8.3.. No failure by the State to enforce any provisions hereof afler
:any Event of,.Default shal.t be deemed a waiver of its rights with
.regard ip that Event of.Default, or any subsequent Event .pf
Default. No express failure lo cnibrcc any Event of Default shall

ibc deemed a waiver of the right of the State to enforce each and
nil of iKc provisions hereof upon any-further or other Event of
'Default on the part of the Conimelor.

9. TERMINATION.
•9:I.,Noiwlihsioqding paragraph 8, the Sjnic may, ni its sole
discretion, terminate the Agreement for any reason, in whole'or

• in part, by thirty (30) days written notice to the Contractor that
the Stafc is exercising its option to terminate the Agreement.
'9.2 Iri the event of on early termination of this Agreement for
ariy reason other than the cprhplction of the Services, the
Contracior shalj,- -lil the Stale's discretion, 'deliver to the

-Contracting OfTieer, not later than riflcen (1S) days after the date
.of-iermina'lion, a report ("Termination Report") describing in
idclail all Scryices performed, and ihe contract price earned,'to
^and including the date df icnninaiion. The form, subject mailer^
content, and number of copies of the Termination Report shall
.bcidcniical to those ofpny Final Report described in ihc hiiached
•'EXHIBIT B. In addition, at the Slate's discrcljpn, the Contractor
sliall, within. 15 days 'of notice of early termination, develop and

Page 3

submit to :ihc State a Transition Plon for services under the
Agrcemcni.

10. DATA/ACCESS/CONFIDENTIALITV/
preservation.

-  10,. 1 As used in this Agreement, the word "data*- shall-mMn-all—
-  information and things developed or obtained during the ■

performance of, or aequircd or developed by reason of, this
Agreement,-including, but not limited to, alt studies, rcpons.
Ales, formulae, surveys, maps, chans, sound recordings, video
recordings, pictorial feproduc(ions,.drawings. analyses, graphic
representatioris, computer prograrhs, computer printouts, notes,
letters,.memoranda, papers, and.documcnis, all whether
Hnished or unfinished. ,
10.2 All data and any property which has been received from
the State or purchased with funds provided for.ihat purpose
under this Agreement, shall-be the property of the State, arid
shall be returned to the State upon demand orupon termination .
of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91,-A oroihcr existing law. Disclosure of data requires
prior wTlltcn approval of the Stajie.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an .agent nor an
employee'of'the State. Neither the Contractor nor any of its'
ofTiccrs, employees; agents or member.'; shall have authority to
bind the State or recejve any bcnefiis,,workers' co'mpcnsaiion'or
other cinoiumcnis provided by ihe State lo its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
12.1.. The Contmctor shall hoi'^ign, or otherwise transfer any
interest in this" Agreement without the prior written notice, which
shall be provided to the State at riOeen (15) days prior to
the assignment, and a written consent of the Stale'. For purposes
of' this paragraph,- a Change- of Control shall constitute
assignment. "Change of Control" means (a) merger,-
consoli'dation, or a l'ran.saclion or series of related transactions in
which a third party, together with its afflliaici:. becomes the
direct or indirect o\yricr .of fifly percent (50%) or more of the
yoiing .shares or^sirnilar equity imcrc'st.s,- or co.mbincd 'voting
power of the Contractor, or (b) the sale of oil or 'subsiontially all'
of the assets of the Contractor.
12.2 ^Nohe of the Services shall be subconiracted by the
Contracior wiihoui prior written nolice and consent of ihe Stole.
The State is wilt led tocopjcso.f all subcontracts, and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignnicni agreement to which it is not a
pany. .

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall Indemnify and hold harmless (he SVate, its
qlTicers and employed, from and against ohy and 'all claims,
iiabilitics'and costs for any personal Injury.or property damages,
patent or.copyright irifringcmeni, brother claims asseried against
the State, its oHiccrs or employees, which arise out of (or which
may be claimed to arise out oO the acts or omis^ouoof the

■of" - Pr
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Conifocior. or siibcomraciors, including bui noi limiicd lo ihc
negligence, rcckle&s or intentional conduct. The State shall not
be liable for any cpsts incurred by the Contractor arising under
,ihis paragraph 13. Notwithstanding the foregoing, nothing herein,
contained shall be deemed to constitute a waiver of the sovereign
'immunity ofihe State, which immunity is hereby rescrved to lhc-
Statc. This covenant in paragraph 13 shall survive the

• tcrrftination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and.^
continuously maintain iii force, and shall require Uny
subconiracibr.or assignee lo'^obtain and mainiam in force, the
following insurance:
'14.1.1' commercial general liability iiuurance against all claims
of bodily injury, death or property damage, in amounts of not
le«5.lhon $1,000,000 pc/ occurrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of loss coverage form covering all property
subject ip subparagraph 10.2 herein, in nn amount not less than
'80% of the whole replacement value of the property.
14.2 The policies described In subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of-New Hampshire by the N.H. Department of'lnsurancc, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a ccniricatcfs) of
insumnce for all irisofaivcc required under this Agreement.
Contractor shall also furnish to the Contmcting OfTicer identi fied
in block 1.9, or'his or her successor, ccrtificaiefs) of insurance

.for.all rcnewal(s) of insurance required under this Agreement no
later than ten, (10) days, prior..to the expiration date of each
insurance, pblicy. The ccriificate(s) of Insurance and any
renewals ihcreo/shall be auachcd and a're incorporated hcre.in by.
reference. ■'

15. WORKERS' COJVIPENSaTION, .
15.1 By signing this agreement, the Contractor agrees, ecrtifics
and.warronts that the Contracipr Is in compliance with or c.Kempt
from, (he requirements of N.H. RSA chapter 281-A ("ll'orkers'
Compehsaihn").
15.2 To ihcTcxicni the Contracipr is subject to the rcquircmc.nis
of N.H. RSA.,chapter 281-A', Contractor shall mainiain, and
require any subcbhiractor or assignee to secure and jnainiain,
payment of Workers' 'Compensation in connection wiih
.activities wKiph the person proposes to undenake pursuant to this
Agrce'mcnt. TheConiractor'jthall fumishthcContraciingOfficcr

.identified in block 1.9, or his or her successor, proofpf Workers'
■Compensation in the manner described in N.H. RSA chapter
281-A and any. applicable renewal(s) thereof,'which shall be
ai'iachcd and are incorporated herein by reference. The State
•shall not .be responsible for payment of any Workers'
:Compcnsatior) premiums or for any other claim or benefit for
Cqi'ii'ractor, or.any subcontractor-or employee of Conlractdf,
which ntight :ansc under applicable State of New Hampshire
Workers' Cpmpcnsniion laws in connection with the
performance of thc'Scrviccs under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at (he. time
of mailing by ccnlfied mail, postage prepaid, in e United States
Post Orfice addressed to the parties at the addresses given in
blocks 1.2 andl.4, herein: •— . .. .

17. AMENDMENT. This Agreement may be amended, svaivcd
or discharged only by an iftstrumeni in writing .signed by the
panics hereto and only afier approval of Such umendnicnl,
waiver or discharge by the Governor and Executive Council of
(he State ofNew Hampshire unless.no such approval is required
under ihbclrcumsiane'es pursuant to Stale law, rule or policy.

18. CHOICE Of LAW AND FORUM. This Agreement shall
be governed, interpreted imd construed in accordance'with the
laws of the State of New Hampshire, and i.s binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties tpcxpress (heir mutual intent, and no rule
of construction shall be'applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
e.xclusive jurisdiction thereof.

't

19. CONFLICTINC TERMl In the cvcni-of a eonnicl
between the terms of this P-37 form (as .modified in EXHIBIT
A) and/or aitachmcnis and amcjidmcni ihc~reo,^ the terms of the
P-37 (as modified in EXHfBIT A) shall conl.rol.

20. THIRjD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall noi be
construed to confer any such benefit.

21. HEADINGS. The headings throughduithc Agree'm'c.ht are
for reference puqxiscs only,vand the words contained thcfcjn
shall in no way be held to explain, modify, amplify or aid in the
inierprciation, construction or meaning'of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provi.sip'ns set forth in the attached EXHIBIT A arc incorporated
herein by reference. ^

23. SEVERABILITV. Inthc event any of the provisions ofthis
Agreement arc held by a court of competent jurisdi.ction io be
comrary to ntiy state or federal law, the .remaining provisions of
this Agreement will remain in full forcd and efTeci.

24. EN.TIRE agreement. Jhis Agreement, which may be
executed in a number of counicrparijj.-'cach of which shall be
deemed an original, constitutes the cmire agreement and
understanding between the parties, and -supersedes ail prior
agreements and understandings with respect idthc.subjcci matter
hereof. •

Page 4 ofd
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New Hampshire Department of Health and Human Services
BEAS Nutntion Services

EXHIBIT A

r

i  , . ' Revislohs to standard Agreement'Provisions' '

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

1.1. Paragraph 3. Subparagraph 3.1, Effective'Date/Completion of Services, is
amended as follows;

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of ihe Governor and Executive Council of the

• Slate of New Hampshire as indicated In block 1.17. this Agreement, and
all obligations of the parties hereunder, shall become effective on July 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 may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery-of
services, available funding, agreement-of the parlies, and approval of

>  • ' the Governor and Executive Council. •

'■ 1.3. Paragraph 9, Termination, is amended to read as follows;
V  ■ 9.1. Notwithstanding paragraph 8. the State may. at its sole discretion.

■ terminate the Agreement for any reason, in whole or In part-, by thirty
(30) calendar days written notice to the Contractor that the Stale is

'• ^ exercising its option to terminate the Agreement.

9.2. The Contractor may, at its sole discretion, terminate'the Agreement for
any reason, in whole or in part, by ninety (90)' calendar, days written
notice to the State that the Contractor is exercising its option to terminate
the Agreement. •

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of'early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which

■  includes but is not limited to. identifying the present and future needs of
Individuals receiving services under the Agreement and establishing a
process to.meet those needs, in addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ('Termination
Report") describing in detail all Services performed, and the contract
price'earned, to and including the date qf terrhination. The form, subject
matter, content, and number of copies of the Termination Report shall
be Identical to those of any Final Report described in the attached
EXHIBIT 8. .

.
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\ ■

- 1.4; •.'ParagraRh"12; .AssignmentyDe'legation/Subconlracts,' is"amended"by adding'
subparagraph 12.3 as, follows:
12.3. Subcontractors are .subject to the same contractual conditions as the

Contractor'and the Contractor is responsible to ensure subcontractor
"compliance with those conditions. The Contractor shall have written
agreements vyith all • suljcontractors, specifying the wort< to be
performed, and If applicable, a Business Associate Agreement in
accordance with the Hea'ltbjnsurance Portability and Accountability'Act.
Written agreements shall specify how corrective action shall be
rrianaged. The Contractor shall manage the subcontractor-s
performance on an ongoing basis and take corrective action as,
necessary. The Contractor shall annually provide the.Slate with a list of
all subcontractors provided for under this Agreement'and notify the State
of any inadeguate subcontractor performance.
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.  _ . .. ... . Scope of Services '' ' ' - v.>-.f . ̂

1. Statement of Work

1.1; The Contractor shall provide nutrition services in this agreement for eligible
older adult and disability populations.

1.2. For lhe purposes of this Exhibit B. all references to days shall mean calendar
days, excluding state and federal holidays.

1.3. The Contractor shall provide Home Delivered Meals as applicable in Exhibit C-
1  .Rate Sheet, and per geographic area served as described in Exhibit 8*1
Geographic Area Served. The Contractor shall:

1.3.1. Deliver meals to eligible participants, as defined in New Hampshire
;  Administrative Rules He-E 501 and He-E 502, who demonstrate that

they have limited capacity to prepare their own meals, have limited
ability to leave thelr.residence, or are unable to consume meals at a

■  congregate selling due to physical, emotional, or mental health
difficulties or limited desire for social interactions;

1.3.2. ' Comply with applicable provisions of federal regulations and slate
laws on the" safe and sanitary handling of food, equipment and
supplies used in the storage, preparation, service and delivery of
meals;

1.3.3. Accept referrals from Adult Protective Services (APS), and prioritize,,
service to participants referred by APS;

1.3.4. Ensure that each meal meets a minimum of one-third of the dietary
reference intakes established by the Food and Nutrition Board of the
Institute of Medicine for the. National Academy of Sciences, and,
complies with the most recent Dietary Guidelines, for Arhericans
issued by the Secretaries of the U.S. Departments of Health and
Human Services and Agriculture; r

1.3.5. Prepare meals, to the extent possible, to incorporate the special
dietary needs of the participant, including recommendations from the
participant's licensed practitioner and those stemming from the
participant's cultural or religious preferences; ■

1.3.6. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

1-.3.7. Provide at least "one (1) Hom.e Delivered Meal each day on five (5) or
more days a vyeek, except in a rural area where such frequency, is not
feasible and/or a lesser frequency is approved by the Department;

1.3.8. Ensure direct contemporaneous contact with each participantpaaach

.  : W
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-  ■ :* 'v " dayIhat'meaTs are^deljverecl as'ari'assurance of the'pa'fticlp'ant's""
safety, with the exception of meals provided for weekends or
designated as emergency frozen meals which are delivered to
participants in advance of anticipated inclement weather condilions or

,  •• other adverse conditions:

1.3.9. if unable to make direct contempofarieous contact with a participant,
.  the Contractor shall iniiiale its agency's protocol. "Non-Response
from Client at Delivery Time" or the equivalent agency guideline/policy
and procedure for home delivered meals participant's nonresponse at
time of deliveryLwill be followed; and

'1.3.10. The Contractor shall provide grab and go rheais during a declaration
"  of disaster or emergericy. in accordance with the Older Americans Act

and guidance provided by .the Department, .which shall be billed to the
Department under home delivered meals Title lli, 0-1 •

1.4. The Contractor shall provide Congregate Meals as applicable jn, Exhibit B-1.
per geographic area served. The Contractor shall:

1 -.4.1. Provide meals in congregate meal settings, where eligibie.participants
are afforded the opportdnily for social contact by sharing .a meal with
other clients; . ' '

1.4.2. Comply with the food safety regulations cited in Section 1.3.2. above,
the .nutritional requirements cited in Section 1.3.4. abpve, .and
incorporating special dietary needs/preferences as cited in-Section
1.3.5. above;

1;4.3. Maintain a service provision log of all meals served that Includes the
service date(s) of meals, the names of participants who received the

"  meals and comments of any follow-up service(s) provided;-"

1.4.4. Provide nutrition education, nutrition tcounseling, and .other nufrilion
services, as appropriate, based on the needs of the m.eai participants;
an'd

1.^1.5. Provide at least one (1) hot or other appropriate meal per day on five
(5.) or more days a week except in a rural area vwhere such
frequency is not feasible arid/or a lesser frequency is approved by
the Department.- . .. .

1.5.- Access to .Seryjces .

•1.5.1. The Contfactor shall assist clients in accessing nutrition services by
accepting requests directly from clients or their designated and/or
appointed representatives and Adult Prolecliye Services staff.

1.'5.2. The Contractor shall:

RfA-2023-8EAS-p4-B.£ASN-06 • ' CoiMroctoHnlliBis
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1.5.2.1. Collaborate ■wth"th"^Departmeht''t6"'develop a' plan't^^
'provide support services to eligible clients who may be

:  . . homebound in' accordance with the OAA duririg said
declaration in the event of a State of Emergency declaration

. from the federal or slate government;

1.5.2.2. Receive requests from clients to pick up speclfic'itemsor run
specific errands;

1.5.2.3. Shop for groceries and complete other errands, .whi.ch rnay
include but are not limited to:

1.5.2.3.1.. Picking up medications at a pharmacy-
*  1.5.2.3.2. Buying clothing for the client. J

1.5.2.3.3.. ■ Buying other items for the client;
1.5.2.4. Provide receipts to the client after each shopping

transaction; '

'  ..j 1.5.2.6. Establish a system to account for the funds provided for by
the'client to make such purchases; and

1.5.2.6.' Deliver the items above to the client's home, ensuring the
'o' " ^ condition of the items remain in the original cdhditiori they

were purchased. v

1.6. Client Request for^Application of Services

; 1.6.1. For Title III home-delivered meals, the Contractor shall determine
eligibility for the sen/ice in accordance with requirements in New

-• Hampshire Administrative Rule. He-E 502.

1.6.2. For Title XX home-delivered meals, the Contractor shall either assist
an individual to complete the Form 30.00 Application provided by the

■  Department for Title XX Home-Delivered meals, or receive completed
applications for Title XX meals.

i-.

"  1.7. Client Eligibility Requirements for Services
i.7.1. The Contractor shall complete an 'assessment for ;eligibillty in

accordance with the New Hampshire Adrriihistraiive rules He-E 501
arid He-E 502.

^  . 1.7;2.- Clients who are referred for services by the Department's Adult ;
Protection Program must be automatically eligible for services arid
must be prioritized for services in accordance with He-E 501 and
He-E 502. The Qoritractor shall provide notice of eligibility or non-

>  eligibility to clients and provide services to eligible clients forll;^'^:
one-year eligibility period as required in He-E 501 and He^E-.^"
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1.7.3. "The Contractor shall re-delermihe pa"rticipa~n't"eilgibility fo'r services in
accordance with the requirements In the laws and rules listed in 1.6.

1.7.4. The.Contractor may'terminate services to participants in accordance
with the laws and rules listed in Section 1.6.

1.7.5. ■ The Contractor shall obtain a service authorization for home

delivered meals from the Department after the participant is
determined or re-determined eligible to receive services by
submitting a completed Forrh 3502 "Contract Service Authorization -
New Authorization" to the Department.

1..8. Client Assessments, and Sen/ice Plans

1.8.1. The Contractor shall develop, with input from each individual and/or
the individual's authorized representative, a person-centered plan to

;  drive the provision of services in accordance with New Hampshire
Administrative Rules He-£ 501 and He-E 502.

1.8.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.3. The Contractor shall provide services to clients according to .clients'
adult protective service plans determiried by the Department's Adult
Protection Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect, abuse, and exploitation.

1.8:4. The Contractor shall provide protocois and practices to the
Department within 30 days of the contract effective date to ensure
that each individual receives.services despite problem.atic behaviors
due to mental health, developrriental Issues or criminal history.-

1.9. , Person-Centered Provision of Services

1.9.1.' The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.9.2. Individual service plans are based on person-centered planning and
may be incorporated into existing service plans or documents
already being used by the Contractor.

1.10. Clien! Donations and Fees

1.10.1. To comply with the requirements for Title III Services, the
Contractor:

1.10.1.1. May ask participants receiving home-delivered meals for a
voluntary donation towards the cost of the servicers^beptcers^b
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.  -v.. 35stated'in Seclion 1.l1..AdultPro(ectlon Sefvices;

1.'10.V.2;. May suggest an amount for .donation in accordance with
New Hampshire Admiriistrati've Rule He-E 502.12;

1.10.1.'3. Acknowledges that "the donation is to be purely voluntary,
and not refuse services if a participant is unable or unwilling
to donate:

1.10.1.4. Agrees not to bill or Invoice clients,and/or their.familes;

1.10.1.5. Agrees that all do.nations support the program for which
donations were given; and -

1.10.1.6. Agrees to" report the total amount of donations collected from
clients to the Department on a quarterly basis.

1.10.2. To comply with the requirements for Title XX Services, the
Contractor: v

,1.10.2.1. May charge fees to clients, except as slated in Subsection
1.11. Adult Protection Services, receiving Title XX services
-provided that the Contractor. establishes a sliding Tee
schedule and provides this information to clients seeking
services;

1.10.2.2; Shall ensure that'feesrnusl comply with the requirements of
New Hampshire Administrative Rule Me-E 501;

1.10.2.3. Shall not .charge fees to clients, referred by the
Department's Adult Protection Program, for whorri reports of
abuse, neglect, self-neglect .and/or exploitation have been
founded;

1.10.2.4. Shall ensure that all fees support the program for which
' donations were given; and '

1.10.2.5. Shall report on the total a.mount of fees collected from all
individuals.-

1.11. Adult Protection Services *'

1.11.1.- The Contractor; shaN report suspected abuse, neglect, self-neglect,
and/or exploitation of incapacitated adults as required by RSA 161- .

.  F:46 of the. NH Adult Protection, law.

1.11.2. The Contractor shall accept referrals of clients from the Adult -
iProtection Program and provide them with meals as described in
this Agreement. (

1.11.3. The Contractor shall inform the "referring Adult Protection SerSewtc»

[pr
RFA.2023-BEAS-04-86aSN4)6 Conlroctof InUlals

Ossipoo'Concomod Ciilzons; Inc.

P8Bo5ofl3

J



DocuSign Envelope ID; 825C3344-FF6MO4D-95C1-D3BC0BC08797

'  DocoSIgn Envelope 10: E00A7E01-BC0A-400B-ACBE-C090FB42B845

New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

"staff of any ch'a'nges in the client's'situation or other concerns.

■ 1.11.4. The Cpnlraclor shall agree that the payment received from
Department for the specified services is payment In full for those,
services, and shall not attempt to secure a fee or monetary
contribution of ariy type such as described in Exhibit C. or Exhibit C-
1 Rale Sheet, from the individual receiving services. ^ .

1.11.5. The Contractor shall continue to provide services to-Adult Protective-,
clients, without requesting a donation or charging a sliding scale, for
up to one calendar year after Adult Protective Services closes the
case when a determination is made that the-ciient.needs services to
help prevent decline and re-involvement with Adult Protective
Services.

1.12. Referring Clients to Other Services

1.12.1.- If.the Contractor identifies othePcoitirnunily programs or Services
■  ■ that might be beneficial to the client, and the client and/or the clienTs

authorized representative agree, the C.ontraclor may refer the client
.  • * to other services and programs .as. appropri.ate.

1.13. Client Wait Lists

1.13.1. The Contractor shall agree that all services covered by thjs
Agreement shall be provided to the extent Ihaffunds, staff and/or
resources for this purpose are available.

■  1.13.2. The Qonlrac.tor shall maintain a wait list in accordance with-the
requirements of New Hampshire, Administrative Rules He-E 501 and
He-E .502 when funding or resources are not available to provide the
contracted services.

1.14. Criminal Background Check and BEAS State.Registry Checks ■

1.14.1. The'Contractor shall obtain, at the.Contractor's expense.-a .Crinriinal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's-request,
to ensure no convictions for crimes, including, but not limited to:

1.14.1..1.A felony for child abuse, or neglect, spousal abuse, any
crime against children or adults, including but not limited to:

"  child pornography, rape, sexual assault, or hornicide.

1.14.1,2. A violent or sexually-related crime against a child or adult,
or a crime which may iridicaie a person might be reasonably
expected to pose.a threat to a child or adul.t.

,
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A fel6ny'fo7" physicai~assault7 batte'ry, "^or a drug-related
offense committed within the past five (5) years in
accordance with 42 USC 671 (a)(20)(A)(ii)..

1.14.-2. ^The Contractor shall authorize the Department to conduct a Bureau
of Elderly and Adults Services (SEAS) State Registry checH for each
staff mernber or volunteer who will be interacting with or providing
hands-on care to Individuals, at no cost to the Contractor. The BEAS
State Registry check must be provided to the Department upon
requeist by the Department.

•  * 1.T5. Grieyance and Appeals '
1.15.1. The Contractor shall maintain a system for tracking, resolving, and

reporting client complaints regarding its services, processes,
procedures, and/or staff concerns in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.15.2. The Contractor shall ensure any filed complaints or concerns made
by the client are available to the Department upon request.

1.16. Client Feedback >■' ^

1.16.1. The Contractor shall obtain client feedback as required in New
•  Hampshire Administrative Rules He-E 501.13 using a method
'  • approved by the Department within thirty (30) days of the contract

effective dale.

1.17. The Contractor-shall comply with the following staffing requirements:
1.17.1: Maintain a level of staffing necessary to perform and carry out all of

^  the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
agreement:

'1.17.2: Verify and document that all staff and volunteers have appropriate .
training, education, experience, and orientation to fulfill the ■

*  responsibilities of their respective positions;

1.17.3. Ensure thal all staff and volunteers have appropriate training,
education, experience,'and orientation to fulfill the responsibilities of

•  their respective.positions;

1.17.4. Develop and submit a written Staffing Contingency Plan to the
Department within thirty days of contract effective date that includes,
but is not limited to:

'■ 1.17.4.1. The proce'ss for replacement of personnel in the event of
■  loss of key. or other personnel during the periott^iitfethe

*  * *' , '.O
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awarded contract. -

1.17.4.2. A description of how additional staff resources will be
allocated In the event of inability'to meet any performance
standard.

;  1.17:4.3. A description of time frames necessary for obtaining staff
replacements.

1.17.4.4. An expiation of the Contractor's capabilities to provide, new

staff with comparable experience In a timely manner.

1.17.4.5. A description of the method for training new staff members.

1.18. Reporting

1.18.1. The Contractor shall submit a Quarterly Program Service Report to
the Department for each quarter of each State Fiscal Year by the 15^
of the month following the close of the quarter.

1.18.2. The Contractor shall complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which
includes, but is not limited to:

1.18.2.1. The number of clients served by town and in the aggregate.

1.18.2.2. Total amount of donations collected.

1.18.2.3. Expenses by program service provided. •

1.18.2.4. Revenue, by.program service provided, by funding source.

1.18.2.5. Number of Title III and Title XX clients served with funds not

provided through this Contract.

•  1.18.2.5.1. Unmet need/waiting list. ■

1.18.2.5.2. Lengths of time clients are on a wailing list.

1.18.2.6. The number of days individuals did not receive planned
servlce(s) due to the service(s) not being available due to
inadequate staffing or other related Contractor issues.

1.18.2.7. Explanation describing the reasons for individuals' not
receiving their planned services it) the Scope of Work.

1.18.3. . Food Delivery Reporting .

. 1.18.3.1. The Contractor shall complete the Home-Delivered Data
•  Form provided by the Department and submit the Forms to

the Department by January 31 and July 31 in each State
Fiscal Year of the resulting contract, as appropriate, w.hich
must include, but are not- limited to, the following
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•- -j ')3 3 -)i The numbef 6f. meals seived by clierit sod by'

'  • town.

• ■ . 1.16.3.1.2-. Thenumberof meals sferved in the aggregate.

1.-18.3.2. The. Contractor shall submit quarterly .reports r.eievan't to
food delivery by October 15. January 15. April 15. and July
15. as applicable to each Slate Fiscal Year in the contract

'  . period. ••
... 1.18.3.3. The Contractor may be required to provide other key data

•  and metrics to the' Department in a format specified by the
Department. ' /

IJ: .'y-

,  1.19. Performance Measures
\

1.19.1. The Department will .mohilor'Coplractor perforrhance by reviewing •
the quarterl/prograrn service reports arid semi-annual Home-

V  Delivered Data Forms submitted by the Contractor.

1.19.2. The Contractor shall ensure:

1.19.2.1. Each client serviced meet all eligibility criteria outlined in
-c ' .New Hampshire Adrpinistrative Rule He-E 501 and 502.

1.19.3. -The Contractor shall.ensure the Department has access sufficient
for monitoring of contract cbmpliahce 'requirements as required by 2

V- CFR Part 200, Subpart F, which,includes but is not limited to:

1.19.3.1. Data.

1.19.3.2. Financial records.,

1.19.3.3. Scheduled and unscheduled access to Contractor work

sute, localioris, work spaces and associated facilities.

1.1.9.3.4. Scheduled phone access to Contracto'r staff.

•1.19.3.5. TImely.unshceudled.phone response by selected Contractor
staff.

1.19.4. The Contractor shall .actively and regularly collaborate-wlth the
Department to enhance contract mariagerhent and improve results.

2. Exhibits Incorporated

2.1. The Contractor shail use and disclose Protected Health Information in
compliance wjlh the Standards for .Privacy pf Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 arid 164) under tha^rtealth

(pr
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'  ■ ■■ ■ ■-'"^■■*MhsuVaKce"'Pbl1abilily^ and' Acdouhiability 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.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes
3.1.1. the Contractor agrees that, to' the extent future state or federal

legislation or court orders may have an impact on the Services
.  described herein, the Stale has the' right to modify Service priorities

and expenditure reqUirements.under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services
3.2.1. The. Contractor shall submit, wjthin ten (-10) days of the Agreement

Effective Date, a detailed description of the communication access
and language assistance s.ervices ,to be provided to ensure

■i- '• meaningful access to programs and/or sen/ices to individuals with
limited English proficiency; individuals who are deaf orhaye hearing
loss; clients who are blind or have low vision; and clients who have
speech challenges.

3.3. Credits and Copyright Ownership
3.3.1. All documents, notices, press releases, research reports and other

materials prepared during or resulting from the perforrnance of the
services of the Agreement shall include'the follo\ving statenient. "The
preparation of this (report, document etc.) vyas financed" under an
Coritract with the State of New Hampshire. Department of Health and
Human Services, with funds provided In part by the State of New
Hampshire and/or such other funding sources as-'were available or
required, e.g., the United,Stales Deparimenl. of Health and Human

;• Seivices." ■
3.3.2. All materials produced or purchased under the Agreement shall have

prior approval from the Departrnent before printing, production,
distribution or use: ^ ,

•• 3.3.3. The Departrhenl shall retain copyright ownership for" any/^'B all
I  -

RFA-W23:BEAS.-04-BeASr4-06 Contoiclor Imliala,
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^  ■ original ffiaTenals pr^uced, ipclOdin'g", but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines. •

3.3.3.4. Posters.

3.3.3.5. Reports. ^

3.3.4. The Contractor shall not reproduce any rnaterials produced under the
■  Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. In the operation of any faciiilies for providing services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
bfficer or officers pursuant to laws which shall impose an order or
duty upon the. contractor with respect to the operation of the facility or
the provision of the services at .such facility. If aiiy governmental

■  license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure

j  said license or permit, and will at all times comply with the terms and
conditions of each stich license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with

'  . • ' ail rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and

'' regulations.

3.5. Eligibility Determinations

3.5.1. If the Contractor is permitted to deterrnine the eligibility of clients such
eligibility determination shall be made in accordance with applicable

■■ federal and slate laws, regulations, orders, guidelines, policies and
procedures. *

3.5.2. -Eligibility determinations, shall be made on forms provided by the
Department for that purpose and shall be made and remade at such

,  ■<;: times as are prescribed by the Departrrient.
3.5.3. In addition to the determination forms required by.the Department, the

;• ' Contractor shall maintain a data file on each recipient of services
hereunder. which file shall Include all information necessary to
support an eligibility determination and such other information^&the

w
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.. Qepartrrient reqiiestr The ContractoT~shairfurriisH the Department

with all fomris and documentation regarding eligibility determinations
that'the Department may request or require.

3.5.4. The Contractor understands that all applicants for services
hereunder, as well as clients declared ineligible have a right to a fair
hearing regarding that determination. The Contractor hereby
covenants and agrees that all applicants for services shall be
permitted to fill out.an application form and-that each applicant or re-
applicant shall be informed of his/her right to a fair hearing in

..r. accordance with Department regulations.

4. Records

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

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the.
Contractor in the performance of the Contract, and all Income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently^and properly reflect at! such

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

4.1.3. Statisticali enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of "services and all.
invoices submitted to the Departmerit to obtain payment for such
services. . . *'

4.1.4. Medical records on each patient/recipient of services.

4.2. During the term of this Agreement and the period for retention hereunder. the
Department, the United States Department of Health and Human Seryices. 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 Department
of the maximum number of units provided for in the Agreement and upgn
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as. by the term^tsthe

(Pie
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TVgree'rfVeht are'lb be" performed afterlhe end'of the terrn'of"this~Agreement
and/or survive \he lermiriation' of the Agreement) 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
Department shall retain the right, at its discretion, to dedCict the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

'ii
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GEOGRAPHIC AREA SERVED

Name of Service
N  *

County/Counties
Towns/Cities where

Semces will be offered

Title IJI-C Home Delivered Meats Carroll

Efflngham, Freedom,
Moultonboro. Ossipee,
Sandyi(ich, Tamworth,

Wakefield -

TilleJII-C Congregate Meals Carroll
Moultonboro. Ossipee,
Sandwich, Tamworth

Title XX Home Delivered Meals Carroll

Effingha'm, Freedom.
Moultonboro, Ossipee,
Sandwich, Tamworth,

Wakefield

ARPA Home Delivered Meals Carroll

Effingham, Freedom,
Moullonborp, Ossipee,
Sandwich, tamworth,

Wakeheld,
.V,

ARPA Congregate Meals Carroll
Moultonboro, Ossipee,
^Sandwich, Tamworth

RFA-2023-eEAS-04^EA5N-06

Ossipeo Concerned CiUzens. Inc.
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Ravment Terms . -... ;w;-.

H.' This Agreement is funded by:

1.1.- 64.15% Federal funds, ^
1.1.1. 17.50% Older Americans Act Title III - Home-Oelivefed Meals,

as awarded on 4/27/22, by the U S, Department of Health and
Human Services, Administration of Community Living, Title III 0-2,
GFDA #93.045, FAIN #2201NHDAHC),

1.1.1 8.28% Older Americans Act Title HI - Congregate Meals, .as
awarded on 4/27/22, by the U.S. Departrnent of Health and Huhian
Services, Administration of Community Living; Title III C-1, CFDA

'  0 #93,045, FAIN #226lNHOACM,
1.1.3. 18.63% Social Services Block Grant, as awarded on 10/1/2021,

by the U.S. Department of Health and Human Services. Social
Services Block Grant. CFDA #93.667, FAIN #2101 NHSpSR,

1.1.4. 6.46% American Rescue Plan(ARP,) for'Home Delivered Meals
under Title lli-C2 of the Older Americans Act. a.s a\warded on 5/3/21,
by the U.S. Department of Health and Human Services.
Administration of Community Living, ARP Title III C-2. CFDA
93.045, FAIN #2101NHHDC6,

1.1.5. 13.28% American Rescue Plan (ARP) for Congregate Meals
'  under Title III-C1 ofthe Older Americans Act. as awarded on ,5/3/21,

^.'i by the U.S. .Department of Health and Human 'Services.'
Administration of Corrimunity Living. ARP Title III C-'1, CFDA#
93.045. FAIN #2101NHCMG6.

1.2. ;35.'85% General funds,.

2. For the purposes of this Agreement the Department has identified:

2.1 .■ The Contractor as a Subrecipient,' in accordance with 2 CFR 200.331. ■
2.2. The .Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payrfient shall be for services provided in the fulfillment of this Agreement; as
specified in Exhibit B Scope of Work, and in accordance with Exhibit C-1. Rate
Sheet.

4. the Contractor shall submit an invoice with supporting documentatiop toihe
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

:  " v •• ' >—M

RFA-2023-BEAS-0'1:beASN-06 .Coniroclor InillolS
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...4.1,. -Includes the Contractor's Vendor-Number issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to th^
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

.4.4. Includes ̂ supporting documentation of allowable costs with each invoice
.  that may include, but are not limited to, time sheets, payroll records,

receipts for purchases, ah'd proof of-expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

-  4.6. Is assigned an electronic signature, includes supporting documentation,
., ■ and is emailed to, beasinvQicesf5jdhhs.nh.gov or mailed to;-

Data Management Unit
,Departm'ent-of Health and Human Services
129 Pleasant Street

Concord. NH 03301

5. 'The Department shall make paymenls-to the Contractor within thirty (30) days
.of receipt of .each .invoice and supporting documentation for autho.rized
expenses, subsequent to approvai.of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40) days after the-contract
completion dale specified in Form P-37, ■ General Provisions 'Block 1.7
Completion Date.

7. Notwithstanding Paragraph-17 of the General Provisions Form P-37., changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the

.u Budgef Office may be made by written agreement of both parlies, without
obtaining approval of the Governor and Executive Council, if needed and
justified. ' .

8. Audits

r- 8.1. The Contractor must email an annual audit to dhhs.acl@dhhs.nh.gov if
any of the fpllowirig conditions exist;

8.1.T 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.

OS
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8.1.2.. -- Condition B - The Contractor.is subject-to.audil.pursuant-to.the- -.
^  requirements of NH RSA 7:28, ill-b, pertaining to charitable

'• ^ organizations receiving support of $1,000,000 or more.
8.1.3. Condition C-The Contractor is a public company and required ^

by Security and Exchange. Commission (SEC) regulations to
submit an annual financial audit. -

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.acl@dhhs.nh.gov'within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2- CFR Part 200, Subpart F oT. the Uniform
Administrative ■ Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. ■ The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress •reports on the status of
implementation of- the corre.ctive"action plan.

8.3. If Condition B or Condition C exists, the Contractor shall submit an
•  annual financial audit performed by an Independent CPA within 120

days after the close" of the Contractor's fiscal year. ■

8.4. In addition to. and not in any way in limitation of obligations of the
Contract, it Is understood and agreed by the Contractor that the

^  Contractor shall be held liable for any state or federal audit exceptions
and shall retum to the Department all payments made under the

v.> , - Contract to which exception has-been taken, or which have been
disallowed because of such an exception.

RFA-2023-BeAS-04-BEASN-06 " Conlroclor lrtlUil»
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Exhibit C-1 Rate Sheet

7/1/2022 throuflh 06/30/2D23.Sorvlco Units

Fundlnfl Sourca ' Unit Type

Total 0 of Units of

Service

aniiclpated to be
doilvorod. 'Rate perSorvtco

Total Amount ol '

Funding baing

. Requestod (or each
Service *n

Tillft lil-C Home Delivefecl Mesb Per Meal 17,161 S8.ii S 139,175.71

nut iii-C Congieoaie Me;ds Per Meal fi,747 $8.11 s 70.048.17

TUle XX Home D^ereb Meals Pcf Moal 16.276 S8.11 s 140.218.36

ARPA Herno OcDvcrod Meeb Ppr Moai 4.470 S8.11 s >  36.251.70

ARPA Congresote Meals Per Meal ':t 0.103 S8.11 s 74.555.23

Totals 58,847 s 477,249.17

7/1/2023 Ihrouqh OS/30/2024 Service Units' 0 ••

Fundino Source Unit Type

Totals of Units of

Service

anticipated to be

delivered. Rote per Service

Total Amount of
Funding being

Requested tor each
'  Service

Tiiia III-C Home Defiverad Meals Per Meal 17.161 S8.1t S  139.175.71

r? •

Tblo lli-C Congregate Meats' Per Meti 0.747 S8.1l S  . .79.048.17

riile XX Home Oelievered Meals Per Meal 18.276 se.li S  14d.2lB.36

AftPA Home Odlevcred Meals Per Meal 4.470 S8.11 S  36.251.70

ARPA CongTcgalo Meals Per Meal • •  0.103 S8.11 S  74.555.23

Toiais '' i': ' 58.647 .S 477.249.17

Toial Award S  954.408.34

fMnrM OhiM. wc
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CERTIFICATION REGARDING PRUG^FREE WORKPLACE REQUIREMENTS

The VerKlor idenlif»ed in Section-l:3 ol the General Previsions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Woritplace Act of 1908 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.). and fuiiher agrees to have the Contractor's representative, as identified in Sections
1 11 and 1.12 of the General Provisions execute the following Certiricalion;

I

alternative 1 - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41 U.S.C. 701 el seq.). The January 31.
1989 regulations were amended and published as Parl H of the May 25,1990 Federal Register (pages
21681-216'91). and require certification by grantees (and by inference, sub-grahlees and sub
contractors). prior to award, that they will maintain a drug-free'workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by Ihe certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certificallon or violation of the certiftcalion shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenl. Contraclors using this form should
send it to: ' . •

Commissioner / vr
,  NH Department of Health" and Human Services

129 Pleasant Street,
^  Concord. NH 03301-6505

1. The granlee certifies that it will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
•i' j workplace and specifying the actions that will be taken against employees for violation of such

prohibition;
1.2. Establishing an ongoing drug-free awareness program to inform employees about

1.2.1. The dangers of drug abuse in the wor1<place;
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation.'and employee assistance programs; and
1.2.4. The penalties that may l?e imposed upon employees for drug atwse viololions

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

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

employment under the grant, ihe employee will
1.4.1. Abide by Ihe terms of the statement; and
1.4.2. Notify the emplover in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position lille, to every grant
officer on whose grant activity the convicted employee was working, unless the Fe^aJ^agency

r
EiWWt 0 - C«f1iri«lion rogerding Drug Free VemJOf InUlols,
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has designated a cenlral point for the receipt of such notices. Notice shall include the
identification number(s) of each.affected grant;

• • 1.6: Taking one of the following aclionsrwithin -aO 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

lerrhination. consistent with the requirements of the Rehabiltlalion Act of 1973, as
amended; or> .

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program'approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1. 1.2, 1.3.1.4.1.5. and 1.6.

2. The granlee may insert in the space provided below the Bile(s) for the performance of work done in
connection'with the specrfic grant.

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

Check O if there are workplaces on file that are not identified here.

'  Vendor Name:Ossipee concerned citizens

-DotwSlgn«4 br

6/7/2022

Dale ■ Narne:'^^^^*^o^^'"tson
Title: President of the Board

Exhlbil D - Certirtcalion lega/ding D»ug Ffce. Vendw Inlilals
Woikplace Requirements 6/7/2022
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CERTIFICATION REGARDING LOSBYINQ

•The Vendor id.enlined in Section 1:3 of the Genera)'Provisions agrees to comply with the provisions'cf •
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification: u

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION-,CONTRACTORS ' '
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs/indicate applicable program covered): ;
Temporary Assistance to Ne^y Families under Tille IV-A
•Child Support Enforcement Program under Title IV-0
•Social Services Block Grant Program under Tille XX
•Medicaid Program under Title XIX •<
'Community,Sefvices'8l6ck Grant under Title Vl
•Child Care Oeyeloprhent Block Grant under Title IV

The undersign'ed certifies, to the best of his or her knowledge and belief, that;

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
•  .any person for influencing or attempting to influence an officer or employee of any agency; a Meml)er

of Corig'ress. an officer or employee.of Congress, or an employee of a Member of Congress in
connection wilh the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific merilion
sub-grantee or sub-contractor).

2. If any funds other thari Federal appropriated funds have been paid or wit! be paid to any person for
.  influencing or allemptmg to influence an officer or employee of any agency, a Member of Congress,

an officer or employee of Congress, or an employee of a Member of Congress in connection with thiS;
F^eral contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sut>-
contracloO. the undersigned shaircomplete and submit Standard Forrn LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E;!.)

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

This certificallon is a material representation of fact upon which reliance was placed when.this trar^saction
was made or entered Into. Submission of this certification is a' prerequisite for rhaking or entering Into this
transaction imposed by Secliori-1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penally of not less than Si 0,000 and not more than $100,000, for
each such failure. > ■

Vendor Name: ossipee concerned citizens

6/7/2022 I Puu,
^ >7al^FW%bertson,

president of the Board

ExNbll E - Certificallon' Regoftling Lobbying Vendor Iniiialj
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■CERTIFICATION REGARDING DEBARMENT. SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor idenlilied In Section 1.3 of the General Provisions agrees-to comply with (he provisions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibillty flatters, and further agrees to have the .Contractor's
representative, as identified in Sections 1.11 and 1.12 of .the General Provisions execuie.the follo.wing
Certification;

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the. prospective primary participant is providing the

certincation set out below.

2. The inability of a person to provide the certificalion'required below will hot necessarily result In denial
of padicipatibn in this covered transaction, if necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certincation or explanaliori will be
considered in connecUon with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of tfie prospecllve primary
participant Co furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certincation in this clause is a maleria! representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction'. If it is|ater determined that (he prospective
prihiary participant knowingly rendered an erroneous certification. In addition to other remedies
available to the Federal Governn^ent, DHHS may lerminate this transaction for cause or default.

4. The prospective primary participahl 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 certincation was errbpeous when submitted or has become erroneous by reaso.n of changed
circumstances.

5. The terms 'covered-transaction,'"debarred." "suspended.* "ineligible,'••lower tier covered
iVansaciiop,* "participant.* "person." 'primary covered transaction," "principal." •proposal,' and
'votuniarily excluded," as-used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions. • ,

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed coyered transaction be entered into, it.shalj not knowingly .enter into any lower tier covered •
transaction' with a person who is debarred, suspended, declared, ineligible, or voluntarily excluded
from, participation in this covered transaction. unless authorized by DHHS.

7. The prospective primary participant further agrees by .subrriitlirSg this proposal that it will include the
clause' tilled '(Certification Regarding Debarment,- Suspension, Ineligibilily and Voluntary Exclusion -
Lower Tier Covered Transactions." provided by DHHS, without modification.sin all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon'a certification of a 'prospecliye participant in a
lower tier covered (ransaction'that it is not debarred,'suspended, ineligible, or involuntarily excluded
from the covered transaction,'unless it knows^lhal the'certification is erroneous. A participant may
decide the nielhod and frequency.by which It deterrnines the eligibility of, its principals. Each
participanl niay. but is not .required to, check the No.nprocurement Llsi.(o.f excluded parties).

9. Nothing contained In the foregoing shall be construed to require establishment of a system of records
in order to render Fn good faith the certification required by this clause. The knowledge and

ExhitHl F - Certircalion Regafdinfl Debamicnl. Suapension Conlrinclv Iniiials
.Aftd Other RaiponjibBUy Matters 6/7/2022
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informalion of a participant is not required to.exc^ that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10'. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered(transac^on knowingly enters into a lowertier covered transaction vrilh a person who Is
suspended, debarred, ineligible, or voluntarily excluded from participation In this transaction, in ,
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant oertiries to the best of its knowledge and belief, that it and its

principals; ' /
• 11.1! are not presently debarred, suspended, proposed for debanment.rdeclared ineligible, or

voluntarily excluded from covered transactions by any federal department or agency;
I.1.2. have not within a three-year period preceding this proposal (conlract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction;-violation of Federal or State antitrust j
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruclion of
records, making false statements, or receiving sfoten property;

II.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal. Slate or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

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

12. VS^ere the prospective primary participant Is unable to certify to any of the statements In this
certification, such prospecl'ive participant shall attach an explanation to this proposal (conlract).

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier partidpanl, as

defined In 45 CFR Part 76. certifies to the best of its knowledge and belief that It and its principals:
13.1. are not presently debarred, suspended, proposed for debarment,.declared ineligible"; or

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

prospective pariicipanl shall attach an explanation to this proposal (contract). .

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled "Certification Regarding Debarment, Suspension, Inellglbility, and
Vdlunlary Exclusion - Lower Tier Covered Transactions," without modification in all lower lief covered
transactions and in ail solicitations for lower tier covered transaclloni

z'— by: •

6/7/2022

Dale ' '^fi?S!W5fl^'Kobertson

Contractor Name: Ossipee concerned Citizens

■— by: •

Puuv

President of the Board

Pr
Exhibit f - Ccrtiflcoliofi Rofidrtlng DobBrmoni, Suspension Controdw initials^
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS- - -~

The Contractor identified in Section 1.3 of the General Provisions agrees by sigriature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provision^- to execute the following
certification:;

Contractor will comply, and svill require any subgrantees or subcontractors to comply, with any applicable
'federal nondiscrimlnat'ion requirements, which may include:

- -'the Omnibus Crime Control arid Safe Streets Act of 1968 (42 U.S'.C. Section 3789d) .which prohibits
recipients o.f federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on (he basis of race, color, religion, national origin, and sex. The Act
requires certain 'recipients to produce an Equal Emptoyment Opportunity Plan;

- the; Juvenile Justice Delinquency Preven'tton Act ol 2002 (42 U.S.C. Section 5672(b)) which adopts by
-reference,-the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery ofseryices or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requiremenis;

-.the Civil Rights Acl'of 1964 (42 U.S.C; Section 2000d, which prohibits r^ipients of federal financial
assistance from di^iminating on the basis of race, cdor, or national origin in any program or a'ctivityy;

' the Rehabilitation Att of 1973 (29 U.S.C. Section 794). Which prohibits recipients of Federal financial
assistance from discriminating .on the basis of disabiliiy.'in regard to employment and the delivery .of
services or'benefits, in any program or activiiy;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discnminalion and ensures equal opportunity for persons with disabilities in employment. Slate and local
government services, public accommodations, commercial facilities, and transt^rtation;

- the Education Amehdmenls of 1972 (20 U.S.C. Sections 1$8T. 1683,1685-86), which prohlblls.
discnminalion on* the basis of sex in federally assisted education programs;

• the Age Discnnxinalion Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits di.scrlminollor) on the
basis;of age' in programs or activities receiving Federal financial assistance, ft does r)ot include
employment discrimination; • _

- 28 C.F.R. pt. 31 (U.S.'Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pi. 42 -
(U.S. Departnient of Justice Regulations - Nondiscrimlnalion; Equal Employment Opportunity; Policies
and Procedures);.£xecutivePrder No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles'and policy-making
criteria for parlnerstiips with failh-based and neighborhood organizations;

• 28 C.F.R. pf. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whlstleblower.protections 41 U.S.C. §4712 and The Nalional Defense Authorization
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2', 2013) the Pitol Program for
Enfiancemerit of Contrwl Employee Whislletjlbwer Protections, vyhich protects employees against
repflsa.l.for certain whistle'blowing acllyities in connection with'federal grants and contracts. I

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

(r
Exhibit G
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In the event a Federal or State court or Federal or Stale adminisirative agency makes a finding of
discrimination after a due process hearing on (he grounds of race, color, religion, naiionai origin, or sex

•Tagainsl a recipient of funds,'the recipient will forward a'copy ol the finding to lhe Office for Civil Rights, to

the applicable contracting agency or division vriihin the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor Identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cerlification;

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

6/7/2022

Dale

Contractor Name; osslpee concerned citizens

Name: r t s on

Title;
President of the Board

Exhibit G [5
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking hot.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 or i8. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpalieni drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
S1000 per day and/or the Imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the Gfer^eral Provisions agrees, by signature of the Contractor's
representative as Identified in Section 1.11 and 1.12 of thie General Provisions, to execute the following
cerliricalion: ^ i'

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

Contractor Name;ossipee concerned Citizens

6/7/2022 ^
Oite^ N a me: e r t s on

Title: President of the Board

exhibit H - Certificolloft Regardinfl .. Conlraclor inilials
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT '

•  BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Seclion 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45

-  CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate' shall mean the Contractor and subcontractors, and agents of Ihe'Conlraclor that
receive, use or have access to protected health information under this Agreement and "Covered
Erttity' shall mean the Stale of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. "Breach" shall have the same meaning as the term "Breach' in seclion 164.402 of Title 45.
Code of Federal Regulations. ,

b. "Business Associate' has the meaning given suph term in section 160.103 of Tilie 45, Code
of Federal Regulations. . .•

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

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

e. "Data Aaareoation' shall have the same meaning as the term 'data aggregation' in 45 CFR
Section 164.501. .. • -

f. ^Health Care Ooerations" shall have the same meaning as the term "health care operations"
ln45CFRSection164.5p1.

g. "HITECH Act' means the Health information Technology for Economic and Clinical Health
Acl. TilleXIII. Subtitle 6, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. "

h. "HIPAA" means the Health Insurance Portability and Accountability Acl of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 16.0, 162 and 164 and amendments thereto. »,

1. "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 represenlative in accordance with 45
CFR Seclion 164.501(g).

j. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Deparlment of Health and Human Services. ^

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

.. 3/20)4 Exhlbii I Contrsdoi Initials
Heslih insurance Porta^.ty Act
Business Assodalo Agroc/neni ' 6/7/2022
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J, -Required bv Law" shall have the same meaning as the term "required by law* in'45 CRR
' :Section'164.l03. ' * _

rn. "Secretary'shall meari the Secretary of the Department of Health and Human Services or
his/her designee.

n. "Secufltv Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information .at 45 CFR Part 164, Subpart C. and amendments thereto.

0. 'Unsecured Protected Health Information" means protected health information iHal is not
secured by a technology standard thai renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed, or endorsed by
,a standards developing organizatioh that is accredited'by the American f^ational Standards
Inslilule.

p.- -Other Definitions.- Airterrns.nol otherwise defined herein shall have, the meaning
established under 45 C.f!r. Parts 160, 162 and 1.64, .as amended from lime to tinie, and the
■HITECH
Act. ■ ■■ , *

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

a. Bus.iness Associate shall not use. disclose, maintain or^transmlt Protected Health
Irtjprrfiation (PHI) dxcept as reasonably necessary to provide the services .quill ned under
Exhibit A of the Agreement. Further, Business Associate, including but not''limited to all
its directors, officers, employees and agents, shall not use, disclose; mainiaih or transmit
PHrin any manner that would constitute a violation of the iPrivacy and .Secufify Rule.

b. Business Associate may use or disclose PHI:
1. "For the proper managemenfahd administration of the Business Associate;-
If. As required by law, pursuant to the terms set forth-in paragrapli d. below; or
ill. For;data,aggregation purposes for the health care operations o.f Covered

Entity.

' 0. To the extent Business Associate is permitted -under the Agreement to disclose PHI to .a
.third party, Business'Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for "the purpose for which it was
disclosed to the third party; and (il) an agreement from such third party to notify-Business
Associate,' .in .accordance with the HIPAA Privacy, Security,- and Breach Notincahon
Rules of any breaches of the confldenliallly of the PHI, to the extent it has obtained,
"knowledge of such breach. "

■d. The .Business As.sociate shall not. unless such disclosure Is-reasqnably necessary to
provide services urider Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on, the basis lhatit is requirWby law, wlihdul.first notifying .
Covered Entity so that Covered'Entity has ah opportunity to object to the disclosufe^and
■to seek appropriate relief. If Covered Entity objects to such disclosure, the Busl^'

3/2014 Exhiau ComrBd'of Irtli'ali'
Heaiih irtjuf«ftce Portability Acl
Business AssodaleAgfocmsnl ■; 6/7/2022
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Associate shall retrain from disclosing the PHI until Covered Entity has exhausted all
•  . . remedies. - , -

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3) . Obligations and Activities of Business Associate.

a. . The Business Associate shall notify the Covered Entity's Privacy Officer immediately
. 'after the Business Associate becomes aware ot any use or disclosure of protected
' health information nol provided for by the Agreement including breaches of unsecured •
protected heallti information and/or any securlty incident that may have an impact on the
protected health information of the Covered Entity.

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

;i o The nature and'extent of the protected health information Involved. Including the
types of identifiers and the likelihood of re-ideniifiCation;

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

o Whether the protected health informalion was actually acquired or viewed
o The extent to which the risk to the protected health informaliori has been

mitigated.. '

' The Business Associate shall complete the risk assessment within 48 hours of the
breach'and Immediately report the findings of the risk assessment in writing to the
Covered Entity. .

Pvi The Business Associate shall comply with all sections of the Privacy,.Security, and
Breach Notification Rule'.

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or ."
received by the Business Associate on behalf of Covered Entlly 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 s'ame

restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (|).. The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ g^iate^
agreemerits with Contractor's intended business associates-, who will be receivlj^"'" '

3/2014 Ethioit I • Conlf oclof Wlielj,
HeaUh in»urarK« Portability Act .
Business Associate Agrocmonl 6/7/2022
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard

'conlract*provlsi6ns (P-57)-of'lhis"Agreement for the pVrpose of use^anicfdisclosiire of
protected health information.

f. • Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices alt
records, books, agreernents, policies and procedures relating to the use and disclosure
of PHI to the-Covered'Entiiy, for purposes of enabling Covered Entity to determine
Business Associate's, compliance with the terms of the Agreement.

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

I* •"

h. Within ten (10) business-daySi .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 rriake such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Cpvered Entity to fulfill its
obljgalions under 45-CFR Section 1.64.526.

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

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of RHI, Business Associate shall make available
to Covered .Entity such infbrrhation as .Covered Entity may require to fulfil! its obligations ,
to provide an accounting of disclosures with respect to PHI iri accordance with 45 CFR .
Section 164.526.

k. ,, . in the event any individual requests-access to. amendment of..or accounting of PHI
directly from the Business Associate, the'Business Associate shall within two (2)
.business days forward such request to Covered Entity. Covered Entity shall have the
.'responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to Ihe'lndividual's request as required by such law and notify
Covered. Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of.the Agreement, for any reason, the
Business Associate shall relurri or destroy, as specified by Covered Entity,,all PHI
received from., or created or received by the Business Associate in connectipn with the
Agreemeril. and shall not relain.any copl.es or back-up tapes of such PHI.. If return;or^
destruction Is not feasible, or the.djsp.bsitlon of the PHI has been othenwise agreed to in
the Agreement; Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to theseps
purposes that make the return or destruction infeasible, for so long as Business

3/2014 ^ • Exhiwi l ContfBctof Inilials'^——
Heallh InsufBftce Portability Acl ^
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business M^cial^destroy any or all PHI, the Busihess Associate shall certify to" .
."Covered Entity that the PHI has been desiroye'd.

(4) Obdaations of Covered Entity

a. Covered Entity ̂ hall notify Business Associate of any changes or lim'itation(s) in Its
Notice of Privacy Practices provided to indiyiduals in accordance with 45 CFR Section
164.520, to the extent (hat such change or limitation may affect Business Associate's
use or disclosure of Phi.

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

■ 164.506 or 45 CFR Seclion 164.508.

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

(5) Termlnatiori for Cause

In addition to Paragraph 10 of the standard te'rmsand conditions (P-37) of this
Agreement (he Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity (or Business Associate to cure the
alleged breach within a timefrarhe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is'feasible, Covered Entity shallrepod the
violation to the Secretary.

(6) IVIIscellaneous

'.t;a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the .same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreerrient. as am'ended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

c. Data Ownership. The Busihess Associate acknowledges that it has no ownership rights
.. with respect to the PHI provided by or created on behalf of Covered Entity.

d- ' interpretation. The parties agree that any ambiguity in the Agreement shall be ree<rtved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 ExhWil Cont/aciof Inliials^- ■■
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Seoreoation. If any term or c^ditio^of this Exhibit I or the application thereof to any •
person(s) or circumstanc'e'if field invalidrsuch'inv'alidity sfiall 'not'affect other terms or '
conditions which carr be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P«37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Departmenl of Health and Human Services ' ossipec cor»ccrncd Citizens
Contractor

Signature of Authorized Representative

Christine Santaniello

Nalme of Authorized Representative
Associate comffllssioner-

Title of Authorized Representative

6/7/2022

Date

^naturi^orAuthorized Representative

Dean Robertson

Name of Authorized Representative

President of the Board •

Title of Authorized Representative"

6/7/2022

Date

3/2014 ExhiPil I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILfTY AND TRANSPARENCY
•ACT (FFATAI COMPLIANCE

•The Federal Funding Accouhiabillly and Transparency Act (FFATA) requires prime awardees of indlvrdpel
Federal grants equal to or greater than (25,000 end awarded on or after Octot>er 'i, 2010, to report on '
data related to executive compensation and associated Tirst^tier sub-grants of (25,000 or more. If the
initial award is ̂ low (25^,000 but subsequent grant modifications result in a total award equal to or over'
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFfR Part 170 (Reporting Subaward and Executive Compensation infdrmatJon), the'
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Narne of entity
2. Amount of award
3. Funding agency
A. NAICS code for coniracts ICFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action
7. Location ol'lhe entity
8. Principle place of pe^omiance .
9. Unique kJeniifier 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. Compensation information Is not already available through reporting to the SEC.

Prime grant reclpienls m'ust submll FFATA require data' by'the end of the month, pliis 30 days.- in which
the award or award amendment is made. /

The Contractor Identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accourilablllty and Transparency Act. Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and'further agrees
to have the Contracfor's.represcntBtive. as identified in Sections 1.11 ancl 1.12 of the General Provisions
execute the following Certification:
The below nafned Contractor agrees to provide needed information as outlined aljove to the NH
Dcpartmenl.of Health and Human Services. and to comply with all applicable provisions of the Federai
Financial Accountability'and Transparency AcL. ^

Conlraclor Nam'eiOssipee Concerned*ci tizens .

X—~ DtcvSlQAad br:

6/7/2022 . I PuU- ■
pitT

V  Title. President of the Board
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—"As'the Contraclor identified in Section '1.3 of the General Provisions; i certify that the'responses to the"
betow listed questions are true and accurate. ^

1664 3S 073

'  1. Tha DUNS number for vour entity is:

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

NO YES.

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

If the answer to #2 above is YES. please answer the following;

- 3. Does the public have access'to information about the compensation of the executives In your
business or organization through periodic reports fited under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 78o{d» or section 6104 of the Inlemal Revenue Code of
1986?

NO YES

If the answer to #3 above is YES, slop here

If the answer to #3 above is NO, please answer the following:

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

Name;

Name:

Name;

Name:

Name:

Amount;

Amount;

Amount:

Amount;

Amount:

cu-pwiSfiiwi)
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DHHS Information Security Requirements

A. Definitions : ^

The following terms may be reflected end have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure. .
unauthorized acquisition, unauthorized access, or any similar term referring to,
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally Ideniiflable
information, whether physical or electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations. >

2. "Computer Security Incident" shall have the same meaning "Computer Security.
Incident" In section two (2) of NIST Publication 800-61. Computer Security Incident

'  ' Handling Guide, National Institute of Standards and Technology, U.S. Department
:  of Commerce.

.  3. "Confidential .Information" or Xonfidenlial 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!

Confidenliat Information also includes any and all information owned or managed by
the State of NH ■ created, received .from or on behalf of the Department of Health and
Human Services (DHHS).or accessed in the course of performing contracted .
services - of which collection, disclosure, protection, and disposition is governed by
stale or federal law or regutalion, This information includes, but is not limited-to

■  Protected Health •Information (PHI). Personal Information (PI). Personal Financial
Information (PFI), Federal tax Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential information.

4.' "End User" means any person or entity (e.g., coniraclor, contractor's ernployee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in'accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

'6. "Incident" means an act that potentially violates an explicit or implied security policy,
which Includes attempts (either failed or successful) to gain unauthorized access to a
system or its dala. unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data: and changes to system hardv^rare,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of dala through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

#"
vs. Lo8luFKJBtol(V09/ie ExhtWiK ' Controclof Inlltate
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DHHS Information Security Requirements

ma\\. all of which may have the potential to put the data at risk of unauthorized
access, use. disclosure, modification or destruction.

7. "Open Wireless Network' means any network or segment of a network that is
not designated by the Stale of New Hampshire's. Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the Stale, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Informatioh"* (or 'PI') means information which can be used to distinguish
or trace an individual's Identity, such as their name, social security number, personal
Information as defined in New Hampshire RSA 359-C:19. biometric records, etc.,
alone, or when combined with other personal or identifying Information which Is linked
or linkable to a specinc Individual, such as date and place of birth, mother's niaiden
name. etc.

9. ■Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Heallh
Informatioh at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States bepartmenl of Health and Human Services.

10. 'Protected Heallh Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. . ' .

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Heallh Information at 45 C.F.R. Part'164, Subpart C. and amendments
thereto. •

12. "Unsecured Protected Heallh Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Informalicm
unusable, unreadable, or Indecipherable to unauthorized Individuals and Is
developed or endorsed by a.standards dieveloping organization thal is accredited by
the American National Standards Institute.

RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.
N  • .

1. The Contractor must not use. disclose, maintain or transmit Confidenliaj Information
except as reasonably necessary as outlined under this Contract.'Further, Conlractoh
including but not limited to all its directors, officers, employees and agents, must not
use. disclose, maintain or transmit PHI in any manner that would constitule a violation

'• of the Privacy and Security Rule.
2. The Contractor must not disclose any Confidential Information in response to a

5
■ ■■V5.UoslopdatoiW09/18 . £>7^5'K Conin»clof JrJtlois
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DHHS Information Security Requirements

request for disclosure on the basis that it is-required by law. in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opporlunlly to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions' and must not disclose PHI in violation of such additional

restrictions and must abide by'any addilional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of thIs'Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may.not be used for
any other purposes that are not indicated in this Contract.

6. The Conlractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. rWETHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data cohlaining
Confidential Data between applications, the Contractor attests the applications have
been evaluated by -ari expert Knowledgeable In cyber security and that said

. application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being, sent to and being received by err^ail addresses of
persons authorized to receive such information.

c  4. Encrypted Web Site. If Erid User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as-File Sharing" Sites. End User may not use file
hosting services, such a,s Dropbox or GoogI.e Cloud Storage, to transmit.
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Coofidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

vs. Loslupdalo 10/09/18- ExhlbllK Contrnclof Ir^lala^ ■ " ■
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmltling via an open wireless network.

9. Remote Usef Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

.10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data,' End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
Information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour aulo-deletion cycle, (i.e. Confidential Data will be deleted every 24

^  hours).'

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted .to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After'such time, the-Contractor will have 30 days to destroy the data and any
derivative In whatever form it may exist, unless, otherwise required by law .pr permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process .data collected in
connection v^th the services rerxJered under this Contract outside of the United^
States. This physical localion requirement shall also apply In the implementation of
cloud computing, cloud service'6r cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to delect potenlial security events' that can Impact State of NH systems

t  and/or Department confidenilar Information for contractor provided systems.
r

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Departmenl confidential information.

4. The Contractor agrees to retain ail electronic and hard copies of Confidential Data
in a secure localion and identified in section IV. A.2

5. The Contractor agrees Corifidenlial Dala stored In a Cloud must be In a '
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware. and anli-malware utilities. The environment, as a

(5'
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whole, must have aggressive intrusioh-detectibn and firewall protection.

6. The Contractor agrees to and ensures itS' complete cooperation with the State's
Chief Iriformatioh Officer In thedeleclion of any .security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential information on its systems (or its
subTContractor systems), the Contractor will maintain a documerited process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for .any State of New.HsmpsHire data destroyed by the

V Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no l.onger in use. electronic media containing Slate of
New Hampshire data shall "be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards, for secure deletion and media
sanitization. or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication.800-88, Rev 1, Guidelines

■  for Media Sanitization, National Institute of Standards and Technology. U. S.
DepaHment of Commerce. The Contractor will document and certify in writing at
lime of the data-destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has l>een properly destroyed "and validated. Where applicable.

•  regulatory and professional .standards for reteniion requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise •specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all "hard copies of Confidential Data using a
.secure rnethod such.as shredding.

3. Unless 'otherwise specified, within thirty (30) days of the terrriination of this
Contracli Contractor agrees to completely destroy all electronic Confidential pa'la
by means of data erasure; also known as secure da'la wjping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1./The Contractor will maintain proper security controls to protect Department
confidential info/maiipn collected, procejssed. managed, and/or stored in the deliyery
of contracted services.

2. -The Cpnlractor will maintain policies and procedures to protect Department
confidential informaliorS ihroughoul the informalloh lifecycle, where applicable, (from
creation, 'transformation, use,- storage and secure destruction) regardless of the
rhedia used to store the data (i.e., tape, disk, paper, etc.).

vs. Losl Updoio lorosi'is Exhlbil K Conifoctor Inftiob
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3. The Contractor will maintain appropriate authentication and access controts to
contractor" systems that collect, transmit, or store Department confidential-infonmation
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in.place to
detect potential security events that can impact Slate of' NH systems and/or
Department confidential information for contractor provided; systems.

5. The Contractor will provide regular security awareness and education for Its End
.Users In support of protecting Department confidential information.

6. If the Contractor will be sub-contraoling any core functions of the engagement
supporting the services for Slate of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirernents that at a minimum,
match those for the Contractor, including breach notification requirements.

7. The Conlractor.will work with the Department to sign and comply with.all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining'and maintaining access to any Department system(s). Agreements will be

. completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Conlractor is a Business Associate pufsuant to 45
CffR 160.103, Ihe Contractor will execute a HIPAA Business Associate Agreement

• (BAA) with the Departmeni and Is responsible for maintaining compliance vwth the
agreement. - •

9. The Conlractor 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
Contraclor lo monitor for any changes in risks, threats, and vulnerabilities that may

^  occur over the life of the Conlractor engagement. The survey will be completed
annually, or an alternate time frame at'lhe Departments discretion with agreement by
the Contractor, or the Department may request Ihe survey be completed when the
scope of the engagement between the Department and the Conlractor changes.

10. The Conlraclor will not store, knowingly or unknowingly, any Stale of New Hampshire
or Departmeni data offshore or outside the boundaries of the United States unless
prior express written consent Is oblained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor- shall
make efforts to investigate the causes of the breach, promptly, take measures to
prevent future breach, and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

5
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the. breach. Including but not limited to: credit monitorihg services, mailing costs'and
.costs associated witli website and telephone call center services necessary due. to
the breach.

1Z Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidentiat Information, and must in all other respects
maintain the privacy and security of PI. and PHI at a level and scope that is not le.ss
than the level and scope of requirements applicable to federal agencies,, including,
but riot limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy'Act Regulations (45 C.F.'R. §5b).. HIPAA Privacy and Security Rules ,(45

■ C.F.R. Paris 160 and 164) that govern protections •for-individually"identifiable heallti
information.and as applicable under State law.

13. Gonlraclor agrees to establish and niaintain appropriate administrative, technical, and
physical safeguards to protect the confidenllalily of the Confidential Data and. to.
prevent unaulhorlzed use or access to 11. The safeguards must provide a level ao"d
scope of security that is not less Ihari.the level arid scope of security requiremeiits

• established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://wyvw.hh:9ov/doit/vehdor/index.htm
for the Department of Information Technology policies, guidelines, staridards, and
p'rocuretnenl information retailing to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process; The Cohlraclor will notify the Stale's Privacy Officer and the
State's Security .Officer of any security breach immediately, at the emajl addresses
provided in Section VI. This includes a confidential inforrhation breach, computer
security incident, or .suspected breacti which affects or includes any State of, New
Hampshire sysiams thafconnect to the .State of New Hampshire network.

15. Contractor must restrict access to the Corifldential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform tbeir official d.uties in connection with purposes Identified In this Contract.

16. the Contractor must ensure that all End Users:

а. .comply with such safeguards as. referenced in Section IV A. above,
"implemented to protect Confidenlia! Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

'b. safeguard this information at all times. ^ •
б. ensure that laptops and other electronic devices/media containing RHI,. PI. or

PR are encrypted and password-protected.
d. send emails containing Confidential Information only if encrypted and beirig

sent to and being received by email addresses of persons authorized to'
receive such information. ;

,  OJ

Pit,
V5.L051 update'IOTOWVB ExhiDllK Conlracier Iniiiais]^:^!! i_

OHHS IrtfonTkaOoft ^
SocufliyRoqulromonis - -6/7/2022

Pago 7 ot ■» Dote
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New Hampshire Department of HeaUh and'Human Services
Exhibit K

DHHS Information Security Requirements

e. limit disclosure of the Conndehtial Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored In an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as-well as non-duty hours (e.g., door locks, card keys,
blometric identifiers, etc.).

9. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times, when in transit, at rest, or when
stored on .portable media .as required in section IV above.

h. in all other instances Confidential Data must" be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i: '* understand that their user credentials (user name and password) must not be
r. shared with anyone. End Users will keep their credential information secure.

This applies to credentials used to access the site directly or indirectly through
■  a.third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance with this
Contract,. Including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such lime the Confidential Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of-any
Security.Incidents and Breaches immediately, at the email addresses, provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and.Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures-.
Contractor's procedures must also address how the Contractor will;.

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. Identify and convene a core response group to determine the risk level of Incidents

and determine risk-based responses to Incidents; and

V5. usl updalo 10/09/18 Exhibit K Conlracior mWnls
V. DHHSlhlormollon

SocuHiy Roqulremonls 6/7/2022:
.  PfigoBolO
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

. 5. Determine whether Breach notification Is required, and, if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated' with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. . PERSONS TO CONTACT

A. DHHS,Privacy Officer;

DHHSPfivacyDfficer@dhhs.nh.gov

B. DHHS Security Officer: ^

DHHSInformationSecurilyOffice@dhhs.nh.gov

vs. Usiupctelo 1(V09/10 Exhibit K

OHHS Info.tmaiion
Socurlly Roquircmonis

Pago 9 or 9
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the BEAS Nutrition Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Rockingham Nutrition and Meals
on Wheels Program, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #45), as amended on April 12, 2023 (Item #31 A), as amended on June 26, 2024
(Item #60), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

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

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

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

June 30. 2027

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

$11,174,124.64

3. Modify Exhibit C, Payment Terms - Amendment #1, Section 3, to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in
Exhibit B, Scope of Services, and In accordance with Exhibit C-1, Rate Sheet, Amendment
#3.

4. Modify Exhibit C, Payment Terms - Amendment #1, Section 4 through Subsection 4.3., to read:

4. Payment shall be made as follows:

4.1. The Contractor shall submit monthly claims, as provided by the Department, indicating
the number of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit C-1, Rate
Sheet, Amendment #3.

4.3. The Contractor shall submit monthly claims in the Department's electronic billing
system, within 15 calendar days from the end of the month in which services were
provided.

5. Modify Exhibit C-1, Rate Sheet, Amendment #2, by replacing it in its entirety with Exhibit C-1, Rate
Sheet, Amendment #3, which is attached hereto and incorporated by reference herein.

-OS

Rockingham Nutrition and Meals 1
on Wheels Program, Inc. Contractor Initials.

2/28/2025
RFA-2023-BEAS-04-BEASN-07-A03 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2025, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

2/28/2025

Date

-OocuSigntd by:

^ I 1i>KWg*0«por<»- ; r
Name: wenssa Hardy

Title: Director, dltss

Rockingham Nutrition and Meals on Wheels
Program, Inc.

2/28/2025

Date

^DocuSign*d by;

Title: Executive Director

Rockingham Nutrition and Meals
on Wheels Program, Inc.

RFA-2023-BEAS-04-BEASN-07-AD3 Page 2 of 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

DocuSlgn»d by:

3/1/2025
;  L 7<9W*9«4(m«60-

Date Name:Robyn cuanno
Title; '

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Rockingham Nutrition and Meals
on Wheels Program, Inc.

RFA-2023-BEAS-04-BEASN-07-A03 Page 3 of 3
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Exhlbil C-! Rale Sheet, Amendment (3

7/1/2022 through 06/30/2023 Service Units

V

Nutrition Service Unit Type

Total P of Units of

Service anticipated to

be delivered. Rate per Service

(

Totai Amount of Funding being
Requested for each Service

Title IIIC2 HD Meals Per Meal 97.254,00 $8.11 $  766.729.94

Title lltC1 Cono Meals Per Meal 42.258.00 $8.11 $  342.712.38

TMe XX HO Meats Per Meal 58.284.00 $8.11 $  472.683.24

ARP TKIelllC2 HD Meals Per Meal 28.344.00 $8.11 $  229.869.84

ARP Title I1IC1 Cona Meals ^er Meal 17.939.00 $6.11 $  145.485.29

ARP Title IIIC1 Cong Meals ADDTL
Per Meal 0.00 $8.11 $

ARP HOBS Per Meal 3.049.00 $8.11 $  24.727.39

Subtotal $  2.004.208.08

7/1/2023 through 06/30/2024 Service Units

Nutrition Service Unit Type

Total# of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Funding being

Requested for each Service

Title IIIC2 HD Meals Per Meal 97,254 $6.11 $  788.729.94

Title IIIC1 Cong Meals Per Meal 42.258 $6.11 $  342.712.38

Title XX HD Meals Per Meal 58.284 $8.11 $  472.683.24

ARP Title IIIC2 HD Meals Per Meal 28.344 $8.11 $  229.869.84

ARP Title IIIC1 Cong Meals Per Meal 17.939 $8.11 $ - 145.465.29

ARP Title inCI Cong Meals ADDTL
Per Meal 0 $8.11 $

ARP HCBS Per Meal 12.194 $8.11 $  98.893.34

HB2•7872 Per Meal 197.989 $0.57 S  112.853.73

882 - 9255-'^^ • Per Meal 56.284 $0.57 $  33.221.88

Subtotal S  2,224,449.64

7/1/2024 through 06/30/2025 Service Units

Nutrition Service Unit Type

Total # of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Funding being
Requested for each Service

TnielllC2 HD Meals Per Meal 106.660 $8.68 $  925.808.80

THIe IIIC1 Cong Meals Per Meal 23.689 $8.68 $  205.620.52

Title XX HD Meals Per Meal 68.698 $8.68 $  596.298.64

ARP Title IIIC2 HO Meals Per Meal 0 $8.68 $

ARP Title IIIC1 Cong Meals Per Meal 0 $8.68 $

ARP Title IIIC1 Cong Meals ADDTL
Per Meal 0 $8.68 $

ARP HCBS Per Meal 0 ■  $8.68 S

HB2 • 7872 Per Meal 47.735 $8.68 s  414.339.80

HB2 - 9255 Per Meal 19.941 $6.68 $  173.087.88

Sublota/ $  2,315.155.64

'

7/1/2025 through 06/30/2026 Service Units

Nutrition Service Unit Typo

Total # of Units of

Service anticipated to
be delivered. Rate per Service

Total Amount of Funding being
Requested for each Service

Title IIIC2 HO Meals Per Meal 163.670 $6.68 $  1.422.391.60

Title il1Cl Cong Meals Per Meal 14.214 $8.68 $  123.377.52

Title XX HD Meals Per Meal 88.639 $8.68 $  769.386.52

HB2- 7872 Per Meat 0 $8.68 $

HB2•9255 Per Meal 0 $8.68 $

Subtotal $  2,315,155.64

7/1/2026 through 06/30/2027 Service Units

Nutrition Service Unit Type

Total # of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Funding being

Requested for each Service

Title'IIIC2 HD Meals Per Meal 163.870 $8.68 $  1.422.391.60

Title illCl Cong Meals Per Meal 14.214 $8.68 S  123.377.52

Title XX HO Meals Per Meal 88.639 $8.66 $  769.366.52

HB2 - 7872 Per Meal 0 $8.68 $

HB2 - 9255 Per Meal 0 $8.68 $

Subtotal $  2,315,155.64

Totai $  11,174.124.64

FIFA-2023-8£AS'04-SEASN-07-A03

RocUngham NuUUIon and

Meals on Wheels Program. Inc.

Connactor Initials.

2/28/2025
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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 ROCKINGHAM NUTRITION

AND MEALS ON WHEELS PROGRAM, INC. is a New Hampshire Nonprofit Corporation registered to transact business in

New Hampshire on October 30,1978.1 further certify that all fees and documents required by the Secretary of State's office have

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

Business ID: 66243

Certificate Number 0007053863

SI

la.

to

1711

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 14th day of February A.D. 2025.

David M. Scanlan

Secretary of State
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CERTIRCATE OF AUTHORITY

1, SallvAnn Havyko ^ , hereby certify that;

1. 1 am a duly elected Clerk/Secretary/Officer of Rockirwham Nutrition and Meals on Wheels Prodram. Inc.. dba
Meats on Wheels of Rocklnoham County ^ ^ ^ .

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on April 26 , 2024 at which a quorum of the Directora/sharehotders were present and
voting.

VOTED: That Tim Diaz (may list more than one person)

Is duty authorized on behalf of Rockinqham Nutrition and Meals on Wheels Prooram. Inc.. dba Meals on Wheels of
Rocklnoham County to ehtw Into contracts or agreisments with the Slate of New
Herhpshire and any of Its agencies or departments and further is authorized to execute any end all documents,
agreements and other Instalments, and any amendmentis, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to affect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains In full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority 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(8) listed' above currently occupy the positionfs) indicated and that they have full authority to birxJ the
corporation. To the extent that there are any limits on the authority of any listed individual to bind the corporation
In contracts with the State of New Hampshire, all such limitations are expressly stated herein.

Dated: February 28.2025

Jure of Elected Officer
Naf
Title:

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATEfMraVYYVY}

02/19/2025

T>11S CERTIRCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERT1RCATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMAT1VELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCtES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIRCATE HOLDER.

1/ iKe certificate holder Is an ADDITIONAL INURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate doM not confer rights to the certificate holder In lieu of such endorsementfs).

PRODUCER

Cross lnsurance4.iKxxiia

155 Court Street

Lacoria NH 03246

Sarah CuDen.AINS,ACSR

(603)524-2425 Noh («>3) 524J666

sar^.aden@crossagerKy.com

INSUR£R(S}AFFOfaXNG COVERAGE NAICt

oauRERA: Selective Insurance Co. Of America 12572

INSURED j

ROCKINGHAM t^UTRmON ft MEALS ON WHEELS, INC

106 NORTH RD

BRENTWOOD NH 03833^14

Granite Slate Heaflh Care and Hurran Services Self-

Mount Vemon Pre Ins Co ' 26522

srSURERO:

BISURERE:

MSURERF:

COVERAGES CERTIFICATE NUMBER; CL2491387796 REVISION NUMBER:

THIS IS TO CemFY THAT THE POLWES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE WSURH) NAfcCD ABOVE FOR THE POUCY PERIOO

INDICATED NOTWITHSTANDING AMV REQUIREMENT. TERM OR CONDfTlON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUQES DESCRIBED HERBN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY RMO CLAIMS.

W1 TYPE OF INSURANCE r?n!iivsn POLICY NUMBER UMTS

X COMMERCIAL GEtgRALUABtLfTY

OCCURCLAIM3A4AOE

GENLAGC3REO^Lft«TAPn^PER:

POUCY n n LOG
OT>^

AUTOMOBILE UABQJTY

ANY AUTO

CfMCD
AUTOS ONLY
H!RQ>
AUTOS OM.Y

SCHEDULED
Ainos
NCNOWNED
AUTOS OM.Y

S 2641035

S 2641D35

09A)8/2024.

09/D8/2Q24

09/08/2025

Ogn8«)25

EACH OCCURRENCE
TSgCWBETCngRTHJ
PREMSES (Ea ocaiTwce)

MEDEXPIAwanemraon)

PERSONAL S ADV INJURY

OQgRALAOGREGATE

PRODUCTS • COI>nOPAOG

eoMBMeosMSLeuMrr
tEa»cddBf<)
BCOLY NAJRY (Pw paraon)

BOOLY INJURY (ta acddBrf)

PHOPBTTTTOKBr
fPcracCBertl

Uninsured motoiist

1.000.000

1,000,000

20,000

1,000,000

3.000.000

3,000,000

$ 1,000,000

X MBRELLAUAB

EXCESS UAB

DED

OCCUR

CLAIM34ilA0E

2,000,000

S 2641035 09/08/2024 09A)8/2025 AOQREGATE
2,000,000

RETENTION S 0

MORKERS COMPENSATION
AND EMPLOYERS'UABUJTY y/N
ANT PROPRIETORAWTTNER/DgOUnVE
OFFKERMEMBER EXaUDED?
(MandBtorytaNH)
Hvas miBr
O^SriPTION OF OPERAnONS bdav

H

wIPEH
STATUTE

"OTTT
ER

N/A P02794HCH2025 01/01/2025 01/01/2026
EL EACHACCIOENT , 1,000,000

EL DISEASE - EA EkVLOTEE 1.000.000

EL DISeASE-POLICY LWtT 1.000.000

Directors & Officers Liability
ND02555315E 09^8/2024 09^8/2025

EadiClOT

In the aggregate

Oeductit)le Each Claim

1,000,000

1,000,000

1.000

OESCRIPTKW OF OPERATIONS/LOCATIONS r VEHICLES (ACORD KM, Addttonol Rsnwiu ScrM<hit,tnay beatlKtwdilnian NMUis rwMrNi)

of New Harrp^iire, Department of Health and Human Services

129 Pleasant Street

Concord NH 03301-3857

SHOULD ANY OP THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZEO REPRESEKUTiyE

ACORD 26 (2016m) The ACORD name and logo are raftered marfca of ACORD
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MEALS ON WI^EELS
eS 2

Mission

Meals on Wheels of Rockingham County provides
nutritious meals and support services to older and/or
permanently or temporarily homebound residents of
Rockingham County to help them preserve long term

health, independence, and well-being.
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ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2024

(WITH SUMMARIZED FINANCIAL INFORMATION FOR
THE YEAR ENDED JUNE 30, 2023)

& MEALS

ON WHEELS
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MARCUM
ACCOUNTANTS a AOVISOPS

INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Rockingham Nutrition and Meals on Wheels Program

Report on the Audit of the Financial Statements

Opinion

We have audited the financial statements of the Rockingham Nutrition and Meals on Wheels
Program, which comprise the statement of financial position as of June 30, 2024, and the related
statements of activities, fimctional expenses, and cash flows for the year then ended, and the
related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the
financial position of the Rockingham Nutrition and Meals on Wheels Program as of June 30,
2024, and the changes in its net assets and its cash flows for the year then ended in accordance
with accounting principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United
States of America (GAAS) and the standards applicable to financial audits contained in
Government Auditing Standards issued by the Comptroller General of the United States. Our
responsibilities imder those standards are further described in the Auditors' Responsibilities for
the Audit of the Financial Statements section of our report. We are required to be independent of
the Rockingham Nutrition and Meals on Wheels Program and to .meet our other ethical
responsibilities, in accordance witli the relevant ethical requirements relating to oiu audit. We
believe that tlie audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

Responsibilities ofManagementfor the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and
for the design, implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are fi"ee fî om material misstatement, wheflier
due to fî ud or error.

Marcum UP / 9 Executive Pai1( Drive / ̂ ite 100 / Merrimack, NH 03054 / Phone 603.882.1111 / [n8rcumnp.com
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In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the
Rockingham Nutrition and Meals on Wheels Program's ability to continue as a going concern for
one year after the date that the financial statements are available to be issued.

Auditors' Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS and Government Auditing Standards, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the financial statements, whether due
to fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence. regarding the amounts and
disclosures in the financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circurnstances, but not for the purpose of expressing an
opinion on the effectiveness of the Rockingham Nutrition and Meals on Wheels Program's
internal control. Accordingly, no such opinion is expressed.

o  Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

•  Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Rockingham Nutrition and Meals on Wheels
Program's ability to continue as a going concern for a reasonable period of time.

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

We have previously audited Rockingham Nutrition and Meals on Wheels Program's 2023
financial statements, and we expressed an unmodified audit opinion on those audited financial
statements in our report dated January 25, 2024. In our opinion, the summarized comparative
information presented herein as of and for the year ended June 30, 2023 is consistent, in all
material respects, with the audited financial statements from which it has been derived.

Other Reporting Required by Government Auditing Standards

in accordance with Government Auditing Standards, we have also issued our report dated
December 3, 2024 on our consideration of the Rockingham Nutrition and Meals on Wheels
Program's internal control over financial reporting and on our tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements and other matters. The purpose
of that report is solely to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of the Rockingham Nutrition and Meals on Wheels Program's internal control over
financial reporting or on compliance. That report is an integral part of an audit-performed in
accordance with Government Auditing Standards in considering the Rockingham Nutrition and
Meals on Wheels Program's internal control over financial reporting and compliance.

Merrimack, NH

December 3, 2024
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ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

STATEMENT OF FINANCIAL POSITION

JUNE 30,2024

(with comparative totals as of June 30, 2023)

2024

Without Donor Restrictions

Undesignated

Board

Designated

With Donor

Restrictions

2024

Total

2023

Total

Assets

Current Assets

Cash and cash equivalents
Grants receivable

Contributions receivable

Other assets

$  812,339

251,895

51,500
5.377

$  218,200 $  ■ --

52,208

$  1,030,539

251,895

103,708
5,377

$ 2,485,960

92,804

121,573
6,609

Total Current Assets 1,121,111 218,200 52,208 1,391,519 2,706,946

Noncurrcnt Assets

Investments

Contributions receivable, net

of current portion

Property and equipment, net 180,410

2,428,346

918,809

2,428,346

918,809
180,410

902,605

971,017
191,523

Total Noncurrcnt Assets 180,410 2,428,346 918,809 3,527,565 2,065,145

r-

Total Assets S  1,301,521
f

$ 2,646,546 $  971,017 $ 4,919,084 $ 4,772,091

Liabilities and Net Assets

Current Liabilities

Accounts payable

Accrued expenses

$  163,533

147,479

$ $ $  163,533

147,479

S  161,840

141,087

Total Current Liabilities 311,012 311,012 . 302,927

Net Assets

Without donor restrictions:

Undesignated
Board-designated

With donor restrictions:

Time restricted

990,509
2,646,546

971.017

990,509

2,646,546

97l'OI7

930,889

2,456,881

1,081,394

Total Net Assets 990,509 2,646,546 971,017 4,608,072 4,469,164

Total Liabilities and Net Assets $  1,301,521 $ 2,646,546 $  971,017 $ 4,919,084 $ 4,772,091

The accompanying notes arc an integral part of these financial statements.
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Docusign Envelope ID: 4CA72B7E-B8D7'478B-89C7-CB990DBE6F2C

ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

STATEMENT OF ACTIVITIES

(

FOR THE YEAR ENDED JUNE 30, 2024

(with summarized comparative totalsfor the year ended June 30, 2023)

2024

Support, Revenue, and Other
Support:
Grants:

Title ill and related programs

Clioiccs for Independence Program
Nutrition Services Incentive Program
Transportation sciA'iccs
Other grants

Contributions

In-kind contributions

Other:

Investment income

Other income

Net assets released from restrictions

Total Support, Revenue, and Other

Expenses
Program Ser\'ices:
Congregate meals
Home meal delivery
Transportation services

Age friendly communities

Total Program' Services

Supporting Services:
Management and general
Fundraising

Total Supporting Services

Total Expenses

Change In Net Assets

Net Assets, Beginning of Year

Net Assets, End of Year

Without Donor Restrictions

Undesienatcd

Board

Designated

With Donor

Restrictions

2024

Total

2023

Total

$ 2,341,571
346,681

255,539

118,522

33,000

1,207,953

145,131

$ $ S 2,341,571

346,681

255,539
1 18,522

33,000,

1,207,953

145,131

$ 2,173,783
314.072

246,873

102,236

52,676

1,328,482

147,254

10,435

6,349

110.377

189,665

fl lO.377)

200,100

6,349

90,982

4,575,558 189.665 (110,377) 4.654,846 4,456,358

220,550

3,569,370

297,415 ;
"

220,550

3,569,370

297,415

223,684

3,300,943
280,900

42,000

4,087,335 4,087,335 3.847,527

288,362
140,241

" "
288,362
140,241

347.819

213,632

428.603 428,603 561,451

4,515,938 4,515,938 4,408,978

59,620 189,665 (110,377) 138,908 47,380

930.889 2,456,881 1,081,394 4,469,164 4,421,784

$  990,509 $ 2,646,546 $  971,017 $ 4,608,072 $ 4,469,164

The accompanying notes are an integral part of these financial statements.
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Docusign Enveloiw ID: 4CA72B7E-e8D7-47BB-89C7-CB990DBE6F2C

ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGrI^M

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2024
(with summarized compantlive totalsfor the year ended June 30, 2023)

2024

Program Scnices SiT>porting Senices

Congregate

Meals

Home Meal

DclKrf>'

TranS|X)rtalbn

Scr%*KCS

Total

Program

Scf%xcs

Managemeis

and General Pirdrabbg

2024

Total

2023

Total

Sabres and wages $  71,800 $  1,169,840 $  153,717 $  1,395,357 $  91,584 $  101,967 $  1,588,908 $  1,627,794

iinplo)cc bencfls 6,443 72,558 19,708 98,709 21,907 4,058 124,674 110,723

Pa>ToIl taxes 5,400 92,178 11,491 109,069 6,175 7,632 122,876 121,296

Accountng - " " - 26,500 -• 26,500 25,000

Other professbnal fees -- -- -- -- 23,691 7,800 31,491 54,931

GITcc expenses 165 3,359 468 3,992 12,416 3,835 20,243 9,852

InTomiitbn lechnobg}' 3,066 28,868 1,213 33,147 1,703 440 35,290 30,549

Occniancy 12,997 191,686 5,926 210,609 13,560 7,556 231,725 222,651

Transponaibn end mileage -• 184,122 78,458 262,580 3 -• 262,583 272,894

SiafTtrabir^and dc\<ebpnent 655 11,030 797 12,482 16,046 1,032 29,560 35,617

I!)cprccbibn 1,361 7,812 9,173 8,308 - 17,481 20,944

Insurance 1.409 23,257 16,033 40,699 45,539 2,111 88,349 75,247

Contractual food and paper 116,498 1.760,379 18 1.876,895 60 .. 1,876,955 1,719,376

Supplies 1,895 26,351 1,521 29,767 14,433 1,746 45,946 33,615

Misceltancous 41 1,562 .. 1,603 2,256 1,930 5,789 28,454

Lbenses and fees 181 2,819 253 3,253 4,181 134 7.568 20,035

Total Expenses by FurciIoii $  220,550 $ 3,569,370 $  297,415 S 4,087,335 $  288,362 S  140,241 5 4,515,938 J 4,408,978

The accompanying notes are an integrni part of thesefinancial statements.



Docusign Envelope ID; 4CA72B7E-B8D7-478B-89C7-CB990DBE6F2C

ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

STATEMENT OF CASH FLOWS

FOR THE YEAR ENDED JUNE 30, 2024

2024 2023

Cash Flows from Operating Activities
Change in net assets $  138,908 $  47,380

Adjustments to reconcile change in net assets
to net cash (used in) provided by operating activities:
Unrealized gain on investments (115,610) (67,388)

Depreciation 17,481 20,944

Changes in operating assets and liabilities:
Grants receivable (159,091) 46,206

Contributions receivable 70,073 56,575

Other assets 1,232 (6,168)

Accounts payable 1,693 21,072

Accrued expenses 6,392 (2,054)

Net Cash (Used in) Provided by Operating Activities (38,922) 116,567

Cash Flows from Investing Activities
Purchase of fixed assets (6,368) (5.329)

Purchase of investments (1,410,131) (19,883)

Net Cash Used in Investing Activities (1,416,499) (25,212)

Net (Decrease) Increase in Cash and Cash Equivalents (1,455,421) 91,355

Cash and Cash Equivalents, Beginning of Year 2,485,960 2,394,605

Cash and Cash Equivalents, End of Year $  .1,030,539 $ 2,485,960

The accompanying notes arc an integral part of these financial statements.

1



Docusign Envelope ID: 4CA72B7E-B8D7-478B-89C7-CB990DBE6F2C

ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30,2024

{with comparative totalsfor (he year ended June 30, 2023)

NOTE 1 - Organization

The Rockingham Nutrition and Meals on Wheels Program (the Organization), is a nonprofit
organization that helps older adults and/or disabled residents of Rockingham County, New
Hampshire maintain their health, well-being, and independence with nutritious meals and
other support services. These sciences are critical to the Organization's clients' ability to
continue to live in their homes. In the year ended June 30, 2024, the Organization served
3,002 clients in 37 towns across Rockingham County. The Organization's programs include:

o  Congregate Meals (also known as Community Luncheons) - The Organization serves
lunch in twelve locations where older adults can get out of the house, be with friends and
peers, and share a healthy meal. These dining locations also allow clients to take part in
activities, games, exercise, or other forms of enrichment. In the year ended June 30, 2024,
the Organization served 29,703 such congregate meals.

•  Home Meal Delivery - The Organization offers home meal delivery to many clients,
including those at higher risk of mortality or morbidity from COVID-19. Unlike many
similar programs in the United States of America, the Organizations-serves hot meals,
with options for those whose diets need to be cardiac- or diabetic-friendly. While clients'
nutritional needs are important, the Organization knows that it is also delivering a crucial
serving of human interaction that can counteract the feelings of isolation and loneliness
that many clients feel. Each meal delivered serves as a routine safety check and a
welcome opportunity for a smile and a conversation. (Many clients say that their driver is
the only person they see on most days.) In the year ended June 30, 2024, the Organization
provided 352,829 meals through home delivery.

•  Transportation Services - The Organization offers rides to clients to and from various
destinations in Rockingham County. A trip,to the doctor, groceo' store, or Community
Luncheon is just a phone call away for someone who may feel lonely or isolated. In the
year ended June 30, 2024, the Organization provided 9,1 14 rides.

Rockingham Nutrition and Meals on Wheels surveys its clients regularly to monitor program
quality and ensure positive outcomes in line with its purpose. In the latest survey, results
were as follows:

• 96% of respondents reported that Meals on Wheels benefited their health;

• 92% reported feeling safer knowing that we are looking out for their safety and well-
being;

• 90% reported that the overall service is "excellent" or "ver)' good".



Docusign Envelope ID: 4CA72B7E.B8D7-478B-89C7.CB990DBE6F2C

ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2024

{with comparative totalsfor the year ended.June 30, 2023)

NOTE 2 - Summary of Significant Accounting Policies

The following is a summar)' of significant accounting policies used in preparing and
presenting the accompanying financial statements.

Basis of Financial Sta tement Presenta tion

The financial statements of the Organization have been prepared on the accrual basis in
accordance with accounting principles generally accepted in the United States of America
(GAAP).

Prior Yea r Summa rized Financia l In forma tion

The accompanying financial statements include certain prior year summarized comparative
information in total but not by net asset class. Such information does not include sufficient
detail to constitute a presentation in conformity with GAAP. Accordingly, such information
should be read in conjunction with the audited financial statements for the year ended
June 30, 2023 from which the summarized information was derived.

Cash AND Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three months or
less, and which are neither held for nor restricted by "donors for long-term purposes, are,
considered to be cash and cash equivalents. Cash and highly liquid financial instruments
invested for long-term purposes are excluded from this definition.

Grants Receivable

Amounts recorded as grants receivable represent cost-reimbursable contracts and grants,
which the incurrence of allowable qualifying expenses and/or the performance of certain
requirements have been met or performed. Grants receivable are recorded at net realizable
value and are generally due within one year. The allowance for uncollectible grants
receivable is based on historical experience and a review of subsequent collections.
Management has determined that no allowance is necessary.



Docusign Envelope ID: 4CA72B7E-B8D7-478B-89C7-CB990DBE6F2C

ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30,2024

(wilh comparative totalsfor the year ended June 30, 202S)

NOTE 2 - Summary of SrcNiFiCANX Accounting Policies (Continued)

Contributions Receivable

Unconditional contributions that are expected to be collected within one year are recorded at
net realizable value. Unconditional contributions that are expected to be collected in future
years are initially recorded at fair value using present value techniques incorporating
risk-adjusted discount rates designed to reflect the assumptions market participants would
use in pricing the asset. In subsequent years, amortization of the discounts is included in
contributions revenue in the statement of activities. The allowance for uncoilectable
receivables is based on historical experience, an assessment of economic condition's, and a
review of subsequent collections. Receivables are written off when deemed uncoilectable.
Management has determined that no allowance is necessary.

Investments

Investment purchases are recorded at cost, or if donated, at fair value on the dale of donation.
Thereafter, investments are reported at their fair values in the statement of financial position.
Net investment return/(loss) is reported in the statement of activities and consists of interest
and dividend income, and realized and unrealized gains and losses. Investments include
equity securities of public companies which are carried at fair value based on quoted market
prices.

Property AND Equipment, Net

Property and equipment additions over $1,000 are recorded at cost, if purchased, and at fair
value at the date of donation, if donated. Depreciation is computed using the straight-line
method over the estimated useful lives of the assets ranging from 3 to 39 years. When assets
are sold or otherwise disposed of, the cost and related depreciation is removed, and any
resulting gain or loss is included in the statement of activities. Costs of maintenance and
repairs that do not improve or extend the useful lives of the respective assets are expensed.

The carrying values of property and equipment are reviewed for impairment whenever events
or circumstances indicate that the carrying value of an asset may not be recoverable from the
estimated future cash flows expected to result from its use and eventual disposition. When
considered impaired, an impairment loss is recognized to the extent carrying value exceeds
the 'fair value of the asset. There were no indicators of asset impairment in fiscal year 2024 or
2023.

10



Docusign Envelope ID: 4CA72B7E-B8D7-478B-89C7-CB990DBE6F2C

ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30,2024

{with compara/ive totalsfor the year endedJune 30, 2023)

Note 2 - Summary of Significant Accounting Policies (Continued)

NetAssets

Net assets, revenues, gains, and losses are classified based on the existence or absence of
donor-irnposed restrictions.

Net Assets Without Donor Restrictions

Net assets without donor restrictions are net assets available for use in general operations
and not subject to donor-imposed restrictions. The Board has designated, from net assets
without donor restrictions, net assets for a working capital reserve and a board-designated
fund for long-term stability.

Net Assets With Donor Restrictions

Net assets with donor restrictions are net assets subject to donor-imposed restrictions.
Some donor-imposed restrictions are temporary in nature, such as those that will be met
by the passage of time or other events specified by the donor. Other donor-imposed
restrictions are perpetual in nature, where the donor stipulates that resources be
maintained in perpetuity. Contributions restricted by donors are reported as increases in
net assets without donor restrictions if the restrictions expire (that is, when a stipulated
time restriction ends or purpose restriction is accomplished) in the reporting period in
which the revenue is recognized. All other donor-restricted contributions are reported as
increases in net assets with donor restrictions, depending on the nature of the restrictions.
When a restriction expires, net assets with donor restrictions are reclassified to net assets
without donor restrictions and reported in the statement of activities as net assets released
from restrictions. The Organization recognizes revenue from contributions and grants that
were initially conditional, which became unconditional with restriclipns during the
reporting period, and for which those restrictions were met during the reporting period, as
net assets without donor restrictions.

Revenve Recognition

Revenue derived from cost-reimbursable contracts and grants is conditioned upon certain
performance requirements and/or the incurrence of allowable qualifying expenses. Amounts
received are recognized as revenue when the Organization has incurred expenditures or met
performance requirements (i.e., meals served, rides given) in compliance with specific
contract or grant provisions. Amounts received prior to incurring qualifying expenditures are
reported as refundable advances in the statement of financial position.



Docusign Envelope ID: 4CA72B7E-B8D7-478B-89C7^B990DBE6F2C

ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30,2024

(with comparative totals for the year ended June 30, 2023)

NOTE 2 - Summary of Significant Accounting Policies (Continued)

Revenue Recognition (Continued)

The Organization recognizes contributions when cash, securities or other assets; an
unconditional promise to give; or a notification of a beneficial interest is received.
Conditional promises to give - that is, those with a measurable performance or other barrier
and a right of return - are not recognized until the conditions on which they depend have
been met. ^

Dona ted Ser vices and In-Kind Contributions

Volunteers contribute significant amounts of time to program services, administration, and
fundraising and development activities; however, the financial statements do not reflect the
value of these contributed seiA'ices because they do not meet recognition criteria prescribed
by GAAP. GAAP allows recognition of contributed services only if (a) the services create or
enhance nonfinancial assets, or (b) the ser\'ices would have been purchased if not provided
by contribution, require specialized skills, and are provided by individuals possessing those
skills. Donated professional services are recorded'at the respective fair value of the services
received. Contributed goods are recorded at fair value at the date of donation and as expenses
when placed in service or distributed. Donated use of facilities is reported as a contribution
and as an expense at the estimated fair value of similar space for rent under similar
conditions. If the use of the space is promised unconditionally for a period greater than one
year, the amount is reported as a contribution and an unconditional promise to give at the
date of the gift, and the expense is reported over the term of use.

Function A l All oca tion of Expenses

The costs of program and supporting services activities have been summarized on a
functional basis in the statement of activities. The statement of functional expenses presents
the natural classification detail of expenses by function. Certain categories of expenses are
attributed to more than one program or supporting function. Accordingly, costs have been
allocated among the programs and supporting services benefited on a reasonable basis that is
consistently applied. Expenses that are allocated include depreciation and occupancy, which
are allocated based primarily on square footage, food and travel, which are allocated based
on the distribution of meals, as well as salaries and wages, employee benefits, payroll taxes,
and insurance, which are allocated on the basis of time and effort.
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Docusign Envelope ID; 4CA72B7E-B8D7-478B-89C7-CB990DBE6F2C

ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30,2024

{wilh comparalive totalsfor the year ended June SO, 2023)

NOTE 2 - Summary of Significant Accounting Policies (Continued)

Income Taxes

The Organization has been recognized by the Internal Revenue Service (IRS) as exempt from
federal income taxes under Internal Revenue Code (IRC) Section 501(a) as an organization
described in IRC Section 501(c)(3), qualifies for,charitable contribution deductions, and has
been determined not to be a private foundation. The Organization is annually required to file
a Return of Organization Exempt from Income Tax (Form 990) with the IRS. In addition, the
Organization is subject to income tax on net income that is derived from business activities
that are unrelated to its exempt purpose.

The Organization accounts for uncertain tax provisions under FASB ASC 740, Income
Taxes, which provides a framework for how entities should recognize, measure, present, and
disclose uncertain tax positions in their financial statements. The Organization may recognize
the tax benefit from an uncertain tax position only if it is more likely than not that the tax
position will be sustained on examination by the taxing authorities, based on the technical
merits of the position. Management has reviewed the Organization's reporting and believes
they have not taken tax positions that are more likely than not to be determined to be
incorrect by the IRS and, therefore, no adjustments or disclosures are required. The
Organization is subject to routine audits by taxing jurisdictions; however, there are currently
no audits for any tax periods pending or in progress.

Estimates

The preparation of financial statements in confomiity with GAAP requires management to
make estimates and assumptions that affeet the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could
differ from those estimates.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash and money market accounts with
financial institutions believed to be ereditworthy. At times, amounts on deposit may exceed
insured limits. To date, no losses have been experienced in any of these accounts. Credit risk
associated with receivables is considered to be limited due to high historical collection rates.
Investments are made by diversified investment managers whose performance is monitored
by the Board of Directors. Although the fair value of investments are subject to fluctuation
on a year-to-year basis, the Board of Directors believes that its investment policies and
guidelines are prudent for the long-term welfare of the Organization.
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Docusign Envelope ID; 4CA72B7E-B8D7^78B-89C7-CB990DBE6F2C

ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30,2024

{with comparative totals for the year ended June SO, 202S)

NOTE 3 - Liquidity and Availability

Financial assets available for general expenditure, that is, without donor or other restrictions
limiting their use, within one year of the date of the statement of financial position, were
corhprised of the following at June 30, 2024 and 2023:

2024 2023,

Financial assets at year end:

Cash and cash equivalents $  1,030,539 $ 2,485,960

Grants receivable 251,895 92,804

Contributions receivable 1,022,517 1,092,590

Investments ' 2,428,346 902,605

Total financial assets 4,733,297 4,573,959

Less amounts not available to be used within one year:

Contributions receivable hi nx)re tlian one year (918,809) (971,017)

Board-designated net assets (2,646,546) (2,456,881)

Financial assets available to meet general expenditures

over the next year $  1,167,942 $ 1,146,061

The Organization regularly monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to maximize the investment of its available
funds. In addition to financial assets available to meet general expenditures over the next
year, the Organization operates with a balanced budget and anticipates collecting sufficient
revenue to cover general expenditures not covered by restrictecfresources.

Note 4 - Investments and Fair Value Measurements

Certain assets and liabilities are reported at fair value in the financial statements. Fair value is
the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction in the principal, or most advantageous, market at the measurement date under
current market conditions regardless of whether, that price is directly observable or estimated
using another valuation technique. Inputs used to determine fair value refer broadly to the
assumptions that market participants would use in pricing the asset or liability, including
assumptions about risk. Inputs may be observable or unobservable. Observable inputs are
inputs that reflect the assumptions market participants would use in pricing the asset or
liability based on market data obtained from sources independent of the reporting entity.

14



Docusign Envelope ID: 4CA72B7E-B8D7-478B-89C7-CB990DBE6F2C

ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2024

{with comparative totals for the year ended June SO, 2023)

NOTE 4 - Investments and Fair Value Measurements (Continued)

Unobservable inputs are inputs that reflect the repotting entity's own assumptions about the
assumptions market participants would use in pricing the asset or liability based on the best
information available. A three-tier hierarchy categorizes the inputs as follows:

•  Level I - Quoted prices (unadjusted) in active markets for identical assets or liabilities
that are accessible at the measurement date.

•  Level 2 - Inputs other than quoted prices included within Level I that are observable for
the asset or liability, either directly or indirectly. These include quoted prices for similar
assets or liabilities in active markets, quoted prices for identical or similar assets or
liabilities in markets that are not active, inputs other than quoted prices that are
observable for the asset or liability, and market-corroborated inputs.

o  Level 3 - Unobservable inputs for the asset or liability. In these situations, inputs are
developed using the best information available in the circumstances.

In some cases, the inputs used to measure the fair value of an asset or a liability might be
categorized within different levels of the fair value hierarchy. In those cases, the fair value
measurement is categorized in its entirety at the same level of the fair value hierarchy as the
lowest level input that is significant to the entire measurement. Assessing the significance of
a particular input to entire measurement requires judgment, taking into account factors
specific to the asset or liability. The categorization of an asset or liability within the hierarchy
is based upon the pricing transparency of the asset or liability and does not necessarily
correspond to the assessment of the quality, risk, or liquidity profile of the asset or liability.

Investment assets are classified within Level I because they are comprised of various
instruments with readily determinable and quoted fair values based on daily redemption
values.

15
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ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30,2024

{with comparative totals for the year ended June SO, 2023)

Note 4 - Investments and Fair Value Measurements (Continued)

The following table presents the Organization's assets measured at fair value on a recurring
basis at June 30, 2024:

2024

Tola! Ixvcl 1 Ixvcl 2 Ixvcl 3

Assets:

Investments:

Cash and nx>ncy iTiarkel funds (at cost) $ 1,474,268 $

Bond mutual funds 243,363 243,363

Equity mutual funds 710,715 710,715

Tola! assets at lair \'aluc $ 2,428,346 $ 954,078 $

The following table presents the Organization's assets measured at fair value on a recurring
basis at June 30, 2023:

2023

Total [vCvcH [^\'cl 2 Ixwl 3

Assets:

Investments: ,

Cash and money market funds (at cost) $ 9,451 $ -- S

Bond mutual funds 231,554 231,554

Equity mutual fuixis 661,600 661,600 _

Total assets at fair x'aluc ^^02^605 ^

Interest and dividends and net realized and unrealized gains on investments are reflected in
the accompanying statement of activities and change in net assets as investment income.

Investments, in general, are exposed to various risks such as interest rate, credit, and overall
market volatility. As such, it is reasonably possible that changes in value of investments will
occur in the near term and that such changes could materially affect the amounts reported in
the statement of financial position and the statement of activities and change in net assets.

16



Docusign Envelope ID: 4CA72B7E-B8D7-478B^9C7-CB990DBE6F2C

ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2024

{wilh comparative totals for the year ended June SO, 2023)

NOTE 5 - Contributions Receivable

Unconditional contributions receivable, approximately $970,000 of which is related to the in-
kind lease (see Note 9), were estimated to be collected as follows at June 30, 2024 and 2023:

2024 2023

Within one year $  103,708 $ 121,573

In one to five years 285,496 277,180

Over five years 633,313 693,837

"$ 1,022,517 $ 1,092,590

Note 6 - Property and Equipment, Net

Property and equipment, net was comprised of the following at June 30, 2024 and 2023:

2024 2023 ^

Leasehold improvements $  170,112 $ 170,112

Furniture and equipment 83,605 77,237

Vehicles 91,332 91,332

345,049 338,681

Less accumulated depreciation (164,639) (147,158)

1

$  180,410 $ 191,523

17
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ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2024

{with comparative totals for (he year ended June 30, 2023)

NOTE 7 - ACCRUED EXPENSES

Accrued expenses consisted of the following at June 30, 2024 and 2023:

2024 2023

Accrued payroll and related expenses
Accrued compensated absences

Other accrued expenses

$ 66,407 $

65,044

16,028

60,154

72,677

8,256

$  147,479 $ 141,087

Note 8-Net ASSETS

Board-Designated Net Assets

Reimbursements from the Organization's primary funding sources are often not received
until well after expenditures have been made. Due to the critical nature of the Organization's
mission, which is to provide food to people at risk, the Board believes that any lapse in
service is not acceptable and that Board-designated net assets provide a sufficient reserve to
fund the operations of the Organization.

Long-Term Stability

The Board has designated, from net assets without donor restrictions, net assets for a fund
to address the foundation of long-term stability of the Organization. A vote of 2/3 of the
full Board is required to add to and use these funds.

Working Capital Reserve

The Board of Directors designates the equivalent of approximately five and one half
months' current operating expenses of the Organization's net assets without donor
restrictions as a working capital reserve to stabilize its cash flow. These funds are to be
used to mitigate program and cash flow risk associated with providing regular and
uninterrupted meals to older adults, and adults with temporary or permanent disabilities
that are served by the Organization.
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ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2024

{with comparative totals for the year ended June 30, 2023)

NOTE 8 - Net Assets (Continued)

Board-Designated Net Assets (Continued)

Change in Board-Designated Net Assets

Changes in Board-designated net assets for the year ended June 30, 2024 were as follows;

Long-term Working

Year ended June 30, 2024 Stability Capital Reserve Total

Board-designated net assets, beginning of year $ 902,605 $ 1,554,276 $ 2,456,881

Investment return, net 131,599 58,066 189,665

Transfer between funds 53,896 (53,896) . n

Board-designated net assets, end ofyear $^^L088J£0 ^^^^2^646^546

Changes in Board-designated net assets for the year ended June 30, 2023 were as follows:

Long-iemi Working

Year ended June 30, 2023 Stability Capital Reserve Total

Board-designated net assets, be^nning ofyear $ 815,334 $ 1,554,276 $ 2,369,610

investment return, net 87,271 Zl,21^

Board-designated net assets, end ofyear $ 902,605 $^^^554^276 $^^2^456^88^

NetAssets With Donor Restrictions

Net assets with donor restrictions were comprised of the following at June 30, 2024 and
2023:

2024 2023

Subject to the passage of time:
Donated facility use $ 971,017 $ 1,021,704
Future years operations 21 59,690

$  971,017 $ 1,081,394

Net assets were released from donor restrictions by the occurrence of the passage of time.

19
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ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2024

{with comparative totals for the year ended June 30, 2023)

NOTE 9 - Contributed Nonfinancial Assets

I

The Organization leases space, under tenant-at-wiil agreements, to hold their congregate
meals for which the rental payments are less than the amount that would be charged for
similar space that is rented under similar terms. Using publicly available commercial real
estate rental listings, the Organization estimates the rental payments to be valued at
approximately $145,000 and $147,000 in fiscal years 2024 and 2023, respectively. The
contributed space is used for program services and has no associated donor restrictions.

The Organization leases office space in Brentwood, New Hampshire from the County of
Rockingham, New Hampshire for a period of 20 years ending November 1, 2039. The terms
of the lease include a base rent amount of one dollar ($1.00) per year. An independent
evaluation determined that the initial annual fair value of the lease was $45,036, which will

be adjusted each year based on market conditions. In connection with the lease agreement,
the Organization recognized restricted contribution revenue of $1,210,1 14 in fiscal year
2020. For the years ended June 30, 2024 and 2023, net assets released from restriction of
$50,687, and $49,211, respectively, were recorded in connection with this lease agreement.
The contributed space is used largely for supporting services and is restricted by the donor
for a particular point in time.

Note 10 - Operating Leases

The Organization rents space under tenant-at-will agreements at various locations. Rental
costs for the years ended June 30, 2024 and 2023 totaled $7,264 and $5,141, respectively.

Note 11 - Retirement Plan

The Organization has a 40,3(b) plan (the Plan) to provide retirement benefits for its
employees. All employees are eligible to participate in the Plan. The Plan generally permits
an employee to make elective deferrals up to a maximum annual amount as set periodically
by the IRS. At the discretion of the Board, the Organization may make matching

-  contributions to the Plan for each participating employee. The Organization's discretionary
contribution to the Plan totaled $13,060 and $9,120 for the years ended June 30, 2024 and
2023, respectively.

20
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ROCKINGHAM NUTRITION AND

MEALS ON WHEELS PROGRAM

NOTES TO FINANCIAL STATEMENTS

FOR THE YEAR ENDED JUNE 30, 2024

(wilh comparative totals for the year ended.June 30, 2023)

NOTE 12 - Commitments and Contingencies

Grants

The Organization has been awarded cost-reimbursable grants of $2,014,872 that have not
been recorded as of June 30, 2024, because qualifying expenditures have not yet been
incurred. No amounts have been received in advance and, accordingly, no amounts are
reported in the statement of financial position as a refundable advance.

Amounts received or receivable from grantor agencies are subject to audit and adjustment by
grantor agencies, principally the federal government. Any disallowed claims, including
amounts already collected, may constitute a liability of the applicable funds. The amount of
expenditures which may be disallowed by the grantor cannot be determined at this time,
although the Organization expects such amounts, if any, to be immaterial.

Note 13 - Concentrations of Risk

A material part of the Organization's revenue is dependent upon government sources, the
loss of which would have a materially adverse effect on the Organization. During the years
ended June 30, 2024 and 2023, the State of New Hampshire Bureau of Elderly and Adult
Services accounted for 63% and 61% of total revenues, respectively.

At June 30, 2024 and 2023, amounts due from the State of New Hampshire totaled
approximately $231,000 and $81,000, respectively.

The Organization, by contract, relies almost 100% on one vendor to provide food services
required to carry out the purpose of the Organization.

NOTE 14 - RECLASSIFICATIONS

Certain reclassifications of amounts previously reported have been made to the
accompanying financial statements to maintain consistency between periods presented. The
reclassifications had no impact on previously reported net assets.

Note 15 - Subsequent Events

Subsequent events have been evaluated through December 3, 2024, which is the date the
financial statements were available to be issued.
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ROCKINGHAM NUTRmON MEALS ON WHEELS

BOARD OF DIRECTORS

2024

Name

Term Date

Christine Kelsey

Term Date 2025

David Barka

Term Date 2024

Helen Sanders

Term Date 2025

Sallyann Hawko

Term Date 2024

Charlotte DiLorenzo

Offices

Committees

CHAIRMAN

GOVERNANCE, CHAIRMAI

VICE CHAIRMAN

FINANCE '

TREASURER

FINANCE

SECRETARY

GOVERNANCE

GOVERNANCE

Term Date 2025

Carolyn O'Driscoll

Term Date 2026

Diane Kerr

Term Date 2026

GOVERNANCE

GOVERNANCE

2/28/20259:38 AM
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TIM DIAZ

SUMMARY

Recovering for-profit business executive. Passionate about mission, team, and culture. Values-driven and
growth-seekirig. A builder and collaborator. Committed to efficient execution, win-win negotiations, and
cross-functional non-violence. Successful holding P&L responsibility for complex businesses while
leading people though periods of change that deliver personal and professional growth.

□ Strategy □ P&L Leadership □ Operations □ Systems Thinking

□ Coalition-Building □ Team Development □ Leading Change

CAREER CHRONOLOGY

Rockingham Nutrition and Meals on Wheels, Brentwood, NH 2022-present
Executive Director

Neighborhood Beer Company, Exeter, NH 2014-2022
Co-Founder and Chief Operating Officer

Santa Rosa Advisors, LLC 2013-2014
President

TImberland LLC, a division of VP Corporation, Stratham, NH 2011-2012
VP/GM, Licensing and Accessories

The Timberland Company, Stratham, NH 1994-2011
VP/GM, Licensing and Accessories
VP/GM, Timberland PRO Series
Senior Director, Product Operations
Senior Director, Strategy
Director/GM, E-Commerce
Senior Manager, Sales Force Automation
Senior Manager, Wholesale Sales Planning
Business Analyst, Supply Planning
Business Analyst. Raw Material Purchasing

Booz, Allen & Hamilton, Arlington, VA 1992-1994
Consultant

COMMUNITY LEADERSHIP

Board of Directors, Rockingham County Meals on Wheels, Brentwood, NH 2013-2022
Chairman, Pastoral Council, St. Michael Parish. Exeter, NH 2007-2021
Board of Directors, Prescott Park Arts Festival, Portsmouth, NH 2007-2008

EDUCATION

MBA, Northeastern University, Boston, Massachusetts
BA, University of New Hampshire Honors Program, Durham, New Hampshire
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TIM DIAZ Page Two

I

CAREER HIGHLIGHTS

ROCKINGHAM NUTRITION & MEALS ON WHEELS. Brentwood, NH 2022-Present

Executive Director

Lead a non-profit dedicated to helping older and disabled adults preserve their health,
well-being, and independence. Responsible for long-term strategy and short-term
service of 380,000 meals and 10,000 rides per year to clients in Rockingham County.

NEIGHBORHOOD BEER COMPANY. Exeter. NH 2014-2022
Co-Founder and Chief Operating Officer

With fellow co-founders, built a 1,000 barrel per year craft brewery from scratch.
Learned how to work with great speed, very little money, and across every business
function on a daily basis.

(

SANTA ROSAADVISORS LLC, Exeter, NH 2013-2014

President

Consultant to consumer-product brands and multi-channel retailers.

THE TIMBERLAND COMPANY. Stratham, NH 1994-2012

Vice President/General Manager. Licensing & Accessories

Led a successful turnaround of the global accessories business for the $1.5 billion
Timberland brand.

Vice President/General Manager. Timberland PRO Series

Led $100M global division responsible for the profitable growth of Timberland's signature
workwear line during the 2008 financial crisis.

Senior Director. Product Operations and Strategy

Led effort to''improve efficiency and effectiveness of the footwear design and
development function through process redesign and collaboration.

Senior Director. Strategy/Chief of Staff. US and International

Recruited to lead strategy development, reporting to the VP/GM of North America and
the VP/GM of International.

Director and General Manager. E-Commerce

Promoted to lead the direct-to-consumer e-commerce business in the United States.

Various roles in sudpIv chain, retail operations, and wholesale sales

BOOZ, ALLEN & HAMILTON, Arlington, Virginia. 1992-1994

Consultant

Provided project management, cost modeling, and other analysis for clients in a practice
focused on systems engineering and systems lifecycle management. '
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TIM DIAZ Page Three

OTHER RELEVANT EXPERIENCE

SAINT MICHAEL PARISH, Exeter, NH 2015-present

Family Faith Formation (part-time)

Lead curriculum, lesson development, and delivery of family-based faith formation
program, serving 230 families in the Exeter community.

Strategy Lead - Parish Leadership Team (part-time)

Led creation a 5-year plan for Saint Michael Parish based upon clear mission, vision,
and choices. Led integration of near-term choices into day-to-day work.

Middle School Catechist - Grades 6-8

Fundraislna Committee

Participated in planning and execution of a capital campaign which raised over $400,000
for the parish.

High School Chaperone: Mission Trips

Accompanied team of teens and adult volunteers to the mountains of the Dominican
Republic to install irrigation systems in small villages.

ROCKINGHAM NUTRITION/MEALS ON WHEELS, Brentwood, NH 2014-present

Strategy Lead - Board of Directors

Working closely with the Executive Director and Board, led creation of a 5-year plan for
RNMOW based upon clear mission, vision, and choices.

UNIVERSITY OF NEW HAMPSHIRE, Durham, NH Fall 2013

Adjunct Faculty - Peter T. Paul School of Business

LYC^E STENDAHL, Nantes, France Spring 1990
Teacher's Assistant - Conversational English. Grades 6-8

HONORS AND AWARDS

Top Talent Program, The Timberland Company
First Circle "Compass" Leadership Award, The Timberland Company

INTERESTS

' Writing, cycling, t'ai chi, theology, trout fishing, travel, and juggling.
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Helen ICostrz\rnsKi

Obfectlue to work for a non-profit organization and feel that I am making a difference in people's lives

Professional

Highlights
Rocklngham Nutrition a Meals on Wheels 2008-present

1

In my current position I am responsible for the proper functioning of 12 meal sites thai serve meals to
seniors that come into the centers for lunch and for all 36 home delivered meal routes. We serve over

1000 meals each day, fylonday-Friday. I also oversee our.senior transportation program, volunteer
program, nutrition and safety.

Operations Director

• Oversee all aspect of the day to day functions of all 12 meal sites
■ Manage caterer, menu planning and nutrition program
■ HR compliance, handling and documenting employee discipline issues, hiring of staff, payroll processing

etc.'

■ Make sure all DOT regulations are met for our transportation program
■ Fundraising, track and report on donations from annual campaign and other fundraisers
■ Plan and implement fundraisers
■ Attend town meetings and other events

Auditor / Field Supervisor

■ Compliance checks verifying that polices and procedures are being followed
■ Run meal sites when managers are out or during vacancies.
■  Internal auditing done on meals, ordered/served, staff time keeping, Inventory, meal routes and donatbn

tracking
■ Complete annual emptoyee evaluation on each manager
■ Promote RNMOW at health fairs, senior meetings and conferences
■ Network with other referring agency's regarding our services
■ Conducts hiring process for site staff
■ Works with administration on hiring managers
■ Completes annual assessment on each site location
■ Liaison between admin, and site staff

■ Fundraising
;

Administrative

• Created a comprehensive Drug - Free workplace policy in accordance with Department of Labor &
Department of Transportation guidelines

■ Created a policy and protocol hand book for our Volunteer workers program in accordance with
Workmen's comp. regulations and Department of Labor guidelines

■ Chairperson of agency wide Safety program

Skills * Microsoft Office platforms
■ Servsafe certificalion

Strong working knowledge of dietary guidelines
Attend annual nutrition trainings and conferences
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Helen KostrzimsM
strong working knowledge of Department
of Transportation safety regulations and
training requirements
Strong woiking knowledge of Department
of Lalwr regulations and guidelines

Attend annual Department of l^bor trainings
Strong organizational and communications skills

Employment

History
Operations Director

Auditor / Field Supervisor
I Administrative Assistant

Banquet Team Member

Sales Representative

Rockingham Nutrition & Meals on Wheels,
Brentwood, NH

The Wentworth by the Sea, New Castle, NH

Rainbow Play systems, Portsmouth, NH

2017- present

2008 -2017

2005-2010

2001-2006

Education B.A, Psychology University of New Hampshire, Durham, NH 2005
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Jane F. Ross

Summary of Qualifications

Experienced professional with a record of success partnering with cross-functional teams
in order to provide our customer with the best experience possible.

Strong customer service background
Proficient in Microsoft Excel, Outlook, PowerPoint and Word
Excellent verbal and written communication skills

Able to easily adapt to rapidly shifting priorities
Detail-oriented and organized
Strong analytical & problem-solving skills

Education

NHTI - Concord Community College
Accounting Certificate 12/2020 - 3.95 CPA

■  Accounting 1 & 2

■  Business Law

■  Principles of Marketing
■  Advanced Excel

■  PC Applications

Professional Highlights

Rockingham Nutrition & Meals on Wheels Program
Brentwood, NH 2021 - Present

•  Bookkeeper

o QuickBooks Entry and reporting
o Verifying and entering payables, paying bills
o  Invoicing Receivables
o Recording and analyzing deposits / Reconciling Bank Statements
o  Financial Reporting

o Verifying and analyzing Catering costs
o Research cost savings opportunities

o Work with Auditors at annual review

o Other related reporting

•  Payroll

o Verifying Time and Mileage
o  Entry into Paychex
o Tracking: Earned Time, Anniversary Bonuses, Hours, Mileage
o Other related reporting
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• HR Duties

o Maintain Employee files (personal & Medical)
o Track and monitor all types of leaves
o Work with a variety of Insurance Companies for employee benefits including

researching different companies/policies, assisting employees with information as
well as enrollment

Bluestem Brands - Appleseed's Group, Middleton, MA 2001-2020
•  Senior Pianner

o  Extensive use of Excel for analyzing historical sales and financial analysis as well
as to create visually appealing charts

o . Consistently met all deadlines while maintaining expected budgets
o Mentored and trained new hires in Forecast 21 as well as company data systems
o  Key player in evaluating new planning systems allowing us to work smarter not

harder

o  Partnered with merchants to predict receipt needs each season and
recommended mark-down or chase processes

o  Forged partnerships with teammates, coworkers and key vendors
o  Identified risks and established opportunities to drive growth and increase profit

through effective inventory management

o Monitored inventory, capacity and movement to maintain optimal levels of stock
and resolve discrepancies

o Tracked and recapped key item performance
o  Provided all weekly and monthly sales reports to direct supervisor

Sullivan Chiropractic 2010-2015
•  Clerical/Admin

o Welcomed patients and visitors warmly and alerted staff to arrivals of scheduled
appoiritments

o Coordinated work calendar and scheduled appointments and meetings
o  Executed record filing system to improve document organization and

management

o  Processed invoices and expenses to facilitate on-time payment
o Handled client correspondence and tracked records to foster office efficiency
o  Performed general office duties
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Rockingham Nutrition and Meals on Wheels Program, Inc.

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Tim Diaz Executive Director $62,044.38 $125,000.00

Helen Kostrzynski Director Operations $40,204.76 $81,000.00

Jane Ross Director Administration $29,781.30 $60,000.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00
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Melissa A. Hardy
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD. NH 03301
603-271 -5034 1-80M52-334S Ext. 5034

Fax: 603-271-5166 TDD Access: 1-000-73S-2964

tvww.dhbs.ab.gov

June 5, 2024

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Departrnent of Health and Human Services, Division oif Long Term Supports
and Services, to enter Into Retroactive amendments to existing contracts with the Contractors
listed belovy to continue the provision of nutrition services to qualifying New Hampshire
residents, by exercising contract renewal options by increasirig the total price
limitation by $14,196,495,71 from .$24,010,976.93 to $38,207,472.64 and by extending the
completion dates from June 30, 2024 to June 30. 2025, effective retroactive to July 1, 2023
upon Governor and Council approval. 41.13% Federal Funds. 58.87% General Funds.

The Individual contracts were approved by Governor and Council as specified in the table
below.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

O&C

Approval

Community
Action Program
Belknap and
Merrlmack

Counties, Inc.

(Concord, NH)

177203

BelKnap
and

Merrimack

Counties

$3,976,162.69 $2,374,971.10

/

$6,351i-133.79

0:

6/29/22

Item #45

A1:

4/12/23

Item #31A

Gibson Center

.for Senior

Services, Inc.

(North Conway,
NH)

155344

^bany,
Bartlett,
Chatham,
Conway(s),

Eaton,
Jackson,
Madison

$699,073.89 $424,852.79 $1,123,926,68

0;

6/29/22

Item #45

Ai:
4/12/23

ltem#31A

Graflon County
Senior Citizens

- Council, Inc.

(Concord, NH)

177675

Graflon

County,and
Plainfield

$2,347,707.13 $1,422,541.78 $3,770,248.91

0; 6/29/22

Item #45

A1:

4/12/23

Item #31A

Newport Senior
Center, Inc.

(Newport, NH)
177250

Sullivan

County
$1,530,859.82 $919,827.06 $2,450,686.88

0: 6/29/22

item #45

A1;

4/12/23

item #31A

The Depoflintnt of Health ond Human Services'Mis$ion is to join communities and famiiuss
in providing opporlunilies for tilisens to achieve health.and independence.
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1

J
4/12/23

ltem#31A

• Osstpee
Concerned

Citizens, Inc.
(Center

Ossipee, NH)

1701M
Carroll

County .
$1,018,291.60 $650,970.72

V

$1,669,262.32

0: 6/29/22

Item #45

A1:

4/12/23

Item #31A

RocWngham
Nutrition and

Meals on

Wheels
Program, Inc.

(Brentwood.
NH)

155197
Rockingham
County

$4,082,582.11 $2,461,231.25 $6,543,813.36

0:6/29/22

Item #45 '

A1:

4/12/23

Item #31A

St. Joseph
Community

Services, Inc.
(Merrimack,

NH)

155093
Hllisborough
County

$5.631.940.M $3,160,756.42 $6,792,697.26
0: 6/29/22

Item #45

Stfafford

Nutrition/Meals

on Wheels

(Somersworth.
NH)

260818
Strafford

County
$1,521,873.94 $893,835.59 $2,415,709.53

0:-6/29/22.
Item #45

Tri-County
Community
. Action

Program, Inc.
(Berlin. NH)

177195 C^s County' $1,718,768.52 $1,009,471.82 $2,726,240.34
6: 6/29/22
Iterh #45

Home

Healthcare,
Hospice and
Community

Services. Inc.
(Keene. NH)

177274
Cheshire

County
$1,483,716,39 $878,037.18 $2,361,75157

0: 6/29/22

Item #45

A1:

5/3/23

item #26

Total: $24,010,976.93 $14,198,495.71 $38,207,472.64

Funds are available in the following accounts for State Fiscal Years 2024 and 2025 with
(he authority tO'adjust budget line items within the price limitation and encumbrances between
state fiscal years through the BudgetOfTice, if needed and justified.

See attached fiscal details. '

EXPLANATION

This request Is Retroactive to align with the July 1, 2023, effective date'of the Title'XX
nutrition services rate increase included in Chapter 79. Section 236, Laws of 2023 (i.e. House Bill
2). This amendment adds funding for SPY 2024 and SFY 2025 that allows the Department to
maintain nutritiori service rate levels that were increased with American Rescue Plan Act (ARPA)
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funds. The delay In development of this amendment was to allow for thoughtful consideration of
the available appropriations to ensure sustainability of the blended funding sources for future
budget years. Additionally, this increased nutrition service rate level maintains rate parity with,
other nutrition services funded by the Department which received rate increases in SPY 2024.

f  . ■

The purpose of (his request is for the Contractors to continue addressing the growing need
for home delivered and congregate meals and the increased cost to provide nutritional services
to qualifylrig New Hampshire residents. Contractors are faced.with the Increasing price of
providing nutrition services due to rising food and associated costs. The Department is providing
additional funding to increase the rate per meal and to ensure meal units are fulfilled and
delivered. The meat units In SPY 2025 will be increasing by 40,346 as compared to SPY 24.

Approximately 63,000 Individuals will be served during State Piscal Years 2024 and 2025.

The Cdritraclors will continue to provide meals using (he following three methods:

•  Home delivered meals delivered to the homes of eligible individuals who are
homebpund and unable to prepare their own meals, or who are temporarily
homebound due to recovery from illness or Injury: ^

•  Grab-n-Go meals defined as meal delivery whereby eligible individuals, or their
designee, drive to a service location and are provided a meal without being required
' to leave their vehicle; and

• " Congregate meals defined as meals serviced In a group setting at State-approved
locations.

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

Should the Governor and Executive Council not authorize this request, qualifying older
adults and adults with disabilities or chronjc illness may not have access to nutritious meals that
may impact their ability to live independently in the community.

Source of Federal Funds: Assistance Listing Number #93.045, FAIN # 2301NHOAHD and
2301NHOACM; ALN #93-.667. FAIN #2101NHSOSR.

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

Respectfully submitted.

Lo

Co

Weaver-

issioner

The Department of Heallh and Human Se/oicea' Mission is lofoin communities and families
in providing opportunities for citizens to echieue health and independence.



Fiscal Details

05-95-4a-4ei010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH. AND HUMAN SVS. HHS: ELDERLY AND ADULT

SERVICES. GRANTS FOR SOCIAL SVC PROG. AOM ON AGING GRANTS

Community Action Progrom Bolknep'Mofrlmack Countlos, Inc. (Vendor 0177203)

SPY Class/Account Class Title Job Number Current Budget - Increase/ (Oecroaso) Revised Budget

- ' 2023 &44-50G386
Meals • Home Delivered

(Till)
48130601 -5780.010.80 50.00 ;  5780.019.80 '

2023 541-500383 Meals • Conareoate (Tiii) 48130600 5338,660.13 50.00 5338.660.13 .

2024 544-500386
Meals • Home Delivered

(Till)
48130601 5780,019.60 $0.00 5760.019.80

2024 541-500383 Meals • Conaregaie (Till) 48130600 5338.660.13 50.00 $338,660.13

2025 541-500383
Meals - Home Delivered &

Coriflrecate (Till)

48130601 and

48130600
50.00 51.118,889.36 51,118.869.36

1 Sub/o/«/ 52.237.759.86 S1.118.869.36 .  S3.3S6.629.22

Gibson Center for Senior Services (Vendor01SS344)

5FY Class/Account Class Title Job Number Current Budget Increase/ (Decrease)' Revised Budget

2023 544-500386
Meals - Home Delivered

(Till)
48130601 5160.576.00 50.00 5160.578.00

2023 541-500383 Meals • Congregate (Till) 46130600 556.392.00 50.00" • 556.392.00

2024 544-500386
Meals • Home DcUvcred

mil)
46130601 5160.578.09 50.00 5160.578.00

2024 • 541-500383 Meals • Congregate mil) 46130600 558.392.00 50.00 ' 558,392.00

2025 541-500383
Meals • Home OeHvered &

Congregate mil)

48130601 and

46130600
50.00 5216.961.68 5218.961.68

Subtot»l S437.940.00 S218.9B1.6B S656.901.68

SFY Class/Account Class Tllle Job Number Current Budget increase/ (Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

mil)
48130601 5394,462.29 50.00 5394.462.29

2023 541-500363 Meals • Congregate mu) 48130600 5162.410.86 50.00 • 5162.410.66

2024 544-500386
Meals ■ Home Delivered

mil)
46130601 5394,482.29 50.00 5394.462.29

2024 541-500383 Meals - Congregate mil) 46130600 5162.410.66 ' 50.00 5162.410.66 '

2025 541-500383
Meals - Home DeUverod &

, Congregate mil) -
46130601 and

46130600
50.00 5556.656.72 5556.656.72

5ub/ola/ $1,113,746.30 $556,856.72 S1.670.603.02

Newport Senior Center (Vendor 0177250)

SFY Class/Account Class Titio Job Number Current Budget Incroasc/ (Decroaso) Revised Budget

2023 544-500386
Meals • Homo Delivered

(Till)
48130601 5280,662.84 50.00 5260.962.64

2023 541-500363 Meats • Congrcgalo mil) 4813060Q 5123,668.36 50.00 5123.686.36

2024 544-500388
MU4i!> - nuinu Dt/UVdltHT

n-nn
48130601 5280.982.84 50.00 5280.962.84

2024 541-500383 Meals • Congregate (Till) 46130600 5123.868.36 50.00 5123.888.36

2025 541-500383
Meals - Home Delivered &

Cor>areg8ie mil)

46130601 arxJ

46130800
50.00 5404.643.68 $404,843.88

SubtOlMl S809.702.40 S404,843.88 S1.214,546.28

SFY Class/Account Class Title ). Job Number Current Budget Increase/ (Decrease) Revised Budget '

2023 544-500366
Meats - Home Delivered

(Till) ■
48130601 5139.175.71 50.00 $139;175.71

2023 541-500363 Meals - Congregate (Till} 48130600 579.048.17 50.00 579.048.17

2024 544-500386
Meals • Home Delivered

.mm
48130601 5139.175.71 SO.OO

\
5139.175.71

2024 541-500383 Meals - Congregate mil) 46130600 ' 579.040.17 SO.OO / 579.048.17

2025 541-500383
Meals • Home Delivered &

Congregate mil)

48130601 and

48130600
50.00 5218.215.20 5218.215.20

v SublotMl S436.447.76 '  S218.215.20 $654,662.90

/



Fiscal Details
•

Rockinghsm Nutrition fkXOW (Vender«15S197) .

••

SFY Class/Account Class Title Job Number ' Current Budget Increese/ (Decrease) Revised Budget

2023 • 544-500386.
Meals • Home Delivered

(Till)
46130601 $786,729.64 SO.OO $786,729.94

2023 541-500383 Meals • Conoregale (Till} 48130600 $342,712.36 $0.00 - S342,712.38

'2024" 544-500386
Meals • Home Delivered

(Till)
48130601 $788,729.94 $0.00 $766,729.94

2024 541-500383 Meals - Conflrogate (Till) 46130600 $342,712.38 $0.00 S342.712.38

2025 541-500363
Meals - Home Delivered &

Conareoate fTlin

46130601 and

46130600
$0.00 $1,131,429.32 $1,131,429.32

5ub(or«/ $2,262,884.84 $1,131,429.32 $3,394,313.96

St Joseph Community Services

'

(Vendor PI55093)

SFY Cleat/Account .  CItttTitIt Job NumtMr Current Budoel Increase/ (Decrease) Revised Budget

2023 544-500386
Meals • Home Delivered

(Till)
48130601 $1,200,268.56 SO.OO $1,290,268.58 ^

• 2023 541-500383 Meals - CongregaiQ (Till} 48130600 $560,579.42 $0.00 S560.576.42

2024 544-500386
Meats - Home Delivered

(Till)
48130601 $1,290,266.56 SO.OO $1,290,268.56

2024 541-500383 Meals • Cor\(ire{)ate {Till) .  48130600 $560,579.42 SO.OO $560,576.42

2025 541-500383 •
Meals • Home DeSvered &.

Congreoate (1111)

48130601 end

.  48130500 '
$0.00 ■  $1,650,836.40 $1,650,636.40

Subtetal $3,701,695.96 $1,650,836.40 $5,552,532.36

Strefford Nutrition MOW (Vendor P 260818)
--

SFY Class/Account .V: Class Title Job Number Current Budget increase/ (Decrease) Revised Budget

2023 544-500386 .
Meals • Home Delivered

(TIM)
48130601 S305.000.86 $0.00 $305,000.68

2023 541-500383 Meals • Cofigregale (Till) 46130600 $132,525:51 . SO.OO S132.525.51

2024 544-500386
Meals - Home Delivered

mil)
48130601 '  $305.000.88. $0.00 $305,000.88

2024 541-500383 Meals - Congregate (Till) 46130600 $132,525.51 $0.00 - $132,525.51

2025 541-500383
Meals - Home Delivered S

Congregate mil)

46130601 and .

48130600
SO.OO $437,524.08 $437^524.08

Sub/Ola/ S87S.0S2.78 $437,524.08 $1,312,576.86

Trl-County Community Action Program ^ (VendorP177195)

.A

SFY Class/Account Class Title ' Job Number Current Budget increase/ (Decrease) Revised Budget

2023 544-500386
Meals - Home DeHvered

mil)
- 46130601 $344,512.60 SO.OO $344,512.80

2023 541-500363 Meals - Congregate (Till) 48130600 $149,653.83 $0.00 $149,653.83

2024 544-500386
Meals • Home Delivered

mil) ■
46130601 $344,512.80 SO.OO S344.S12.80

2024 541-500383 Meals - Congregate mn) 46130600 $149,653.83 SO.OO $149,653.83

2025 541-500383
Meals > Home.Delivered &

Conoregale (Tilt)

46130601 and

46130600
. SO.OO S494.152.40 .  $494,152.40

Subiota/ $988,333.26 $494,152.40 $1,482,485.66

Home Healthcare, Hospice and Community Services, inc. (VendorP177274)

'  :
.

SFY . Class/Account Class Tltlo Job Number ' Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meals - Home Deliverod

(Till)
46130601 .$277,167.36 SO.OO $277,167.36

2023 541-500383 Meals • Congregate (Till) 46130600 $120,409.17 SO.OO $120,409.17

2024 544-500366
Meals - Home Delivered

(Till)
46130601 $277,167.38 ■  '' $0.00 $277,167^6

2024 541-500363 Meals • Congregate mn) 48130600 $120,409.17 SO.OO $120,409.17

2025 541-500363
Meals - Home Delivered &

Congregate (Till)

46130601 and

.48130600
$0.00 S397.561.36 $397,561.36

Subrofa/ $795,153.06 $397,561.36 $1,192,714.42

"

Subtotal 7872 $13,658,716.02 $6,629,250.40 $20,487,966.42

2



Fiscal Details

OS45-4e<481010-92SS HEALTH AND SOCIAL SERVICES. OEPT OP HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT

SERVICES. GRANTS FOR SOCIAL SVC PROG. SOCIAL SERVICE BLOCK GRANT

Community Action Program Bolkrup-Monimack Counties, Inc. (Vendor 0177203)

•SPY Class/Account Class Title .Job Number Current Budoet increase/ (Oecresse) Revised Budget

2023 544-S003S6 Meals Home'Delivered (TXX) 48130204' $467,387.41 • $0.00 $467,387.41

2024 544-500366 Meals Home Delivered (TXX) 48130204 $467,387.41 $0.00 $467,387.41

2025 544-500386 Meals Home Delivered (TAX) 46130204 $0.00. $551,909.12 -  $551,909.12

Subtoter f934.774.92 I55f.909.f2 ■ 51,486,083.94

GII>son CenUr for Senior Services (Vsr>4er 0155344)

SPY Cieee/Account Claes Title Job Number Current Budoet Incresse/ (Decroise) Revised Budoet

2023 544-500366 Meats Home Delivered (TXX) 48130204 $41,361.00 $0.00 $41,361.00

2024 544-500386 Meals Home Delivered (TXX) 48130204 $41,361.00 $0.00 $41,381,00 •

2025 544-500386 Meals Homo Delivered (TXX) 48130204 ' $0.00 $42,974.66 $42,974.68

•

Subtols/ SB2.722.00 542,974.60 5125,696.66

Grsfton County Senior Cllicens Council, Inc. (Vendor 9 177675)

SPY Class/Account Class Title Job Number Current Budget Increase/ (Oecreoso) Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 46130204 $315,089.72 $0.00 $315,089.72

2024 544-500386 Meets Home Delivered (TXX) 46130204 $315,069.72 $0.00 $315,089.72

2025 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $315,084.00 $315,084.00 "

Subrota/ $630,179.44 $315,084.00. $945,263.44

Newport Senior Center (Vendor 0177250)

SPY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 $205,775.03 $0.00 $205,775.03

2024 544-500386 Meals Home Delivered (TXX) 48130204 $205,775.03 $0.00 $205,775.03

2025 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $260,036.16 $260,936.16

Subtotal $411,550.06 $260,938.16 $672.486.22x

Ossipee Concerned Citizens (Vendor 017O15S)

SPY Class/Account Class Titio Job Number Current Budget tncroaso/ (Decrease) Revised Budget -

2023 ^•500366 Meals Home Ocliverod (TXX) 46130204 $148,218.38 $0.00 $146,218.36

2024 544-500386 Meals Home Oeilvered.(TXX) 46130204 $148,216.36 $0.00 $146,218.36

2025 544-500388 Meals Home Delivered (TXX) 46130204 $0.00 $171,456.04 $171,458.04

Subtots/ $296,436.72 $171,456.04 $467,892.76

Rockingham Nutrition MOW (Vendor 0155197)

SPY Class/Account Class Title Job Numtwr Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 46130204 $472,683.24 $0.00 $472,683.24

2024 544-500386 Meals Home Delivered (TXX) 48130204 $47^663.24 $0.00 $472,683.24

2025 544-500386 Meals Home Delivered (TXX) 481302D4 $0.00 $596,298.84 ' $598,298,64

Subrofa/ $945,366.48 $596,208.64 $1,541,665.12



Fiscal Oeolls

St JosophComrnunity Services (Vandor 0155093)

SFY Claat/Account Claaa Title Job NumtMr Current Budget Increase/ (Docroaao) Revised Budget

2023 544-500386 Meals Homo Ociivored (TXX) 48130204 > 5606,250.00 50.00 5608.250.00

2024 544-500386 Meals Home Delivered (TXX) 48130204 . 5608.250.00 -50.00 5608.250.00

2025 544-500366 Meals Home Delivered (TXX) 48130204 $0.00 5553,506.24 5553.506.24

Subfofa/ 51.216.500.00 $553,506.24 $1,770,006.24

••

a* ;

Strafford Nutrition MOW (Vondor 0 260818)

SFY Clasa/Account Claaa Title Job Number Current Budget Increase/(Decrease) Reused Budget

2023 544-500366 Meals Home Delivered (TXX) 48130204 ' 5182.791.29 50.00 5162,791.29

2024 V 544-500386 Meals Home Delivered (TXX) 48130204 5162.791.29 50.00 5182.791.29

2025 544-500366 Meals Home Delivered (TXX) 48130204 50.00 5182.783.44 5182.763.44

Subtora/ 5385.582.58 $182,763.44 $848,368.02

TrI-Courify Community Action Program (Vendor 0177195)

SFY Claat/Accouni Class Title Job Number Current Budget Increase/ (Decreeao) Revised Budget

2023 544-500366 Meals Home Ddlverod (TXX) 48130204 5206.423.83 50.00 $206,423.83

2024 544-500366 Meals Homo DeHvered (TXX) 48130204 5206.423.83 50.00 5206.423.83

2025 544-500386 Meals Home Delivered (TXX) 48130204 50.00 5206.419.08 5206.419.08

Subtotal 5412.647.88 $206,419.08 $819,288.74

Honto Hoalthcaro, Hoapico and Community Senrlcoa, lnc.(Vendor 0177274)

SFY Claaa/Account Clasa Tide Job Number Current Budget Increase/ (Decrease) Revised Budget

•2023 544-500366 Meals Home Delivered (TXX) 48130204 . $205,093.79 SO.OO $205,093.79

2024 544-500386 Meals Homo Delivered (TXX) ' 46130204 5205.093.79 50.00 $205,093.79

2025 544-500386 Meals Home Delivered (TXX] 48130204 50.00 $227,884.72 $227,884.72

Sub/oraf 5410,187.58 $227,884.72 $638,072.30

•

Subtotal 9255 i$.706.147.34 $3,109,254.12 $8,815,401.46

1.

05-95^8-481010-2638 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS: DTLSS-ELDERLY-ADULT
SVCS, GRANTS FOR SOCIAL SVC PROG.GENERAL FUND MATCH FOR ARPA

1

Community Action Program Balknap-Morrlmack Counilei, Inc. (Vendor 0177203) ■.

SFY Claaa/Account Claaa Tllle Job Numt>er Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

(ARP)
48130621 5215.734.11 50.00 $215,734.11

2023 541-500363 McDis • Congregate (ARPJ 48130620' 5143.614.63 SO.OO $143,814.63

2024 544-500386
Meals -'Home Delivered

(ARP)
48130621 $215,734.11 50.00 $215,734.11

2024 541-500363 Meals - Cormregate (ARP) 46130620 5143.614.63. 50.00 $143,814.63

, Subtotal $719,097:49 58.00 $719,097.48

4

•



Fiscal Details

Gibson Contertor Sonior Servlcss (Vondor 0155344)

SFY Class/Account Class Tiiie Job.NumtMf Current Budflet Increase/ (Decrease) Revised Budnet-

2023 544-500386
Meals • Home Delivered

1  (ARP)
48130621 543,794.00 50.00 543,794.00

2023 541^500383 Meals - Congreftate (ARP)_ 46130620 544.605.00 50.00 544.605.00

2024 . $44-500366
Meals - Home OeOvemd

(ARP) ■
48130621 543,794.00 50.00 ■ 543.794.00

2024 541-500383 Meals • Conoreflaie (ARP) - 48130620 544,605.00 50.00 544.605.00

...

5(/b(ota/ 5f7fl,798.00 50.00 sm.79$:oo

Grsfton County SonlerCUIzont Council, Inc. (Vendor 0 177675)

SFY Class/Account Class Title Job Number Current Budget Increete/ (Docroase) Revised Budaet

2023 544-500366
Meals - Home Delivered

(ARP)
48130621 5103.402.50 50.00 ' 5103.402.50

2023 ■ 541-500363 Meals • Congreoaie (ARP) 46130620 5161.129.48 50.00 5161,129.48

2024 544-500368
Meals • Home Delivered

(ARP)
48130621 5103.402.50 50.00 5103.402.50

2024 541-500383 Meals - Conoreoato (ARP) 48130620 5194.396.70 50.00 5194.396.70

Si/bfola/ 5562,337.16 50.00 5562,337.78

Newport Senior Center (Vendor 0177250)

SFY Class/Ac count Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500366
Meals - Homa Delivered

(ARP) • 46130621 574.644:44 50.00 574.644.44

2023 541-500383 Meals - Conflredate (ARP) 48130620 552.577.13 $0.00 552,577.13

2024 544-500386-
Meals • Home Delivered

(ARP)
46130621 574.644.44 50.00 $74,844.44

2024 541-500383 Meals • Conflregate (ARP) 48130620 552.577.13 50.00 552:577.13

St/brota' $254,443.74 50.00 5254.443.74

Ossipee Concerned Citizens (Vendor 0170156)

SFY Class/Account Class Title Job Number .Current Budget Increase/(Decrease) Revised Budget

2023 544-500386.
Moals; Home Delivered

(ARP)
48130621 538,251.70 • 50.00 538.251.70

2023 541-500383 Meals - Congregaie (ARP) 48130620 562.665.23 50.00 562.665.23

2024 544-500386
Meals - Home Olivered

(ARP)
48130621 536,251.70 50.00 538.251.70

2024 541-500363 Meals - Congregate (ARP) 46130620 5106,995.23 50,00 5108.995.23

Subtotal 5262,763.86 50.00 5262,763.86

Rockingham Nutrition MOW (Vendor 0155197)

SFY Class/Accouni Class Title ' Job Number Current Budget increase/ (Ooc'reaso) Revised Budget

2023 544-500386
.Meals • Homo Delivered .

(ARP) ■
48130621 $229,669.84 50.00 5229.869.84

2023 541-500383 Meals - Cor>gfog8to (ARP) 48130620 5145.485.29 50.00 5145,485.29

2024 544-500386
Meals • Home Dellverod

(ARP)
48130621 5229.869.84 50.00 5229,889.84

2024 541-500383 Meals - Congregate (ARP) 48130620 5145.485.29 50.00 5145.465.29

Sublola/ S7S0.710.29 50.00 5750,770.26

St Joseph Community Services (Vender 0155093)

SFY Class/Account Class Title Job Number Current Budget 'Increase/(Docroase) Revised Budget '

2023 .544-500386, •
Meats - Home Delivered

(ARP)
48130621 5356.872.44 ' 50.00 5356.672.44

2023 541-500363 Meals - Congregatei^P) 46130620 50.00 50.00 50.00

2024 544-500388
Meals • Home Oefivered

(ARP)
46130621 5356,872.44 50.00 5356.872.44

\

2024 541-500383 Meals - Congregate (ARP) 46130620 5  : SO.OO 50.00

Sublol*/ $713,744.88 $0.00 $713,744.88 '



...

Fiscal Details

••

0

Strafford Nutrition MOW (Vendor 0 260810)
•

SFY ClassfAccount Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

•  2023 ■ 344-S003d6
Meals • Home Delivered

(ARP)
48130621 S84.376.44 SO.OO $64,376.44

2023 541-500383 Meals • Congregate (ARP) 48130620 S56.242.8S SO.OO $56,242.65

*2024 544-500386
Meals • Home DeBvered

(ARP)
46130821 S64.376.44 ■" $0.00 $84,376.44

2024 541-500383 Meals • Congregate (ARP) 48130820 SS6.242.6S $0.00 • $56,242.85

Subfofa/ S281.238.S8 $0.00 S281.238.58

TrI-County Community Action Program (Vendor »177195)
SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 .544-500386
Meals ■ Homo Delivered

(ARP)
48130621 S95.276.26 $0.00 $95,276.26

2023 541-500383 Meals - Conareoato (ARP) 48130620 S63.517.52 $0.00 $63,517.52

2024 544-500386
Meals • Home (Delivered

(ARP)
48130621 $95,276.28 $0.00 $95,276.28

2024 541-500383 Meals - Conoreoaie (ARP) 48130620 $63,517.52 $0.00 $83,517.52

Subtotal S317.587.60 SO.OO S317.587.60

VNA at HCS (Vendor #177274) •
...

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2023 544-500386
Meals - Home (Delivered

(ARP)
48130621 $76,666.16 $0.00 $76,686.16

2023 541-500383 Meals • Congregate (ARP) 48130620 S51,101.11 $0.00 $51,101.11

2024 544-500386
.Meals - Home (Delivered

(ARP)
48130621 $76,666.16 ^  $0.00 $76,666.16

2024 - 541-500383 Meals • Congregate (ARP) 46130620 S51.101.11 SO.OO ' $51,101,11

Subtotal S255.57a.54 $0.00 . S2S5.578.54

Subtotal 2836 54.283,693.52 SO.OO $4,293,693.52

05-95-93-930010:2M6 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DIV OF DEVELOPMENTAL
SVCS. HCBS ENHANCED FMAP^P

Community Action Progrom Belknap-Merrimack Counties, Inc. (Vendor 0177203)
SFY Class/Account Class Title Job Number Current Budget Increase/ (Oocroaso) Revised Budget

2023 102-500731 Contracts for Program Svs 63009021 $16,909.35 $0.00 $16,909.35

2024 102-500731 Contracts (or Program Svs 93006021 $67,621.18 $0.00 $67,621.16

Subfota/ $84,530.53 SO.OO $64,530.53

Gibson Center for Senior Services (Vendor 015S344)
SFY Class/Account Class Title Job Number Current Budget increase/ (Docroasol Revised Budget

2023 102-500731 Contracts (or Program Svs 93009021 S324.40 SO.OO $324.40

2024 102-500731 Contracts (or Program Svs 93009021 $1,289.49 SO.OO $1,269.49

Sub/Ota/ $f,8f3.89 SO. 00 $f.6(3.89



Fiscal Details

GrsRon County Sonior Citizens Council, inc. (Vendor It 177675)

SFY Class/Account Ciass Tide Job Number Currant Budget Increase/ (Decrasse) Revised Budget

2023 102-500731 Contrsds (or Program Svs •  93009021 $6,288.42 $0.00 $8,288.42-

2024 102-500731 Contracts for Program Svs 93009021 $33,161.79 $0.00 $33,161.79

Subtoiol i41.4S0.21 iO.OO -  i41.4S0.21

Newport Senior Center (Vendor ff1772S0)

SFY Class/Account Ciass Title ^ Job Number Current Budget increase/ (Decrease) Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 . $11,029.60 $0.00 $11,029.60

r 2024 102-500731 - Contracts for Program Svi 93009021 $44,134.62 SO.OO $44,134.62

Subtotal $55,164.22 $0.00 S55.104.22

Oeelpee Concerned Citizens (Vender *170158)

SFY Class/Account Class TItJe Job Number Current Budget Increeie/ (Decraese) Revised Budget

2023 . 102-500731 Contracts (or Program Svs 93009.021 $4,647.03 $0.00 $4,647.03

2024 • 102-500731 Contracts for Program Svs 93009021 $18,596.23 $0.00 $18,596.23

Subrofe/ $23,243.26 $0.00 $23,243.26

Rockingham Nutrition MOW (Vendor *155197)

•SFY Class/Account Ciass Title Job Number Current Budget Increese/ (Decrease) Revised Budget

2023 102-500731 Contracts (or Program Svs 93009021 $24,727.39 $0.00 524,727.39

2024 102-500731 Contracts (or Program Svs 93009021 $98,693.34 ■ $0.00 $98,893.34

Sublolaf $123,620.73 $0.00 $123,620.73

.... Homo Healthcare, Hospice and Community Services, Inc. (Vendor'0177274)
SFY Class/Account Class Title Job Number Current Budget Increase/ (Decroaso).  Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 $4,557.82. $0.00 $4,557.82

2024 102-500731 Contracts for Program Svs 93009021- $18,239.39 $0.00 $16,239.39

Subfofe/ $22,797.21 $0.00 $22,797.21

-.N. •

J '

Subtotal 2606 $352,420.05 $0.00 $352,420.05 '

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS: HHS: DTLSS-ELOERLY-

ADULT SVCS, GRANTS FOR SOCIAL SVC PROG, ADM ON AGING

Community Action Program Beiknap-Merrimack Counties, inc. (Vendor 0177203)

SFY Class/Account Ciass Title Job Number Current Budget 'Increase/ {Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630. $0.00' $108,861,95 $108,681.95

2025 102-500731 Contracts for Program Svs 48130630 \  $0.00 $396,884,32 $396,884.32- '

'•
' Subfeia/ $0.00 5505,546.27 $505,546.27 .

, , Gibson Center (or Senior Services (Vendor 0155344)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 ' 102-500731 • Contracts for Program Svs 48130630 ■- $0.00 $21,693.83 .  S21.693.63

2025 102-500731 Contracts for Program Svs 48130630 SO.OO $97,563.20 $97,563.20
;; Subfo/af $0.00 $119,256.63 $119,256.63



Fiscal Details

Grafton County Sanlor Citl^ont Council. Inc. (Vandor P177675)

SFY Claat/Ac count Class Title Job Number Current Budget ncroase/ (Decrease) Revised Budget

2024 102.500731 Conlracls (or Prooram Sva .48130630 50.00 562.400.16 562.400.16

2025 102.500731 Contracts for Program Svs 48130630 50.00 $328,726.96 5326.728.96

Subtote/ 50.00 $391,129.14 ' 539f,f20.f4

Newport Senior Center (Vendor 0177250)

SFY Cieas/Account Class Title Job Number Current Budget ncreeso/ (Decrease) Revised Budget

2024 102-500731 Conlfocts tor Program Svs 48130630 50.00 540.497.93 540.497.93

2025 102-500731 Contracts tor Program Svs 48130630 50.00 5140.425.04 5140.425.04

- Subroff/ 50.00 $180,922.97 5f60.922.97

OaaipM Concemod ClUzena (Vendor 0170158)

SFY Ciasft/Account Class Title Job Number Current Budget Increase/(Decressa) Revised Budget

2024 102-500731 Contracts tor program Svs 48130830 50.00 526.712.46 526.712.46

2025 102-500731 Contracts tor Program Svs 48130630 50.00 ; 5156.114.86 5158.114.68

SubfoU/- 50.00 $184,827.36 ' 5f84,827.36

Rocldngham Nutrllioo MOW (Vendor 0155197)

SFY Class/Account Class Title J6b NumtMir Current Budget increase/ (Decrease) ■ Revised Budget .

2024 102-500731 Contracts tor Program Svs 46130630 50.00 5112.853.73 $112,853.73

2025 - 102-500731 Contracts (or Program Svs 48130630 50.00 5414.339.80 5414.339.60

Subtotal 50.00 5527.f93.53 $527,193.53

St Joseph Community Services (Vendor 0155093) ...

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts (or Program Svs 48130630 50.00 5155.166.54 5155.166.54

2025 102-500731 Contracts (or Program Svs 48130630 . 50.00 5393.933.12 $393,933.12

Sublo/e' 50.00 5549,099.66 5549,099.66

Stratford Nutrition MOW (Vendor 0 260818) ..

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2024 102-500731 Contracts (or Program Svs. 46130630 50.00 $40,634.16 540.634.16

2025 102-500731 Contracts (or Program Svs 46130630 50.00 5155.215.76 :$155.215.76

Sublofal 50.00 $195,849.92 $195,849.92

1'rl-County Community Action Program (Vendor 0177195)

SFY Class/Account Class Title . Job Number Current Budget Increase/(Decrease] Revised Budget

2024 , 102-500731 •Contracts for Program Svs 48130630 50.00 545.892.41 545.892.41

2025 102-500731 Contracts tor Program Svs 46130630 50.00 5175,275.24 5175.275.24

-r. Subfofa/ 50.00 $221,167.65 ■ $221,167.65

Homo HoaUhcaro, Hospico and Community Sorvlcoa, Inc.(Vendor 0177274)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease Revised Budget

2024 102-500731 Contracts (or Prograni Svs 46130630 50.00 538.206.53 $36,206.53

2025 102-500731 Contracts (or Program Svs 48130630 50.00 5141.050.00 - 5141.050.00

Si/brets/ 50.00 5f79.250.53 $179,256.53

Subtotal 7872 50.00 53,054,2'49.66 '$3,054,249.86

8

.1.

-*
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Fiscal Details

05-e5-4648-l010-925S HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: HHS: OTLSS-ELDERLY-
ADULT SVCS. CRAKTS FOR SOCIAL SVC PROG, SOCIAL SERVICES BLOCK GRANT

Community Action Program Belknap'Merrlmack Counties, Inc. (Vendor #177203}

SFY Class/Account Class Title Job Numt>er Current Budaet Increase/(Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 SO.OO $32,849.67 $32,649.67

2025 102-500731 Contracts for Program Svs 48130630 SO.OO $165,798.68 $165,796.68

Subtotal {0.00 S196,846.35 S198.846.35

. Glbeon Center for Senlor Servtces (Vendor #1SS344)

SFV Cleee/Account Claee Title Job Number Current Budaet Increase/ (Decrease) Revised Budget

•  2024 102-500731 Conlracls tor Program Svs 46130830 50.00 $2,907.00 S2,907.00

2025 102-500731 Contracts (or Program Svs 1  48130630 SO.OO $40,752.60 $40,752.60

Subfole/ SO.OO S43,659.60 $43,659.60

'' Granon.County Senior Citizens Council, Inc. (Vendor # 177675)

SFY Class/Account Class Title Job Number Current Budget - Increase/(Decrease)'  Revised Budget

2024 102-500731 Conlracls for Program Svs • 48130630 SO.OO. . $22,145.64 .  S22.14S.84

2025 102-500731 Contracts for Program Svs 48130630 SO.OO SI 37.326.26 $137,326.28

Subrore/ S0.00 1159.471-92 S159.47f.92

Newport Senior Center (Vendor #177250)

SFY Class/Account Class Title- Job Number Current Budget Increase/ (Decrease) Revised Budget

2024' 102-500731 • Conlracls for Program Svs 48130630 $0.00 . S14.462.61. $14,462.61

2025 102-500731 Contracts for Program Svs 48130630 ' SO.OO '$58,859.44 ' $58,659.44

•. i' Subtotal SO.OO 573,122.05 . 573.122.05

>

Osslpoe Concerned Citizens (Vendor #170158)

SFY Class/Account Class Title Job Number ' Current Budget Increase/ (Decrease)' Revised Budget

2024 102-500731 Contracts for Program Svs -  48130630 SO.OO $10,417.32 $10,417.32

2025 102-500731 Contracts for Program Svs 48130630 SO.OO $66,054.80 $66,054.80

• Subtotal ■  SO.OO 576,472.12 576,472.12

Rockingtiam Nutrition MOW (Vendor #155197)

SFY • Class/Account Class Title Job Numt>er Current Budget' Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 SO.OO $33,221.88 $33,221.68

2025 102-500731 Contracts for Program Svs 48130630 SO.OO $173,087.88 -  $173,087.88

t
. Subto/a/ SO.OO 5206,309.76 5206,309.76

SlJoseph Community Services (Vendor #155093)

SFY Class/Account Ciess Title Job Number Current Budget Increase/ (Decrosse) Rovlsod Budget

2024 102-500731 Contracts for Program Svs 48130630 SO.OO $42,750.00 $42,750.00

2025 102-500731 Contracts (or Program Svs 48130630 SO.OO S164.564.12 $164,564.12

\ Subtotal SO.OO 5207.314.12 5207,314.12

Strafford Nutrition MOW (Vendor# 260818)

SFY Class/Account Class Title Job Number Curronl Budaet Increase/ (Decrease) Revised Budget

2024 102-500731 Contracls for Program Svs 46130630 50.00 $12,847.23 $12,647.23 -

2025 102-500731 Contracts for Program Svs 48130630 $0.00 $64,830.92 $64,830.92

Sub/o/e/ 50.00 $77,678.15 $77,678.15



Fiscal Details

Tri-County Community Action Program (Vendor #177195)

SPY CIsSK/Account' Class Title Job Number Current Budoet Increase/ {Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 $0.00 $14,508.21 $14,508.21

2025 102-500731 Conlrects for Program Svs 48130630 $0.00 $73,224.46 $73,224.48

Subtotal so.oo. $87,732.09 $87,732.69

'

SPY Class/Account

Home Healthce

Class Title

e, Hospice and Comr

Job Number

nunlty Services, inc. i

Current Budget

Vendor #177274)

Increase/ (Decrease) Revised'Budget

2024 102-500731 Conlrads for Program Svs 48130630 -  $0.00 $14,414.73 $14,414.73

2025 102-500731 Contracts for Program Svs 48130630 SO.OO $56,919.64 <$56,619.84

Subtotal io.oo $73,334.57 $73,334.57

Subtotal 9355 to.oo $1,203,741.33 $1,203,741.33

TOTAL CONTRACT 524.010.976.93 $14,196,495.71 $38,207,472.64

10
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the BEAS Nutrition Services contract is by and between the State of New Hampshire.
Department of Health and Human Services ("State" or "Department") and Rockingham Nutrition and Meals
on Wheels Program. Inc., ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #45). as am'ended on April 12. 2023 (Item #31A). the Contractor agreed to perform
certain services based .upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and . ^

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

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

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

June 30, 2025 "

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

$6,543,813.36 -

3. Modify Exhibit C-Amendment#1, Paymentlerms, Section 1.. to read:

1. This Agreement is funded by:

1.1. 55.54% Federal funds: ' -l-

1.1.1. 22.95% Older Americans Act Title III - Home-Delivered Meals; as awarded on 4/27/22,
8/30/23, and 12/12/23, by the U.S. Department of Health and'Human Services.
Administration pf Community Living. Title III C-2, ALN 93.045, FAINs 2201NHOAHD,

'  .. 2301NHOAHD, and2401NHOAHD:

1.1.2. 6.81% Older Americans Act Title III - Congregate Meals, as awarded on 4/27/22,
8/30/23, and 12/12/23, by the U.S.. Department of Health and Human Services,
Administration of Community Living. Title III C-1, ALN 93.045,- FAINs 2201NHbACM.
2301NHOACM.and 2401NHOACM;

1.1.3. 14.14% Social Sen/ices Block Grant, as awarded on 6/29/21, 6/29/22, and 6/29/23, by
the U.S. Department of Health and Human Services. Administration for Children's

:  Families, Social Services Block Grant. ALN 93.667, FAINs 2101NHSOSR,
2201NHSOSR. and 2301NHSOSR;

1.1.4. 5.97% American Rescue Plan (ARP) for Home Delivered Meals under Title III-C2 of
the Older Americans Act, as awarded on 5/3/21, by the U.S. Department of Health and
Human Services, Administration of Community Living. ARP Title III C-2, ALN 93.045,
FAIN2101NHHDC6;

Rockingham Nutrition and Meats on Wheels Program, Inc. A-S-1.3

RFA-2O23-0EAS-O4-BEASN-O7-AO2 ' Page 1 of 4
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DocuSign Envelope ID: 20386281-0754^68C-AA8(MDOAC2F03CB8

1.1.5. 3.78% American Rescue Plan (ARP) for Congregate Meals under Title III C-1 of the
■  Older Americans Act, as awarded on 5/3/21, by the~ U.S. Department of Health and

Human Services, Administration of Community Living. ARP Title III C-1, ALN 93.045,
FAIN'2101NHCMC6;and

~ .V 1.-1.6. -1.89% Centers for Medicare & Medicaid Services-Medicaid, ALN 93.778, FAIN N/A.

1.2. 44.46% General Funds. '■ '

4. Modify Exhibit C - Amendment #1, Payment Terms, Section 3., to-read:
3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in

Exhibit B Scope of Services, and in accordance with Exhibit C-1, Rate Sheet, Amendment
#2. '

5. Modify Exhibit C-1 Amendment #1 - Rate Sheet, by replacing it.in Its entirety with Exhibit C-1.
Rate Sheet, Amendment #2, which is attached hereto and incorporated by reference herein. '

Rockingham Nutrition and Meals on Wheels Program, Inc. A-S-1.3 Contractor Initials.
6/4/2024

RFA-2023-8EAS.04-BEASN-07-A02 Page 2 of 4 Dat8_
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective retroactive to July 1, 2023 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

6/5/2024

OeeuSignvd bjr:'

Date Name:

Title:

Melissa HanSy"
Director, dltss

6/4/2024

Rockingham Nutrition and Meals on Wheels Program. Inc.

ttmQ
Date Name:

Title:

77P74?CWf4»<FA...

Tim Diaz

Executive Director

Rockingham Nutrition and Meals on Wheels Program, Inc. A-S-1.3

RFA.2023-BEAS-04.BEASN-07-A02 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. !

OFFICE OF THE ATTORNEY GENERAL ' >'

X—0«<uStg ^

6/5/2024 .. I
Date • .. Name: Robyn cuarino i

Attorney

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

OFf^lCE OF THE SECRETARY OF-STATE :

Date Name:
Title:

Rockingham Nutrition and Meals on Wheels Program. Inc. A-S-1.3

RFA-2023-BEAS-04-BEASN-07.A02 Page 4 of 4
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Exhibit C-1, Rate Sheet, Amendment #2

7/.1/2022 throuqh 06/30/2023 Service Units
Total # of Units of Total Amount of

Service -Funding being
7.'' -r anticipated to be ' Requested for each

Funding Source Unit Type delivered. . Rate per Service Service

TiUe (li-C Home Delivered Meals Per Meal 97.254 58.11 S  788.729.94

Title Ili-C Conqreoate Meals Per Meal 42.258 58.11 5  342.712.38

Title XX Home Delivered Meals Per Meal 58:284 58.11 5  472.683.24

ARPA Home Delivered Meals - Per-Meal 28.344 58.11 S  229.869.84

ARPA Conqreoate Meals Per Meal 17.939 58.11 5  145.485.29

ARP Title IllCl Conq Meals ADDTL Per Meal 0 58.11 $

ARP Hces Per Meal 3.049 58.11 5  24.727.39

.  Subtotal S  2.004.208.08

-
-" •

7/1/2023 throuqh 06/30/2024 Service Units
■ J Total # of Units of Total Amount of

Service Funding being

anticipated to be -r' Av. Requested for each

Nutrition Service Unit Type delivered. Rate per Service Service

Title 1IIC2 HO Meals Per Meal 97.254 58.11 $  788.729.94

Title IllCl.Cono Meals Per Meal 42J58 58.11 5  342,712.38

Title XX HD Meals Per Meal" 58.284 58.11 $  472.683.24

ARP Title IIIC2 HO Meals Per Meal 28.344 58.11 $  229.869.84

ARP Title IIIC1 Cono Meals Per Meal 17.939 $8.11 S  145,485.29

ARP Title IIIC1 Cono Meals ADDTL Per Meal 0 $8.11 5  • .

ARP HOBS Per Meal 12.194 58.11 5  98.893.34

H82 - 7872 Per Meal 197.989 50.57 $  112.853.73

HB2-9255 Per Meal 58.284 50.57 S  • 33.221.88

Subtotal S  2.224.449.64

'  I

7/1/2024 throuqh 06/30/2025 Service Units
Total # of Units of'  "V Total Amount of

•c Service iy Funding being

anticipated to be Requested for each

Nutrition Service Unit Type delivered. Rate per Service Service

Title IIIC2 HD Meals Per Meal 106.660 58.68 5  925.808.80

Title 11101 Cono Meals Per Meal 23.689 58.68 S  205.620.52

Title XX HD Meals / Per Meal 68.698 -58.68 5  596.298.64

ARP Title IIIC2 HD Meals Per Meal. C 58.68 S

ARP Title IIIC1 Cono Meals Per Meal c $8.68 s

ARP Title IIIC1 Cono Meals ADDTL Per Meal 0 58.68 s

ARP HOBS Per Meal 0 $8.68 S  . '•

HB2-7872 Per Meal •47.735 ' 58.68 S  ' 414.339.80

HB2-9255 Per Meal 19.941 58.68 S  • 173.087.88

Subtotal S  2.315.1SS.64

w

1  1 Total $  6,543^813.36

ll9(Un()>w» Nutmien Md Mcali on V/hceb Pr«(n<n, ln&
E>#e*C-l. **• Sheet Awndmetit n

-tP
ConsrecTCK Initials:

D,t,:b/V^U^4
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Lerl A. Wftver

Inirrlni CommlMloner

MelilM A. Hirdy
Dircelor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

BJVISION OF LOm TERM SUPPORTS AND SERVICES

105 PLEASANT STREET. CONCORD, NH 03301
603-27I-S034 I.800-8S2-334S Ext. S034

Fox: 603-271-51.66 TDDAccm: 1.800-735-2.964
»v*v»r.dhhx.nh.gev.-

,  April 6. 2023

31A

His Excellency. Governor Christopher T. Sununu i •
arid the Honorable Council ' ' • * -•

Slate House > - ..
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
-and Services, to enter into amendments to existing contracts with the Contractors listed below in
bold to add additional funding to support the Increase of need and cost- to provide nutrition
services to, qualifying New Hampshire citizens, by increasing the total price limitation by
$425,629.02 from $23,562,550.70 to $23,988,179.72 with no change to the contract completion
dates of June 30. 2024, effective upon Governor .and Council approval. 81.80% Federal Funds.
18.20% General Funds;

The original contracts were approved by Governor and Council on June 29. 2022, item
#45 with the option to renew for four (4.) additional years.

I

Cqntractor
Name

Vendor

Code
Area Served Current Budget

Increase

(Decrease)
'  Amount

Revised

Budget

Community
Action Program
Belkhap-
Merrimack

Counties^ Inc.

177203

Beiknap and
Merrimack

Counties

$3,891,632.16 $84,530.53 $3,976,162.69

Gibson Center

for Senior

Services

V

155344

Albany,
Bartlett,
Chatham,

Conway(s),
Eaton,
Jackson,
Madison

$697,460.00 $1,613'89

i'.'

$ 699,073.89

Graft,on County
Senior Citizens

Council, inc.

\

177675

Grafton

County and
Plainfield

$2,250,800.74 $96,906.39 $2,347,707.13

Newport Senior
Center

177250
Sullivan

County
$1,475,695.60 $55;i64.22 $1,530,859.82

Ossipee
Concerned

Citizens

170158
Carroll

County
$954,498.34 =■"'$ 63,793.26 $1,018,291.60

Rockingham
Nutrition MOW

155197
Rockingham
County

$3,958,961:38 $123,620.73 $4,082,582.11

ThcTkportmtnt of lleolih and Humon Seruicu' MUiion U to join coinmunitict andfomilUs
in providing opporliiniiies for J to achieve health and independence.
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■' I

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

Page 2 of 3

St Joseph
Comrhunlty .
Services

155093 .
Hillsbdrough
County ^ . .$5.631.940.&4. , $5.63'1.940.84.

Straffo/d
Nutrition MOW

260818
Strafford
County

$1,521,873.94 $  <■ $1,521,673.94

Tri-County
Community
Action Program

177195 Coos County $1,716,768.52
• • f

$■'■■■ $1,718,768.52

VNA at HCS. Iric 177274
Cheshire
County $1,460,919.18 ■■$ $1,460,919.16

$23,562,550.70 $425,629.02 $23.988i179.72

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

See attached fiscal details.

EXPLANATION

The purpose of this request is to add additional funding to address the increased need for
home delivered and congr^ate meals and increased cost to provide nulrilional services to
qualifying New Hampshir;e cjtlzens. This contract will distribute the remaining American Rescue
Plan Act (ARPA) Congregate meal funding to vendors to support the continued operations of
congregate dining sites. The Contractors are experiencing an increase in request tor meals due
to inflation and are faced with the increased cost of food statewide. Therefore, the Department Is
requesting to add in the additional funds to ensure meal units are fulfilled and deNvered.

Approximalely 63.000 individuals will be served through these services. Approximately
55.293 additional meals will be served by this amendment during State Fiscal Years 2023 and
2024, which Is in addition to the 1,6 million meals already being served through these services.
The Contractors will provide meals using the following three methods for the following
populations: -■

•  .Home delivered meals, delivered to the homes of eligible individuals who are homebound
and unable tp prepare their own meals, or who>are temporarily homebound due to
recovery from Illness or injury, '

•  Grab-n-Go meals, defined as meal delivery whereby eligible individuals, or their designee,
drive to a service location'and are provided a meal without being required to leaye their
vehicle. ^ '

• ' Congregate meals, defined as meals served in a group setting- at State^apprcved
locations.

The Department will monitor services by reviewing the quarterly program service reports
and semirahnual Home-Delivered Data Forms submitted by Contractors.

• Should the Governor and Executive Council not authorize this request, the Department
will be unable to support the increase of meal units being requested for older adults and younger
adults with disal)ilitles or chronic illness and they may not have access to nutritious meals and
ma/struggle to live independently in their hom.es.
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H)8 Excellency. Oovemw Chrtstopher T. Sununu
and (he Honorable CourtcH

Pogo3or3 t,

Area Served: Statewide. _ . "

Source of Federal Funds: Admin for Comm Living. ARPA Title III C, Assistance Listing
Numljer #93.045 FAIN #2101NHCMC6; and Center for Medicaid and Medicare HOBS FMAP
ARP.

Respectfully submiit^,

■ -

•Weaver \ •'
tnteffrtf Commissioner

'V-'i

77i« Dtporimtnl ofHtolth and Human Sarvicti' Mitiion is to Join communilUi and /amilie$
in providing opporlunitit$ (or ciiissns to ochiovi hoolth and indeptndtnct.
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Nutrition ;■

FINANCIAL DETAIL ATTACHMENT SHEET • ' i

05-95-«-461010-7e72 HEALTH AND SOCIAL SEftVICE$.1)EPT OF HEALTH AND HUMAN SVS, HHS: ELDJ^RUT AND ADULT SERVICES,
GRANTS TO LOCALS. ADM ON AGING GRANTS

Community Action Program BolKnap-Morrimack Counties, Inc. Vendor 0177203)

Class/Account Class Title SPY Current Budget
Increase/

(Decrease)

•  . 1' •**

Revised Budget

S44-S00386 Metis - Home Delivered (Till) 2023 S 780.019.80 $  ■ S 780,019.60

541-S00383 Meals - Congregate (Till) 2023 s ■ - 338.660.13 s 336.060.13

544-500386 Meets • Home Delivered (Till) 2024 $ •  700.019.80 $ i*' 5 760,019.80

541-500363 Meals • Congregale (Till) 2024 s 338.880.13 5  -i. S 338.860.13

, Subtota/ ) 2.237.756.65 $ s 2.237,756.66

Gibson Contor lor Senior Services (Vendor 0155344)

Clsee/Account Class Title • SFT Current Budget
Incro'eso/

(Decrease)
Revised Budget'

544-500386 Meals - Home Delivered (Till) 2023 % 160.578.00 S  > $ i  '160.578.00
541-500363 ' Meitis • Congregetie (Till) 2023 % • 58,392.00 $ - i 58.392.00

544-500386 Meals - Home Delrvcred (Till) 2024 i ■160,578.00 i
■

$ 160,578.00

•• 541-500383 ' Meals • Congregate (Till) ' 2024 i 58.392.00 .  • $ ■58.392.00

> Subtotal t 437.640.00 $ 5 437,940.00

GreRon Coynty.Sonlor Cltlxens Council, Inc. (Vendor 0 177875) _

Class/Accpunt Class Title ' SPY Current Budget Incroeso/ ;
(Decrease)

Revised Budget' .

544-500386 Meals - Home Dollverod (Till) 2023- ■ $ 394,462.29 S $ •  394.462.29

541-500383 ' Meals • Congregate (Till) 2023 S 162.410.86 5 5 162.410.86

544-500386 ' Meals • Home Delivered (Tilt) 2024 S 394,462.29 $ i • $ '  394.462.29

541-500383 Meats - Congregale (Till) - 2024 s 162,410.86 $ 5 " 162.410.86

Subtotal $ 1,113.746.30 S S \l.1l3.746.30

Newport Senior Contor (Vendor 0177250)

Class/Account Class Title j SPY Current Budget
Increase/

(Docroaso)
Revised Budget

544-500386 Meals - Home Delivered (Til)} 2023 • S .V. 280.962.84 $ $  280.962.64

541-500383 Meals - Congregate (Till) 2023 S  123.888.36 $ $  •123.888.36

544-500386 Meals - Home Delivered (Till) 2024 S' 260.962.84 $  ?•: S  280.962.84

541-500363 Meals - Congregate (Till) 2024 S  123.888.36 $  ■ $* 123.868.36

I*- 5ub(ota/ $  606.702.40_ s $  808.702.40

Otslpoo Concerned Cllltens (Vendor 0170158)

Class/Account Class Title SPY Current Budget Incroeso/
(DecroBSo)

Revised Budget

S44-S00386 Meets.- Home Oelivcrod (Tilt) 2023 •'fS'i ' 139.t75.71 %  . S  139.175.71

541-500383 Meals • Congregate (Till) 2023 $  79.048.17 S $  79,04'e.l7

&44-50038S Meals - Home Delivered {Till). .  2024 S  139,175.71 S  , '1 S  139.175.71

541-500383 Meals • Congregate (Till) 2024 .$ 79.048.17 S $  79.048.17

$ub(o(a/ $  436,447.76 $ $  436.U'7.76
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Rockingham NutrlUon MOW (Vendor fl155t97)

.  •

CJa«a/Account ClASS Title SPY Current Budgcl
increase/

(Oecroaao)
Revised Budget ,

' 844.500388 Meals • Home Delivered (Till). 2023 S 788.729.94 6  . • $ .  • 788.729.94

841-500383 . ■Meats • Congregate (Till) 2023 s 342.712.38 '■i $ 342.712.38

544-500368 Meels - Home Oclivefed (Tlll) 2024 s * 788.729.94 t S ,  786.729.94

541-500383 Meals - Congregate (Till) 2024 $ 342.712.38 t  V S 342,712.38

SuOrotai s 2.252,884.64 * s 2,262,884.64

"  " '' .-.v

St Joseph Community Servtcos (Vendor 0155003) .>■*/

ClaaQ/Account Claso-Titio SPY Current Budget
Increoee/

iDeerease)
Revised Budget iV'

544-500388 Mdals - Home Delivered (Till) 2023 6 1,290,268.56 S S .1,290.268.56

541-500363 Meals - Congregate (Till) 2023 S 560.579.42 1$ s 560.579.42

544-500386 Meals - Home Delivered CTili) 2024 -5 1.290,266.56 $ s 1,290.266.56

541-500383 Mo'als ■ Congregale (Till). 2024 S 560.579.42 % s 560.579.42

;• Subfoiai t 3,701,695.98 i 3,7.01,695.96

StreHord Nutrition MOW (Vondor 0 2608,18)
it

CIsst/Ac count Clese TUlo ' it' SPY -Current Budget
Increase/

(Oecroaso)
Revised Budgot |

. 544-500386 Meats - Home Oellveted (Till) 2023 % 305.000.68 S  • 6 305.000.88

•541-500383 Meals t Cortgregate (Till) 2023 t 132.525.51 S S 132,625.51

544-500366 Meals ■ Home Delivered (Till) 2024 S 305.000.68 $ .6 305.000.88 '2

541-500383 Meals - Congregate (Till) 2024 $ 132,525.51 $ S .. 132.525.51

• Subtotal $ 875,052.78 J  = ■ - s 675.052.78

TrI-County Community Action Program (Vender 017719'5)
r  ■'

•  «■ Ciast/Account Claes Title SPY Current Budgot
lr>creaoa/

(Oecroaso)
'Revised Budgot

544-500388 Meals • Home Delivered (Till) 2023 S 344.512.80 •S' -• $ 344,512.80

541-500383 Meals-Congregate (Till) 2023 5 149.653.63 $ 'A $ 149,653.83

544:500366 Meals • Home Delivored (Till) 2024 $ 344,512.80 $ S 344.512.80

541-500383 Meals - Congregate (Till) 2024 5 149.653.83 % S -.v.', 149,653.83

Subiote/ S 988,333.28 s $ 988,333.26

•

VN A 81 HCS (Vendor 0177274)

•1

f

CIs&fiiAccount J:' Class Tltlo SPY Current Budgot
Incroaoe/

(Oecroaso)
Revised Budgot • V

544-500386 Meals • Home Delivered (Till) 2023 S 277.167.36 $ S 277.167.36

541-500363 Meals • Congregate (Till) 2023 $ 120,409.17 % i- s 120,409.17

544-500388 Meals - Home Delivered (Till) 2024 $ 277,167.36 S ?■ $ 277,167.36

541-500383 Meals • Congrogalo (Till) 2024 s 120.409.17 S '  'h 6 120,409.17

S
w

Subtotal t 795,153.06 i S /• 795,153.06

-

>»
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. 08'9S-48-481010-7672 Summery for All Vendors

Class/Account ClauTmo SFY Current Budget
Incroesof

(Decrease)
Revised Budget

544.500366 ■Meals. Home OelNered (Till) 2023 S  4.760,878.-18 $  4.760.878.16

541.500363 Meals • Congreoate (Till) 2023, S  2.066.476.63 s S  2.066.479.63

544-500366 Meals - Home Deliver^ (Till) 2024 $  4.760.678.16 $ S  4.760,676.18

541.500383 Meals • Congregate (Till) 2024 S  2.068.479.83 $  2,086.479.63

SubtotaL t 13.6Se.7.f6.02 s S  13.658.716.02

05-95^8^1810.9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES.
GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT

Community Acllor> Progrom Bellinap+lefTlmaclr Counlloi. inc. > Vendor 0177203) .. i

.. Class/Account Class Title SFV Current Budget
Increase/

.(Decrease)
Revised Budget

544.500386 Meals Home Ootlvered (TXX) 2023 %  . 467.387.41 $ * .5 467,367.41

544-500366 Meals Home Delivered (TXX) 2024 $  467.387.4t 6  •'-:?• 5 467.387.41

SuOloie/ t  9J4.774.fl2, s f 934.774.62

Gibson Center for Senior Services (Vendor fl i 55344)

Ciaee/Account Clase Title SFY Current Budget
Increase/

(Docroaso)
Revised Budget

544-500366 Meals Home OcHvored (TXX) 2023 $  41,361.00 S S 41.38,1.00

544-500366 Meats Home'Oclivercd (TXX) 2024 S. 41.361'.00 S $ 41,361.00

Subtotal S  62.722.00 S  ■ T. s 82.72Z00

.

V
Grafton County Senior Citizens Council, Inc. (Vendor 0 177675)

Class/Account Class Title SFY Current Budget
Increase/

(Dccroeso)
Rovi'sod Budget

544-500366 Meals Home Delivered (TXX) 2023 $  315.069.72 .$ ■S" 315.089.72.

.544-500366 Meals Home DeDvered (TXX) 2024 S  315.089.72 S 5 315.089.72

SuMolaJ $  630,179.44 s .'.■H • S 6J0.179.44

Nowport Senior Center (Vendor 0177250}
.vl

.' ' V f
♦  , -fl

Class/Account Clase Tltlo SFY Current Budget
IncroBSo/

(Oocreaso)
Revised Budget ' •

544-500366 Meals Homo Delivered (TXX) 2023 $  205.775.03 5 $ 205.775.03

544-500386 Meals Home Delivered (TXX) 2024 S  205.775.03 5 $ 205.775.03

Sublola/ S  411,550.06 S  . ;.%• 411,550.06

Osslpoo Concerned Cttlzene (Vendor 0170158
1 ,

' Class/Account Closs Title ■: SFY Current Budget
Increase/

(Docroaso)
Revised Budget i

544.5003&8 Meals Home Delivered (TXX) 2023 S  148,216.36 S  :>;■ 5 146.218.36

' *' 544.500366 Meals Home Delivered (TXX) •2024 $  .146.216.36 S y..i S 148.218.36

Sub/oial S  29C.436.72. $ $ 296,428.72

"'i Rocklngham Nutrition MOW,(Vendor 0155197)
-•

Class/Account Class Tltlo SFY Current Budget
IncroasoV

(Docroaso)
Revised Budget'
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S44.S00386 Meets Home Delivered (TXX) 2023 $  , 472.683.24 S $  472.683.24

$44-S00386 Meats.Home Delivered (TXX) 2024 S  472,683.24 s  .X- $  - 472.683.24

i'V Subtotil S  945,366.48, 1  945,366.48

$t Jotoph Community Sorvlcos (Vendor tfl 55093)

Clesft/Account CiaeeTliie spy Current Budget
Incroosol

(Decrease)
Rovleod Budget

544-500386 Meels Home DoSvered (TXX) 2023 S  608.250.00 S  rx $  608.250.00

544-S003&6 Meets Hoi^ DoBvered (TXX) 2024 S  608.250.00 $ S  608,250.00

Sublofef t  1.216.500.00 $ 1  1.216.500.00,

,  V •• •

Straflord Nutrition MOW (Vendor»260818)

•  Clets/Account Class Title Spy Current Budget
Increese/

(Decrease)
Revised Budget

1544-500388 Meals Home Delivered (TXX) 2023 S  182.791.29 S $  182,791.29

544-500386 Meals Home Delivered (TXX) 2024 S  182.791.29 5- i:.-' S  ' 162.791.29

Subtotal 5;. 365.582.58 i $ ... 365.562.58,

TrICounty Community Action Progrom (Vendor 0177195)

Clite/Account Class Title SFY Current Budget
Increase/

(Decrease)
Revised Budget;

544-500386 Meals Home'Delivered (TXX) 2023 $  206,423.83 S i  206.423.83

544-500386 Meals Home Oeliverod (TXX) 2024 $  206,423.83 S $  206.423.83

••• St/Mora/ S  412.847.68 $ $  ' 412,847.66,

V  . , ' VNAolHCS|Vondor«1772r4) ■ • "

Clafs/AccounI

If-

Cless Title SFY Current Budget
Incroato/

(Docroose)
Rovleod Budget

544-500388 Meals Home DeBvered (TXX) 2023 S  205,093.79 $  . $  205.093.79

544-500388 Meals Home Delivered (T3U() 2024 $  205.093.79 S S- 205.093.79

'  Z
Su6rote/ S  410.-167.5B S  -7- $  4f0.f67.58

-- .05-95-48-481010-9255 Summary for All Vendors.,

Clats/Account . Class Title SFY Cuaent Budget
IncroBso/

(Decrease)
Revised Budget,

544-500386 Meals Home Delivered (TXX) 2023 $ ' 2,853.073.67 J  f- %  • •.2,853.073.67

544-500386 Meals Home Delivered (TXX) 2024 $  2,853.073,67 S  2,853,073.67

Subtotal $  5.706.147.34 i ' $  5.706.147.34

-c;

05-9548-481010-2638 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HNS: OTLSS-ELDERLY-AOULT SVCS.
GRANTS FOR SOCIAL SVC PROG.GENERAL FUND MATCH FOR ARPA. 85%FEOERAL. 15% GENERAL

Community Action Program BolKnap-Morrlmaclt Counties, Inc. Vendor ((177203)

Class/Account Class Title SFY ■ Current Budget
Ir^croase/

(Docroese)

(  ,

Revised Budget

544-500386 Meals ■ Home Delivered (ARP) 2023 . $  215.734.11 S  ■>* $  2t5,7l4.1t

541-500363 ' Meals-Congregalo (ARP) 2023 S  143.814.63 $ $  143,814.63

1  544-500386 Meals - Homo Delivered (ARP) 2024 S  215.734.11 s S  215,734.11

541-500383 Meals - Congregate (ARP) 2024 $  141614.63 5 S  143.81:4.63
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Subtotal I S 719,097.46 ] t 719.^97.49

Gibson Contof for Senior SorvlcoB (Vendor d155J44)

^Cles^Account Ciflss Title SFY Current Budget
Inercaae/

(Decroose)
Revised Budget

}

S44S00386 Meols - Home Delivered (ARP) 2023 S 43.794.00 S S 43.794.00

541-500383 Mesis T Con9regaio{ARP) 2023 s 44,605.00 $ ■•S 44,605.00

544-500386 Meets • Home Delivered (ARP) 2024 5 43.794.00 ' $ $ 43.794.00

541-500383 Meals • Congregate (ARP) 2024 S 44,605.00 s % 44,805.00

Subtole' 5 176,798.00 6
•V 5 176,798.00

1

Grefton County Senior CUixens Council, inc. (Vendor ff 177675)
'•

Ciess/Account Ciess Title SFY Current Budget
Increase/

(Decrease)
Rei4sed Budget'

544-500366 Mesis • Home Delivered (ARP) 2023 . 5 103.402.50 $ s 103.402.50

541-500363 Meals - Congfegale (ARP) 2023 5 150,035.00 $ 11,094.48 s 161.129.46

544-500366 Meals • Home Delivered (ARP) 2024 i 103.402.60 s S 103.402.50

541-500363 Meals • Congregate (ARP) 2024 • $ 150.035.00 s 44,361.70 5 *♦. 194.396.70

Subtore/. $ 506,975.00 $ 55,456.16 6 662,331.18

Newport Senior Center (Vendor #177250)

Cless/Account Class Title SFY Current Budget
Increase/

(Decroose)
.Revised Budget

544-500366' Meals • Homo Del'ivared (ARP) 2023 $. 74.644.44 $
-*•1

% 74.644.44

'  541-500363 ,  . Meats - Congregate (ARP) 2023 S '■*52.577.13 % 52.577.13

544-500386 Meals - Home Oeirvered (ARP) 2024 $ 74.644.44 5 S . 74,644.44

541-500383 Meals • Congregate (ARP) 2024 s 52.577.13 9 .52,577.13

Subfora/ $ 2S4,443.14 5 i 254.44X14

Osslpbo Concerned Cltlxens (Vendor 0170158) •

Ciaso/Accounl Class Title SFY Current Budget
(ncreeso/

(Oocrooso)
Rovtsod Budget':

544-500366 Meals - Holme Delivered (ARP) 2023 $ 38,251.70 $ S 36.251.70

541-500383 Meals - Congrcgaio (ARP) 2023 S 74.555.23 $. I  8.110.00 S 62.665.23

544-500386 Meals - Homo Delivered (ARP)' 2024 $ 36.251.70 i s 36.251.70

541-500383 Meals - Congregolo (ARP) 2024 $ 74.655.23 $ 32.440.00 s 106.995.23

Subtotal $ 221,613.66 5 - 40.550.00 i 262.163.66

*  *

Rocklngham Nutrition MOW (Vendor #155197)

'Clsss/Accounl Class TItIo V SFY Current Budget
increase/

(Decrease)
Revdsod Budget

544-500386 Meals • Home Oelivorcd (ARP) ■  2023 $ 229.669.64 S  -..T .$ ... 229.669.84

'  541-500363 Meals • Congrogaie (ARP) . 2023 S 145.465.29 $ S 145.485.29

544-500366 Meals - Homo Delivered (ARP) 2024 5 229.869.64 $  r?'' • $ 229.669.84

541-500363 Meals - Congregate (ARP) , 2024 % 145.465.29 i  V $ 145.465.29

1
SuMolot i 750.710.26 t i 750,710.26
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St Joseph Community Services (Vendor 0YSSO93)

Class/Account Class Title SFY Current Budget
Incroaae/

IDocrcaao)
Rbvliod Budget

544.500386 Meols - Home Oelivered (AftP) 2023 $  356.872.44 %  356.872.44

541-500383 ' f^als - Conotegaie (aRP) 2023 S S J  ■ —.

544-500386 Meols.. Home Delivered (ARP) 2024 $  356,872.44 '5 ?> S  356.872.44

•  541-500383 ft4«als - Congregalo (ARP) 2024 5 - i S  ;;r

Si/Profaf S  713,744.$$ t S  773,7^4.68

StreHord Nutrllion.MOW (Vendor 0 26081B)

Class/Account Class Title SFY Current Budget
-Increase/

rOocreste)
Revised Budget-

544.500386. Meols - Homo Delivered (ARP) 2023 t  84.376.44 J $  84.376.44

541-500383 Meals. Congrcgale (ARP.) 2023 $  56.242.85 K $  56.242.85

544-500366, Meols - Homo Delivered (ARP) 2024 S  84.376.44 s S  84.376.44

•541-500383 " Meols. Congregsifi (ARP) 2024 S  56.242.85 S  -'v 5  ' 56,242.85

Subrotof 1  281.23S.S8 $ 6  267,236.56

Tri-County Community Action Progrom (Vendor 0177185)

Class/Account , Clots Title SFY Current Budget
Increoso/

rDocrease)
Revised Budget

544.5O036S Meols - Home Delivered (ARP) 2023- . 5  95,276.28 5  .7. S  95.276.28

541-500383 Meals - Congregala (ARP) 2023 S  63,517.52 1 $  63.517.52

544-500386 Meals • Home Delivered (ARP) 2024 S  '95.276.26 $  •' i S  95,276.28

541-500383 Meols • Congregate (ARP) 2024 5  63.517.52 $ $  63.517.52

Subtotal $  317,587.60 s 1  .317,567.80_

VNA 01HCS (Vendor 0177274)

Class/Account Class Title SFY Current Budget
Increoae/

(Decrease)
Revised Budget

' 544-500386 Meals - Home Delivered (ARP) 2023 S  76,688.16 $ $  76.688.16

541.500363 Meals. Congregate (ARP) 2023 5  51,101.11 $ S  51,101.11

544-500366 Meals. Home Delivered (ARP) 2024 • S  76.686.16 s  • S  76.668.16

541.500383 Meals. Congregate (ARP) 2024 5  51.101.11 S  :r- $  51.101.11

Sublofa/. S  255.578.54., $ S  255.578.54

05-9S-48-481010>2636 Summery for All Vendors

Class/Account Ciass'Tltie SFY Current Budget
Increase/

(Decrease)
Revised Budget

544.500366 Meals • Home Delivered (ARP)- •2023 S  1.316.909.91 .$ ,5 1.316.909.91

541-500383 : Meals - Congregate (ARP) 2023 S  781.933.76 S  19.204.46 S  601.138.24

544-500386 Meals - Home Delivered (ARP) 2024 S  1.316,909.9) 5 S  1.316.909.91

541-500383 Meals - Congregalo (ARP) 2024 $  781,933.76 S  76.801.70 $  ' ■ 858.735.46

j; .ir Subtotal 1  4,197.687.34 S  96,006.18 S  4.293.693.52

4.t«r,U7.M i

05.95-93.930010-2606 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HNS: DIV OF DEVELOPMENTAL SVCS. HCBS
ENHANCeO FMAP-ARP 100% FEDERAL FUNDS
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'' Community Action Progrom Golknap-MorrimBCk Countlee, inc. Vendor 0177203)

•  Ciete/Accouni Class Title SFY Current'Budget
Increase/

fOecrease)

i

Revised Budget

102-500731 Controcts for Program Svt 2023 s 5 16,009.35 S 16,909.35

102-500731 Conirocis for Program Svs 2024 5 5 67,621.18 5 B7.62i;i8'

Subioraf 1  '\' S 04,530.33 .} 04,530.53

.i

Gibson Center for Senior Sorvlcoe (Vendor 0155344) ^

Cisst/Account Class Title- SFY Current Budget
incfOBso/

(Oecreasol
Revised Budget

102-500731 Conuscts for Program Svs •. 2023 s S 324.40 S 324.40

.102-500731 Contrects for Program Svs 2024 s- $ 1.269.40 s 1.260.40

' Subrotaf. $  >■- t 1.6f3.eO S 1,013.09

•, * • , /• .* *

Grafton County SenlorCitliens Council, inc. (Vondord 177675)

Class/Account Class Tlllo SFY Current Budget
increase/

(Decreose)
Revised Budget

102-500731 :  Contrscts for Program Svs 2023 S S 8,288.42 i 8.288.42

>  102-500731 Conlrfids (or Program Svs 2024. s 5 33,161.79 S . 33.161.79

, , Subrofaf $ $ 4f.430.2f $ 4f,450.21

... .

i  ̂ Newport Senior Center {Von(Jor0t7725O).
...

Ctess/Accouni .  . Class Title SFY Current Budget
increase/

(Docroase)
Revlsed Budget

102-500731 Contracb (or Program Svs 2023 $ i 11,029.60 S 11.029.60

102-500731 ConVacts for Program Svs 2024 S s 44.134.62 $ :• . 44,134.62

Subfofa/ i $ 55,164.22 3 55.t64.22

•T' •••' M.--
Oss1pcoConcernedCitl2ens(Vendor017O158)

Ciass/Account Class Tltio SFY Current Budget
Increase/

(DocroBSo) t.. 'Revised Budget

102-500731 Controcts lor Program Svs . 2023 . S $ 4,647.03 $ 4.647.03

102-500731 . Contracts for Program Svs 2024 S S 18,598.23 $ 18iS96.23

•!r Subfofaf J J 23,243.26 3 23,243.26

Rocklngham Nulrlllon MOW (Vonflor fl i S5197)

Claso'/Account .  Class Title.
\

SFY Current Budget
IncroDSo/

(Decroaso)
Rovlaod Budget '

102-^731 Contiocts lor Program Svs 2023 S-r V 5  24.727.39 $  , 24.727.39

102-500731 Conl/BOS lor Program Svs 2024 s .... . S  . 98.893.34 S  98,693.34

Subro.fa/ ■J 5  123,620.73 j  123,620.73

VNA ot HCS (Vendor 0177274)

Class/Account Class Title SFY Current Budget
Incroese/

'  (Docrceso)
Rovitod Budget

-  102-500731 Controcts lor Program Svs 2023 S" S  v.- s  • •

102.'500731 Conirecis for Program Svs ,  7024 . s $ s

Subfofa/ $ S  •

05-9S-93-930010-2608 Summery'for All Vondore

•  7
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Clata/Account Claea Title '' SFY Current Budgol
increase/

fOocroaso)
Revised Budget

t02-500731 ConlfflclsfotPiogram.Svs . 2023 S  65.926.19 S  65.926.19

102-500731 Contracts lor Piogram Sv$ ■ 2024 _ _5, . -.v S  263.696.65 S  363,696.65

Subtore/ t  329,622.64 1  329.622.64,

Summary by Vendor by Year '

Community Action Program Bolknap-MerrlmacK Counties. Inc.

o' SFY Current Budget
Increase/

(Ooeroftsel
Revised Budget

2023 $  1.945.816.08 i  16.909.35 $  1.962.725.43

2024 " $  1.945.616.06 S  67.621.18 S  2.013.43"7.26

Subro/a/ S  3.891.632.16 f  64,530.53
l_^—:

s  3.976.162.69

SFY Current Budget
increase/ .

(Docroaso)
Revised Budget'

p'l .'V.V- 2023 S  348.730.00 S  324.40 $  349.054.40

2024 $  348.730.00 $• ' 1,289.49 $  350.019.49

Sublota'. S  ' 697.460.00 $  1.613.69, $  699.073.69

Grefton County Senior Citizens Council. Inc.

SFY Current Budgol
Increase/

(Decroasel
Revised Budget;

2023 $  1,125.400.37 $ •19.382.90 5 1.144.703.27

- 2024 • $  1.125.400.37 $ 77.523.49 $ •  1.202,923.86

Subtote/ S . 2,250,600.74. t 96,006.39 1  2,347.707.13

Newport Senior Center , '

SEY ■ Current Budgol
increase/

fOecroato)
Revised Budgol

2023 S  737.847.80 5 11.029.60 S 748.07.7.40

2024 S  737,647.80 5 44.134.62 5 781,982.42

T. X'.- : Subrore/ S  1.475.695.60 t 55.164.22 5 1,530.85.0.62

Otsippo Concornod Citizens
•" T;

SFY Current Budget
increase/

(Docroaso)
Rovisod.Budgel

2023 S  ■ 477.249.17 S 12.757.03 S 490.006.20

2024 S  477.249.17 5 51.036.23 s 528.285.40

'A' >. Subtoia/ S ■ 954.496.34 S 63,7.03.26 ••J 1.018,291.60

Rocklngham Nutrition MOW '

'.ji
SFY Current Budgol

increase/

(Decrease) -
Ro'vlsod Budget

1  1 1 II If 1

2023 $  1.979.480,69 $■ 24.727.39 $ 2,004.20.8.06

2024 S  1,979.480.69 ■S 98,693.34 $ •  2.078.374.03

♦ Subrole/ S  3.956.061.36 s 123.620.73 5 4.082,562.11

8

h-

i.

, V j,.
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St Joseph Community. S^ces

••

SPY Current Budget
'  Incroasof

(Decrease)
'  Rovlsod Budget

. 2023 J  2.815.970.42 5 $ 2.815.970.42

.-if 2024 S  2,815.970.42 $ 2,815.970.42

Subfotal S ' S.631.840.B4. f S 5,6)1,040.84

'• Strefford Nutrition MOW

'  _l.

I SPY ' Curront Budget
incroeso/

(OecreaBo)
Revised Budget

2023 S  760.936.97 t $ 760,936.97

2024 $  760.930.07 S V* $ 760,936.97

Subrotel t  t,32f.d7S.94 5 S 1.521,873.94

Trl-County Community Action Progrem

SPY Current Budget
Incrosso/

(Decrease)

i 'i '
Revised Budget

2023 .$ 659,384.26 S $ a59.3M.26

2024 $ C; 859.384.26 5 s 859.384.26

Subfotal S' 1,718.768.52 S  -r $ 1,718,768.52

♦  '' VNAot'HCS

1 SPY Current Budget
increase/

(Decrease)
Revised Budget

.2023 $ " 730.459.59 5 $ 730,459.59

' 2024 $  730.459.59 S $ 730.459.59

Subfofef, S  1.460,919.16 S  ••• $ 1.460,919.18

Summary Tor All Vendors by Year

f  • ' '
SPY Current Budget

Increoso/

(Decrease)
Rovlsod Budget

,2023 S  11.781.275,35 $ 85.130.67 $ ■11.&66.4M.02
2024 S  11.781,275.35 S •' 340.498.35 $ 12.121.773.70

.Subtotal $ 23,$62.$50.70 S 425,629.02. S .  23.986,179.72

i  }i.SiUiO.K i $ i).*n.i7r.7r

CIsss/Account Class Title SPY
\

Current Budget Increase/ ^ '

(Decrease)
✓  1

Revised Budget'

7872-$44-500386 Meats - Homo OeHvered (Till) 2023 S  4.780.878.18 s 5 4.760.878-18

7872-541^.500383 Meals - Congregate (Till) 2023 $  2.088.479.83 s S. 2.068.479.63

925^544.6003S8. Meals Home Delivered (TXX) ' 2023 S  2.653.073.67 s S l853.073.67.

2638-544-S00386 Meals ■ Home Delivered (ARP) . 2023 5  1,316.909.91 $
''k

$ 1.316.909.01

283$.541.50'0383 ' Meals .'Congregate (ARP) 2023 S, 781.933.76 19.204.48 s 801.138.24"

2606-102-5(l073l Conlrocb for Program Svs;
j.'

2023 $ $ 65,926.19 s 65,926.19

7872-544.500386 Meals * Home Delivered (Till) 2024 S ̂  4.760,678.18 s ' .: s 4,760.878.18

7872-541-500383
1

■ Mesis • Corvgregate (till) ' 2024 $  2.068,479.83 $ > , s 2,068.479.83
•5^
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9255-544.500386' Meals Home Delivered C^) 2024 S 2.653,073.67 S S 2,853.0.73.67

2636-544.500366 Meals. Home Oeinrered {ARP) 2024 s 1.316,909.01 % s 1.316,909.91

2636-541-500363 Meab - Congrcgale (ARP) i2024 s 761.933.76 $ ■  7*6,601.70 s 858,735.46

2606-102.500731 Conlfflcls for Program Svs 2024 s $ 263.696.65 % 263,696.65

.  ■ Total $ 23,562.550.70 $ 425,629.02 % 23.088.179.72

*  ••

7672-544-500366 Meab. Homo Octivored (Till) an; 5 9.521.758.36 $ $ 9.521.756.36

7872-541.500363 Meals ■ Congregaie-(Tili) all i 4.138.9S9.68 $ % 4.136.999.66

9255-544.500386 Meals Home Oeiivdr^ (TXX) all $ 5.706.147.34 $ $ 5,706.1'47:34

2636-544.500366 Meals'- Home DeHvered (ARP) aO s .2,633.619.82 s ■$ 2,633,819.62

2636-541.500363 I^Bls. Congregate (ARP) all- s 1,563.867.52 $ 96.006.18 % 1.659,873.70

2606-102-500731 Contrdcts for Program S'vs • all S s ' 329.622.64 s 326,622.64

•A .
Total ) 23.562,550.70 5 425.629.02 i 23,688,170.72

r V •
• ,ir,

Grand Total SFY23 2023 % 11,761.275.35 $ 65,130.67 1 11.666,406.02

Grand To1alSFY24 2024 % 11,781,275.35 $ 340,498.35 $ 12,121,773.70

Total Contract % 23,■562,550.70 $ 425,620.02 s 23,986.170.72

■ sTt
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State of New Hampshire
Department of Health and Human Services ,, ,

Amendment #1 I

This Amendment to the BEAS-Nutrition Services contract is by and between the Slate of N?w Harnpshire.Department of Health and Human Services fSlate" or ■'DepartmenD and Rockingham Nutrition and Meals ^
on Wheels Prograrn, Inc., ("the Contractor"). v .
WHEREAS pursuant to an'agreement (the "Contract") approved by the Governor and E><ecutive ■
on June 29.2022. (Item #45). the Contractor agreed to perform certain services based upon the terms andconditions specified in the Contract and in consideration of certain sums specified; and
WHEREAS pursuant to Form P-37, General Provisions. Paragraph 17. the Contract may be amendedupon written agreement of the parties and approval from the Governor-and Executive Council, and
.WHEREAS, the parties agree to increase, the price limitation to support continued delivery of these ;
services; and . . . • '
NOW THEREFORE In consideration of the foregoing and the mutual covenants arid conditions contained
In the Contract and set forth herein, the parties hereto agree to amend as follows:

1  Form P-37, General Provisions, Block 1.8, Price Limitation, to read.
$4,082,582.11 ^ ■

2. Form P-37. General Provisions. Block 1.9. Contracting Officer for State Agenpy. to read:
Robert W. Moore, Director. ^ . :V '

3 Modify Exhibit C, Paymeni Terms, by replacing in ils enlirety with Exhibit C - Amendment #1, '
Payment Terms, which Is attached hereto and incorporated by reference herein.

4. Modify Exhibit C-1, Rate Sheet, by replacing in its entirety with Exhibit C-1 - Amendment #1, Rate
Sheet.

Rockingham Nutrition and
Msals on Wheels Program, inc. .
RFA.2O23-0EA$-O4-BEASN^7-AO1

A-S-1.3
1  •

Page 1 of 3

Contractor Initials.
3/22/2023

Date

tt? '
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1

All terms and conditions of the Contract not modified by this Amendment remain In full force and effect.
This Amendment shall be effective upon Governor and Council approval.

'IN WITNESS WHEREOF, the parties have set their-hands as of the date written below. ■
'j' 'v #:•

.  .Slate of New Hampshire
'' * Department of Health and Human Services

V2V2023

Date
NameTweV^s'lV Hardy ^ T
Title; Director, OLTSS

3/22/2023

Date

Nutrition Meals on Wheels Program. Inc.

Title; Executive Director

RocKlnghsm Nulriiion and
Meals on Wheels Program. Inc. •
RFA.2023-BEAS-W-8EASN-07.A01

A-S-1.3

Page 2 ol 3



OocuSign Envelope ID; 203d6281-0754-4E8C-AA6CMDDAC2F03CBd

DocuSign Enveiopo lO: AD857£93-43C4-4045-89D9<E54440S02C6D

the preceding Amendn^ent, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL •

3/24/2023

Date Name; Robyn Guarino

Attorney

i hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of ̂ i;i
the Stale of New Hampshire at the Meeting on: ' (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date

•>'s

Name:

Title:

j

•t.i

Rockingham Nutrition and
Meals on Wheels Program, Inc.
RFA.2023-BEAS-04-BEASN-07-A0t

A-S.1.3

Page 3 ol 3 /
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Now Hannpshiro Department of Health and Human. Services
BEAS Nutrition Services - Rocklngham Nutrition and MOW

EXHIBIT C - Amendment 1
u, - y T r- i i ' i: •!

r; favmeht Terms.

1;, This Agreement is funded by;
1.1.63.13% Federaifunds.

111 23 18% Older Americans Act Title III - Home-Delivered Meals,
"  as awarded on 4/27/22. by the U.S. Department of Health.and

Human Services, Administration of Community Living. Title 111 C-2.
.. CFDA #93.045, FAIN #01NHOAHD,& FAIN #212201NHGAHO.

1 1 2 8 40% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22. by the U.S. Department of Health and Human
Services. Administration of Community Living, Title 111 C-1. CFDA
#93.045, FAIN #2101NHOACM & FAIN #2201NHOACM.

1.1.3. 13.89% Social Services Block Grant, as awarded ori-10/1/2p21.
- by the US Department of Health and Human Services. Social
Services Block Grant. CFDA #93.667. FAIN #2101NHSOSR.

1.1.4. 9.57% American Rescue Plan(ARP)for Home Delivered Meals
under Title il!-C2 of the Older Americans Act. as awarded on 5/3/21.
by the U.S. Department of Health and Human Services.
Administration of Community Living, ARP Title III C-2, CFDA
93.045. FAIN #2101NHHDC6.

1.4.5. 6.06% American Rescue Plan (ARP) for .Congregate Meals
■ underTitlellt-CI oflheOld'erAmericansAcl.asawardedon5/3/21.
by the U.S. Department of Health and Humar) Services,

... Adminislration of Community Living. ARP title' III C-1. CFDA#
/  93.045. FAIN #2101NHCMC6.

1.1.6. ■ 3.03% Center . for Medicaid/Medicare Services-_ HCBS
Enhanced FMAP-ARP Funds.

"l.2. 35.87% General Funds

2. For purposes of this Agreement ihe Department has identified.
2.1. ■ The Contractor as a Subreciplent. in accordance with 2 CFR 200.331.
2.2. The Agreement as NON-R&D. in accordance with 2 CFR §200.332.

3  Payment shall be for services provided in the fulfillment of this Agreement as
specined in'Exhibit B Scope of Work, and in accordance with Exhibit.C-1.
Amedment i, Rate Sheet.

4. Payment shall be made as follows:

4.1. The Contractor shall submit monthly invoices-as provided 'by^ the
D,epartm.ent indicating the nurhber of unit provided.

RFA-2023-86AS-04-BEASN-07-A01 C-2.0

Rocklnghtm Nylrilion ond McBb on Whcob PrpBrom. Inc. Page 1 of 3

•'I' ...

.. .rf.-i:'-

imr:Cordrodor Iniliaa

Odto
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Rockingham Nutrition and MOW

EXHIBIT C - Amendment 1

■  - '4.2. " invoicl^-shali specify the item description and rate as Indicated in Exhibit
... ; - C-I.Amendrhent 1. Rate sheet. ■

4.1 In lieu of electronic billing, all invoices may be assigned an electronic
signature and emailed to DMUoptions@dhhs.nh.gov, or invoices may be
maited to:

DMU Options Unit
Department of Health and Human Services
129 Pleasant Street

. Concord, NH O3301

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt, of each invoice and. supporting documentation for authorized
experis.es, subsequerit to approval of the submitted invoice. •

6. The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (4.0) days after the contract
completion date specified in Form P-37. General Provisions Block 1.7
Completion Dale.

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

8. Audits "

'8.1. The Contractor must email an annual audit to dhhs.act@dhh5.nh.g0v if
any of the following conditions exist:

8.1.1. 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.

8 12 Condition B - The Contractor is subject to audit pursuant to the
.  requirements of NH RSA'7:28. IH-b, pertaining to charitable
organizations receiving support of $1.000,000 or more.

8.1.3. Condition C - The Contractor Is a public company and required
by Securrty and Exchange Commission (SEC) regulations to

i-' . '■ submit an annual financial audit.
8.2. If Condition A exists, the Contractor shall submit an annual Single

Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the^close of the
Contractor's fiscal year, conducted in accordance with the

'.*■ requirements of 2 CFR Part ^00, Subpart F of the Uniform
•  » ''

RFA-2b23-BEAS-04-BEASN-07-A0i C-2.0 Coninicloi inttJai
RocWnghom Nulrtioft and Mcob on Whoois Pfogrom, inc. Pago 2 ol 3 OaJo
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services - Rocklngham Nutrition and MOW

EXHIBIT C - Amendment 1
ri'lirtf'l

• Administrative -Requirements, • • Cost Principles.- and Audit*
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit.findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

8.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. In addition to. and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the

. Contractor shall be hdid liable for any state or federal audit exceptions
and shall return to the Department.all payments made under^he ■
Agreeme'nt to which exception has been taken, or which have been
disallowed because of such an exception.

.. .'I
.'.I

RFA.2023-BEAS-04-BEASN-07-A01 0-2.0

Rocklngham Nutnliofl ond Moob on Whocb Program. Inc. Pago 3 ol 3

Contractor Inlllab'

Oslo
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Exhibit C-1 Amendment i - Rate Sheet - Rpckingham Nutrition

7/1/2022 through 06/35/2023 Service Units

Funding Source
I

Unit Type

Total # of Units of

Service

anticipated to be
delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

Title 1IIC2 HD Meals Per Meal ■; 97,254 $8.11 $  788.729.94

Title II1C1 Cong Meals Per Meal 42.258 $8.11- $  342,712.38

Title XX HD.Meais * Per Meal . 58.284 $8:1-1 $  472.683.24 ■

ARP Title 11102 HD Meals Per Meal 28.344 $8.11 $  229,869.84

ARP Title 1IIC1 Cong Meals Per Meal 17.939 $8.11 $  145,485.29

ARP Title 111C1 Cong Meals ADDT'L Per Meal 0 . $8.11 $

ARP HOBS Per Meal * .. 3.049 $8.11 $  24.727.39
Subtotal ^ $  2.004,208.08.

7/1/2023 through 06/3
X.

0/2024 Service Units

Funding Source Unit Type

Total 9 ot Units or
Service

anticipated to be
delivered. Rate per Service

1 otai Amouni or

Funding being
Requested for each

Service

Title 1I1C2 HD Meals- Per Meal ■  97,254 $8.11 $  788.729.94

Title IJIC1 Cong Meals " Per Meal 42,258 $8.11 $  342.712.38

Title XX HD Meals Per Meal 58.284 $8.11 $  472,683.24

ARP Title IIIC2HD Meals Per Meal 28.344 $8.11 $  229,869.84

ARP Title illCI Cong Meals Per Meal 17.939 1^; $8.11 $  145.485.29

ARP Title IHC1 Cong Meals ADDTL Per Meal. 0 $8.11 $

ARP HC8S • Per Meal 12,194 $8.11 $  98,893.34

.•v.- Subfofaf $  2,078,374.03

v.

RfA>20U-8EAS^-BE>^-O6:A0i
Roddnghvn NvtrUon and Mea!a on Whcch P<pcnn>. tnc
Cxh!bttC-l Am^cntm l-ftateShect

Coniractorlnitials:
tt?

Oatef
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STATE OF NEW HAMPSHIRE .

PEPARTMENT OF HEALTH AND HUMAN SERVICES

P/m/ON OF LONG TERM SUPPORTS AND SERVICES

"uriASbiwain* ' IM PLEASANT STREET. CONCORD. NH MJof ' "'
CemmbttoBer MMTLSOM 1.8«^a52434S EiL 5034

Pai:6QM?)-9166 TDD Accm; l-SOO'n5.2964 '
' Mcliiu A Htrdy www.dljto.oh.gov

Dimtor

June 3. 2022

His Excellency. Governor Christopher T. Sununo
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 contracts wi^ the Contractors listed below In an amount not to exceed
$23,562,550.70 for the provision of nutriiion services to qualifying New Hahnpshire citizons. with
the option to renew for up to four (4) additional years, effective July 1, 2022. upon Governor and
Council approval, through June 30, 2024.60% Federal Funds. 40% Genera) Funds.

"^5

Contractor Name Vendor Code Area Served Contract Amount

Community Action Program,
Belknap and Merrimack

Counties. Inc.

177203

Belknap and
Merrimack

. Counties
,$3,891,632.16

Gibson Center For Senior

Services, Inc.
155344

Albany, Bartlett,
Chatham,

Co.nway(s). Eaton.
Jackson, Madison

'  $697,460.00

Graflon County Senior
Citizens Council, Inc.

177675
Grafton County and

Plainfield
$2,250,800.74

Newport Senior Center, Inc. 1,77250 Sullivan County $1,475,695.60

Ocfsipee Concemed
Citizeris, Inc.

170158 Carroll County $954,498.34 '

Rockingham Nutrition And
Meals On Wheels Program,

Inc.

155197
Rockingham

County
$3,958,961.38

St. Joseph Community
Services, Inc.

155093
Hillstx)rough
County

$5,631,940.64 .

Strafford Nutrition/Meals On
Wheels

260B18 Strafford County $1,521,873.94

Tri-County Community
Action Program, Inc. (Trl-

Coun^ Cap)
177195 Coos County $1,718,768.52

VNA at HCS, Inc. 177274 Cheshire County $1,4^,919.18

Total: $23,662,65070 . *

f P

' ■ ;«v

V ''.7-

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

Page 2 of 3

" Funds 'are; available in the following accounts for State Fiscal Year 2023. and "are"
anticipated to^be available in State Fiscal Year 2024'; upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget lir^ Hems
within the price limitation and encumbrances between state fiscal years through the Sudgai Offioe,
if needed and justified.

. See attached fiscal details.

The purpose of this requdst is to provide nutritional services for older, Isolated, and ifrail
adults Iri order to assist them'to,continue living as independently as possible, both safely and with
dignity, by providing home-delivered and congregate rneals.

Approximately 63,000 Individuals will be senred during State Fiscal Years 2023 arid 2024.

The Contractors will provide meals using the rollowing three rnethods;

•  Home delivered meals, delivered by the Contractors to the homes of eligible individuals
v^o are homebound and unable to prepare their own rheals, or who are temporarily
homabound due to recovery from illness or Injury.

.• Grab-oGo meals, defined as meal delivery whereby eligible individuals, or their designee,.
drive to a service location and 'are provided a meal without being required to leave their
vehicle.

•  Congregate'meals, defined as meals served in a group setting at State-approved
locations,

The Department will monitor sen/ices by reviewing the quarterly program service reports
and aemi-annual Home-Delivered Data Forms submitted by the Contractors.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 1,2022
through April 12, 2022. The Department received 10 responses'that were reviewed and ecored
by a team of qualifiedjndividuals. The Scoring Sheet is attached.

As referenced in Form P-37. General Provisions, and Exhibit A, Revisions to Standard
.Agreement Provisions, Section 1. Subsection 1.2.. of the attached agreements, the parlies have
the option to' extend the agreements for up to four (4) additional years, contingent upon
satisfactory dGlivary of services, available funding, agreement of the parties, and Governor and
Couridl approval. ' ■ '

Should the Governor and Council not authorize this request, thousands of older adults
and younger adults wHh disabilities or chronic Illnesses may not have access to home-delivered
meals and may struggle to live independently in their homes.

Area Served; Statewide.

Source of Federal Funds: Assistance Listing Number #93.045, FAIN #2101NHOACM.
Assistance Listing Number #93.045, FAIN ##2101NHOAHD, Assistance Listing Number #93.667,
FAIN # 2101NHSOSR. Assistance Listing Number # 93.045, FAIN #2101NHCMC6 and
Assistance Listing Nurnber 93.045. FAIN #2101NHHDC6.

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

Page 3 of 3

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

Respectfully submitted.

Shibinette yj;
,. • Commissioner ^

Th« Dtporlmtnl of'HealUi and Humon S*ruictM'MUtion i$U> join oonimuniliet and {amUit$
in providin^i epporiuniiif for citUtm to ocMtve htolih ond independence.
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement

,  Bureau of Contracts and Procurement

-  •- ■ Scoring Sheet •

ProJeettOS {RFA.M2S.eEAS-04.B€ASN

Project THI# [BEAS NirtfWon Servlct*

Maximvm

Points

A'vs liable CAP^M ^ Gibson Center

Crafton County

Senior Citizens

Coundi

KCasborough
Count)r:Meals
on Wheels •

Newport .

Senior

Center

Rodungiiam
NutrfiionS

Meals on

Wheels

Strartord

Nutritjon S

Meabon .

Wheels ■

Tri-County
CAP ■

VNAal

HCS

'I
Ossipee •
Concerned •-

Citizens i:

Ab-'GtyOl 35 35 35 35 35 35 35 35 35 35

1

35

Experience Q2 30 30 . 30 30 30 30 30 30 30 30 26

Capaoty 03 - 25 25 25 25 25. 25 25 25 25 25 24

Stafling 04 10 10 10 10. 10 e 10 9 10 10 •  7

TOTAL POINTS 100 100 100 100 . 100 »9 100 99 too 100- 94

Rovtowof Hamo

^ iTl>om CCooAor

2- Ĵean Crouch

^ iMaureen Brown

* (Shswn MsrUn

TlUt

AdmJr\tstrator <1

.Supervisor Vil

;Nutrition Censuttant '

iSusineis Administraior'
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Fiscal Details .. ^
■  RfA-2017-BEA5-06-NUTRI

Nutrition ;

FINANCIAL DETAIL ATTACHMENT SHEET

■05-95^8-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT-OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS

Community Action Program Belknap-Merrlmack Counties. Inc. (Vendor <^177203)

Class/Account Class Title SFY Contract Amount

544-500386 ■ Meals - Home Delivered (Till) " ' ,  2023 $  780.019.80

541-500383 Meals - Congregate (Till) 2023 $  - 338,860.13'

544-500386 Meals-Home Delivered (Till) 2024 $  780.019.80

541-500383 Meals • Congregate. (Tl 11) • 2024 $  338.860.13

Subtotal $  ' 2,237,759.86
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Fiscal Oeoils

RFA-2017;BEAS-06-NUTm

Gibson Center for Senior Sen/Ices (Vendor #155344)

Class/Account Class Title SPY Contract Amount

- 544-500386 -Meals-Home Delivered (Till) - 2023 $  ̂ 160.578.00-

541-500383 Meals - Congregate (Tlli) 2023 $  ; 58,392.00

544-500386 Meals - Home Delivered (Till) 2024 $  160,578.00

541-500383 Meals - Congregate (Till) 2024 $  58.392.00

-■ ■ Subtotal $  437,940.00



DpcuSIgn Envelope ID: 20386281-0754-4E8C-AA8CMDDAC2F03CB8

Fiscat Details

RFA-2017-BEAS-06.NUTRI

Grafton County Senior Citizens Councli, inc. (Vendor #177676)

Class/Account Class Title SFY Contract Amount

544-500386 Meals-HomeDellvered(Tlll) --2023 - $  394,462.29

541.500383 Meals • Congregate (Till) • 2023 -  162.410.86

544-500386 , Meals - Home Delivered (Till) 2024 $  394.462.29

541-500383 Meals • Congregate (Till) '  2024 $  ̂ 162.410.86

. Subtotal $  1,113,746.30
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Fiscal Details

RFA.2017-BEAS-06-NUTftl

Newport Senior Center {Vendor #177250)

Ciasd/Account Class title SFY Contract Amount .

■544-500386 ' Meals - Home Delivered (Till):— - 2023 $  280,962.84

541-500383 Meals - Congregate {Till) 2023 $  123,888.36

.544-500386 Meals • Home Delivered (Till) 2024 . $  280.962.84

541-500383 Meals • Congregate (Till) 2024 $  123.8,88.36

Subtotal 'i ■ 809.702.40
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Fiscal Details ^
RFA-2017-BEAS-06-NUTRI

Ossipee Concerned Citizens (Vendor i!^1701S6)

Class/Account Class Title SFY Contract Amount

544-500386- • -  Meals - Home Delivered (Till) - -■2023 -- -$ N-: - 1.39.1757.1
541-500383 Meals - Congregate (Till) 2023 $  79,048.17
544-500386 Meals - Home Delivered (T(ll) 2024 $  139,175.71
541-500383 Meals ■ Congregate (Till) 2024 $  79.048.17

Subtotal $ • 436,447.76

•y-'i

*S\
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fiscal Details

RFA-2017-BEAS-06-NUTR!

Rockingham Nutrition MOW (Vendor #155197)

Class/Account "Class Title SFY Contract Amount

544-500386 V. ,. Meals - Home Delivered (Till) 2023 $ . --788.729.94

54_1-500383 Meals • Congregate (Till) '• 2023 $  342.712.38

... 544-500386. . * Meals - Home Delivered (Till) 2024 $  788.729.94

541-500383 Meals • Congregate (Till) . 2024 $  342,712.38

Subtotal $  2,262,884.64

.. /

•-.I
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/  Fiscal Oeiails"

RfA-2017-BEAS-O6-NUTRI

St Joseph Community Services (Vendor #165093) -\

■  Class/Account Class Title SFY" Contract Amount

544-500366., Meals.-.Home Delivered (Till).. .. 2023 $  ■ , 1.290,268.56

.  541-500383 • Meals - Congregate (TiM) 2023 $  560.579.42

544r500386 Meals - Home-Delivered (Till) _ : 2024 $  1,290.268.56

541-500383 Meals - Congregate (Till) .  2024 $  560.579.42
A*.

Subtotal $  3,701,695.96
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Fiscal Details -

RFA-2017-BEA'S-06-NUTRI

Strafford Nutrition MOW (Vendor# 260818)

Class/Account Class Title SFY Contract Amount

•  "544.500386 ■Meals- Home Delivered (-11)1) . .2023 $•■ ■ 305.000.88
541-500383 Meals. Congregate (TIM) 2023 $  132.525.51

544-500386 Meals ^ Home Delivered (TIM) ;  2024 $  305.000.88

541-500383 Meals-Congregate (Till) ' 2024 $  132,525.51
r Subtotal $  • 875,052.78
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Fiscdl Details

RFA-2017-BEAS-06-NUTRI

Tri-County Community Action Program (Vendor #177196)

Class/Account Class Title SPY . Contract Amount

544-500386 -V Meals - Home Delivered (Till) --2023- $  ■344.512.80

541-500383 :• Meals - Congregate (Till) 2023 $  149,653.83

r  544-500386 Meals - Home Delivered (TIM) 2024 $  ■ 344,512.80

541-500383 Meals - Congregate (TIM) .  2024 $  ' 149,653.83
' •

Sublotat $  988,333.26

.9
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Fiscal Details

RFA-20l7-BEA5-06-NUTRf

VNA at HCS (Vendor #17727.4)

Class/Account Class Title
*

SFY
"1

Contract /Vnount

■  ■ ■ 544-500386- ' -- Meals -■ Home Delivered (Till) • 2023 $ • .... 277.167.36-

541-500383' Meals - Congregate (Tilt) 2023 , 5 120.409.17

544-500386 Meals - Home Delivered (Till) 2024 , 277,167.36

541-500383 Meals - Congregate (Till) 2024 K: 120.409.17

Subtotal $ 795,153.06

I

.1 s

■.If

^ ■■■

10
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Fiscal Details

RFA-20l7-BEA5-06-NUrRI .

05-95-4B*481010-7872 Summary for All Vendors

Clasis/Account Class Title SFY Contract Amount

-  544-500386 •  • Meals-•Horne Delivered (TIM) 2023- --4760,8'78.18-

541-500383 Meals - Congregate (Till) 2023 $  2.068.479.83

544-500386 Meals - Home Delivered (Till) 2024 $  4.760;878.18

541-500383 Meals - Congregate (Till)' 2024 $  2.068.479.83

V Subtotal $  13;e5S.716.02

13,658,716.02

11
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Fiscal Details

RFA-2017-BEAS-06.NUTRI

05-95-4e<481010-9266 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS:

ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor #177203)

Class/Account ' Class Title
f

SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 %, 467.-387.41

544-500386- " Meals Home Delivered (TXX) 2024 $  .467,387.41

Subtotal $  934,774.82

12



DocuSIgn envelope ID: 2O386281-O754-4E0C-AA8O-4DDAC2FO3CB8

fiscal Details

,  RFA-ion-BEAS-Oe-NUTR!

Gibson Center for Senior Services (Vendor #155344)

Class/Accpunt Class Title SFY Contract Amount

r - -544-500386- Meals .Home Delivered (TXX) - ■ —2023 -.$ _ 41,361.00

544-500386 Meals Home Delivered (TXX) 2024 $  4.1,361.00

Subtotai' $  82,722.00

Grafton County Senior Citizens Cbuncil, Inc. (Vendor # 17767S)

Class/Account Class Title SFY Contract Amount

*■ M4-500386 . Meals Home Delivered (TXX) .■ .2023 .$ ' 315,089.72
544.-500386 Meals Home Delivered (TXX) ■ 2024 $  315,089.72

Subtotal $  .0 630,179.44

Newport Senior Center (Vendor #177250)
w

Class/Account Class Title SFY Contract Amount

544-500386 . - Meals Home Delivered (TXX) :2023 $  " 205.775.03-
544-500386 c Meals Home Delivered (TXX) 2024 ■ $ 205,775.03.

.r
Subtotal $  411,550,06

Osslpee Concerned Citizens (Vendor #170158)

Class/Account ^  Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  ■' 148.218,36

544-500386 Meals Home Delivered (TXX) 2024 $  148,218.-36

i
Subtotal ''$ 296,436.72

13
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Fiscal Details

RFA-2017.BEAS-06-NUTRI ■

Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title SFY Contract Amount

544-500386 ■ ^ •: Meals Home Dciivered (TXX) ^2023 ■ _ 472.683^24

544-500386 Meals Home Delivered (TXX) 2024 $  472,683.24

• Subtotal 5  945,366.48

St Joseph Community Services (Vendor #155093)

Class/Account Class Title SFY Contract Amount

5^-500386 ; Meals Home Delivered (TXX) 2023 $  608,250,00

544-500386 Meals Home Delivered (TXX) 2024 $  608,250.00

.  1

- Subtotal $  1,216,500.00

Strafford Nutrition MOW (Vendor # 260818)

Class/Account

•>"v

Class Title SFY Contract Amount

M4-500386 Meals Home Delivered (TXX) 2023 $ ■  182,791.29

544-500386 Meals Horoe Delivered (TXX) 2024 $ "* 182,791.2.9
fj' ■■■'* : Subtotal $ 365,582.58

14

- t



OocuSign Envelope ID; 2O30e201-O754-4ESC-AA8CMDDAC2FO3CB8

Fiscal Details

RFA-2017-BEAS-05-NUTRI '

TrI-County Community Action Program (Vendor #177196)

Class/Account Class Title . SPY Contract Amount

-  544-500386 ; r.-v Meals-Home Deltvered-(TXX) • - .♦ ■2023 $  ■•- -- ■ 2D6.423-.83-

544-500386 ' Meals Home Delivered (TXX) , 2024 $  206,423.83
' Subtotal $  412,847.66

VNA at-HCS (Vendor #177274)

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 ■$ 205,093.79

544-500386 ■ Meals Home Delivered (TXX) 2024 $  ' ■ 205,093.79

; Subtotal ■$■ 410,187.58

05-95-48<481010-9255 Summary for All Vendors

Class/Account Class Title SPY Contract Amount

544-500386 ■ Meals Home Delivered (TXX) 2023 $  . 2.853.073;67
'544-500386 Meals Home Delivered (TXX) 2024 $  2,853,073.67

■  .1

Subtotal $  5,706,147.34

5,706,147.34

15
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-  Fiscal Details

'  RFA-2017-BEAS-06-NUTRI
•  >

05.95-48^81010-2638 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
DTLSS-ELDERLY-ADULT SVCS, GRANTS FOR SOCIAL SVC PROG,GENERAL FUND MATCH FOR

ARPA, 86% FEDERAL, 16% GENERAL

Community Action Program Beiknap-Merrlmack Counties, Inc. {Vendor #177203)

Class/Account Class Title SPY Contract Amount
/

,544-500386 Meals - Homie Delivered (ARP)' 2023 $  215.734.11

641-500383 Meals - Congregate (ARP) 2023 $  143.814.63

544-500386 Meals • Home Delivered'(ARP) 2024 $  215.734.-11

541.500383 Meals.- Congfegate'(ARP) 2024 $ ' 143.814.63

Subtotal $  719.097.48

I ••

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP)- 2023 $  ■ 43.794.00

541-500383^ .Meals-Congregate (ARP) 2023 $ . 44,605.00

544-500386 " Meals - Home-Delivered (ARP) 2024 $  • 43.794.00

541-500383 ■ Meals • Congregate (ARP) 2024 ■ $  44,605.00

'v Subtotal $  176,798.00

16
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Fiscal Details

RFA-2017-BEAS-06-NUTR1

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

...Cliass/Account . Class Title . _.SFY .. Contract Amount

544-500386 ■  Meals - Home Delivered (ARP) 2023 $  103.402.50

541-500383 Meals - Congregate (ARP) 2023 $  150,035.00

544-500386 Meals - Home Delivered (ARP) 2024 $  103,402.50

541-500383 Meals - Congregate (ARP) 2024- $  150.035.00
1,1

-•
Subtotal $  506,875.00

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Delivered1(ARP) 2023 $  74.^4.44

541-500383 Meals - Congregate (ARP) . 2023 ■ $, .. 52,57-7.13

544-500386 „  Meals • Home Delivered (ARP) 2024 $  74644.44

541-500383 Meals - Congregate (ARP) 2024 $  52,577.13

Subtotal $  254,443.14

17
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■'vS-'l

Fiscal Details

RFA-2017-BEAS-06-NUTRI .

Ossipee Concerned Citizens (Vendor #170158)

Class/Account . Class Title .  SFY u. Contract Amount

544-500386 r v.:* Meals • Home Delivered (ARP) • .. 2023-- ■$ - 36,251.70

541-500383 Meals - Congregate (ARP) 2023 $  . 74.555.23

■ 544-500386. Meals - Home Delivered (ARP) 2024 $  . 36,251.70

541-500383 Meals - Congregate (ARP)' 2024 $  74.555,23
- Subtotal $  . 221,613.86_

Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title ' .  SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  229,869.84

541-500383 Meals - Congregate (ARP) 2023 $  145,485.29

544-500386 Meals - Home Delivered (ARP) 2024 $  229,869.84

541-500383 >  Meals - Congregate (ARP) 2024 $  145,485.29

.
Subtotal $  • 750,710.26

St Joseph Community Services (Vendor #155093) .

Class/Account Class Title SPY . Contract Amount

544-500386. Meals - Home Delivered (ARP) 2023 $  356,872.44

541-500383. ' ■' Meals - Congregate (ARP) 2023 $'■ r.
544-500386 Meals - Home Delivered (ARP) 2024 $  ■ 356,872.44

541-500383 Meals - Congregate (ARP)' 2024 $

Subtotal. $  713,744.88^

Stratford Nutrition.MOW (Vendor # 260818)

Class/Account Class Title SFY Contract Amount

544-500386 Meals - Home Oeliyered (ARP) 2023. $  84v376.44

541-500383 Meals - Congregate (ARP) 2023 $  56,242.85

544-500386 Meals - Home Delivered (ARP) 2024 $  84,376.44

541-500383 - Meals - Congfegate,(ARP) 2024 $  56,242.85

Subtotal 5  281,238.58^

18 I'
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Fiscal Details

RFA.2017-BEAS-06-NUTRI

Tri'County Community Action Program (Vendor #177195)

Class/Account Class Title. SPY Contract Amount

1

1

1

544-500386 - Meals - Home Delivered (ARP) 2023 $.■ -  ,• r 95.-2-76.28 i-'i;
1

541-500383 Meals --Congregale (ARP) 2023 $ 63.517.52

544-500386. Meals - Home Delivered (ARP) .2024 $ 95,276.28
.1

541-500383 Meals • Congregate (ARP) 2024 $ 63,517.52
*  • Subtotal $ 317,587.60 .1

•

VNA at HCS (Vendor #177274) . .>•

1
t:

i-

Class/Account "  Class Title
X.'

SPY Contract Amount 1
544-500386 Meals - Home Delivered (ARP) '2023 $ 76.688.16

541-500383 Meals - Congregate (ARP) .2023 $ 51,101.11

544-500386 Meals - Home Delivered (ARP) 2024 $ 76,688.16

541-500383 Meals • Congregate (AF^P) 2024 $ 51,101.11
t

• » •

• Subtotal 255,578.54.
1

05-95-48-481010-2638 Summary for All Vendors
.1'

r. ''i

Class/Account Class Title SPY Contract Amount 1
1

544-500386 Meals - Home Delivered (ARP) 2023 $. 1.316.909.91 V.I

541-500'383 Meals - Congr'egate (ARP) ? •  2023 $■ 781,933.76

544-500386 ■ Meals - Home Delivered (ARP) 2024 $ 1.316,909.91 '?
'1

541-500383 Meals r Congregate (ARP) 2024 $ 781.933.76

Subtotal $ 4,797,687.34 ;.r

♦ ... .. ..

s 4.197,M7.34

• J.

Summary by Vendor by Year

Community Action Program Belknap-Merrimac.K Counties. Inc.

•1,
•!>

4
• 1,

•

SPY Contract Amount

1 2023 $■ ■  1,945.816.08 .>

2024 $ •: ' 1.945.816.08
vi;

Subtotal $ 3,891,632.16

19
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Fiscal Details

RFA-20l7-BeAS-06-NUTRI

'Gibson Center for Senior Services

•

SFY
;• »,

Contract Amount

•:S
1
1

1

■■ 2023 ■ $ ■  348,730.00

-
■' "'V •, 2024 $ 348,730.00 1

>
• Subtotal $ 697,460.00

Grafton-County Senior Citizens Council. Inc.

1
..r«

;!Y
•

1  _ __ SFY Contract Amount r

ii

2023 $. 1,125,400.37 I
1

/ 2024 $ 1.125,400.37 1
'M

f Subtotal $ 2,250,800.74 '.1
1

Newport Senior Center

•j
'l.-T

.1

-•
SFY Contract Amount 1

-• 2023 $ ,  ■ 737,847:80 .'l.
t

2024 $ ■■ 737.847.80
(

i
Subtotal $ 1,475,695.60 1

20
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Fiscal Details

RFA-2017-BEA5-06-NUTRI

Ossipee Concerned Citizens

• SFY Contract Amount

'  V " •; •  2023 ■ $ ■ • 7 ̂ 477,249.17
i: H; 2024 $ .  477,249.17

•

Subtotat $ 954,498.34.

t  't * I'-

•  ' .7 , 4 . *

Rocklngham Nutrition MOW

*

SFY Contract Amount

2023- ^ 1.979.480.69

••• •; 2024 $. 1.979,480.69

Subtotal $ 3,958,96 f.5fl

St Joseph Community Services

...
SFY Contract Amount

V. .  * , 2023 $ 2,815.970.42

'V 2024* $ 2,815,970.42

Subtotal. $ 5,637,940.84

^  ' .V
•  VV<

Stratford Nutrition MOW

*

SFY Contract Amount

'■ 2023 $ 7'60,936.97
> 2024 $ 760,936.97

• Subtotal $ 1,521,673.94

21
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

TrI-County Community Action Program

'  i.
SPY , Contract Amount

•  • •

r-v-i -v. :- .- 2023-- ■  859,384.26

. 2024 $  659,384.26

Subtotal $  t,7tfl,76fi,52

VNAatHCS ...

's
SPY Contract Amount

,  '♦ 2023 $  730,459.59
• 2024' $  730.459.59

V: Subtotal $  7,46£>,9f9.t8

Summary for All Vendors by Year

. SPY Contract Amount
I.

2023 ■'$ 11,781,275.35
2024 $  11,781.275.35

Subtotal $  23,562,550.70^
S. •23.5$2,550.70

tv I

.1
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Class/Account Class Title SFY Contract Amount

7872-544-500386 Meals - Home-Delivered (Till) 2023 $

7872-541-500383 Meals - Congregate (Till) 2*023 S 2.068,479.83

9255-544-500386 Meals Home Delivered (TXX) '2023 $ 2.853,073.67

2638-544-500388 Meals - Home Delivered (ARP) 2023 '■$ 1.316.909:91

2638-541-500383 Meals - Congregate (ARP) 2023 $ 781.933.76

7872-544-500386 Meals - Home Delivered (TIM) .2024 $ 4,760.878.18

7872-541-500363 Meals - Congregate (TIM) 2024 $ '  2,068,479.83

9255-544-500386 Meals Home Delivered (TXX) "2024. s 2.853,073.67

2638-544-500386 Meals.- Home Delivered (ARP) " 2024 $ 1,316.909.91

2638.541-500383 ' Meals - Congregate (ARP) 2024 $ 781.933.76

••V •

•- - Total $ 23:562.650.70

7872-544-500386 Meals - Home Delivered (Till) all $  9,521.756,36

7872-541-500383 Meals - Congregate (TIM) all .  4.136,959.66

9255-544-500386. ' Meals Home Delivered (TXX) all $  ' 5,706,147.34

2638r544-500386 Meals - Home Delivered (ARP) all

/A

$  -2.633,819.82

2638-541-500383 Meals - Congregate (ARP) all $  1.563.667.52

Total $  23,662,660.70

23

Grand Total SFY23 2023 % 11,781,275.35

Grand Total SFY24 262A ( 11,781,276.35

Total Contract $ 23,562,550.70
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»■' ''
FORM NUMBER P.37 (version I2/lI/20i9)

Subjeci;_RFA-2023-BEAS-04-BEASN.07 (BEAS Nutrition)

Noiicc: This agreerhcni and all of iis attachmcnis shall become public-upon submission (o Governor and
Execuiivc Council for approval. Any thformaiion thai is privalc, confidcnlial or propriclary musi
be clearly idcnlified lo ihe agency and agreed 10 in wriiing prior to signing the conlraci.

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

GENERAL PROVISIONS ;•

IDENTIFICATION.

r:v

I.I State Agency Name '

New Hampshire Department of Health and Human Services
1

1.2 State Agency Address !

129 Pleasant Street
Concord.NH 03301-3857 , j

1.3 Contractor Name

Rockingham Nutrition and Meals On Wheels
Program, Inc.

1.4 Contractor Address ,*

106 North Road r
Brcntwood, NH
0383.3 - ' •:

1.5 Contractor Phone
. Number

(603) 679-2201

1.6 Account Number

541-500383 and 544-^
500386 .

1.7 Completion Dale

June 30, 2024

1.8 Price Limitation ••

$3,958,961.38 i
'1

'i
1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631 [

1.1) -Contractor Signature

LZ>|(<AOrt^ Da,S/8/2022 .
N  ArclJA?0«FMM

1.12 Name and Title of Contractor Signatory ' •*

Oebra Perou Executive Director

t.13 State Agency Signature

[  SWAKilUd v:'-
V—Bfxv.S4fFFr.rrMn4 ' * - •

1.14 NameandTiileofStaic Agency Signatory

Christine Sant^^ddOate Coaimissioner '

1.15 Approval by the N.H. Deparlmcni of Administration, Division of Personnel (i/n/;/j/icoWc) *:• %

Oy: ' Director, On:'' |
1.16 Approval by the Attorney General (Form, Substance and Execution) (ifapplicable) .i

D*«v#lfln*Vbjr. •

■By. l ■ On-. 6/9/2022 ' - ' _ .
1.17 Approval by the Governor and Executive Couricil (if applicable) . ' , . \

•  *' S V

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

Page I oF4 . . (i ^
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2. SERVICES to BE PERFORMED. The Stale of New
' Hampshire,.acting through the agency identified in blockM.I

("State-'), engages contractor ideniified in block .1.3
("(Tontmcior") to perform, and the Coniroctor shall perform, the
work or sale of goods, or both, identified and more particularly

..described in.the attached. EXHIBIT. B which Is incorporated,
herein by reference (''Services").

3. EFFECrivE DATE/COMPLETION OF SERVICES.
3.1 Noiwiihsiandirig any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.xccuiivc Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the-date the Govcmpr and Executive
Council approve this Agreement as irvdicated in block 1.17,

. unless no such approval Is required, in which case the Agrecmeni
shall become cITectivc on the date the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTectivc Date").
3.2 If the Coniraciof commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be/pcrformcd at the sole risk of the
Contractor, and in the event that this Agreement docs not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay 'the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT-
Noiwiihstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including, •
without limitation, the continuance of payments hereunder, arc
contingent upon the a\'ailabiliiy and continued appropriation of
funds affected by any stale or federal legislative or executive
action that reduces, eliminates or otherwise modifies .the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. In no cvcni shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of'a reduction or termination of appropriated funds, the
State shall have the right toWiihhpld payment until such funds
bccomc availabic, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
Thc.State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the

event funds in that Account arc reduced or unavailable.- .

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract pricc„mcihod ofpayment, and terms ofpaymcni
arc idcniincd and more particularly described in EXHIBIT C
whieh is incorporated herein by reference.
5.2 The payment by the Sialc of the eonlract price shdil be the
only and the complete reimbursement to the Controcior 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 rescr\'cs the right to offset from any amounis
otherwise payable lo-ihe Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through'RSA 80:7-c or any.othcr provision oHaw. . I
SA Notwithstanding any provision in this •Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made

. hereunder, exceed the Price Limilaiion set foiih in block 1.8.
I

6. COMPLIANCE BY CONTRACTOR WITH LANVS

AND REGULATIONS/EQUAL EMPLOYMENT i
OPPORTUNITY.
6.1 In connection with the performance of (he Services,.'the
Contractor shall comply with' all applicable statutes, Ia\ys,
regu)aiions,;ond orders of federal, state, county'or municipal
authorities which impose any obligation or duty upon the
Contra.ctor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if (his Agreement is
funded in any pan by'monics of ihc Uniicd States, the Conlracttir
shall comply with all federal executive orders, rules, regulations
and siaiuics, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.

. The Coniractor'shall also comply with alt applicable intcllceiual
property laws. ■ i
6.2 During the term of this Agreement', the Contractor shall not
discriminate against employees or appHchnis for cmploymcrit
because of race, color, religion, creed, age. sex, handicap, sexual
orientation, or national origin and will take afHrmative action to
prevent such discrimination. |
6.3. The Contractor agrees to permit the State or United States
access to any of the Conirocior's bck)ks. records and accounts for
the puiposc'of ascertaining compliance with all rules, rcgulaiioris
and orders, and (he covcnanis, terms and conditions of this

- Agreement. ... . .j:

'7. PERSONNEL. i
7.1 The Contractor shall at iisowri expense provide all perso'rincl
necessary to perform the,Services. The Contractor warrants thai
all personnel engaged in the Scrvicd.s shall be quaHficd to
perform the Services, and shall be prtjpcrly licensed and
otherwise authorized to do so under all applicablclaws. |
7.2 Unless pthcrwisc authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
^Completion Date in block 1.7, the Conlractor shall not hire, and
shall not permit any .subcontractor or other person, firm or
corporation wjih whom ii is engaged irt a combined elTori lb
perform the Semccs to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of th'i.s Agreement. 'This
provision shall survive termination of this Agreement. !
7.3 The Contracting Offtccr .specified in block 1.9, or his or her •
successor, shall be the State's representative. In the event of any
dispute concerning the inicrprciaiion of this Agreement, ih'c
Contracting Officer's decision shall be final for (he StatCr 1

Page 2 of4
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8. EVENT OF DEFAULT/REMEDIES.
8.) Any one or more of the folloNving acts or omissions of the
Contractor shall constitute an event of default hereunder ("Event
ofDcfauit"):

. 8.1.1. failure to perform the Services satisfactorily, or. on
schedule;
8.1.2 failure to submit any report required hereunder; and/or
8.J..3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, ofthc following actions:
8.2.1 give the Contractor a \sTilicn notice specifying the Event of
Default.arid requiring It lo'bc remedied within, In the absence of
a greater or lesser specification of lime, thirty (30) days from the
date of the notice; and if the Event of Default is not tirncly cured,
terminate this Agreement, effective two (2) days oficrgiving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering that the pqftio'n of the contract price
which would otherwise accrue to the Contractor during the
period from (he date of such notice'until.such lime as the State
determines that the Contractor has cured the Evcni_of Default
shalj never be paid to the Contractor;
•8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the Slate may
owe to the Contractor any'damages the Slate suffers by reason of
any Event ofDcfauit; and/or
8.2.4 give the Cqniroctqr a written notice specifying the Event of
•Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both. . '
8.3. No failure by the State to enforce any provisions hcrcofaftcr
any Event ofDcfauit shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver ofthc right of the State to enforce cachand

.nil of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.-

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or-
in pan, by thirty (30) day.^ written notice to (he Contractor that
the State is exercising its option to terminate the Agreement.
9.2 In the.event of an early termination of this Agreement for
any reason other than the completion of the Services, the.
Conimcior shall, at the State's discretion, deliver to the

Contracting OfTiccr, not later than fifteen (15) days after the date
of tcrmlrinlion, a report ("Termmnllon Report") describing in
detail all Services performed, and the contract price earned, to
and including the dale of icrminalion. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to (hose of any Final Report described in the attached
EXHIBIT B. In additlori, ni the Sinie's discretion, (he Contractor
shall, within 15 days of notice of early termination, develop and

submit to the Stale .a Transition Plan for services under the'
Agreement. 1

10. DATA/ACCESS/CONFIDENTIALITV/ !'
preservation. r

.. 10.1 As used in.this.Agreement, the word "data" shall mean all;
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this '
Agreement, including, but not limited to, all studies, reports, ■
files, formulae, surveys, maps, charts, sound recordings, video j
recordings, pictorial reproductions, drawings, anatysu, graphic
representations, computer programs, computer prinibuis, holes, |
letters, memoranda, papers, and documents, all whether
finished or unfinished. r

10.2 All data and any property which has been-received from
the State or purchased with funds provided for that purpose i
under this Agreement, shall be the property of the State, and
shall be returned to (he State upon demand or upon termination |
of this Agreement for any reason. [
10:3 Confidentiality of data shall.be governed by N.H. RSA i
chapter 91 "A or other existing law. Disclosure of datai rcquirc.s '
prior written approval of the State.

-  I
11. contractor's relation to TH £ STATE. In the

performance of'thls Agreement the Contractor is in all respects
an independent contractor, and is -neither 'an agent. nor an .
employee of the State. Neither the Contractor nor any of Its
officers, Employees, agents or members shall have authority to
bind (he Slate or receive any benefits, workers' compensation oi|
other emoluments provided by the Stale to Its employees. |

1
12. assicnment/delecation/subcontracts. •

"12.1 The Coniraetof shall not assign, or otherwise ininsfcr any;
interest in this Agreement without the prior written notice, which"
shall be provided to the State at least fifteen (15) days prior to
(he assignment, and a written'consent of the State., For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes (he
direct or indirect owner of fifty percent (50%) or more Of the
voting shares or similar equity interests, or combined voting
pONvcr of the Contractor, or (b) ihcsalc of all or substantially all
of the assets of the Contractor. i

12.2 None of the Service.^; shall be subcontracted by the
Contractor .without prior written notice and consent of the Stale;
The Slate is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

I

13. INDEMNIFICATION. Unless otherwise exempted by law;
the Contractor shall Indemnify and hold harmless the Slate, its
officers and employees, from-ond against any and nil claims',
liabilities end costs for any personal injury or property damage.^
patent or copyright infringcincnt, or other claims asserted against
the State, its officers or employees, which arise out of (or which

rnnW themay.be claimed to arise out oO 'he acts or omissi

Page 3 of 4 . Pf
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Contracior. or subconiraciors, including but not limited to the
negligence, reckless or intentional conduct. The State shall noi
be liable for any costs incurred by the Contracior arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign

.^jmmunhy,o/ihe.State; which,Imrriunily is hereby reserved to the;
' State. This covenant in paragraph 13 shall survive the

termination of this Agreement.

M.INSUIUNCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously' maintain in force, and shall require any
subcontractor or assignee to obtain and rhaintain in force, the
following insurance:

- 14.1.1 commercial general liability insurance against alt claims
of bodily injury, death or prc^erty damage, in amounts of not
less than SI,000,000 per occurrence arid $2,000,000 aggregate
or excess; and ,
14.1.2 special cause of.loss coverage form covering all property
subject 10 subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

'  14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by thc N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contractor shall furnish to the Contracting Officer

.idcnlificd in block 1.9. or his or her successor, a certiricaic(s) of
insurance for all insurance required under this Agreement.
Coniracior shall also funiishto the Contracting Officer identified
in block L9, or his or-her successor, certificate(s) of insurance
for ail renewal(s) of insurance required under this Agreement no

'  later than ten (10) days prior to the expiration dale of each
insurance policy. The ccrtiric8ic(s) of insurance and any
renewals thereof shall be attached and arc incorporated herein by
reference. •

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrphis that the Contracior is in compliance with or e.xcmpl
from, the requirements of N.H. RSA chuplcr-28!*A ("it^orkcrs'

'Compensation").
15.2 To the cxicnt the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Coniractor shall maintain, and
require any subcontractor or assignee to sbcurc and maintain,
payment of Workers' .Compensation in connection with,
activities which Ih'e person proposes to undertake pursuant to this
Agreement. The Contractor shall furni.sh the Contracting Officer
idcnlificd. in block 1.9, or fits or her successor, proofof Workers'
Compensation in the manner described.in N.H. RSA chapicr
'28i-A and any applicable rtncwal(s) thereof, which shall be
aiiachcd and arc incorporated herein by reference. The State
shall not be' responsible. for pnymcitt of "any Workers'
Co.mpcnsation premiums or for any other claim or benefit for
Contracior, or any subcontractor" or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in, connection with the
performance of (he Services under this Agrecmcni.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the pairties at the addresses given in
blocks I,.2 and 1.4, herein. [

J7. AMENDMENT. Thi.s Agreement may be amended, waived
or discharged only by'an insirumcm In writing signed by the
parties hereto and only afler .approval of such amendment,*
waiver or discharge by the Govemo/ and Executive Council of
the Staieof New Hampshire unless no such approval is requir^
undeMhe circumstances pursuant to Slate law, rule or policy. «

I

18. CHOICE OF LAW AND FORUM. This Agreement shall
be govemcd, inicfprctcd and construed in accordahcc with the
laws of the State of.Ncw Hampshire, and is binding upon and
inures to the ̂ ncfit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express thcir muiual intent, and no rule
qf construction shall be applied against or in favor of any parly. -
Any actions arising out of this Agreement shall.be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

I

19. CONFLICTING TERMS. In the event of a conflict

bciwccn the "terms of this P-37fonn (as modified in EXHIBIT
A) and/or attachments and amendment thereof, the terms of th'e
P-37 (as modified in EXHIBIT A) shall control. '

20. THIRD PARTIES. The parties hereto do not intend.lb
benefit any third parties and this Agreement shall not be
consirucd to confer any such benefit.

21. HEADINGS. The hcadings ihroughom the Agreement.arc
for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
inicrprciation, construction or meaning of ihe provisions of this
Agreement. ;•

,  "' •
22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A arc incorporated
herein by reference. i

23. SEVERABILITV. In thcevcnt any oftheprovisionsoflhis
Agreement arc held by a court of competent jurisdiction-to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full.forcc and effect. i

24. ENTIRE AGREEMENT. This Agrccmeni,'.which may be
executed in a number of counterparts, each of which shall be
deemed on original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof. ,V
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New Hampshire Department of Health and Human Services '
BEAS Nutrition Services

EXHIBIT A . [

V  • -Revisions to Standard Agreement Provisions -•••:

■  > . ' ' ' -I
1. Revisions to Form P-37, General Provisions . ;

1.1. Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows:

3.1. Notwithstanding' any provision of this Agreement to the contrary; and
subject to the approval of the' Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on; July 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 may extend the Agreejnent for up four (4) additional years
.  from the'Completion Date, .contingent upon. satisfactory delivery of
;  services, available funding,'agreement of the parties, and approval of

the Governor and Executive Council. •

1.3. Paragraph 9, Termination, is amended to read as follows: , ' •

9.1. Notwithstanding paragraph 0. the State may. at its sole discretion,
terminate the Agreement for any reason, in whole or in part, by thirty
(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. • The Cohiractor may, at its sole discretion, terminate the Agreement for
•' any reason, in whole or in part, by ninety (90) Calendar days written

nolice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the eyent of an early lermiriation of this Agreement for any reason
other than the completion of the Services, the Contractor shall, Within 15
calendar days of notice of early termination, develop and submit to'the
Stale a Transition Plan fpr sen/ices, under the Agreement, which
Includes but is not limited to, identifying the present and future needs of
individuals receiving service's under the Agreement and establishing a

^  process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later, than fifteen
(15) calendar days after the dale of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned^ to and including the date of termination. The form, subject
rnatter', content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached

'  EXHIBIT B. ■ . ■

•  " ■ ■
RFA-2O23-0EAS-O4-BEASN-O7 Conlrxiclor InlOals ̂  ■

Roa^lfJ^hom Nulrilion Afx) MoolsOn Whools Proorom, Jnc. Dalo^76/2022 .
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"  I

New Hampshire Department of Health and Human Services j
BEAS Nulrilion Services

^  ̂ ^ EXHIBIT A :> • ^ !

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

■  12.3. Subcontractors are subject to the'same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor,
compliance with those conditions. The Contractor shall have written '
agreements with all subcontractors, specifying the work to be '

'  performed, and if applicable, a Business Associate Agreement in >,
accordance with the Health Insurance Portability and Accountability Act.

V, ' Written agreements .shall specify how corrective action shall be ij;
managed. The Contractor shall manage the subcontractor's I'
performance on an ongping basis'and . take, corrective .action as ,v
necessary. The Contractor shall annually provide the State with a list of 'v
all subcontractors provided for under this Agreemen.tand-notify the Stale '!
of any inadequate subcontractor'perfcrmahce. ;• ;!

w
RFA-2023-BEAS«04-BEASN.07 Conlfftclor Initials

6/8/2022
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EXHIBITS

Scope of Services— —r '

1. Statement of Work

1.1. The Contractor shall provide nutrition services in this agreement for eligible
older adult and disability populations.

1:2. For the purposes of tliis Exhibit B, all references to days-shall mean calendar
days, excluding state and federal holidays.;

1.3. The Contractor shall provide Home Delivered Meals as applicable In Exhibit C-
1 Rale Sheet, and per geographic area served as described in Exhibit B-1
Geographic Area Served. The Contractor shall;

1.3.1. Deliver meals to eligible participants, as .defined in New Hampshire
Administrative Rules He-E 501 and He-E'502, who demonstrate that
they have limited capacity to prepare their own meals, have limited
ability to leave their residence, or are unable to consume rneals at a
congregate setting due to physical, emotional, or mental health
difficulties or limited desire for social interactidns;

1.3.2. Comply with applicable provisions of federal regulations and stale
laws on the safe and sanitary handling of food, equiprnent and
.supplies used in-the storage, preparation.-service and delivery of
meals;. •

1 ;3.3. Accept referrals from Adult Protective Services (APS), and prioritize
service to participants referred by APS;

,  -1.3.4. Ensure that each meal meets a rVilnimum of one-third of the dietary
reference intakes established by the Food and Nutrition feoard of the
Institute of Medicine for the National Academy of .Sciences, and
complies with the most recent Dietary Guidelines for Americans
issued by the Secretaries of the U.S. Departments of Health and
Human Services and Agriculture;

1.3-5. Prepare, meals, to the extent possible, to incorporate the special
dietary needs of the participant, including recommendations'from the

■participant's licensed practitioner and those stemming from the'
participant's cultural or religious preferences; r

1.3.6. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

»

1.3.7. Provide at least one (1) Home Delivered Meal each day on five (5) or
rnore.days a week, except In a rural area where such frequency is not

.  feasible and/or a lesser frequency is approved by the Department;
1.3.8. Ensure direct contemporaneous contact with each participan^Dsach

RFA-2023-8EAS-04.BEASN-07 ^ CohlmcloTlniIiflls^"~
RocklngKam Nylriiion And Mm13 On Whools Pfogrom. Inc.
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day that meais are delivered as-an assurance of-the participant's ■ " 'p:
safety, with the exception of meals provided for weekends or
designated as emergency frozen meals which are delivered to >

. participants in advance of anticipated inclement weather conditiohs or ■ 1'
other adverse conditions: •

1.3.9. If unable to make direct contemporaneous contact with a participant. '
the Contractor shall initiate its agency's protocol. "Non-Response
from Client at Delivery Time" or the equivalent agency guideline/policy '•

. and procedure for home delivered meals participant's nonresponse at \ .■
time of delivery will be followed; and. |

1.3.TO. The Contractor shall provide grab and go meals during a declaration |v
of disaster or emergency, in accordance with the Older Americans Act .}
and guidance provided by the Department, which shall be billed to the i;
Department under home delivered meals Title III. C-1. j\.

/ RFA.2O23-BEAS.-O4.0EASN-O7 , Cooiraclor Inillals
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'0^''"-''' .1-4. The Contractor shall provide Congregate Meals .as applicable in Exhibit 0-1, j
per geographic area served. The Contractor shall: [

;  1.4.1. Provide meals jn-congregate meal settings, where .eligible participants i
'  are afforded the opportunity for social contact by sharing a meal with . [other clients; - ' I

1.4.2. Comply with the food Safety regulations cited in Section 1.3.2.-above. |
■  ' ■ the nutritional requirements cited in Sectioh ,1.3.4. above, and ^

Incorppraling special dietary needs/preferencfes as cited' in .Section \
:-o. 1.3,5. above; .> j

1.4.3. Maintain a service provision log of all meals served that includes the j
service date(s) of meals, the names of participants who received the !
meal's and c'omrnents of any follow-up service(s) provided;

1.4.4. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the rheal participants;

V  and i~
•  I

1.4.5. Provide at least one (1) hot or other appropriate meal per day on five j
^  (5) or more days a week except in a rural area where such - , " ;

•  ' frequency is not feasible and/or a lesser frequency is approved by 1.*
the Department.

i:j
1.5. Access to Services ' 1'

1.5.1. The Contractor shall assist clients in accessing nutrition services by j
accepting requests directly from clients or their designated and/or l:
appointed representatives and Adult Protective'Services staff.'

1.5.2. The Contractor shall: -fT" i
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1.5.2.1.- Collaborate with the Department to develop a plan-tOr— -4,
provide- support services to eligible, clients who may be j
hom'ebou'nd in accordance with the OAA during said V
declaration in the event of a State of Emergency declaration ■[,
from the federal or state government: '

1.5.2.2. Receive requests from clients to pick up specific Items or run ..
specific errands; '

1.5.2.3. ' Shop for groceries and complete other errands, which may
;r • include but are, not limited to;

1.'5.2.3.1. Picking up medications at a pharmacy.
1.5.2.3.2. Buying clothing for the client.

1.5.2.3.3. "Buying other items for the client; •
1.5.2.4. Provide receipts to- the- client after each shopping

■  . - transaction; , - ' •-<

,  1.5.2.5. Establish a system to account for the funds provided for by
.  the client to make such purchases; and

1.5,2.6, Deliver the items above to the client's home, ensuring the
' condition of the items remain in the original condition they
were,purchased.

1.6. Client Request for Application of Services

1.6.1. For Title 111 home-delivered meals, the Contractor shall determine
eligibility for .the service in accordance with requirements in New
Hampshire Administrative Rule He-E 502.

1.6.2. For Title XX home-delivered meals, the Contractor shall either assist
an individual to complete the Form 3000 Application provided by the
Department for.Title XX Home-Delivered meals, or receive completed
applications for Title XX meals.. i. .

1.7. Client Eligibility Requirements for Services

1.7.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative rules He-E 501
and He-E 502.

1.7.2. Clients who are referred for services by the Department's Adult
Protection Program must be automatically eligible for services and
must be prioritized for services in accordance with He-E 501 and
He-E 502. The Contractor shall provide notice of eligibility or non-
eligi'bility to clients and provide services to eligible'clientsTor
one-year eligibility period as required iri He-E 501 and,He-E[

RFA-2023-BEAS-04-BEASN-07 Conlroctor InltlOlS
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1.7.5. The Contractor shall obtain a service authorization for home ••
delivered meals from the Department after the participant is
determined or fe-determined eligible to receive services by '

>; submitting a completed Form 3502 "Contract Service Authorization -
New Authorization" to the Department.

1.8. Client Assessments and Service Plans

1.8.1. The Contractor shall develop,- with input from each individual and/or
the individual's authorized representative, a person-centered plan to

,  .drive the provision of services in .accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.2. The Contractor shall monitor and adjust service plans to meet the '
individual's needs in accordance with New Hampshire .
Administrative Rules He-E 501 and He-E 502.

1.8.3. The Contractor shall provide services to clients according to clients'
adult protective service plans determined by the Department's Adult
Protection Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect, abuse, and exploitation.

1.8.4. The Contractor shall provide protocols and practices to the
Department within 30 days of the contract effective date to ensure
that each individual receives services despite problematic behaviors
due to mental health, developmental issues or criminal history.

1.9. Person-Centered Provision of Services .

1.9.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as specified in New

.. Hampshire Administrative Rules He-E 501 and He-E 502. .

1.9.2. Individual service plans are based on person-centered planning and
may be incorporated into existing service plans or documents
already being used by the Contractor.

1.10. Client Donations and Fees . ' ,

1.10.1. To comply with the requirements for Title 111 Services, the
Contractor:'

1.10.1.1. May ask participants receiving home-delivered meals for avoluntary donation towards the cost of the sfervicej^^cept

1.7.3. The Contractor-shall re-determine participant eligibility for services in ■ '
accordance v«th the requirements In the laws and rules listed in 1.6. i

1.7.4. The Contractor may terminate services to participants in accordance i
with the laws and rules listed In Section 1.6. , i

I

RFA-2023-BEAS-04-BEASN-07 Contractor tnilials " • j

Rocklngham NuWiion And Moals On Wheels Proflrom. Inc. Dat<^7^72022 ,...1

Paoe4oll3 '

"  i'"



OocuSign'Envelope ID; 2O386281'O754-4E8C-AA8(MDDAC2FO3C08

OocuSign Envelope iO: BEECAE3E-661B^9a-8Ae7-lEDA38C2B546

, New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

;• as stated in Seclion-lTl-1. Adult Protection Services; •

, v. 1.10.1.2. May suggest an amount for donation in accordance with
■New Hampshire Administrative Rule He-E 502.12;

1.10.1.3. Acknowledges that the donaiion 'is to be purely voluntary,
and not refuse services if a participant is unable or unwilling
to donate;

1.10.1.4. Agrees not to bill or invoice clients and/or their familes;
1.10.1.5. Agrees that all donations support the program for which

donations were given; and
1.10.1.6. Agrees to report the total amount of donations collected from

"■ clients to the Department on a quarterly basis.
1.10.2. To comply with the requirements for'Title XX Services, the

r Contractor: " .

1.10.2.1. May charge fees to clients, except as^stated in Subsection
1.11. Adult Protection Services, receiving Title XX services

•: ' provided that the Contractor establishes a sliding fee
schedule and provides this information to clients "seeking
services; i.

,  1.10.2.2.Stiallensurethatfeesmustcomplywiththerequirementsof
New Hampshire Administrative Rule He-E 501;

1.10.2.3.Shall not charge fees' to clients, referred by the
Department's Adult Protection Program, for whom reports of •
abuse, neglect, self-neglect and/or exploitation have been

•  founded; . '

-  1.10.2.4. Shall ensure-that all fees support the program 'for which
•  , '■ ; donations were given; and •

'  " 1.10.2.5. Shall report on the total amount of fees collected from' all
Individuals.

1.11. Adult Protection Services.

1. T1.1. The Contractor shall report suspected abuse, neglect, self-neglect.
• and/or exploitation of incapacitated adults as required by RSA 161-

F;46 of the NH Adult Protection law.

1.1,1.2. The Contractor shall accept referrals'of clients from the Adult
.  Protection Program and provide them with meals as described In '

this Agreement.
1.11.3. The Contractor shall inform the referring Adult Protection SerTldS
-  ,

RFA-2023-BEAS*04-BEASN'-07 .ConlrtiCtor tniliald
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. , -staff-of any changes in the client's situation or other concerns.--

1.11:4. The Contractor shall agree that the payment received from
Department for lhe specified services is payment in full for those
services, and shall not attempt to secure a fee or monetary
contribution of any type such as described in Exhibit C. or Exhibit C-
1 Rate Sheet, from the individual receiving services.'

1.11.5. The Contractor shall continue to provide services to'Adult Protective
i; . clients, without requesting a donation or charging a sliding scale, for-

up to one calendar year after Adult Protective Services closes the
case when a determination 1^ made that the client needs services to
help prevent decline, and re-involvement with Adult Protective

-  V, . Services. .

t.12. Referring Clients to Other Services

1.12.1. If the Contractor identifies other community programs or services
that might be beneficial to the client, and the client and/or the client's
authorized representative agree, the Contractor may refer'the client

■  to other services and programs as appropriate.

1.13. Client Wail'Llsts

1;.13.1. The Contractor shall agree that all services covered by this
Agreement shall be provided to the extent that funds, staff and/or

-. resources for this purpose are available.

1.13.2. The Contractor shall maintain a wait list in accordance with th.e
requirements of New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available to provide the
contracted services. . -

1.14. Criminal Background Check and BEAS State Registry Checks

1.14.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be ■

■■ iriteracting'with or providing hands-oricare to individuals, and shall
.  release the results to the Department, at the Department's request,"
to ensure no. convictions for. crimes, including, but not limited to:

,  " 1.14.1.1. A felony for child abuse or neglect, spousal 'abuse, any
crime against chifdren or adults, including but not limited to:
child pornography, rape, sexual assault, or homicide.

:: 1.14.1.2. A. violent or sexualiy-related crime against a child or adult,
or'a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

(£RFA.2023-BEAS^^.BEASNO7 ConloKlor InHlala'
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•  .-o'-:; . .. 1.-14.1.3.A felony for physical assault, battery, or a-drug-related
offense committed within the past five (5) years in
-accordance with 42 use 671 {a)(20)(A)(ii).

1 • 14.2. The Contractor shall authorize the Department to conduct a Bureau
of Elderly and Adults Services (SEAS) State Registry check for each
staff member or volunteer who will be interacting with or providing

. handsi-on care to individuals, at no cost to the Contractor. The BEAS
State Registry check must be provided, to the Department upon
request by the Department.

1.15. Grievance and Appeals

1.15.1. The Contractor shall mainlain a system for tracking, resof^ng, and
reporting client comptainis regarding its services, processes,
procedures, and/or staff concerns in accordance with New

/V;; Hampshire Administrative Rules He-E 501 and He-E 502.
1-15.2. The Contractor shall ensure ariyfiled complaints or concerns made

'  ■ by the client are available to the Department upon request.
1.16. Client Feedback

;V 1.16.1. The Contractor shall obtairi client feedback as required In New
Harnpshire Administrative Rules Ae-E 501.13 using a method
approved by the Department within thirty (30) days of the contract
effective date.

1.17.. The Contractor shall comply with the following staffing requirements: •
1.17.1. Maintain a level,of staffing necessary to'perform and carry out all of

the functions, requirements, roles, and duties in a timely fashiorl for
\  the number of clients and geographic area as identified in this ■

agreement; -r.

1.17.2. Verify arid document that all staff and volunteers have appropriate
trainirig, education, experience, and qrientation to fulfill the '

:• responsibilities of their respective positions; !•;
.' 1.17.3. Ensure that all staff and volunteers have appropriate training.

education, experience, and orientation to fulfill the responsibilities of
their respective positions;.

1.17.4. Develop and submit a written Staffing Contingency Plan to the •
Department within thirty days of contract effective date that includes,
but is not limited-to:

•  1.17.4.1. The process for replacement of personnel in the-event of
loss of key or other personnel during the. period^ the

'  • ' •
RFA-2023-flEAS-04-B6ASN^>7 ' Conlrador Inltlals'^'^^
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—awarded contract. r!

^  ' 1.17.4.2. A description of how-additional staff resources will be

L allocated ip the event of inability to meet any performance
standard.

1.17.4.3. A description of time frames necessary, for obtaining staff
^  replacements.

1.17.4.4. An expiation of the Contractor's capabltities to provide, new'
i: ■ staff with comparable experience In a timely manner. .

1.17.4.5. A description of the method for training new staff members.

1.18. ■ Reporting"' ■ ,

1.18.1. The Contractor shall submit a Quarterly Program Service Report to
the Department for each quarter of each Stale Fiscal Year by the 15^

•= of the month following the close of the quarter.

1.18.2. The Contractor shall complete the Quarterly Program Service Report
in accordance with instructions provided by the Department, which

"  includes, but is not limited to:

1.18.2.1. The number of clients served by town and in the aggregate.

1.18.2.2. Total amount of donations collected.

1.-18.2.3. Expenses by program service provided.

1.18.2.4. Revenue; by program service provided, by funding source.

1.18.2.5. Number of Title.lll and Title XX clients served with funds not

provided through this Contract. '

.  * 1.18.2.5.1. Unmet need/waiting list.

•  ' 1.18.2.5.2. Lengths of time clients are on a waiting list.

■- 1.18.2.6.The number of days individuals did not receive, planned-^'
service(s) due to the service(s) not being available due to
inadequate siaffing or other related Contractor Issues.

1.18.2.7. Explanation -describing the reasons for individuals' not
receivirig their planned services in the Scope of Work.

I

1.18.3. Food Delivery Reporting

1.18.3.1. The Contractor shall complete the .Home-Delivered Data
Form provided by the Department and submit the Forms to
the Depai^ent by January 31 and July 31 ia each'State
Fiscal Year of the resulting conlracl, as appropriate^^j^
must Include,- but are no! limited to, the following

RFA.2023-8EAS-CM-BeASN-07 Controclw loitisla^ '
Roci(inghtirn NulrlUon And Moats On Whools Program. Inc.

Pogo8oll3



1  . • ,

DocuScgn Envelope ID: 20386281-0754-4E8C-AA80-4DDAC2F03CB8 •
.1 ' ■ ' •" 1'

OocuSIgn EnvelopelO: BEECAE3E-«8i6^90^B7-iEOA3eC2B546

New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

.  * ' ■ -1.18.3.1.-1.■■-:The-number of-meals served by client and by
town. v

1.18.3.1.2. .The number of meals served in the aggregate:
1.18.3.2, The Contractor shall submit quarterly reports relevant to

food delive^ by Oc.lober 15, January i 5, Aprill 5, and July
.. . 15, as applicable to each State Fiscal Year in the contract.

period.

1.18.3.3. .The Conlractdrmay be required to provide other key data
and metrics to the Department in a format specified by the
Department. > v;

1.19. Performance Measures

\  1-.19.1. The Department will monitor Contractor performance by reviewing
the quarterly program service reports and semi-annual Home-

•■f. Delivered Data Forms submitted by the Contractor.
'i«r . .. •••

1.19.2: The Contractor shall ensure:

1.19.2.1. Each client serviced meet all eligibility criteria outlined in
New Hampshire Administrative Rule He-E. 501 and 502. '

• • 1

1.19.3. The Contractor shall ensure the Department has access sufficient
for monitoring of-contract compliance requirements as required by 2
CFR Part 200, Subpart F, which Includes but is not limited to: ■

.  1.19.3.1. Data. ^

1.19.3.2. Financial records.

^  1.19.3.3. Scheduled and unscheduled access to Contractor work
•- sute. locations, work spaces and associaled facilities.

.  ■ 1.19.3..4. Scheduled phone access to Contractor staff.

v; " 1-IQ-S.5. Timely unshceudled phone response by selected Contractor
■ staff. '■ ' ■ ■ ~

.  1.19.4. The Contractor shall actively and regularly collaborate with' the
Department to enhance contract management and improve resiults.

2. Exhibits Incorporated
2.1. The Contractor shall 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 thcf^blth

RFA-2023-BEAS-04-aEASN-07 Con^clot inilials^>^ ^
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'■ Insurance Portability and Accountabilily ■Act~(HIPAA)-of -1996, and in
accordance with the attached Exhibit'!, 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, OHHS Information Security
Requirements.

2:3. The Contractor shall comply with all Exhibits D through K, which are attached
hereto-and incorporated by.reference herein.

3. Additional Terms

3.1. Irnpacts Resulting from Court Orders or Legislative Changes
3.1.1. The Contractor agrees that, to the extent future state or federal

legislation or court orders may have an impact on the Services
described herein, the State has the right to.modify Service.priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

.  3.2. Federal Civil Riights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services
3v2.1-. The Contractor shall submit, within ten (10) days of the Agreement

Effectlve^Oate. a detailed description of the communication access
,, and language assistance- services to be provided to ensure

H  meanirigful access to programs and/or services to individuals with
;; limited English proficiency: individuals; who are deaf or have hearing

loss-; clients who are blind or have low vision; and clients who have,
speech challenges.

3.3. Credits and Copyright Ownership
3.3.1. All documents, notices, press releases, research reports and other

;  materials'prepared during or resulting from the performance or the
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

r  Human Services, with funds provided, in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

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

3.3.3. The Department shall retain copyright ownership for anyf'^cljiall
RFA-2023«EAS^)4-eGASN.07 Ctxilroclof IniHots '
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original materials produced, including, but not limited to:' - ■

3.3.3.1. Brochures. . ,

_  3.3.3.2. Resource directories.
.  ■ 3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. ■ Reports.

, 3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department. ■

3.4. Operation of Facilities: Compliance with Laws and Regulations
3.4.1. In the operation of any facilities for providing services, the Contractor

shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any dlrectiori of any Public
Officer or officers pursuant to laws which shall impose an order or
duty upon tfie contractor with respect to the operation of the facility or
the provision of the services at such facility. If any gove.rnmonlal

.  license or permit shall be requlred.for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and

. conditions of each such license or permit. In connection with, the
■  foregoing requirements, the Contractor hereby covenants and agrees

that, during the term of this Agreement the facilities shall comply with'
.  ■ alUules, orders, regulations, and requirements of the State Office of

the Fire Marshal and the local fire protection agency, and shall be in .
conformance with local bdllding and zoning codes, by-laws and
regulations. . .

3.5. Eligibility Determinations

3-5-1. If the Contractor is'permitted to determine the eligibility of clients such ■
_  eligibility determination shall be made in accordance with applicable

federal and state laws, regulations, orders, guidelines, policies and
procedures. ■ '

3.5.2. Eligibility determinations.shall be made on forms-'provided'by the
^  ' Department for that purpose and shall be made and remade at such

■  times as are prescribed by the Department.

3.5.3. In addition to the determination forms required by the pepartment, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include alt information necessary to
support an eligibility determination and such other informatiow-as the

-  - . V ■ PP -
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- V > Department requestsr The Contractor shall furnish the Department
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

3.5.4. The Contractor understands that all applicants for services,
hereunder, as well as clients declared ineligible have a right to a fair
hearing regarding that determination. The Contractor hereby
covenants and agrees that, all applicants for services shall be

.  permitted to fill out an application form and that each applicant or re-
applicant shall be informed of his/her right to a fair hearing in

... accordance with Department regulations.

4. Records

4.1.

4.2.

, The, Contractor shall keep records that include, but are not lirriited to;

4.1.1. Books- records, documents and other electronic or physical data
evidencing-and reflecting all costs and-other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properiy-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,

V  requisitions formaterials. inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by

"  the Department. '

4.1.3. Statistical, enrollmenl, attendance or visit records for each recipient of
.  services, which records shall include all records of application and
, eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and '.ail
invoices sul^mitted to the Department to obtain payment for such
services. ■ - . "

4.1.4. Medical records on each patient/recipient of services.

During the term of this'Agreement and the period for retentiort. hereunder, the
Department, the United States Department of 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 Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limi'taiibn hereunder, the Agreement and all the obligations
•of the parlies hereunder (except such obligations as. by the termsriff the

RFA.2O23-B6AS-Ofl-0eASN-O7
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Agreement-are to be'.performed-after the-end of the'term of this Agreement
and/or survive the termination of the Agreement) 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
Department shall retain the right, at its discretion, to deduct the amount of such

. expenses as are disallowed or io recover such sums from the Contractor.

RFA-2023-BeAS-04.BEASN^7

Rocklngrtam Nutrilion And Moals On Whools Prooffiti, 'oc. •
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GEOGRAPHIC AREA SERVED

Name of Service County/Counties . Towns/Cities where

Services will be offered

Title lll-C Home Delivered Meals Rocklngham All

Title lll-C Congregate Meals Rockingham .  All-

Title XX Home Delivered Meals. Rockingharn All

ARPA Home Delivered lyleals Rocklngham All

ARPA Congregate Meals Rockingham "  ■ All

RFA-2023-BeAS-04-BeASN-07

Rockingham NuWlton and Meals on Wheels Pfogram. inc.
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Payment Terms

1. This Agreement is funded by:

1.1. 63.01% Federal funds,

1.1.1. 23.91% Older Americans Act Title III - Home-Delivered Meals,
as awarded on 4/27/22, by the U.S. Department of Health and
Human Services. Administration of Community Living. Title III 0-2.
CFDA #93.045, FAIN #2201NHOAHD, ■

1.1.2. 8.66% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22. by the U.S. bepartment of Health and Human

'  Services. Administration of Community Living. Title III C-1, CFDA
#93.045, FAIN #2201NHOACM.

1.1.3. .14.33% Social Services Block Grant, as awarded on 10/1/2021,
by the U.S. Department of Health and Human Services. Social
Services Block Grant, CFDA #93.667, FAIN #2101NHSO'SR.

1.1.4. 9.87% American Rescue Plan(ARP) for Home Delivered Meals
■ under Title III-C2 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services..
Administration of Community Living. ARP Title lit C-2, CFDA

V  ̂ 93.045, FAIN #2101NHHDC6, , .

1.1.5. 6.25% American Rescue Plan (ARP) for Congregate Meals
under Title Ill-Cl of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-1, CFDA#
93.045, FAIN #2101NHCMC6.

1.2., 36.99% General funds.

2.. For the purposes of this Agreement.lhe Department has identified:

2.1. The Contractor as a Subrecipient. in accordance with 2 CFR 200.-331.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be for services provided'in the fulfillment of this Agreement, as
-■ specified in Exhibit B Scope of Work, and in accordance with Exhibit C-1, Rate
.  .Sheet.

4: The Contractor shall submit an invoice with supporting documentation to the
Department ho later than'the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

'  ' .c
RFA-2023.BEAS-04-BEASN.07 . Comn>ClOf (ntllals.
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y  .

.  . 4.1 Jnclu.de.s the..Contractor's Vendor N.umber issued Upon registering, with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable tp the
Department. y

■ ■ 4.3. Identifies and requests payment for allowable costs incurred in the
•  ... previous month..

4.4. Includes supporljng 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.

4.5. Is completed, dated and returned .to the Department with the supporting
documentation .for allowable expenses to Initiate payment. '

4.6.. Is assigned an electronic signature, includes supporting documentation. -
and is emailed to beaslnvoices@dhhs.nh.Qov or mailed to:

Data Management Unit
Department of Health and Hurhan Services
129 Pleasant Street

' " ̂  ' Concord. NH 03301 •
5. The Department shall make payments to the-Contraclor within thirty (30) days

of receipt of each invoice and supportirfg documentation for authorized
expehses. subsequent to approval of the submitted Invoice.

"  6. The final invoice and supporting docurhentalion for authorized expenses shall
■ be due to the Department no' later than forty (40) days after the contract
completion date specified in Form P-37. General Provisions Block 1.7
Completion Date.

7. 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
justified.

8. Audits

8.1. The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. 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 fi scal year.

RFA.202J-BEAS-04.eEASN^)7 ' • Conlroctoc Ir^lbls
[w
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,,i;. ; .8-1 •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.

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

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.acl@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with .the
requirements of 2 CFR Part 200, Subparl F of the Uniform
Administrative Requirements, Cost Principles, and Audit

,.n Requirements for Federal awards. •

8.2.1. The Contractor shall submit a copy of any Single Audil.findings
and any associated corrective action plans. The Contractor

.  shall submit quarterly progress reports on the status of

v-:. -0 :• implemeritation of the corrective action plan.

8.5. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an Independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. In additiori to. and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any stale or federal audit exceptions

*  •- and shall return to the Department all payments made,under the
Contract to which exception has been taken, or which have been"
disallowed because of such an exception.

RfA-2023-BEAS-04^EASN-07 ' Conlrador Wtlals
(1
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V, Exhibit C-1 Rate Sheet

7/1/2022 throuqh 06/30/2023 Seivice Units

Funding Source- UnM Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding belr»g
Requested for each

Servlco

Tllle lll-C Home Oeltvered Meals
Per Meal 97.254 S8.11 ■$ 788.729.94

Title lll-C Congregate Meals
Per Meal • 42.258 $8.11 $  342.712.38

Title XX Home Delivered Meals
Per Meal 58.284 '  $8.11 $  472.683.24

^PA Home Delivered Meals
Per Meal 28.344 $8.11 S  229.869.84

ARPA Congregate Meals Per Meal 17.939 $8.11 $  . 145.485.29
Totals

244,079■■HM $  1.979.480.69

7/1/2023 through 06/30/2024 Service Units

Funding Source Unit Type

Total # of Units of

Service
anticipated to be

delivered. Rate per Service

Total Amount of '
. Funding being j

Requested for each '
Service ■''

Title illC Home Delivered Meals
Per Meal 97.254 $8hl $  788.729.94

Title ill-C Congregate Meals
Per Meal 42,258 $8.11 $  342.712.38

Title XX Home Oeiievered Meals
Per Meal 56.284 $8.11 $  472.683.24

ARPA Home Oeiievered Meals
Per Meal • '' 28.344 $8.11 $  229.869.84

ARPA Congregate Meals,
Per.Meal- . .. 17.939 $8.11 $  145.485.29

Totals
244.079■■HI $  1.979.480.69

'• . 1-

Total Award S  3.958.961.38

KecU<v^*" WwtfWdn Mid Mtsb On VM«tb Vrocrutv kic
Cx.*<blic-lKau'VMt Contraaor Initiils;
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CERTiFiCATiON REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

-The Vendor identified In Section 1.3 of the General Provisions agrees to wmply with-the provisions of-
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41
U.S.C. 701 et seq.), dr)d further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following .Cerlification;

ALTERNATIVE 17 FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

this certifrcation is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41 U.S.C. 701 el seq.). The January 31.
1989 regulations vvere amended and published as Part |l of the May 25.1990 Federal Register (pages
21681-21691). and require cerlification by,grantees (an^. by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides'thai a grantee (and by inference, sub-grantees and.sub-contractors) that Is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certincalion. >Jhe certificate set out below Is a
material representation of fact upon which reSance is placed when the agency awards the grant. False
certification or violation of the certificalion shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarmenl. Contractors using this form should-
send'ltto:

Commissioner

NH Department of Health end Human Services : i-
129 Pleasant Street. ' t

VjConcofd. NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by: '
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution.

. dispensing, possession or use of a controlled'substance Is prohibited in the grantee's
workplace and specifying the actions thai will be taken against employees for violation of such
prohibition:

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1:2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintairiing a drug-free workplace;
1.2:3. Any available drug counseling: rehabililalion. arid employee assistance programs'; and
-1.2.4. The penalties that maybe imposed upon employeesfor drug abuse violations

occurring in the workplace;
1.3. Making it q requirement that each .employee to be engaged in the performance of the grant be

given a copy of the statement required by par3graph-(a);
1.4. Notifying the enrtployee in the statement required by paragraph (a) that, as a condition of

employment under the grant, the employee wilt
1.4.1. Abide by the terms of the statement; end

-  1.4.2. Notify the employer in writing of his or her.conviction for a violation of a criminal drug
\  statule occurring in the workplace no later than five calendar days afler such

conviction;
•1.5. Notifying (he agency .in writing, within ten calendar days after receiving notice under

subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

Vendoi IniilaisV  ■ 0 - Certificelion regarding Drug Free
worKpisce rtoqwcmcnis 6/8/2022

CUOHHSnioJO Pa9e1ol.2 Da>e • :



OocuSlgn Envelope 10: 20386281-07&4^E8C-AA8CUODAC2F03CB8

DocuSIgn Envelope 10: eEECAE3E-8ei8*449CV8AQ7-iEQA38C2eM6

New Hampshire Department of Health and Human Services
Exhibit D

has designated a cenlrarpoint for the receipt of such notices. Notice shall include the
jdenlificalion number{s) of each affected grant;

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

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal. Stale, or local health,
taw enforcement, or other appropriate agency;

1.7. flaking a good faith effort to continue to maintain a drug-free workplace through
Imptementalion of paragraphs 1.1. 1.2. 1.3,1.4. 1.5, and.1.6.

2. The grantee may insert in the space provided bebw the sltefs) for the performance of work done in
connection with the specific grant. •

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

Check O if there are workplaces on file that are not IdentiHed here.

Vendo'rName:Rockifigham Nutrition weals on whiels Program

-DoM&IOA^by:DOM&IOM by:

6/8/2022

Date

Title: Executive Director

ci>ohks;mo7i>

Exhibit 0 - CerttfiMiioft fcgardlng Drug Free
Workplaco Rcqulrcmonis
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CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section-1.-3 of-lhe General Provisions agrees to comply with the provisions of '
Section 319 of Public Law 101-121, Government wide Guidahce for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

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

Programs {indicate applicable program covered); ,
•Temporary Assistance to Needy Families under Tille lV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Developntent Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to '
ariy person for Influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee.pf Congress, or an employee of a Member of Congress in

' connection with the awarding of any Federal contract, conlinualion, renewal, amerTdmenl. or
modification of any Federaj contract, grant, loan, or'cooperative agreement (and by specific menilori
sub-grantee or sub-contractor).

2. If any.funds other thar).Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, Of an employee of a Member of Congress in connection wilh this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contraclor). the undersigned shall complete and submit Standard Form LLL. (Olsclosure Form to

I  Report Lobbying, in accordance with its instructions, altacheci and identified as Standard Exhibit. G-l.)

3. The undersigned shall require thai the language ol this ceilificalion be Included in the award
documenl for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-reciplenis shall certify and disclose accordingly.-

This cerlificalion is a material representation of facl upon which reliance was "placed when Ihis transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaclion Imposed by Section 1352. Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penally of not less than $10,000 and not more than.$100.000 for
each such failure. " • ',

'  Vendor Name: Rockingham Nutrition Meals on wheels Program-

OwuSlgn«4 by:

6/8/2022

Title; ,
Executive Director

Date UWOT^WPerou ^

-ector

D1
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarmenl,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's •
representative, as identified in Sections-1.11 and 1.12 of the General Provisions execute the following
Certifrcalion:

INSTRUCTIONS FOR CERTIRCATION

1. By signing and 'submitting this proposal (coniraci). Ihe.prospective primary participant is providing the
cenificatlon set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certificdlion. The certification or explanation will be
considered in connection with the NH Department of Health and Hurnan'Sen/ices' (DHHS) .
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed ^
when OHMS determined to enter into this transaction. If it Is later determined that the' prospective
primary participant knowingly rendered an erroneous certification, in addition lo other remedies
available to the Federal Government, OHMS may'terminate this transaction for cause or default.

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

5. The terms "covered transaction." "debarred." "suspended," "ineligibie,* "lower tier covered
transaction," "participant," "person," "primary covered transaction," "principal." "propospl* and
'voluhtarily excluded." as used In this clause, have the meanings set out In the Qefinilions and -
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions. • >-

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered inio. it shall not knowingly enter into any lower tier covered
transaction with a person who Is debarred, suspended, declared ineligible, or voluntarily excluded

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

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

•6. A participant in a covered transaction may rely upon a certification of a prospective participant in a ■
lower tier covered transaction that it .is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it Knows (hat the certificatio.n is erroneous. A participant may
decide the method and frequency by which it determines (he eligibility of its principals. Each
participant may. but is not required to, check the Nonprocurement List (of excluded parties).

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

.. ppr
CKhibii F - CediriCAiiOA Rfig»t(Ilng Debarment, Suspension Conlractor Iniliats,

And Oihei Responsibility Mailers 6/8/2022
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informaiion of a participant is not required to exceed that which is.normally possessed by a prudent -
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant In a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended,'debarred, ineligible, or voluntarily excluded from participation In this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default •

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it end Its

principals:
are not presently debarred, suspended, proposed,fordebarment, declared Ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against Iherh for commission of fraud or a criminal offense In
connection with obtaining, attempting to"obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlemehl. theft, forgery, bribe.ry, falsificalion or destruction of
records, making false statements, or receiving stoteh^property;

11.3. are .not presently indicted for otherwise criminally or civilly charged by a governmental entity
'• (Federal, Slate or local) with commission of any of the offenses enumerated in paragraph (l)(b)

ofthlsccrlificalion; and"
11.4. have not within a three-year period preceding this application/proposal had one or more public

transactions (Federal, State or local) terminated for cause or default.
t

12. Where the prospeclrve primary participant is unabte td certify 16 any of the stalemerits in this
certification, such prospective participant shall attach an explanation to this proposal (contract). " '

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (conlrBct). the prpspeclive'iower tier participant, as,^

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals;
. 13.V. are not presently debarred, suspended, proposed for debarment. .declared 1061191510, or ■

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

prospective participant shall attach an explanation to this proposal (contract).

14; The prospective lower tier participant further agrees by isubmjtting this proposal (contract) that It will
Include this clause entitled 'Certiricallon Regarding Debarment, Suspension, Inellglbiiity, and
Voluntary Exclusion - Lower Tier Covered Transactions,' without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. >

6/8/2022

Date

Contractor Name: Rockingham Nutrition Meals on wheels progran

• OotuSl^nttf by;

rou

TUe:
Executive Director

CUCmS/110713

Exhibit F - ColificaliOA Rog»r8ing Oobarmont, Suspension
And Other Responsibility Motlore
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■CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATiON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

A..:, — ... . .v. . WHISTLEBLOWERPROTECTIONS- v.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
reprQser>tatlve as identified in Sections 1.11 artd 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and wHl require any subgranlees or subcontractors to comply, with any applicable
federal nondiscrirhination requirements, which may include;
- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from dlscrlminattng. either in employment practices or in
the deltvery of services or benefits, on the basis of race, color.-religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;
- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding ur}der this
statute are prohibited from discriminating, either In employment practices or in the delivery of services-or ^
benefits, on the basis of race, color, religion, national origin, and sex. the Act includes Equal
Employment Opportunity Plan requirements;

••the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients ol federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);
• the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on'.the basis of disability, in regard to employment and (he delivery of
services or benefils. in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections.1213104), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employmenL State and locaj
government sen/lcei public accommodations, commercial facilities, and Iranspprtalion;
-the Education Amendments of 1972,(20 U.S.C. Sections 1681, ^p82. 1685-86), which prohibits
discnmination on the basis of sex in federally assisted education programs;

- (he Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance..; It does not include -
employment discrirhinatipn; . ' .
- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulalions - OJJOR Grant Programs); 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Executive Order.No. 13279 (equal protection of the laws for faithrbased afid.communrty
organizations); Executive Order f^o. 13559. which provide fundamental principles and policy-making

-criteria for partnerships with faith-based and neighborhood organizations;

• 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act(NOAA) for Fiscal-Year 2013 (Pub. L. 112-239. enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower ProtecHons, which protects employees against
reprisal for certain whistle blONwng acllvllies In connection with federal grants and contracts.

.V
The certificdte set out below is a material representation of fact upon which reliance is placed when the
agency awards the granl. False certificalion or violation of the certirication shall be grounds for
suspension of payments, suspension or lerminalion of grants, or govemmenl wide suspension or
debarment.

-0$

Exhbli G ^
Contractor Initials

CtrtticiContrCcnptiafiMv^aittqiAdnMt p«ruMreior«4«'i'NeAdberln*iM)e>\ 64u«l'T>««bn«M«lFi>9t.0aM4 Orairtudeni
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In the event a Federal or State court or Federal or State administrative agency makes a finding of .
discrimir>alion after a due process hearing on the grounds of race, color, religion, national or^in, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division vrilhin the Department of Health and Human Services, arid
to the Departmenl of Health and Human Services Office, of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Conlrgrclor's
representative as identified in Sections i.il and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting ihis proposal (contract) the Contractor agrees lo comply with the provisions
indicated above.

Contractor Name: Rocklngham,Nutrition Meals on wheels Progran

• i>9(u&i»Md kr-

6/8/2022

Date* f?ame:^^rT"Perou

executive Di rector

WExhlbBG

Coftlrsclor Inlilsh^
N  '•QirMntnu p«<UMno to Fe*n<Nen6lier1n*iati«v e«Ml Tttttnwnt d Oi»a^X«kVM '
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law i63-227. Part C • Environmental Tobacco'Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracied for by an entity and used routinely or regularly for the provision of health,- day care, education,
or library services to children under the age of 18. if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and podions of facilities used for inpalient drug or alcohol treatment. Failure
to comply with Ihe provision's of (he law n>ay result in-the imposition of a civil monetary penalty of up to
SiOOO per day ondJor the imposiOon of en administrative compliance order on Ihe responsible enlily.-

The Contractor identified In Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identined in Section 1.11 and 1.12 of Ihe General Provisions, to execute the followmg
cerfrficatlon:

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

Contractor Name: Rockingha/n Nucriclon Meals on .wheels Progran

OMtfllgntd »)r;

6/8/2022

Diti
Title. Executive Director

Exhibit H - Certiricalion Regarding - Contractor InitialsV  I ■ 11

Environmanlal Tobacco Smoke 6/8/2022
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Exhibit

HEALTH INSURANCE PORTABILITY AND ACCOUNTABillTY ACT
BUSINESS ASSOCIATE AGREEMENT^

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to '
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. 'Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity" shall mean the Stale of New Hampshire, Department of Health and Human Services.

.(1). Definitions. •

a. 'Breach' shall have the same meaning as the term "Breach' in section 164.402 of Title 45;
Code of Federal Regulations.

b. "Business Associate' has the meaning given such term in section 160.103 of,Tltle45. Code
of Federal Regula'tiohs. " • '

c. 'Covered Entitv'.has the meaning given such term in section-160.103 of Title 45.
Code of Federal Regulatlons. •-

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

'Data AQoreaation' shall have the sgme.meaning as the term 'data aggregation' in 45 CFR
Section 164.501.

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

g. "HITECH Act' means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle 0, Part 1 & 2 of the American Recovery and Reinvestment Act of
.2009.

"h. 'HIPAA' means th.e Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy.and Security of Individually Identifiable Health
Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

i. "Individual" shall have the same meaning as Ihe term 'individual" in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. v'Privacv Rule" shall mean the Standards for Privacy of Individually Identifiable Health ■
Information at 45 CFR.Parts 160 and 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

k. "Protected Health Information" shall have the same meaning.as the term "protected health
information' in 45 CFR Section 160.103, limited to Ihe Information created or receive^t^
Business Associate from or on behalf of Covered Entity.

3/2014 ExNWH Conlfoclof initials
HenKh Insurance Portability Acl
Business Associate Agreement 6/6/2022
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I. 'Required bv Law' shall have the same meaning as the term "required by law" in 45 CFR
"'Section-164.103. ' ■ ■ . -rr-' vr -

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

n. 'Security Rule" shall mean the Security, Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C. and amendments'thereto.

o. "Unsecured Protected Health Information" means protected health information that is not

- secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by'
a standards developing organization that Is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the

HITECH ■ .-
Act.

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

a. Business Associate shall not use, disclose', maintain or transmit Protected.Health
Information (PHI) except as.reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, Including but not limited to all
its directors, officers, employees and agents, shall, not use, disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and administration of the Business Associate;
II. As required by law, pursuant.to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity. • .

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

d. The Business Associate shall not, unless such disclosure is reasonably necessary to

provide services under Exhibit A of the Agreement, disclose any,PHI In response-to a
request for disclosure on the basis that it Is required by law, without.first notifying
Covered Entity so th'at Covered Entity has an opportunity to object to the disclosuf^and
to seek appropriate relief. if.Covered Entity objects to such disclosure, the Bus^

3/2014 ExNbill Conl/oclof Inlilals
Health Insurance Portability Acl
Bujincss AswcUlo Agroemcni 6/8/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e.-' If the Covered Entity notifies the Business Associate thai Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

(3)" Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected

•• health Information not provided for by the Agreement including breaches of unsecured
protected health Information and/or any security'lncident that rnay have an impact on the
protected health information of the Covered Entity.

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

«

; ̂ 0 The nature and extent of the protected health information involved. Including the
types of identifiers.and the likelihood of re-identification;

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

•  0 Whether the protected health Information was actually acquired or viewed
0 The extent to which the risk to the protected.health Information has been

mitigated. ' • • ;.v

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity. , v

c. The Business Associate shall comply with all sections of the Privacy. Security, and
• Breach Notification Rule. -'j

d. . Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or

>• received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance wilh HIPAA and the Privacy and'
Security Rule. -

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to. the same
restrictions and conditions on the use and disclosure of PHI contained herein, including,

■  (he duty to return or deslroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assgpiate
agreements with Contractor's intended business associates, who will be receivih^HI

3/201< . Exhibill Conlfflclof IrtlUflla^ ■ ■
Hcalih Injurana PortaWlity Aci ,
Business Assodale Ag'cemeni 6/8/2022
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. ' 'Within five (5) business days of receipt of a written request from Covered Entity,
Busir>ess Associate shall make available duririg normal business hours at its offices all
records, books, agreements, policies and-procedures relating to the use and disclosure

"  ol PHI to the Covered Entity,.for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the

ir Covered Entity, or,as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Seclion 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an.individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its

.  obligations under 45 CFR Section 164.526.

•il. ; 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
>164.526. '•

j. Within ten (10) business.days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
,to provide an accounling of disclosures with respect to PHI in accordance with 45 Cf^R
Section 164.528. ■'

k. In the event any individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)

.  business days forward such request to Covered Entity. Covered Entity shall have the
. , responsibility'of responding to forwarded requests. However, if forwarding the

individual's request to Covered Entity would cause Covered .Entity or the Business
■Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate ^
shall instead respond to the individual's request as required by such taw and notify
-Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Busines.s Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with.the
Agreemenl, and shall hot retain any copies or back-up tapes of such PHI. If relurn or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreemenl, Business Associate shall continue to e)ctend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thesep®

■  purposes that make the return or destruction infeasible. for so long as Business
ExhWl 1 Conuaciof —-3/2014

Healih Insuranco Portability Act
Business Associsio Agreemenl 6/8/202 2
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Associate maintains such PHI. If Covered Enlity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed. • ' • • '

(4) Obligations of Covered Entity

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

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

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

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate-
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to ciire the
alleged breach within a timeframe specified by Covered Entify. If Cohered Entity
determines that neither termination nor cure is feasible. Covered Enlity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Defmitions and Regulatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibil I. to
a Section In the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Enlity and Business Associate agree to take such action as Is
necessary to amend the Agreement, from time to time as is necessary for Covered

■ Enlity to comply with the changes in the requirements of HIPAA. thePrivacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Inteforetation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule, pp

3/2014 Exhibit I Cont/ftctOf NUali^—
Health lnsuf#nce PortDbiUty Act
eusifte«9 Ajsodaie AgreciTvent 6/8/2022
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Seoreoation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is held Invalid, such invalidity shall not affect other terms of-

. conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of ihls Exhibit I are declared severable.

.

f--

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PHI. extensions of the protections of the Agreement in section (3) I. the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

RockinghamNutrilion Meals on wheels Programbepaftmeni of Health and Human Services-

(jLnViiu- ■

Signature of Authorized Representative

Christine santaniello

eafisg/.lb^ Contractor

^nafur^o?'X"uthor!zed Representative
oebra Perou

Name of Authorized Representative Name of Authorized Representa'tive
Associate commissioner . ̂

Executive Director

Title of Authorized Representative Title of Authorized Representative

6/9/2022 "  6/8/2022

Date Date '

3/20i4 Exrubti I

Hcalih lnsuf«t>c« Poflabllliy Acl
Business Assodato Agreemenl

Page Sot 6

Contraclof (rtiUals

de

Dale
6/8/2022



OocuSifln Envetope 10; 203W281-0754r4e8C-AA8CMODAC2F03CB8 '

OocuSion Envetope ID: BEECAE3E-68l8-448(>^87OE0A38C2B&46

New Hampshire Department of Health and Human Services
Exhibit J

CERTiFICATION REGARDiNG THE FEDERAL FUNDING ACCOUNTABILmr AND TRANSPARENCY
ACT fFFATAt COMPLIANCE

The Federal Funding Accountability and Transparency Act'(FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or aher October 1,2010, to report on
data related to executive compensation and associated first^tier sub-grants of $25,000 or more. If the
initial award is tielow $25,000 but subsequent grant modifications result In a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accorda'hce v/ith 2 GFR Part 170 (Reporting Subaward and Executive Compensatiori'Information), the
Department of Health and Human Services (OHHS) must report the followring Information for any
subaward or contract award subject to the FFATA reporting requirerhenls:
t. Name of entity

2. Amount of award
3. Funding agency
4'. NAICS code for contracts / CFDA program number for grants
5. .Programsource
6. Award title descriptive of the purpose of (he funding action
7. Location of the entity
8. Principleplaceofp^ormance
9. Unique identifier of the entity (DUNS#) !■
10. Total compensation arid names of the top five executives If: •

lO.i. More than 80% ofannual gross revenues are from the'Federal government, andthose
revenues are greater than $25M annually and

'10.2. Compensation information is not already available through reporting lo the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.
The Cdntractdr identified in Section 1.3 of the General Provisions agrees to comply vrith the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law H 0-252,
arid 2 GFR Paii 170 (Reporting Subaward and ExecuUye Compensation Information), and further agrees
to have the Contract's representative, as Identified.in Sections i.l1 and 1.12 of the General Provisions
execute the following Certification;
The below named Contractor agrees to provide needed Information as outlined above to the NH
Department of Health and Human Services and to.comply with all applicable provisions of Ihe Federal
FinarKlal Accountability and Transparency Act

Corilractor Name: Rockihgham Nutrition Meals on wheels Program
I

6/8/2022 ,,

Executive Director

ExhM J ~ Corliricotion Rooording the Federal Funding Contractor Inlilab
.  Pf

AccounlobStyAodTronsparencyAct (FFATA) Compfianco 6/8/2022
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■  FORMA

■As the Contractor identified in Section-1.3 of-the General Provisions. I certify thai the responses to the
below listed questions are true and accurate.

78-167-7729
1. The DUNS number for your entity is:

2. In your business or organization's preceding compteied fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal conlracts, subcontracts,
loans, grants. sut>-grants. and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal contracts, subcontracts.-loans, grants, subgranls. and/or
cooperative agreemenls?

NO -YES

tf the answer to #2 at>ove is NO. stop here

If the answer to #2 above Is YES, please answer the following:

3. Does the public have access to informalion aboul the compensation Of the executives in your
business or organization through periodic reports filed under section 13(a) or 1S(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 780(d)) or secUon 6104 of the Internal Revenue Code of
1986?

NO YES

If the ariswer to #3 above is YES, stop here ,

If the answer to #3 above is NO. please answer the following: '

4. The names arid confipensallon of the five most highly compensated officers in your business or
organization are as follows: -i; ii;

Name:

Name:

Name:

Name:

Name;

Amount:

Amount:

Amount;

Amount:

Amount:

CU/DtlKSni07>S

Extiibrt J - Coriiricalion Regarding iho Federal Funding
AccounlaWlily Arxl Transparency Ac! (FFATA) Compliance

•Poge 2 ol 2 '
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Conlraclorlniliato.
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access'or potential access to personally identmabte
information, whether physical or" electronic. With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning 'Computer Security
Incident" in section two (2) of NIST Publication 800:61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. peparlmenf
of Commerce. • ■

.3. "Confidential Infofmalion' 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 Inforrhation 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 o'f NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed" In the course of performing" contracted
services - of which collection, disclosure, protection, and disposition is governed by
stale or federal law or regulation. This information includes, but is not limited to
Protected Health Information .{PHI), Personal Information (PI), Personal Financial
Information (PFl), Federal Tax,Information.(FT!). Social Security Numbers (SSN),
Payment.Card Industry (PCI), and or other sensitive and confidential Information.

4. "End User" means any person or entity (e.g.. contractor, coiitractbr's employee,
business associate," subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data In accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

>. 6. "Incident" means an act that potentially violates an explicit or implied security.policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruplion or denial of service, (he unauthorized use of

•  a system for the processing or .storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of dala.through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. Lost updolo 10/09/18 .ExhiWlK ' '• CofHrociofWllals^l
DHHS Ifttonmallon
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rhall, ail of which may have the potential to put the 'data at risk of unauthorized
access, use. disctosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that is
• not designated by the State of New Hampshire's Department of- Information
Technology or delegate as a protected network (designed, tested, .and
approved, by means of the State, to transmit) v^ll.be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,-
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA'359-C;19. biometric"records, etc..
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as dale and place of birth, mother's maiden

... name. etc. ' -

9. "Privacy Rule* shall mean the Standards for Privacy of Individually Identifiable Health
Infprmation-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
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R.-§
160.103. .

;  11. 'Security Rule* shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C. and amendrnents
thereto. .

12. "Unsecured Protected Health Information" means Protecled Health Information that is
■  not secured by a technology standard that renders Protected Health Information

unusable, unreadable, or Indecipherable to unauthorized individuals and is

4'- developed or endorsed by a standards developing organization that is accredited by
the American Naliona.l Standards Institule.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of ConT»dential Information.

1. Thq Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as ouHined under this Contract. Ffjriher. Conlraclor,
including but not limited to all its directors; officers, employees and agents, must not
use. disclose, maintain or transrhit.PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose arfy Cqnlidentlal Information in response to a
f—fl«

PF
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request for disclosure on the basis .that It is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure. v; •

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 Conlractor must be bound by such
additional restrictions and must nol disclose PHI in violation of such additional
restrictions and must abide by any. additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained-under this Contract may nol be used for
any other purposes that are riot 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. •

11. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User Is IransmiUing DHHS data containing
Confidential Data between applications, the Contractor attests the appiicalionsriave
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS

*  ■ data. * . ^

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email "Is encrypted and being sent to and being received by email addresses of
persons authorized to receive su^ch information.'

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential-
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may nofuse file
hosting services, such as Dropbox or Google Cloud Storage, -to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confideniial Data via.certified ground
mail within the continental U.S. and when sent to a named individual.

.. 7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
—OS

9P
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/s

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network. '

9. Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
Installed.on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP- to transmit Confldehlial Data,- End User will
structure the Folder and access •privileges to prevent inappropriale disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will

•  be coded for 24-hour aulo-deletion cycle (I.e. Confidential Data will be deleted every 24
hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of Information.

I. RETENTION AND DISPOSmON OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of-the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by taw or permitted
under this Contract. To this end. the parties must:

A. Retention

•'1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply .in the implementalion of

'■ cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are In
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.

■4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
.  in a secure location and identified in section IV. A.2

■ 5. The Contractor agrees Confidential Data stored In a Cloud must be in a
- FedRAMP/HITECH compliant solution and comply with all applicable statutes and

regulations regarding the privacy and security. " All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-.

' hacker; anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5.Loslupdal«1(y09ri6 Exhibll K Contraciof
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the Stale's
Chief Information Officer in the detection of any security vulnerability of the hosting
Infrastructure.

8. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or Its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination;- and virill
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subconlra^ors as a part of ongoing, emergency, and or disaster
recdvery operations. When no longer in use, 'elfectronic media containing State of

V  New Hampshire data-shall be rendered unrecoverable via a secure wipe program
in accordance svith industry-accepted standards for secure deletion and media

■' sanitlzation. or otherwise physically destroying the media (for example.
degaussing) as described in NISI Special Publication 600-88, Rev 1, Guidelines
for Media Sanltizatlon, Nation^lnstilute^f:Standards and Technology, U-S.
Departrnenl of Commerce. The Contractor will document and certify Inwriting at
lime of the data destruction, and will provide written certification to the Department
upon request. The written certification will Include all details necessary to

• demonstrate data has been properly destroyed and validated. Where applicable",
regulatory and professional standards for retention requirements will be.jointly
evaluated by the Stale and Contractor prior to destruction.

2. Unless otherwise specified," within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a.
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows;

1. The .Cohtractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery .
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, "transformation, use;- storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

5
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are In place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

5. The Contractor will provide regular securi}y awareness and education for its End
Users in suppprt of protecting Department confidential information. •

6. If the Contractor will be sutHContracting any core functions of the engagement
supporting the services for S.tate of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
•State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department syslem(s). Agreements will be
completed and. signed by the Contractor and any applicable isub-cpntractors 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-'mainlaining compliance with the
agreement. .

9. The Contractor will work with the Department at its request to complete a System
'  Management Sun/ey. The purpose of the survey is to enable the Department and

Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed-
annually, or an alternate time frame at the Departments discretion wilh agreement by
the Contractor, or the Department may request the survey be complete when the

■  scope of the engagement between the. Department and the Contractor changes.

10". The Conlraclor will not store, knowingly or unknowingly, any Stale of New Hampshire
■> or'Department data offshore or outside the boundaries of the United States unless

prior express written, consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability, in the event of any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures'to
'prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the .Contractor all costs of response and recovery from

f¥
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the breach, Including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor'must, comply with all applicable statutes and regulations regarding the
privacy and security of Conftdenlial Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that Is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S'.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually Identifiable health
information and as applicable under State law.

13. Cbntfaclor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to .protect the confidentiality of the Conndential 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 Stale of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendof/lndex.hlm
for the Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors. \

14. Conlractdr agrees to maintain a documented breach notification and incident
response process. The ContVactor will rfolify the State's Privacy Officer and the

. Slate's Security Officer of any security breach immediately, at the email addresses •
provided in Section VI. This includes a confidential information breach, computer
security incident, or .suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire networi^.

15: Contractor must restrict access to the Confidenlial Data obtained under- this

Contract to only those authorized End Users who need such DHHS Data to
perform their official duties In connection with purposes Identified in this Contract.

16, The Contractor must ensure that alI.End Users: i.,.

a. . comply with such safeguards as referenced in Section JV A. above,
implemented to protect Confidenlial Information that is furnished by DHHS
under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times. '

c. ensure that laptops and other electronic devices/media containing PHI. PI, or
PFI are encrypted and password-protected.

d. serid emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive.such information.
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•  ■ e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under" this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
blometricldentifiers. etc.).

g. only authorized End User's may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,

•■ •c .such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV at>ove.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand thai their user credentials (user name and password) must nol be
shared with anyone. ErKi Users will keep their credential inforrnatlon secure.
This applies to credentials used to access the site directly of indirectly through
a third parly application.

.Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsile Inspections to monitor- compliance with this

■ Contract; including the privacy and security requirements provided" in herein; HIPA^,
and other applicable laws and. Federal regulations until such time the Confidehlial Data
is disposed of in accordance with this Contract.

LOSS REPORTING ' '

The .Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

- The Contractor must further ""handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented lr»cident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all appljcable obligations arid procedures.
Contractor's procedures must also address how the Contractor will:-
1. , Identify Incidents;

2. Determine if personally Ideniifiable information is Involved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4. Identify and convene a core response .group to deteimlne'the risk level of Incidents

and determine risk-based responses to Incidents; and
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5. Determine whether Breach notiflcalion is required, and. If so. identify appropriate
Breach notification methods, timing, source, and contents from among different

1  options, and t>ear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
•applicable, in accordance with NH RSA 359-C:20.

VI.*" PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer: ■'
DHHSInformationSecuntyOffice@dhhs.nb.gov"

vs. Usi update 1(V03/18 •  ExrVbUK
DHHS IplomtaUon

Socixily RoQuiromonla
Pago 0 of 0

CoAlr8Clo<'lnUial9

Doio
6/8/2022



Docusign Envelope ID: D83F5826-E619-47A1-ABA4-7F8FB8D3D31D

State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the BEAS Nutrition Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and St. Joseph Community Services,
Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #45), as amended on June 26, 2024 (Item ̂ 0), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

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

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

June 30, 2027

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

$14,718,377.02

3. Modify Exhibit C. Payment Terms - Amendment #1, Section 3, to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in
Exhibit B, Scope of Services, and in accordance with Exhibit C-1, Rate Sheet, Amendment
#2.

4. Modify Exhibit C, Payment Terms - Amendment #1, Section 4 through Subsection 4.3., to read:

4. Payment shall be made as follows:

4.1. The Contractor shall submit monthly claims, as provided by the Department, indicating
the number of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit C-1, Rate
Sheet, Amendment #2.

4.3. The Contractor shall submit monthly claims in the Department's electronic billing
system, within 15 calendar days from the end of the month in which services were
provided.

5. Modify Exhibit C-1 Rate Sheet, Amendment #1, by replacing it in its entirety with Exhibit C-1,
Rate Sheet, Amendment #2, which is attached hereto and incorporated by reference herein.

r—
j-g
—
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2025, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

2/24/2025

Date

•OocuSlgn*d by;

.... .lypCAM.

Name: Menssa Hardy

Title: Director, dltss

St. Joseph Community Services, Inc.

2/21/2025

Date

■Signed by;

JdiA,
Name: Enquezzo
Title: president

St. Joseph Community Services, Inc.

RFA-2023-BEAS-04.BEASN-04-A02 Page 2 of 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

DocuSigrwd by:

3/1/2025
-Si TuarjiiauMiigft.

Date Name: Robyn Cuarino

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

St. Joseph Community Services, inc.

RFA-2023-BEAS-04-BEASN-04-A02 Page 3 of 3
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Exhibit C-1 Rate Sheet. Amendment f2

7/1/2022 through 06/30/2023 Service Units

NtJtrition Service Unit Type

Total# of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Funding tieing
Requested for each Service

Title lltC2 HO Meals Per Meai 159.096.00 $8.11 $  1.290.268.56

Title IIIC1 Cong Meals Per Meal 69,122.00 $8.11 $  560.579.42

Title XX HO Meals Per Meal 75,000.00 $8.11 $  608.250.00

ARP TlUe IIIC2 HO Meals Per Meal 44,004.00 $8.11 $  356.872.44

ARP Title IIIC1 Cong Meals Per Meal 0.00 $8.11 $

ARP TlUe IIIC1 Cong Meals
ADDTT. Per Meal 0.00 $8.11 $

ARP HCBS Per Meal 0.00 $8.11 $

Subtotal t  2.B1S.970.42

7/1/2023 through 06/30/2024 Service Units

Niitrltlon Service Unit Type

Total ff of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Funding being

Requested for each Service

Title iilC2 HO Meals Per Meal 159.096 $8.11 $  1,290.268.56

Title lilCl Cong Meals Per Meal 69.122 $8.11 $  560.579.42

Title XX HD Meals Per Meai 75.000 $8.11 $  606.250.00

ARP TiUe IIIC2 HD Meals Per Meal 44.004 $8.11 $  356.872.44

ARP Title IIIC1 Cong Meals Per Meai 0 $8.11 $

ARP TiUe IllClCong Meals
ADDTI Per Meal 0 $6.11 $

ARP HCBS Per Meal 0 $8.11 $

HB2 - 7872 Per Meai 272,222 $0.57 $  155,166,54

HB2•9255 Per Meai 75.000 $0.57 $  42.750,00

Subtotal S  3.013.M6.06

7/1/2024 through 06/30/2025 Service Units

Nutrition Service Unit Type

Total > of Units of

Service anticipated to
be delivered. Rate per Service

Total Amourrt of Funding being
Requested for each Service

Title lliC2 HD Meals Per Meal 174,480 $8.68 $  1,514,486.40

Title IIIC1 Corxt Meals Per Meal 38,750 $8.68 $  336.350.00

TiUe XX HD Meals Per Meal 63,768 $8.68 $  553.506.24

ARP TiUe iliC2 HD Meals Per Meal 0 $8.68 $

ARP TiUe tnCl Cong Meals Per Meal 0 $8.68 $

ARP TiUe ilict Cong Meals
ADDTT. Per Meai 0 $8.68 $

ARP HCBS Per Meai 0 $8.68 $

HB2- 7872 Per Meai 45.384 $8.68 $  393.933.12

HB2•9255 Per Meai 18.959 $8.68 $  164.564.12

Subtotal $  2,962.839.88

7/1/2025 through 06/30/2026 Service Units

NutrHlon Service Unit Type

Totai # of Units of

Service anticipated to

be delivered. Rate per Service

Total Amount of Funding being
Requested for each Service

TiUe IIIC2 HO Meals Per Meal 206.772 $8.68 $  1.794.780,96

Title IIIC1 Cong Meals Per Meal 51.842 $8.68 $  449,988.56

TiUe XX HD Meals Per Meal 82,727 $8.68 $  718,070.36

HB2-7872 Per Meal 0 $8.68 $

HB2- 9255 Per Meal 0 $8.68 $

Subtotal S  2.962.839.88

7/1/2026 through 06/30/2027 Service Units

r Nutrition Service Unit Type

Totai« of Units of

Service anticipated to

be delivered. Rate per Service
Total Amount of Funding beir>g
Requested for each Service

Title lilC2 HD Meals Per Meai 206.772 $8.68 $  1.794.780.96

Title illCI Cong Meals Per Meal 51.842 $8.68 S  449.988.56

TiUe XX HD Meals Per Meai 82.727 $8.68 $  718.070.36

H82•7872 Per Meal 0 $8.68 $

HB2 - 9255 Per Meal 0 $8.68 $

Subtotal $  2,962,839.88

1

1 Total $  14.718.377.02

Contrsctot Initials.

RFA-2023-BEAS-04-BEASN-04-A02

St loseph Community Services. Inc.
2/21/2025
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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 ST. JOSEPH COMMUNITY

SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July 26. 1977.

1 further certify that all fees and documents required by the Secretaiy of State's onice have been received and is in good standing

as far as this office is concerned.

Business ID; 64319

Certificate Number: 0007060032

SI
Ar

u.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTi.xcd

the Seal of the Slate of New Hampshire,

this 20th day of Februaiy-A.D. 2025.

David M. Scanlan

Secretarv of State
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CERTIFICATE OF AUTHORITY

Christopher Conway haraby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1 am .a duly elected ClerWiSecretary/Oflicer of'(f2):- St."Idseph Community S^ervices. Inc. (SJCS)
(Corporation/LLC Name)

2. Tlte a vote taken at a meeting of the Board of Directors/shareholders, duly called and
halo PP Ol'Uctober'io'' • .12024 .at which a quorum of the Directors/shareholders were present and votlno

(Day, Month) (Year)

VOTED: That (4Lj6n.Enquezzd and Kristin Kostecki Vm^v list.more than one person)
(Name ar>d Title of Contract Signatory)

•is duly a^horized oh behalf of (5), lb enter into contracts or ag'reemerits with the State of New
Harr)pshire and any.of lts agencies or depa^ents and further is authorized to execute any arid all documents,
^reemerits and other, instrunienls, and any amendments, revisions, or modifications thereto, whlbh rhay In his/her
jddgrnent to desirabla of neces^ry to affect the purpose of this vote.

.3. 1 hereby certify that said .vote has not been amended or repealed and remains In full force and effect as of the
«»ntract/^ntract ;amehdrnent to yvhich this.certificate is attached. This authority remains valid fbf

thirty. (30):days from the date of this Certificate of Authority. I further certify that it is understood that the Slate of
New Harnpshlre will rely on this certificate, as evidence that the person(s) listed above currently occupy the

; |wstlior>(s) indicated and that they have full authority to bind the corporation, to the extent that..there are any
limits on the.authprity.pf any listed individual to bind the corpofation In contracts with the State of New Hampshire
all such limitations are expressly stated herein. . r ,

batedifev February 21. 2025

Signal^ of Electsti Officet
Name: Christopher (jonway
Title: Treasurer
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOrrVYY)

2/20/2025,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

Eaton & Berube Insurance Agency, Inc.
11 Concord Street
Nashua NH 03061

NAME^^ Cathy Beaureqard
LA/c^No F*ti- 603-689-7223 Tak;. nov
A^Ess: cbeaureqard®eatonberube.com

(NSURER($) AFFORDING COVERAGE NA1CI

INSURER A Selective Insurance Grouo Inc. 14376

INSURED STJ0S4

St. Joseph Community Services, Inc
dba Meals on Wheels of Hillsborough County
46 Milford St.
Manchester NH 03102

INSURER a The Lawson Grouo

INSURER C

INSURER 0

INSURER E \

INSURER F 1

COVERAGES CERTIFICATE NUMBER: 1025075694 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCtES 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 POLICY NUMBER

COUMERCUL GENERAL LUBIUTY

CLAIMS-MADE OCCUR

GENT AGGREGATE UMIT APPUES PER:

"n POLICY I I SggF LUlOC
I OTHER

S 2290338

POLICY EPF
(MMfDD/YYYYI

10/1/2024

POLICY EXP
IMM/DO/YYYYl

10/1/2025

LIMITS

EACH OCCURRENCE

DXHAGrro'REFrrEO—
PREMISES tEa occurrencal

MED EXP (Any ona p«f»on)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PR001X:TS • COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accident)

S 1,000.000

s 1,000.000

$20,000

$1,000,000

$ 3.000,000

S 3.000,000

AUTOMOBILE LIABILITY

X ANYAUTO

S 2290338 10/1/2024 10/1/2025 $1,000,000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per acddent)

PROPERTY DAMAGE
(Per aecidenti

UMBRELLA LIAS

EXCESS LIAB

DED

X OCCUR

CLAIMS-MADE

RETENTIONS

S 2290338 10/1/2024 10/1/2025 EACH OCCURRENCE $1,000,000

AGGREGATE

y  Per
^  STATUTE

"StFTWORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPR0PRIET0Rfl»ARTN6R«XECajTIVE
OFFICER/MEMBER EXCLUDED?
(Mandat^ln NH)
If yes. descriPe under
DESCRIPTION OF OPERATIONS below

P10026HCHS2025 1/1/2025 1/1/2026

m N(A
E.L EACH ACCIDENT $1,000,000

E.L, DISEASE • EA EMPLOYEE $1,000,000

6.L DISEASE • POLICY LIMIT $1.000.000

D&O Uability
CJMmsMade

MY 1006841 10/1/2024 10/1/2025 Each Claim

Aggregate
Retention

$1,000,000
$1,000,000
$1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Ramarfca Schedule, may be attached If more space la required)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health & Human Services
129 Pleasant St.
Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

(S> 1986-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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St. Joseph Community Services DBA Meals on Wheels of Hillsborough County

Mission Statement

The mission of Meals on Wheels of Hillsborough County is to create connection and
enrich the lives of older and homebound adults who live independently through nutrition,
social engagement and community services.
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MEALS0WHEELS
HILLSBOROUGH COUNTY

ST. JOSEPH COMMUNITY SERVICES, INC.
D/B/A MEALS ON WHEELS OF

HILLSBOROUGH COUNTY

AND SUBSIDIARY

CONSOLIDATED FINANCIAL STATEMENTS

AND SINGLE AUDIT REPORT

FOR THE YEARS ENDED SEPTEMBER 30, 2023 AND 2022

(With Independent Auditors' Report Thereon and in Accordance
with Goyemmcnt Auditing Stondards and Uniform Guidance)
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Murphy Caudreau
Hoskinson. Inc.

INDEPENDENT AUDITORS' REPORT

To the Board of Directors

St. Joseph Community Service, Inc., d/b/a Meals on Wheels of Hillsborough County and Subsidiary
Merrimack, New Hampshire

Report on the Audit of the Consolidated Financial Statements

Opinion

We have audited the accompanying consolidated financial statements of St. Joseph Community
Service, Inc. d/b/a Meals on Wtieels of Hillsborough County (a nonprofit organization) and Subsidiary,
which comprise the consolidated statements of financial position as of September 30, 2023 and 2022,
and the related consolidated statements of activities, functional expenses, and cash flows for the years
then ended, and the related notes to the consolidated financial statements.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of St. Joseph Community Service. Inc. d/b/a Meals on Wheels of
Hillsborough County and Subsidiary as of September 30, 2023 and 2022, and the changes in its net
assets and its cash flows for the years then ended in accordance with accounting principles generally
accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America; the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States; and the Single Audit Act Amendments of 1996.
Our responsibilities under those standards are further described in the Auditors' Responsibilities for the
Audit of the Consolidated Financial Statements section of our report. We are required to be
independent of St. Joseph Community Service. Inc. d/b/a Meals on Wheels of Hillsborough County and
Subsidiary and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

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

A One Tara Boulevard, LL - Suite 008, Nashua, NH 03062

W www.m^hcpas.com

P  (603) 619-3128
F  (603) 417-2134
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In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about St. Joseph Community
Service, Inc. d/b/a Meals on Wheels of Hillsborough County and Subsidiary's ability to continue as a
going concern within one year after the date that the consolidated financial statements are available to
be issued.

Auditors' Responsibilities for the Audit of the Consolidated Financial Statements

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

In performing an audit in accordance with generally accepted auditing standards, we;

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

•  Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of St. Joseph Community Service, Inc. d/b/a Meals on Wheels of
Hillsborough County and Subsidiary's internal control. Accordingly, no such opinion is expressed.

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

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about St. Joseph Community Service, Inc. d/b/a Meals on Wheels of
Hillsborough County and Subsidiary's ability to continue as a going concern for a reasonable
period of time.

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

IS

sMCH
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Other Matters

SuDDlementarv Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The accompanying schedule of expenditures of federal awards, as required by
Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards, and the accompanying additional
supplementary information are presented for the purposes of additional analysis and are not a
required part of the consolidated financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other
records used to prepare the consolidated financial statements. The information has been subjected to
the auditing procedures applied in the audit of the consolidated financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the consolidated financial statements or to the
consolidated financial statements themselves, and other additional procedures in accordance with
auditing standards generally accepted in the United States of America. In our opinion, the information
is fairly stated in all material respects in relation to the consolidated financial statements as a whole.

Prior Year Information

The financial statements of St. Joseph Community Service. Inc.. d/b/a Meals on Wheels of
Hillsborough County for the year ended September 30, 2022 were audited by other auditors whose
report dated March 13, 2023 expressed an unmodified opinion on the financial statements.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated January 5,
2024, on our consideration of St. Joseph Community Service, Inc. d/b/a Meals on Wheels of
Hillsborough County and Subsidiary's internal control over financial reporting and on our tests of its
compliance with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on the
effectiveness of St. Joseph Community Service. Inc. St. Joseph Community Service. Inc. and
Subsidiary's internal control over financial reporting or on compliance. That report is an integral part of
an audit performed in accordance with Govemment Auditing Standards in considering St. Joseph
Community Service, Inc. d/b/a Meals on Wheels of Hillsborough County and Subsidiary's internal
control over financial reporting and compliance and should be read in conjunction with this report in
considering the results of our audit.

Murphy Gaudreau Hoskinson, Inc.
Nashua. New Hampshire

February 7. 2024

sMCH
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ST. JOSEPH COMMUNITY SERVICES, INC.
D/B/A MEALS ON WHEELS OF

HILLSBOROUGH COUNTY AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF

FINANCIAL POSITION AS OF
SEPTEMBER 30, 2023 AND 2022

2023 2022

ASSETS

Current Assets

Cash and cash equivalents $  1,392,999 $  999,885
Cash and cash equivalents - restricted 6,639 .

Current portion of contributions receivable 227,395 177,438
Grants and contracts receivable, net of allowance of $1,000 475,197 364,085
Prepaid expenses 38,972 21,938
Note receivable 50,000 ♦

Other current assets 18,444 13,388
Total Current Assets 2,209,646 1,576,734

Long-Term Assets

Investments - at fair value 973,767 1,037,879
Contributions receivable - net of current portion - 55,000
Property and equipment - net 1,416,761 160,811
Other noncurrent assets . 50,000
Operating leases right-of-use assets - net 24,291 .

Total Long-term Assets 2,414,819 1,303,690

Total Assets $  4,624,465 $  2,880,424

LIABILITIES AND NET ASSETS

Current Liabilities

Current portion of long-term note payable
Current portion of operating leases liability
Accounts payable

Accrued expenses

$ 8,596

9,389

387,411

112,503

$

244,456

111,762
Total Current Liabilities 517,899 356,218

Long-Term Liabilities

Long-term note payable - net of current portion
Long-term operating leases liability - net of current portion

863,404

15,355

-

Total Long-Term Liabilities 878,759 -

Total Liabilities 1,396,658 356,218

Net Assets

Without donor restrictions

Undesignated

Board restricted

With donor restrictions

2,972,073

35,010

220,724

2,254,873

48,296

221,037
Total Net Assets 3,227,807 2,524,206

Total Liabilities and Net Assets $ 4,624,465 $  2,880,424

The accompanying notes are an integral part of these consolidated financial statements.

4
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ST. JOSEPH COMMUNITY SERVICES. INC.
D/B/A MEALS ON WHEELS OF

HILLSBOROUGH COUNTY AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF

ACTIVITIES FOR THE YEARS ENDED

SEPTEMBER 30, 2023 AND 2022

Without Donor With Donor 2022

Restrictions Restrictions Total Total

Support and Revenue
Support:

Bureau of Elderly and Adult Services:
Title III and related programs $  2.723.520 $ S  2,723,520 2,127.585

Choices for Independence 588,412 - 588,412 565.864

Nutrition Services Incentive Program 246,750 - 246,750 215.862

Contributions 802,232 290,850 1.093,082 1,198.431

Enployee retention tax credit 899,441 - 899,441 -

Irvkind contributions 100,694 - 100,894 188,718

Other grants 34,688 - 34.888 98,474

Special events:
Gross special events revenue 41,937 - 41,937 31,683

Less cost of direct benefit to donors (9,367) - (9,367) (8.976)

Net special events revenue 32,570 - 32,570 22,707

Revenue:

Other program revenue 16,824 - 16,824

Other income 10 - 10 15,961

Net Assets Released From Restictions 291,163 (291,163) - -

Total Revenue and Other Support

E)q}enses

Program services
General and administration

5.736.704

4.145.624

796,414

232.486

5.736.391

4.145.624

796.414

232.486

4.433,602

3,751,358

479,440

283.637

Total Expenses 5,174,524 5.174,524 4.514.435

Change in Net Assets From Operations 562,180 (313) 561,867 (80,833)

Nonoperating Activities
Investment income (loss), net 141,734 141,734 (179,445)

Change in Net Assets 703,914 (313) 703,601 (260,278)

Net Assets - Beginning 2,303,169 221,037 2.524,206 2,784.484

Net Assets - Ending $  3,007,083 S 220,724 S  3,227,807 $  2,524,206

The accompanying notes are an integral part of these consolidated financial statements.
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Oocusign Envelope ID: D83F5826-E619-47A1-ABA4.7F8FB8D3D31D

ST. JOSEPH COMMUNITY SERVICES. INC.
D/B/A MEALS ON WHEELS OF

HILLSBOROUGH COUNTY AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF FUNCTIONAL

EXPENSES FOR THE YEARS ENDED

SEPTEMBER 30, 2023 AND 2022

Program Services Support Servicea

Total Total

Home Congregate Program Gerteral and Support 2023 2022

Delivery Services Transportation Services Administration Fundraising Services Total Total

Food S  2.157.353 S  356.017 S $ 2.513.370 $ $ $ S  2.513.370 $  1,867.143

Salaries ar>d wages 932.235 6.463 25.995 964.693 447.243 154,155 601.398 1.566.091 1.589.422

Occupancy 165.772 1.655 755 166.182 46.104 22,350 68.454 236.636 303.634

Office expenses 106,818 1.090 1.090 108.998 78.720 9,596 88.316 197.314 123.280

Travel 110.693 . 8.043 118.736 6.496 342 6,838 125.574 117.542

Employee benefits 53.310 544 544 54.398 48.618 16.758 65,376 119.774 138.644

Payroll taxes 71.256 727 727 72,710 34.271 11.812 46,083 118.793 127,796

Supplies 56.960 575 • 57,535 - - - 57.535 43.808

Other ej^nses 18.053 184 184 18,421 16.585 16.362 34,947 53,368 61.332

Depreciation and amortization 11.494 44 44 11,582 31.842 741 32.583 44,165 39.056

Insurance 27.203 278 278 27,759 7,747 2.679 10,426 38,185 41.017

Retirement contributions 10.805 110 110 11,025 13,760 4.743 18,503 29,528 28,093

Interest 1.886 . 1.866 24,513 • 24.513 26,399 •

Accounting . . - - 23,004 - 23.004 23.004 22,000

Dues and subscriptions 11,551 118 118 11.787 629 315 944 12.731 10,194

Advertising 1.116 11 11 1.138 6,477 - 6.477 7.615 3,584

Staff development 3.258 33 33 3.324 1,518 - 1.518 4.842 3,163

Legal - - - - 4,279 - 4.279 4.279 920

Bad debts . . - - 2.580 • 2.580 2.580 -

Equipment 78 1 1 80 2,028 . 2.028 2.108 2.783

T otal Expenses by Function 3,739.841 367.850 37.933 4.145.624 796,414 241.853 1.038.267 5.183,891 4,523.411

Less expenses included on the Statement of Activities:
Cost of direct benefit to donors . . . . . (9,3671 (9.367) (9,367) (8.976)

Total Functional Expenses $  3,739,841 %  367.850 $ 37,933 $  4,145.624 $  796,414 S  232.486 S  1.028.900 $  5.174,524 $  4.514,435

The accompanying notes are an Integral part of these consolidated financial statements.
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Docusign Envelope 10: D83F5826-E619-47A1-ABA4.7F8FB8D3D31D

ST. JOSEPH COMMUNITY SERVICES. INC.
D/B/A MEALS ON WHEELS OF

HILLSBOROUGH COUNTY AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF
CASH FLOWS FOR THE YEARS ENDED

Cash Flows from Operating Activities
Change in net assets
Non-cash items included in change in net assets:

Depreciation and amortization
Realized gain on sales of investments
Unrealized (gain) loss on investments

Changes in operating assets and liabilities:
Contributions receivable

Grants and contracts receivable

Prepaid e)q3enses

Other assets

Operating lease right-of-use assets
Operating leases liability
Accounts payable
Accrued expenses

Net Cash Provided (Used) by Operating Activities

Cash Flows from Investing Activities
Repayments on note receivable
Purchases of property and equipment
Purchases of investments

Proceeds from the sale of investments

Net Cash (Used) Provided by Investing Activities

Cash Flows from Financing Activities
Proceeds received from note payable

Net Increase (Decrease) in Cash, Cash Equivalents, and Restricted Cash

Cash, Cash Equivalents, and Restricted Cash - Beginning of Year

Cash, Cash Equivalents, and Restricted Cash - End of Year

2023 2022

$  703,601 $ (260,278)

119,774 39,056

(65,060) (38.717)
(54,295) 199,198

5,043 (12,459)
(111,112) (68,924)

(17,034) (7,762)
(5,056) -

(31,430) -

24,744 .

142,955 81,181

741 2,724

712,871 (65,981)

56,362

(1,368,585) (81,947)
(665,283) (82,952)
848,750 141,257

(1,185,118) 32,720

872,000

399,753 (33,261)

999,885 1,033,146

$  1,399,638 $ 999,885

Supplemental Disclosures of Cash Flow Information
Cash paid during the year for:

Interest

Cash paid from amounts included in the measurement of lease liabilities:
Operating cash flows from operating leases

Right-of-use assets obtained in exchange for new operating lease liabilities

$  29,528 $

$  7.930

$  31,430 $

The accompanying notes are an integral part of these consolidated financial statements.
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Docusign Envelope ID; D83F5826-E619-47A1-ABA4-7F8FB8D3D31D

ST. JOSEPH COMMUNITY SERVICES. INC.
D/B/A MEALS ON VVHEELS OF

HILLSBOROUGH COUNTY AND SUBSIDIARY

NOTES TO CONSOLIDATED

FINANCIAL STATEMENTS

SEPTEMBER 30, 2023 AND 2022

NOTE - A: DESCRIPTION OF THE ORGANIZATION

St. Joseph Community Service, Inc. d/b/a Meals on Wheels of Hillsborough County (the
Organization) fosters independence and life enrichment for seniors and other qualified adults
through nutrition, social engagement, and community services. Services are provided through
the following programs:

Home Delivery: The Organization offers home meal delivery for older adults, and adults with
temporary or permanent disabilities.

Congregate Services: The Organization invites anyone age 60 or older to one of their many
dining centers throughout Hillsborough County for tasty, nutritious lunches served Monday
through Friday. In addition to these lunches. Individuals are invited to participate in activities
related to nutrition, recreation, health and welfare, and social services that are easily accessible
at nutrition site locations.

Transportation: The Organization provides transportation assistance to individuals age 60 and
older who are socially isolated due to a lack of transportation.

NOTE - B: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

This summary of significant accounting policies is presented to assist in understanding the
Organization's financial statements.

Basis of Accounting/Presentation: The accompanying consolidated financial statements have
been prepared on the accrual basis of accounting. The consolidated financial statements and
notes are representations of management who is responsible for their integrity and objectivity.
These accounting policies conform to accounting principles generally accepted in the United
States of America and have been consistently applied in the preparation of the consolidated
financial statements.

Accordingly, revenue is recognized as goods or sen/ices are delivered, and expenses are
recognized as incurred. Expenses are charged to each program based on the direct expenditure
incurred. Any expenditure not directly chargeable to an Individual program is allocated against
all the programs benefitted. The consolidated financial statements and notes are
representations of management who is responsible for their integrity and objectivity. These
accounting policies conform to accounting principles generally accepted in the United States of
America and have been consistently applied in the preparation of the consolidated financial
statements.

Principles of Consolidation: The accompanying consolidated financial statements include the
accounts of St. Joseph Community Service, Inc., d/b/a Meals on Wheels of Hillsborough County
and its wholly owned subsidiary, MOW Title Holding Company (a corporation). All inter-
organization transactions have been eliminated. Unless otherwise noted, these consolidated
entitles are hereinafter referred to as "the Organization."

Cash and Cash Eouivalents: For purposes of the statement of cash flows, the Organization
considers all highly liquid deposits with a maturity of three months or less to be cash
equivalents. At September 30, 2023 and 2022, cash consisted of cash on hand, balances in
operating bank accounts and amounts due from depository Institutions; cash equivalents
consisted of certificates of deposit with a balance of $179,804 and $51,568 at September 30,
2023 and 2022, respectively.



Docusign Envelope ID: D83F5826-E619-47A1-ABA4-7F8FB8D3D31D

ST. JOSEPH COMMUNITY SERVICES, INC. NOTES TO CONSOLIDATED
D/B/A MEALS ON WHEELS OF FINANCIAL STATEMENTS (Continued)
HILLSBOROUGH COUNTY AND SUBSIDIARY SEPTEMBER 30, 2023 AND 2022

NOTE - B: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

The Organization maintains a separate bank account for the Mazur Endowment Fund, of which
the Organization is beneficiary of the income of the endowment. Restricted cash Is classified as
a current asset on the statement of financial position.

The following table provides a reconciliation of cash, cash equivalents, and restricted cash as
reported on the statement of financial position that sum to the total of such amounts reporting on
the statement of cash flows at September 30:

2023 2022

Cash and cash

equivalents - unrestricted $ 1,392,999 $ 999,885
Cash and cash

equivalents - restricted 6,639

Total $ 1,399,638 $ 999,885

Grants and Contracts Receivable: Grants receivable and contracts are stated at cost, net of an
allowance for doubtful accounts, which Is the amount management expects to collect from
outstanding balances. An allowance for doubtful accounts is provided for those grant and
contracts receivable considered to be uncollectible based upon historical experience and
management's evaluation of outstanding balances at the end of the year. The Organization
considers a receivable past due if payment is not received based on contractual terms. Bad
debts are written off against the allowance when Identified. The allowance for uncollectable
grants is based on historical experience and a review of subsequent collections.

Prepaid Expenses: Prepaid expenses are stated at historical cost, net of any related
amortization, and consist of amounts which are of continuing benefit to the Organization.

Investments: Investments in marketable securities with readily determinable fair values and all
investments in debt securities are reported at their fair values in the statement of financial
position. Unrealized gains and losses are included in the change in net assets. Investment
income and gains restricted by a donor are reported as increases In unrestricted net assets if
the restrictions are met (either by passage of time or by use) in the reporting period In which the
income and gains are recognized.

Fair Value Measurements: Financial Accounting Standards Board (FASB) Accounting
Standards Codification (ASC) Topic 820, Fair Value Measurement, defines fair value and
establishes a framework for measuring fair value for assets and liabilities that are measured at
fair value on a recurring basis. In accordance with the accounting standards for fair value
measurements for those assets and liabilities that are measured at fair value on a recurring
basis, the Company has categorized Its applicable financial instruments into a required fair
value hierarchy. The fair value hierarchy gives the highest priority to quoted prices In active
markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs
(Level 3). If the inputs used to measure the financial instruments fall within different levels of the
fair value hierarchy, the categorization Is based on the lowest level input that is significant to the
fair value measurement of the instrument.

Applicable financial assets and liabilities are categorized based on the inputs to the valuation
techniques as follows:



Docusign Envelope ID: D83F5826-E619-47A1-ABA4-7F8FB8D3D31D

ST. JOSEPH COMMUNITY SERVICES, INC. NOTES TO CONSOLIDATED
D/B/A MEALS ON WHEELS OF FINANCIAL STATEMENTS (Continued)
HILLSBOROUGH COUNTY AND SUBSIDIARY SEPTEMBER 30, 2023 AND 2022

NOTE - B: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Level 1 - Quoted prices in active markets for identical assets or liabilities that are accessible at
the measurement date.

ievel 2 - Observable inputs other than Level 1 prices such as quoted prices for similar assets
or liabilities in active markets; quoted prices for similar assets or liabilities in markets that are not
active; or model-derived valuations or other inputs that are observable or can be corroborated
by observable market data for the assets or liabilities.

Level 3 - Unobservable inputs for the asset or liability that are significant to the fair value
measurement. These inputs reflect the Company's assumptions about the assumptions a
market participant would use in pricing the asset or liability.

Property and Eauipment: Property and equipment are stated at cost. Depreciation is computed
for financial statement purposes on a straight-line basis over the estimated useful lives of the
related assets, as follows:

Years

Building and improvements 39
Land N/A

Vehicles 5

Furniture and fixtures 5 - 7

Equipment 5 - 7

Expenditures for maintenance and repairs are charged against operations. Renewals and
betterments that materially extend the lives of the assets are capitalized. When property is
disposed of, the asset and related accumulated depreciation are removed from the accounts.
Any resulting gain or loss is reflected in operations in the period incurred.

Valuation of Lona-Lived Assets: The Organization reviews the carrying value of long-lived
assets for impairment whenever events and circumstances indicate that the carrying value of an
asset may not be recoverable from the estimated future cash flows expected to result from its
use and eventual disposition.

Net Assets: The classification of not-for-profit organization's net assets and its support, revenue
and expenses is based on the existence or absence of donor-imposed restrictions. It required
that the amounts for each of the classes of net assets be displayed in the statement of financial
position and that the amounts of change in each of those classes of net assets be displayed in
the statement of activities.

In accordance with accounting principles generally accepted in the United States of America
(US GAAP), St. Joseph Community Service, Inc. d/b/a Meals on Wheels of Hillsborough County
reports information regarding its financial position and activities according to the following two
classes of net assets:

Net Assets Without Donor Restrictions: Net assets without donor restrictions are resources

available to support operations. The only limits on the use of these net assets are the broad
limits resulting for the nature of the Organization, the environment in which it operates, the
purposes specified in its corporate documents and its application for tax-exempt status, and
any limits resulting from contractual agreements with creditors and others that are entered into
in the course of its operations.
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Oocusign Envelope ID: D83F5826-E619-47A1-ABA4-7F8FB8D3D31D

ST. JOSEPH COMMUNITY SERVICES. INC. NOTES TO CONSOLIDATED
D/B/A MEALS ON WHEELS OF FINANCIAL STATEMENTS (Continued)
HILLSBOROUGH COUNTY AND SUBSIDIARY SEPTEMBER 30, 2023 AND 2022

NOTE - B: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Net Assets With Donor Restrictions: Net assets with donor restrictions are resources that are
restricted by a donor for use for a particular purpose or in a particular future period. Some
donor-imposed restrictions are temporary in nature, and the restrictions will expire when the
resources are used in accordance with the donor's instructions or when the stipulated time has
passed. Other donor-imposed restrictions are perpetual in nature: the Organization must
continue to use the resources in accordance with the donor's instructions.

When a donor's restriction is satisfied, either by using the resources in the manner specified by
the donor or by the passage of time, the expiration of the restrictions is reported in the financial
statements by reclassifying the net assets from net assets with donor restrictions to net assets
without donor restrictions. Net assets restricted for acquisition of buildings or equipment (or
less commonly, the contribution of those assets directly) are reported as net assets with donor
restrictions until the specified asset is placed in service by the Organization, unless the donor
provides more specific directions about the period of its use.

Classification of Transactions: All revenues and net gains are reported as increases in net
assets without donor restrictions in the statements of activities unless restrictions are imposed
by donor-imposed stipulations or law. All expenses and net losses are reported as decreases in
net assets without donor restrictions. Expirations of donor-imposed stipulations that
simultaneously increase one class of net assets and decrease another are reported as net
assets released from restrictions. Upon approval by the Board of Directors, transfers are made
from undesignated without donor restricted net assets to board designated net assets.

Revenue Recognition: The Organization records revenue in accordance with ASC 606,
Revenue from Contracts with Customers (ASC 606). The standard requires the recognition of
revenue when promised goods or services are transferred to customers in an amount that
reflects the consideration to which an entity expects to be entitled In exchange for those goods
or services.

Contributions: Contributions, including unconditional promises to give, are recognized when
received. All contributions are reported as increases in net assets without donor restrictions
unless use of the contributed assets is specifically restricted by the donor. Amounts received
that are restricted by the donor to use in future periods or for specific purposes are reported as
increases in net assets with donor restrictions. Unconditional promises with payments due in
future years have an implied restriction to be used in the year the payment Is due, and
therefore are reported as restricted until the payment is due, unless the contribution is clearly
intended to support activities of the current fiscal year. Conditional promises, such as matching
grants, are not recognized until they become unconditional, that is, until all conditions on which
they depend are substantially met.

The Organization is a beneficiary under several donors' wills. Contributions from bequests are
recognized as contributions receivable when the probate court declares that the will is valid and
the Organization has an irrevocable right to the bequest.

Government Grants and Contract Revenue and Award Recognition: Grant revenue is
recognized when the qualifying costs are incurred for cost-reimbursement grants or contracts
or when a unit of service is provided for performance grants. Revenue from state agencies is
subject to independent audit, and review by grantor agencies. The review could result in the
disallowance of expenditures under the terms of the grant or reductions of future grant funds.

11



Docusign Envelope ID; D83F5826-E619-47A1-ABA4.7F8FB8D3D31D

ST. JOSEPH COMMUNITY SERVICES, INC. NOTES TO CONSOLIDATED
D/B/A MEALS ON WHEELS OF FINANCIAL,STATEMENTS {Continued)
HILLSBOROUGH COUNTY AND SUBSIDIARY SEPTEMBER 30, 2023 AND 2022

NOTE - B: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Based on prior experience, the Organization's management believes that costs ultimately
disallowed, if any. would not materially affect the financial position of the Organization.

Grants with donor restrictions are recorded as revenue and net assets with donor restrictions

when received or unconditionally pledged. Transfers are made to net assets without donor
restrictions as costs are incurred or time restrictions lapse. Grants with donor restrictions
received and satisfied in the same period are included in net assets without donor restrictions.

The Organization receives contracts under various arrangements. This revenue is recognized
under a performance-based system. Under this type of system, the Organization is paid based
upon the number of units of service provided for both purchased services and administrative
management. Each type of service has a separate unit rate for units of service performed.

Performance Obligations: For performance obligations related to the Organization's activities,
control transfers to the client at a point in time. The Organization's principal terms are point of
sale and the Organization transfers control and records revenue upon delivery to the client,
respectively. The payment terms and conditions in client contracts occur upon delivery.

The Organization does not have any significant financing components as payment is received at
or shortly after the point of sale.

Functional Expense Allocation: The costs of providing the Organization's programs and other
activities have been summarized on a functional basis in the Statement of Activities and

Statement of Functional Expenses. Directly identifiable expenses are charged to programs and
supporting services. Expenses related to more than one function are allocated to programs and
supporting services. Management and general expenses include those expenses that are not
directly identifiable with any other specific function but provide for the overall support and
direction of the Organization.

Expenses that are allocated include IT, depreciation, and occupancy which are allocated to
program and supporting services based primarily on square footage used for program activities.
Payroll and related costs are allocated to functions based time and effort. Occupancy and other
costs are allocated based on actual expenses.

Fundraising costs are expensed as incurred, even though they may result in contributions
received in future years. The Organization generally does not conduct its fundraising activities in
conjunction with its other activities.

Advertising Costs: Costs incurred with respect to advertising are expensed when incurred.
Advertising expense for the year ended September 30, 2023 and 2022 totaled $7,615 and
$3,584, respectively.

Income Taxes: The Organization has been recognized by the Internal Revenue Service (IRS)
as an exempt from federal income taxes under Internal Revenue Code (IRC) Section 501(a) as
an organization described in IRC Section 501(c)(3), qualifies for charitable contribution
deductions, and as determined not to be a private foundation. The Organization is annually
required to file a Return of Organization Exempt from Income Tax (Form 990) with the IRS. In
addition, the Organization is subject to income tax on net income that is derived from business
activities that are unrelated to its exempt purpose.

12



Docusign Envelope ID: D83F5826-E619-47A1-ABA4-7F8FB8D3D31D

ST. JOSEPH COMMUNITY SERVICES. INC. NOTES TO CONSOLIDATED
D/B/A MEALS ON WHEELS OF FINANCIAL STATEMENTS (Continued)
HILLSBOROUGH COUNTY AND SUBSIDIARY " SEPTEMBER 30, 2023 AND 2022

NOTE - B: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

In-Kind Contributions: Donated services represent the estimated fair value of services provided
to the Organization. Donated services are recognized as contributions if the sen/Ices (a) create
or enhance nonfinancial assets or (b) require specialized skills, are performed by people with
those skills, and would otherwise be purchased by the Organization. Local businesses
occasionally donate services, most of which are not recognized as contributions in the financial
statements since the recognition criteria were not met.

Lease Accounting: The Organization adopted FASB Accounting Standards Update No. (ASU)
2016-02, Leases, Topic 842 (ASC 842) as of October 1. 2022. Under ASC 842, the
Organization determines whether the arrangement contains a lease at the inception of an
arrangement. If a lease is identified in an arrangement, the Organization recognizes a right-of-
use (ROU) asset and liability on its balance sheet and determines whether the lease should be
classified as a finance or operating lease. The Organization does not recognize assets or
liabilities for leases with lease terms of less than 12 months.

ROU assets represent the Organization's right to use an underlying asset for the lease term and
lease liabilities represent the Organization's obligation to make lease payments arising from the
lease. Operating lease assets and liabilities are recognized at the lease commencement date
based on the present value of the lease payments over the lease term using the discount rate
implicit in the lease. If the rate implicit is not readily determinable, the Organization utilizes the
Applicable Federal Rate at the adoption of ASC 842. Operating lease assets are further
adjusted for prepaid or accrued lease payments. Operating lease payments are expensed using
the straight-line method as an operating expense over the lease term.

Operating leases are recorded in operating lease ROU assets, operating lease liability and
operating lease liability, long-term on the Organization's statement of financial position.

The Organization's lease agreements do not contain any material residual value guarantees or
material restrictive covenants. Some of the Organization's operating leases provide for minimum
annual payments that increase over the life of the lease. These leases may include obligations
to pay for other services, such as operations and maintenance. For leases of property, the
Organization accounts for these other services as a component of the lease. The aggregate
minimum annual payments are expensed on the straight-line basis beginning when the
Organization takes possession of the property and extending over the term of the related lease,
including renewal options when the exercise of the option is reasonably certain as an economic
penalty may be incurred if the option is not exercised.

Fair Value of Financial Instruments: The Fair Value Measurements and Disclosures Topic of
the FASB ASC defines fair value, establishes a framework for measuring fair value and expands
disclosures about fair value measurements. The Organization's financial instruments are cash
and cash equivalents, grants and contracts receivable, note receivable, accounts payable, and
note payable. The recorded values of cash and cash equivalents, grants and contracts
receivable, and accounts payable approximate their fair values based on their short-term nature.
The recorded values of note receivable and note payable approximate their fair value as interest
approximates market rates.

13
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ST. JOSEPH COMMUNITY SERVICES. INC. NOTES TO CONSOLIDATED

D/B/A MEALS ON WHEELS OF FINANCIAL STATEMENTS (Continued)
HILLSBOROUGH COUNTY AND SUBSIDIARY SEPTEMBER 30. 2023 AND 2022

NOTE - B: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Use of Estimates: Management uses estimates and assumptions in preparing financial
statements. Those estimates and assumptions affect the reported amounts of assets and
liabilities, the disclosure of contingent assets and liabilities, and reported revenues and
expenses. Accordingly, actual results could differ from those estimates, particularly given the
significant social and economic disruptions and uncertainties associated with the ongoing
COVID-19 pandemic and the COVID-19 control responses, and such differences may be
material.

Reclassifications: Certain reclassifications have been made to the prior year's financial
statements to conform to the current year presentation. These classifications had no effect on
previously reported results of operations or net assets.

Change in Accounting Principle: In February 2016, the FASB issued ASC 842, Leases, to
increase transparency and comparability among organizations by requiring the recognition of
ROU assets and lease liabilities on the statement of financial position. Most prominent among
the changes in the standard is the recognition of ROU assets and lease liabilities by lessees for
those leases classified as operating leases. Under the standard, disclosures are required to
meet the objective of enabling users of financial statements to assess the amount, timing, and
uncertainty of cash flows arising from leases.

The Organization adopted the standard effective October 1. 2022 and recognized and
measured leases existing at. or entered into after, October 1, 2022 (the beginning of the period
of adoption) through a cumulative effect adjustment, with certain practical expedients available.
The Organization does not recognize assets or liabilities for leases with lease terms of less than
12 months.

The Organization elected the available practical expedients to account for its existing capital
leases and operating leases as finance leases and operating leases, respectively, under the
new guidance, without reassessing (a) whether the contracts contain leases under the new
standard, (b) whether classification of capital leases or operating leases would be different in
accordance with the new guidance, or (c) whether the unamortized initial direct costs before
transition adjustments would have met the definition of initial direct costs in the new guidance at
lease commencement.

In addition, the Organization elected the hindsight practical expedient to determine the lease
term for existing leases. The Organization's election of the hindsight practical expedient resulted
in the shortening of lease terms for certain existing leases and the useful lives of corresponding
leasehold improvements. In the Organization's application of hindsight, it evaluated the
performance of the leased properties and the associated markets in relation to its overall real
estate strategies, which resulted in the determination that most renewal options would not be
reasonably certain in determining the expected lease term.

The standard had a material impact on the Organization's balance sheet but did not have an
impact on its income statement, nor statement of cash flows. The most significant impact was
the recognition of ROU assets and lease liabilities for operating leases, while the Organization's
accounting for finance leases remained substantially unchanged.
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ST. JOSEPH COMMUNITY SERVICES, INC. NOTES TO CONSOLIDATED
D/B/A MEALS ON WHEELS OF FINANCIAL STATEMENTS (Continued)
HILLSBOROUGH COUNTY AND SUBSIDIARY SEPTEMBER 30, 2023 AND 2022

NOTE - B: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

New Accounting Standards to be Adopted in the Future

Credit Losses: In June 2016, the FASB issued ASU 2016-13, Measurement of Credit Losses
on Financial Instruments. The ASU requires a financial asset (including trade receivables)
measured at amortized cost basis to be presented at the net amount expected to be collected.
Thus, the income statement will reflect the measurement of credit losses for newly recognized
financial assets as well as the expected increases or decreases of expected credit losses that
have taken place during the period. This ASU will be effective for the Organization for the year
ending September 30, 2024. The Organization is currently in the process of evaluating the
impact of adoption of this ASU on the financial statements.

NOTE-C: INVESTMENTS

^ The Organization's investments measured at fair value on recurring basis and categorized in the
fair value hierarchy as Level 1, consisted of the following at September 30:

Investment Type 2023 2022

Mutual funds

Equities

Total Investments

$ 973,767 $ 998,820
- 39,059

$ 973,767 $ 1,037,879

NOTE-D: PROPERTY AND EQUIPMENT

Major classifications of property and equipment consist of the following at September 30, 2023:

2023 2022

Building and improvements 1,474,259 $ 329,375

Land 141,700 -

Vehicles 127,443 124,520

Furniture and fixtures 113,440 111,791

Equipment 4,418 2,598

1,861,260 568,284

Less: accumulated depreciation (444,499) (407,473)

Property and Equipment - Net $ 1,416,761 $ 160,811

Depreciation expense totaled $37,026 and $39,056 for the years ended September 30, 2023
and 2022, respectively.
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ST. JOSEPH COMMUNITY SERVICES, INC. NOTES TO CONSOLIDATED
D/B/A MEALS ON WHEELS OF FINANCIAL STATEMENTS (Continued)
HILLSBOROUGH COUNTY AND SUBSIDIARY SEPTEMBER 30, 2023 AND 2022

NOTE - E: NOTE RECEIVABLE

Note receivable consists of the following at September 30, 2023 and 2022:

2023 2022

On December 26, 2018, the Organization entered into

an agreement with the New Hampshire Community
Loan Fund, Inc (the Fund) wherein $50,000 was

loaned to the fund. The loan is a five-year note bearing

interest at 3% per annum, compounded annually. The

note is due on December 31, 2023, including accrued
interest. $ 50,000 $ 50,000

NOTE-F: NOTE PAYABLE

Note payable consists of the following at September 30:

2023 2022

Note payable, finance company, secured by a mortgage,

interest only through April 2024, then monthly

installments of $5,501, including interest at 5.50%,

through March 2048. $ 872,000

Less: current portion of long-term note payable (8,596)

Long-Term Note Payable - Net of Current Portion $ 863,404 $

Aggregate maturities of long-term note payable for the years ending September 30 are as
follows:

2024 $ 8,596

2025 18,338

2026 19,387

2027 20,497

2028 19,866

Thereafter 785,316

$  872,000
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ST. JOSEPH COMMUNITY SERVICES. INC. NOTES TO CONSOLIDATED

D/B/A MEALS ON WHEELS OF FINANCIAL STATEMENTS (Continued)
HILLSBOROUGH COUNTY AND SUBSIDIARY SEPTEMBER 30, 2023 AND 2022

NOTE - G; COMPENSATED ABSENCES

Employees of the Organization are entitled to paid vacation and sick time depending on the
length of service and other factors. Vacation and sick time is earned on a fiscal year basis and
carries over from year-to-year. Employees accrue earned sick time on all hours worked at a rate
of one hour of earned sick time for every 30 hours worked, including overtime hours, up to a cap
of 40 hours per benefit year. The Organization has included approximately $46,000 in "Accrued
expenses" on the statement of financial position of unpaid vacation for each of the years ending
September 30, 2023 and 2022, respectively.

NOTE - H: EMPLOYEE BENEFITS PLAN

The Organization sponsors a defined contribution retirement plan covering all full-time
employees. The Organization contributed $29,528 and $28,093 to the plan for the years ended
September 30, 2023 and 2022, respectively.

NOTE-I: LEASES

The Organization leases one of its operating facilities under a long-term, non-cancelable
operating lease agreement. The lease expires at November 30. 2026. In the normal course of
business, it is expected that this lease will be renewed or replaced by leases on other
properties.

The leases provide for increases in future minimum annual rental payments based on defined
increases in the Consumer Price Index, subject to certain minimum increases. Also, the
agreement generally requires the Organization to pay real estate taxes, insurance, and repairs.

Leases consist of the following at September 30:

2023 2022

Right-of-use assets

Less: accumulated amortization

Operating Leases Right-of-Use

Assets - Net

$ 31,430 $

(7.139) _

$ 24,291 $

For the year ended September 30. 2023, amortization expense related to the ROU assets for
operating leases totaled $7,139 and interest expense related to the discounted cash flows
totaled $1,886. The weighted average remaining lease term was 3 years and the weight
average discount rate was 3.43% that was used to measure the Organization's operating lease
liabilities at September 30, 2023.

Short-term lease cost totaled $49,848 and $73,000 for the years ending September 30, 2023
and 2022, and is included in occupancy costs in the Statement of Functional Expenses.
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ST. JOSEPH COMMUNITY SERVICES. INC. NOTES TO CONSOLIDATED
D/B/A MEALS ON WHEELS OF ' FINANCIAL STATEMENTS (Continued)
HILLSBOROUGH COUNTY AND SUBSIDIARY SEPTEMBER 30, 2023 AND 2022

NOTE-I: LEASES (Continued)

The following is a maturity analysis of the annual undiscounted cash flows of the lease liabilities
as of September 30, 2023:

Operating
Year Ending Leases

2024

2025

2026

2027

Total lease payments

Less: imputed interest

Total lease obligations

Less: current obligations

$ 9,389

8,250

8,415

1,407

27,461

(2,717)

24,744

(9,389)

$ 15,355

NOTE-J: NET ASSETS

Board-designated Net Assets

The Board has voted from net assets without donor restrictions to create a designated fund for
capital reserves, which cannot be used without prior approval of the Board. Board-designated
assets were comprised of a capital reserve for expenditures of major assets totaling $35,010
and $28,479 at September 30, 2023 and 2022, respectively.
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ST. JOSEPH COMMUNITY SERVICES, INC. NOTES TO CONSOLIDATED
D/B/A MEALS ON WHEELS OF FINANCIAL STATEMENTS (Continued)
HILLSBOROUGH COUNTY AND SUBSIDIARY SEPTEMBER 30, 2023 AND 2022

NOTE - J: NET ASSETS (Continued)

Net Assets with Donor Restrictions

Net assets with donor restrictions were comprised of the following at September 30, 2023 and
2022:

2023 2022

Subject to expenditure for specific purpose:
MOWAA-Social Connection $ 8,600 $

MOWAA-Pet Grant 11,000

Peterborough Advertising 16,000

Feed NH Community Dining 3,884 4,403
Total restricted for purpose 39,484 4,403

Subject to passage of time 181,240 216,634

Total Net Assets with Donor Restrictions $ 220,724 $ 221,037

Net assets were released from the program restrictions by incurring expenses satisfying the
restricted purpose of the passage of time.

NOTE - K: CONTRIBUTED NONFINANCIAL ASSETS

The Organization leases space under tenant-at-will agreements to prepare meals for delivery
and hold congregate dining for which the rental payments are less than the amount that would
be charged for similar space that is rented under similar terms. Using publicly available
commercial real estate rental listings, the Organization has estimated that the rental payments
were valued at approximately $100,000 and $166,000 in fiscal years 2023 and 2022,
respectively. The contributed space was used for program services and has no associated
donor restrictions.

The value of donated volunteer services that did not meet criteria for recognition in the financial
statements is estimated at $297,800 and $243,500 for fiscal years 2023 and 2022, respectively.

NOTE - L: TRANSACTIONS WITH RELATED PARTIES

In fiscal year 2023, the Organization received services totaling approximately $49,000 from
several businesses that either employ or are owned by certain members of the Board of
Directors. Additionally, the Organization rented office space from a related party totaling
approximately $13,700. In accordance with the State of New Hampshire's conflict of interest
requirements, the Organization has complied with all notice, publication, and approval
requirements.
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ST. JOSEPH COMMUNITY SERVICES, INC. NOTES TO CONSOLIDATED
D/B/A MEALS ON WHEELS OF FINANCIAL STATEMENTS (Continued)
HILLSBOROUGH COUNTY AND SUBSIDIARY SEPTEMBER 30, 2023 AND 2022

NOTE - M: EMPLOYEE RETENTION CREDIT

The Coronavirus Aid, Relief, and Economic Security Act (CARES Act) was passed by Congress
on March 27th, 2020. The CARES Act provides an employee retention credit (CARES ERC),
which is a refundable tax credit against certain employment taxes of up to $5,000 per employee
for eligible employers. The tax credit is equal to 50% of qualified wages paid to employees
during a quarter, capped at $10,000 of qualified wages per employee through December 31,
2020. Additional relief provisions were passed by the United States government, which extend
and slightly expand the qualified wage caps on these credits through December 31, 2021.
Based on these additional provisions, the tax credit is now equal to 70% of qualified wages paid
to employees during a quarter, and'the limit on qualified wages per employee has been
increased to $10,000 of qualified wages per quarter. The Organization qualifies for the tax credit
under the CARES Act. During the year ended September 30, 2023, the Organization recorded
$899,441 related to the CARES on the Organization's Statement of Activities.

NOTE-N: CONCENTRATIONS

Financial instruments that potentially subject the Organization to concentrations of credit consist
principally of cash balances at financial institutions and grants and contracts receivable.

Cash in Bank: The Organization maintains its cash balances in financial institutions. The
balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to certain limits.
At times, the Organization's bank balances may exceed insurable limits. The Organization has
not experienced any losses in such accounts and believes it is not exposed to any significant
credit risk to cash.

Revenue and Grants and Contracts Receivable: A material part of the Organization's revenue
is dependent on government sources, the loss of which would have a materially adverse effect
on the Organization. During the years ended September 30. 2023 and 2022, the Bureau of
Elderly and Adult Services accounted for 62% and 66%, respectively, of total revenues.

The receivables from State of New Hampshire at September 30, 2023 and 2022 with a total
balance of $476,000 and $306,000, respectively. Additionally, at September 30, 2023 and 2022,
amounts due from Hillsborough County totaled approximately $100,000 and $160,000,
respectively.
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ST. JOSEPH COMMUNITY SERVICES, INC. NOTES TO CONSOLIDATED
D/B/A MEALS ON WHEELS OF FINANCIAL STATEMENTS (Continued)
HILLSBOROUGH COUNTY AND SUBSIDIARY " SEPTEMBER 30. 2023 AND 2022

NOTE-O: AVAILABILITY AND LIQUIDITY

The following represents the Organization's financial assets at September 30, 2023;'

2023 2022

Financial Assets at Year-End

Cash and cash equivalents $ 1,392,999 $ 999,885
Cash and cash equivalents - restricted 6,639

Grants and contracts receivable 475,197 364,085

1,874,835 1,363,970

(220,724) (221,037)

$  1,654,111 $  1,142,933

Total Financial Assets at Year-End

Less: net assets with donor restrictions

Financial Assets Available to Meet General

Expenditures Over the Next Twelve Month

NOTE-P: EFFECT OF COVID-19 PANDEMIC

On March 11, 2020, the World Health Organization (WHO) recognized COVID-19 as a global
pandemic, prompting many national, regional, and local governments to implement preventative
or protective measures, such as travel and business restrictions, temporary store closures, and
wide-sweeping quarantines and stay-at-home orders. As a result, the COVID-19 pandemic
remains a rapidly evolving situation. The extent of the impact of COVID-19 on the
Organization's programs and financial results will depend on future developments, including the
duration and spread of the outbreak, all of which are highly uncertain.

NOTE-Q: SUBSEQUENT EVENTS

Management has evaluated subsequent events through February 7, 2024, which is the date the
accompanying financial statements were available to be issued.

In December 2023, the note receivable from the New Hampshire Community Loan Fund
matured and was collected by the Organization in January 2024.
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Murphy Caudreau
Hoskinson, Inc.

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF

FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH GOVERNMENT

AUDITING STANDARDS

To the Board of Directors

St. Joseph Community Service, Inc., d/b/a Meals on Wheels of Hillsborough County
Merrimack, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of St. Joseph Community Service, Inc., d/b/a Meals on Wheels of Hillsborough
County (a nonprofit organization) and Subsidiary, which comprise the statement of financial
position as of September 30. 2023, and the related statements of activities, functional expenses,
and cash flows for the year then ended, and the related notes to the financial statements, and
have issued our report thereon dated February 7, 2024.

Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered St. Joseph
Community Service, Inc., d/b/a Meals on Wheels of Hillsborough County and Subsidiary's
internal control over financial reporting (internal control) to determine the audit procedures that
are appropriate in the circumstances for the purpose of expressing our opinion on the financial
statements, but not for the purpose of expressing an opinion on the effectiveness of St. Joseph
Community Service, Inc. , d/b/a Meals on Wheels of Hillsborough County and Subsidiary's
internal control. Accordingly, we do not express an opinion on the effectiveness of St. Joseph
Community Service, Inc., d/b/a Meals oh Wheels of Hillsborough County and Subsidiary's
internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there Is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented
or detected and corrected on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
Important enough to merit attention by those charged with governance.

A One Tara Boulevard, LL - Suite 008, Nashua, NH 03062
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Our consideration of internal control was for the limited purpose described In the first paragraph
of this section and was not designed to identify all deficiencies in internal control that might be
material weaknesses or significant deficiencies. Given these limitations, during our audits we did
not identify any deficiencies in internal control that we consider to be material weaknesses.
However, material weaknesses may exist that have not been identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether St. Joseph Community Service, Inc.
d/b/a Meals on Wheels of Hlllsborough County and Subsidiary's financial statements are free
from material misstatement, we performed tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements, noncompliance with which could have a
direct and material effect on the determination of financial statement amounts. However,
providing an opinion on compliance with those provisions was not an objective of our audit, and
accordingly, we do not express such an opinion. The results of our tests disclosed no instances
of noncompliance or other matters that are required to be reported under Government Auditing
Standards.

Purpose of this Report

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

Murphy Gaudreau Hoskinson, Inc.
Nashua, New Hampshire

February 7, 2024
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Murphy Caudreau
Hoskinson, Inc.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR A FEDERAL PROGRAM

AND REPORT ON INTERNAL CONTROL OVER COMPLIANCE

To the Board of Directors

St. Joseph Community Service. Inc., d/b/a Meals on Wheels of Hillsborough County and Subsidiary
Merrimack, New Hampshire

Report on Compliance for Each Major Federal Program

Opinion on Compliance for Federal Program

We have audited St. Joseph Community Service. Inc., d/b/a Meals on Wheels of Hillsborough County
and Subsidiary's compliance with the types of compliance requirements described in the 0MB
Compliance Supplement that could have a direct and material effect on Its Federal Program for the
year ended September 30, 2023. St. Joseph Community Service, Inc.. d/b/a Meals on Wheels of
Hillsborough County and Subsidiary's major federal programs are identified in the summary of auditor's
results section of the accompanying Schedule of Findings and Questioned Costs.

In our opinion, St. Joseph Community Service. Inc., d/b/a Meals on Wheels of Hillsborough County and
Subsidiary complied, in all material respects, with the compliance requirements referred to above that
could have a direct and material effect on its Federal Program for the year ended September 30. 2023.

Basis for Opinion on Federal Program

We conducted our audit of compliance in accordance with auditing standards generally accepted in the
United States of America; the standards applicable to financial audits contained in Govemment
Auditing Standards, issued by the Comptroller General of the United States; and the audit
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Award (Uniform Guidance). Our
responsibilities under those standards and the Uniform Guidance are further described in the Auditor's
Responsibilities for the Audit of Compliance section of our report.

We are required to be independent of St. Joseph Community Service, Inc. d/b/a Meals on Wheels of
Hillsborough County and Subsidiary and to meet our other ethical responsibilities, in accordance with
relevant ethical requirements relating to our audit. We believe the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our opinion on compliance for the Federal Program.
Our audit does not provide a legal determination of St. Joseph Community Service, Inc., d/b/a Meals
on Wheels of Hillsborough County and Subsidiary's compliance with the compliance requirements
referred to above.

A One Tara Boulevard. LL - Suite 008, Nashua. NH 03062
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Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements of
laws, statutes, regulations, rules, and provisions of contracts or grant agreements applicable to the
Federal Program.

Auditor's Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on St. Joseph Community Service, Inc., d/b/a Meals on Wheels of Hillsborough County and
Subsidiary's compliance based on our audit. Reasonable assurance is a high level of assurance but is
not absolute assurance and therefore is not a guarantee that an audit conducted in accordance with
generally accepted auditing standards, Govemment Auditing Standards, and the Uniform Guidance will
always detect material noncompliance when it exists. The risk of not detecting material noncompliance
resulting from fraud is higher than for that resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Noncompliance with the
compliance requirements referred to above is considered material if there is a substantial likelihood
that, individually or in the aggregate, it would influence the judgment made by a reasonable user of the
report on compliance about St. Joseph Community Service, Inc., d/b/a Meals on Wheels of
Hillsborough County and Subsidiary's compliance with the requirements of the federal program as a
whole.

In performing an audit in accordance with generally accepted auditing standards, Govemment Auditing
Standards, and the Uniform Guidance, we:

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•  Identify and assess the risks of material noncompliance, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding St. Joseph Community Service, Inc., d/b/a
Meals on Wheels of Hillsborough County and Subsidiary's compliance with the compliance
requirements referred to above and performing such other procedures as we considered
necessary in the circumstances.

•  Obtain an understanding of St. Joseph Community Service, Inc.. d/b/a Meals on Wheels of
Hillsborough County and Subsidiary's internal control over compliance relevant to the audit in
order to design audit procedures that are appropriate in the circumstances and to test and
report on internal control over compliance in accordance with the Uniform Guidance, but not for
the purpose of expressing an opinion on the effectiveness of St. Joseph Community Service,
inc., d/b/a Meals on Wheels of Hillsborough County and Subsidiary's internal control over
compliance. Accordingly, no such opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and any significant deficiencies and material weaknesses in
internal control over compliance that we identified during the audit.

=MCH
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Report on Internal Control Over Compliance

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

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

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

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

Murphy Gaudreau Hoskinson, Inc.
Nashua, New Hampshire

February 7, 2024
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ST. JOSEPH COMMUNITY SERVICES, INC.
D/B/A MEALS ON WHEEL OF

HILLSBOROUGH COUNTY AND SUBSIDIARY

SCHEDULE OF EXPENDITURES

OF FEDERAL AWARDS FOR THE

YEAR ENDED SEPTEMBER 30, 2023

Federal Agency
Cluster

Pass through Agency
Program Title

Pass through

Identifying
Number

Federal

CFOA Federal

Number Expenditures

U.S. Department of Housing and Urban Development
Passed Through the State of New Hampshire

Community Development Block Grant tJNKNOWN 14.218 $ 34,888

Total U.S. Department of Housing and Urban Development 34,888

U.S. Department of Health and Human Services
Aging Cluster

Passed Through the State of New Hampshire •
Bureau of Elderly and Adult Services

Special Programs for the Aging-Title IIB, Part B-Grants
for Supportive Services and Senior Centers 20AANHT3SS 93.044 18,062

Special Programs for the Aging-Title III, Part C-Nutrition
Services 20AANHT3CM 93.045 185,121

Special Programs for the Aging-Title III. Part C-Nutrition
Services 20AANHT3HD 93.045 1,123,433

COVID-19 Special Programs for the Aging-Title III,
Part C-Nutrition Services 20AANHT3HD 93.045

Nutrition Services Incentive Program 17AANHNSIP 93.053 276,750

Total Aging Cluster 1,603,365

Passed Through the State of New Hampshire -
Bureau of Elderly and Adult Services

Soda! Services Block Grant G1601NHS0SR 93.667 319,175

Medical Assistance Program NH20144 93.778 588,412

Total U.S. Department of Health and Human Services 2,510.953

Total Federal Expenditures $ 2,545,841
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ST. JOSEPH COMMUNITY SERVICES, INC. NOTES TO SCHEDULE OF EXPENDITURES
D/B/A MEALS ON WHEEL OF OF FEDERAL AWARDS FOR THE

HILLSBOROUGH COUNTY AND SUBSIDIARY YEAR ENDED SEPTEMBER 30, 2023

Note - A: Basis of Presentation

The accompanying Schedule of Federal Awards (the schedule) includes the Federal
assistance activity of the Organization and is presented on the accrual basis of accounting.
The information in this schedule is presented in accordance with the requirements of the

Organization's grant through the U.S. Department of State and is in the format in compliance
with Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform Administrative

Requirements. Cost Principles, and Audit Requirements for Federal Awards (Uniform
Guidance). Because the schedule presents only a selected portion of the operations of the
Organization, It is not intended to, and it does not, present the financial position, changes in
net assets or cash flows of the Organization.

Note - B: Summary of Significant Accounting Policies

a. Expenditures reported on the schedule are reported on the accrual basis of accounting.
Such expenditures are recognized following the cost principles contained in the Uniform
Guidance, wherein certain types of expenditures are not allowable or are limited to

reimbursement.

b. Pass-through entity identifying numbers are presented where available.

Note - 0: Indirect Cost Rate

The Organization has elected not to use the 10% de-minimus indirect cost rate allowed
under Uniform Guidance.
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ST. JOSEPH COMMUNITY SERVICES. INC.
D/B/A MEALS ON WHEEL OF

HILLSBOROUGH COUNTY AND SUBSIDIARY

SUMMARY SCHEDULE OF

PRIOR AUDIT FINDINGS

SEPTEMBER 30, 2023

1. There were no prior year findings and as such there are no unresolved activities for St.
Joseph Community Service, Inc., d/b/a Meals on Wheels of Hillsborough County and
Subsidiary.
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ST. JOSEPH COMMUNITY SERVICES, INC.
D/B/A MEALS ON WHEELS OF

HILLSBOROUGH COUNTY AND SUBSIDIARY

SCHEDULE OF FINDINGS AND

QUESTIONED COSTS

SEPTEMBER 30. 2023

1. Summary of Auditors' Results

a) The auditors' report expresses an unmodified opinion on whether the financial
statements of St. Joseph Community Service, Inc., d/b/a Meals on Wheels of
Hillsborough County and Subsidiary were prepared in accordance with GAAP.

b) No instances of noncompliance material to the financial statement of St. Joseph
Community Service, Inc., d/b/a Meals on Wheels of Hillsborough County and
Subsidiary disclosed during the audit.

c) The auditors' report on compliance for major federal awards programs for St.
Joseph Community Service, Inc., d/b/a Meals on Wheels of Hillsborough County
and Subsidiary expresses an unmodified opinion on all major federal programs.

d) There are no audit findings that are required to be reported in accordance with 2
CFR section 200.5 I 6(a).

e) The programs tested as major programs were:

Federal Program of Cluster

Aging Cluster

Federal

CFDA Number

93.044, 93.045,
93.053

f) The dollar threshold used to distinguish between Type A and Type B programs was
$750,000.

g) St. Joseph Community Service. Inc., d/b/a Meals on Wheels of Hillsborough County
and Subsidiary qualified as a low-risk auditee.

2. Financial Statement Findings in Accordance with Government Auditing Standards

None

3. Findings and Questioned Costs for Federal Awards

None
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Meals on Wheels of Hillsborough County
Board of Directors 2024-2025

Board Member Work

Daniel Abbis, D.O.. Immediate Past Chair
Dartmouth-Hitchcock

Radiologist

Andrew Cirrone, Vice Chair Franklin Savings Bank

Christopher Conway. Treasurer
CEJ Technologies
Owner

Jon Eriquezzo
Meals on Wheels HCMOW

President

Douglas Garner Retired from BAE

Jordan Guagliumi
Constant Frequency
Owner

Colleen Lyons
Sheehan Phinney, PA

Attorney

Carolyn Oguda, Chair Moderna Therapeutics

Gilbert Oriol, Secretary
The Masiello Group
Business Intermediary

Thomas Sullivan Sullivan Construction LLC

Christopher Dugan Dugan PR

John "Jack"Johnson Retired from Fidelity

Andrea O'Brien University of New Hampshire
Business Advisor
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Jon Eriquezzo

PROFESSIONAL HISTORY

President and CEO 2020-Present

St Joseph Community Services, Inc. Merrimack, NH

Vice President 2019

St Joseph Community Services, Inc. Merrimack, NH

Responsible for all operations of the organization, finance, programs, fundraising, marketingand

development.

Vice Presidentoflnnovation 2016- 2019

CrotchedMountain Foundation, Greenfield, NH

Researched and developed new business opportunities and contributed to the growth of the school

population. Represented the organization on a state and national level. Acted as the legislative liaison,

researching legislation in multiple states and providing testimony at public hearings. Also served as the

director of the assistive technology division (ATECH Services), the Refurbished Equipment Marketplace,

and provided management oversight of the HUD housing projects in NH, ME, and NY.

Executive Director 2006 - 2016

Crotched Mountain Residential Services, Greenfield, NH

Supervision and management of housing, residential and day services for 250+ children, adults, and

seniors across NH. MA, ME, and NY. Managed a budget of more than 20 million dollars, with responsibility

for a workforce of 400+ staff.

Director of Residential Services 2001 - 2006

Crotched Mountain Rehabilitation Center, Greenfield, NH

Supervision and management of residential services for 80+ children and young adults affected by a

variety of disabling conditions

Vice President of Sales and Marketing 2000 - 2001

Cyclone Direct, Londonderry, NH

Start-up Telecommunications Company. Responsible for national sales and marketing activities. Was

promoted from the position of Director of Community Relations

Director of Residential Services 1999 - 2000

LifeStream, Inc., New Bedford, MA

Responsible for supervision and management of residential services for approximately 45 individuals with

developmental disabilities. Managed program, budgets, policy development, staff supervision and contract

monitoring
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Director of Residential Services 1998-1999

Community Partners, (DSSC), Dover, NH

Supervised and managed residential services for approximately 75 individuals with developmental

disabilities

Director of Residential Services 1986-1998

The PLUS company. Inc.. Nashua NH

Supervised and managed residential services for approximately 60 individuals with developmental

disabilities

Page 2 of2

FDIJCATION

Master's Degree, Organizational Managementand Leadership

Minor study in Community Counseling

Springfield College School of Human Services, Manchester NH

Certificate, Community Health Care Management

Health Care Finance, Human Resources Management/or Health Care,

Health Care Policy & Practice

Antioch New England, Keene, NH

BS, Human Service Administration, Magna cum Laude

Springfield College School of Human Services, Manchester NH

Business Administration Courses

Business Law, Personnel Management Accounting I & II

Franklin Pierce College, Nashua, NH

AWARDS and OTHER

2019- Leadership New Hampshire Graduate

The LNH experience broadens each member's perspective by providing a deeper understanding of the issues facing NH and

by building connections with fellow classmates, a diverse group of emerging, influential leaders. LNH seeks to improve

leadership skills and development through issues education. The LNH experience also exposes Associates to new

opportunities to serve their communities and the state.

2011- Exemplary Leadership and Service Award, presented by the State of NH Division of Children Youth and

Families and Juvenile Justice Services

2008- Distinguished Member Award, presented by the NH Partners in Service.
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Kristin Kostecki

EDUCATION

Master of Business Administration (2019)
Fitchburg State University, Fitchburg, MA

Bachelor of Science in Human Services (2013)
Springfield College, Manchester, NH
Magna cum Laude

CERTIFICATIGN

Change Management Specialist (CMS) (2019)
Management and Strategy Institute

Six Sigma Lean Professional (SSLP) (2020)
Management and Strategy Institute

EMPLOYMENT

Vice President. St. Joseph Community Services, Inc. - Meals on Wheels, Merrimack, NH
August 2020 - Present
Manage day to day operations of the organization including programs and finance.

Account Specialist. Curriculum Associates, Billerica, MA

May 2019- August 2020
Managed customer accounts through data systems including, Salesforce, custom platforms as well as
Microsoft Office Suite. Prepared and analyzed data including growth and usage metrics to inform
customers of their success and areas for growth.

Director of Student and Adult Services. Crotched Mountain Rehabilitation Center, Greenfield, NH

2016-2019

Provided oversite of operations for multi-site residential and day programs including personnel
supervision, record keeping, financial monitoring, facilities and maintenance function and delivery of
support sen/ices to clients with healthcare and behavioral health needs. Provided leadership of the
Case Management division and directed and coordinated all educational case management, programs
and services. Managed a $22 million-dollar operating budget with accountability for budgeting and
financial management including profit and loss.

Assistant Director of Residential Services. Crotched Mountain Rehabilitation Center, Greenfield, NH

2014-2016

Served as second in command to the Executive Director to manage and oversee the daily operation of
Residential Services. Provided administrative supervision to over 400 cluster employees including
participation, as needed, in the planning, development and management of all residential programs.

Program Coordinator. Crotched Mountain Rehabilitation Center, Greenfield, NH

2012-2014

Managed the clinical, budgetary and business operations of nine residential programs and provided
administrative supervision to over 125 cluster employees.

Program Manager. Crotched Mountain Rehabilitation Center, Greenfield, NH
2010-2012

Oversight of day to day operations for residential homes providing support to individuals with
developmental disabilities.
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Jillian Toce, M.Ed.

MEALS ON WHEELS OF HILLSBOROUGH COUNTY

Director of Enrollment (started as Assistant Director of Client & Volunteer Services) March 2021 - Present
•  Manage the enrollment team; Oversee the client referral, intake, and recertification process to ensure

efficiency of operation and progress towards compliance with state regulation, policies and procedures
•  Develop, establish and partner with internal departments to implement and deploy enrollment strategies that

are aligned with organizational goals and focused on client experience
•  Provide oversight to all day-to-day operations, support all partners including leading the team to identify and

execute process Improvements and efficiencies

•  Ensure appropriate measures are used to prioritize projects based on regulatory requirements, quality
improvement and to meet the changing needs of the organization and client population

•  Develop, establish and audit policies and procedures as it relates to client, eligibility, enrollment and annual
recertification as required by regulations and contracts

•  Support new client referrals and adapt to meet needs of environment and the changing client demographic
• Oversee record keeping to ensure client data, volunteer papen^/ork and background checks are processed

accurately. Maintain volunteer database, files and provide necessary reports
•  Responsible for maintaining ongoing communication with volunteers and for identifying areas of growth

Assistant Program Director (started as Program Outreach Manager) June 2018 - March 2021
•  Responsible for assisting the Program Director in overseeing the daily operations of Meals on Wheels and

Community Dining site locations throughout the county
•  Directly supervised Program Operations Specialists
•  Managed the volunteer program; Assisted with recruitment, retention, training, and any disciplinary action
• Assisted the Program Director in supervising Site Coordinators and program department staff
• Actively recruited, interviewed and hired site personnel
•  Collaborated with colleagues to plan and execute semi-annual training days for all staff and volunteers

ENDICOTT COLLEGE

Area Director (started as Residence Director) January 2017 - June 2018
•  Supervised Residence Directors

•  Collaborated with the Assistant Director of Housing Operations to determine housing assignments,
accommodate room changes, facilitate housing selection process and improve departmental processes

•  Co-chaired the Housing Selection and Professional Development Committees
•  Managed day-to-day operations of a residence hall that houses up to 267 first-year students
•  Supervised, trained and evaluated Resident Assistants (RAs)
•  Served as a conduct officer; adjudicate cases every week, in addition to facilitating educational conversations
•  Participated in an on-call duty rotation for the entire campus, overseeing up to 2,500 residents
•  Coordinated, approved and tracked hall programming which included budgeting and scheduling

Learning Consultant November 2017 - May 2018
•  Designed and facilitated individualized weekly meetings with students focused on improving time

management, organization, executive function and critical thinking skills
•  Constructed personalized plans with students by reviewing course content and clarifying assignments
•  Empowered students to prioritize self-advocacy and communication with faculty and staff, as well as

accessing additional campus resources when needed



Docusign Envelope ID: D83F5826-E619-47A1.ABA4-7F8FB8D3D31D

J. Schucart p. 2

LANDMARK COLLEGE

Resident Dean July 2015 - January 2017
• Oversaw a residence hall that housed up to 75 residents; each resident had a learning disability, including

Attention Deficit Hyperactivity Disorder, Dyslexia, Autism Spectrum Disorder, etc.
•  Performed on-duty responsibilities; responded to crisis/emergency situations, managed conflicts and

provided support for entire campus; collaborated with on-call administrators and counselors, campus safety
and facilities

•  Collaborated with each resident's academic advisor to address academic and behavioral concerns in
academic intervention and conduct meetings

•  Supervised Resident Assistants (RAs)
•  Planned and executed training sessions for all RAs on campus

Women's Resource Center Coordinator April 2016 - January 2017
• Oversaw all operations of the WRC, recruited, trained and supen/ised a staff of nine student employees
•  Developed and executed programming exclusively for female-identifying students, faculty and staff
•  Created and hosted weekly social pragmatics group for female-identifying students on the autism spectrum
•  Collaborated with other departments, divisions and staff members to develop men's programming
•  Assisted in the expansion of the WRC to the Center for Women and Gender (opened in January 2017)

High School Summer Program Instructor July 2016
•  Developed the curriculum for a three-week film discussion course that met three times per week
•  Facilitated the course for 15 students who have learning disabilities

•  Collaborated with program staff to ensure that all students met expectations, requirements and behaved
appropriately during the course and throughout the residential program

PROFESSIONAL DEVELOPMENT/EDUCATION

Human Services Certificate - Granite State Unlversity/Network4Health June 2021

ServSafe Certified until June 2024 June 2019

Master of Education - University of Massachusetts Amherst May 2015
Concentration: Higher Education Administration

Bachelor of Arts In Communication Studies - Merrlmack College May 2013
Major: Organizational Communication Minors: Jewlsh-Christian-Musllm Relations and Business Administration

ASSOCIATION INVOLVEMENT/RECENT VOLUNTEER EXPERIENCE

Board Member, Merrlmack Youth Association - Girls Softball December 2021 - Present

Committee Member, SNAP Coalition September 2021 - Present

Volunteer Tutor, United Way of Greater Nashua October 2020 - June 2021

Board Member, NH Association of Volunteer Administrators March 2021 - December 2021

Member, NH Association of Volunteer Administrators October 2019 - December 2021
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EMda Gagne

WORK EXPERIENCE

St. Joseph Community Services, Inc., Merrimack, NH
Director of Client Services- March 2021 • Present

• Work in partnership with the senior management team to achieve short and long
term goals including the agency's strategic plan.

•  Problem solve day to day food issues and concerns as they arise, and work
collaboratively to ensure service delivery to clients is not disrupted whenever
possible.

•  Oversee all nutrition site locations and ensure Site Coordinators are managing
the operations of their nutritional sites as expected, to include supervision of staff
and volunteers, meal packing and delivery

•  Monitor and audit all aspects of site administration to ensure efficiency of
operation and progress towards compliance with state regulation, policies and
procedures.

•  Coordinate the development and implementation of goals, objectives, procedures
and work standards for nutrition sites, staff and volunteers.

•  Provide oversight and direction to the agency's Safety Committee to ensure
compliance with policies and procedures as well as state regulation

St. Joseph Community Services, Inc., Merrimack, NH
Program Director- June 2018- March 2021
•  Responsible for overall management of day to day programming, operations and

collaborations for the nutrition sites and program administrative staff.

•  Develop and direct the implementation of goals, objectives, procedures and work

standards for nutrition sites and program administrative staff.

•  Attend external meetings and foster collaborative working relationships with other

members of the aging network.

•  Oversee the handling and resolution of day to day food issues and concerns.

Make recommendations and implement changes for both immediate issues and

ongoing issues.

•  Actively recruit, interview & hire site personnel

St. Joseph Community Services, Inc., Merrimack, NH
Program Outreach Manager- March 2016- June 2018
•  Oversee volunteer recruitment, training, retention, and record keeping
•  Responsible for volunteer trainings and events

•  Assist in the recruitment, interviewing, and hiring of site personnel
•  Manage, process, and monitor Medicaid paperwork for the Choices for

Independence Program (CFI)
•  Coordinate and facilitate Project Council events
•  Assist with recording and distribution of daily, weekly, monthly and quarterly

paperwork
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•  Assist with Updating and maintaining Site Reference Manual, and other related
procedures

•  Actively participate as a member of SCJS Join Loss Management Committee

St. Joseph Community Services, Inc., Merrimack, NH
Assistant Program Manager- August 2014- March 2016
•  Responsible for assisting the Program Department in the day-to-day operations

of the nutrition sites

•  Help to monitor and audit all aspects of site administration including, intake
completion and submission, food safety, food quality, etc.

•  Assist in the handling of daily, weekly, monthly, and quarterly paperwork for the
Program Department

•  Collaborate as a team player to manage varying tasks depending on need

Big Brothers Big Sisters of Greater Manchester
Events Intern- May 2014-August 2014
•  Assist with the planning and implementation of major fundraising events: Mini

Golf Toumament

•  Contact potential sponsors/donors- phone, email, in person meetings/Track
sponsors and donors

•  Assist in the creation of press releases for events, email blitz, other
advertisement

Electric Insurance Company, Beverly, MA
Personal Lines Underwriter/ April 2013 - May 2014
•  Diligently analyze and make decisions on underwriting referrals from New

Business and Customer Service - phone, email and service desk support tickets
•  Accountable for consistently monitoring the profitability of several states
•  Review and take necessary action on claims risk alerts
•  Generate non-renewal and conditional renewal notices in conjunction with state

statutes

Electric Insurance Company, Beverly, MA
Agency Services Specialist/ September 2010 - April 2013/ New Policy Sales
Consultant/ June 2009 - September 2010
•  Support agents over the phone- product awareness, new business, customer

services, underwriting
•  Marketing Representative- the "go-to" person for the agency partners located in

the state of Connecticut. Involved travel and relationship building/managing
•  Co-Managed the Bookroll Process- quoting and converting business from other

insurance carriers

EDUCATION

Institute For Nonprofit Management And Leadership, Core Certificate Program, May
2016

Providence College, 2009/ Bachelor of Science - Marketing
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TIMOTHY P. WIEGAND

EMPLOYMENT EXPERIENCE:

Meals on Wheels of Hillsborouqh County September 2004 - Present
(St. Joseph Community Services, Inc)

Manchester. New Hampshire March 2023 - Present

Controller

•  Maintain a documented system of accounting policies and procedures.
•  Manage outsourced functions to include but not limited to banking, insurance, workers

compensation, credit card companies and employee benefits.
•  Oversee the operations and staff of the accounting department. Including the design of

an organizational structure adequate for achieving the department's goals and
objectives.

•  Oversee the accounting operations of sites in collaboration with the Program Manager,
especially control systems, transaction-processing operations, and policies and
procedures.

•  Prepare agency and program budgets as required in conjunction with appropriate staff.
•  Prepare budgets and financial statements for funding requests. Assist in presentation to

funding sources.
•  Manage agency maintenance, equipment inventory and record storage.

•  Apply business knowledge and human resource expertise.
•  Provide a wide range of human resource support and advice to management on daily

employee relations and performance.

•  Identify ways to improve policies and procedures.
•  Ensure that accounts payable are paid in a timely manner.

•  Ensure that all reasonable discounts are taken on accounts payable.
•  Ensure that accounts receivable are collected promptly.

•  Ensure payroll is processed in a timely manner.
•  Ensure that periodic bank reconciliations are completed.

•  Ensure that required debt payments are made on a timely basis.
•  Maintain the chart of accounts.

•  Maintain an orderly accounting filing system.
•  Maintain a system of controls over accounting transactions.
•  Issue timely and complete financial statements.

•  Coordinate the preparation of the corporate annual report.
•  Manage the production of the annual budget.
•  Provide financial analyses as needed.
•  Prepare all program statistical and financial reports as required by Grantors,

Contractors, and Board of Directors for review and approval.

• Work vrith the Board of Directors, Finance and Audit Committees as required.
•  Coordinate the provision of information to external auditors for the annual audit.
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•  Comply with local, state, and federal government reporting requirements and tax filings.
•  Maintain knowledge of tax codes and how they impact non-profits.

Merrimack. New Hampshire September 2004 - March 2023
Staff Accountant/Senior Bookkeeper

•  Maintain and control the Accounts Receivable for the organization
•  Maintain and control the Accounts Payables for the organization
•  Facilitate Payroll
•  Reconcile bank and general ledger accounts

•  Prepare month end close of Controller
•  Maintain employee files

•  Provide needed reporting to Bureau of Elderly and Adult Services (BEAS)
•  Complete billing and follow up for CFI/Medicaid clients
•  Reconcile meals counts for all funding sources
•  Maintain record retention log for the organization
•  Assist in annual audit

•  Direct (Jr.) Bookkeeper
•  Maintain open dialog with Senior Staff on fiscal problems, general procedures, and

organizational policies

The Stabile Companies November 2003 - June 2004

Merrimack. New Hampshire

Assistant Accountant

•  Prepared monthly Financial Statements for Stabile-owned companies
•  Assisted Lead Accountant preparing various reports for CFO and President

Electronic Data Systems (EDS) August 2002 - November 2003
Littleton. Massachusetts

Accounts Receivable Specialist
• Worked v/ith customer to assure accuracy of invoices for prompt payment of invoices
•  Assisted customer with migration to paperless, web-based invoices

Corporate Services International October 2000 -April 2002
Bedford. New Hampshire

Accountant

•  Paid invoices, performed account transfers

•  Resolved various issues with corporate rental properties

Animal Protective League of Lorain Countv May 1999 - February 2000
Elvria. Ohio
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Accountant

•  Paid invoices, ran payroll, maintained general ledger and various bank accounts
•  Prepared Financial Statements for the Executive Director

•  Prepared state, city, federal and Bureau of Workers Compensation statements

Chiron Diagnostics Corporation November 1992 - February 1998
Oberlin. Ohio

Corporate Fleet Administrator
•  Managed a fleet of 460 vehicles with an asset value of $8.2 million
•  Fielded and aided customer requests; facilitated the acquisition and disposal of 160

vehicles annually
•  Developed a system to track personal use of company vehicles to comply with IRS

regulations

Senior Accounts Receivable Administrator December 1989 - November 1992

•  Maintained and controlled the Accounts Receivable base for the company
•  Served as the primary contact with both internal and external auditors and issues

concerning Accounts Receivable

EDUCATION/OTHER EXPERIENCE:

Bachelor of Arts in Business Administration, Baldwin-Wallace College
Associate of Applied Science in Microelectronics, Lorain County Community College
Treasurer, Amherst Congregational Church, U.C.C. (2019 - 2023)
Treasurer, St. Peter's United Church of Christ Preschool (1997-2000)
Proficient in Word, Excel, QuickBooks and ServTracker
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: St Joseph Community Services, Inc. DBA Meals on Wheels of Hillsborough County

NAME
1  .c

JOB TITLE

ANNUAL AMOUNT

PAID FROM THIS

CONTRACT

ANNUAL

SALARY

Jon Eriquezzo President $35,793.58 $119,311.92

Kristin Kostecki Vice President $101,424.96 $101,424.96

Jillian Toce Director of Operations $71,962.80 $71,962.80

Elida Gagne Director of Client Services $71,984.64 $71,984.64

Tim Wiegand Controller $46,934.16 $67,048.80

$0.00 $0.00
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD. NH 03301
603-271.5034 Ext. 5034

Fix: 603-271.5166 TDD Access: 1-800.735.2964
n-ww.dbbs.ah.gov

June 5, 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 Sen/ices, to enter into Retroactive amendments to existing contracts with the Contractors
listed below to continue the provision of nutrition services to qualifying New Hampshire
residents, by exercising contract renewal options by increasing the total price
limitation by $14,196,495.71 from $24,010,976.93 to $38,207,472.64 and by extending the
completion dates from June 30, 2024 to June 30. 2025, effective retroactive to July 1, 2023
upon Governor and Council approval. 41.13% Federal Funds. 58.87% General Funds.

The individual contracts were approved by Governor and Council as specified In the table
below.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Community
Action Program
Beiknap and
Menimack

Counties. Inc.

(Concord, NH)

177203

Beiknap
and

Merrimack

Counties

$3,976,162.69 $2,374,971.10 $6,351,133.79

0:

6/29/22

Item #45

A1:

4/12/23

ltem#31A

Gibson Center

for Senior

Services, Inc.

(North Conway.
NH)

155344

Albany,
Bartlett.
Chatham,
Conway(8),

Eaton,
Jackson,
Madison

$699,073.89 $424,852.79 $1,123,926.68

0:

6/29/22

Item #45

A1:

4/12/23

Item #31A

Grafton County
Senior Citizens

Council, Inc.
(Concord, NH)

177675

Grafton

County and
Plainfield

$2,347,707.13 $1,422,541.78 $3,770,248.91

0: 6/29/22

Item #45

A1:

4/12/23

ltem#31A

Newport Senior
Center, Inc.

(Newport. NH)
177250

Sullivan

County
$1,530,859.82 $919,827.06 $2,450,686.88

0: 6/29/22

item #45

A1:

4/12/23

Item #31A

The DepOflinenl of Health and Human Services'Mistion is to join communities and families
in providing opporlunilies for ciiisens to achieve health and independence.
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1

4/12/23

Item #31A

• Ossipee
Concerned .
Citizens, Inc.
(Center

Ossipee. NH)

170158
Carroll

County
$1,018,291.60 $650,970.72

\

■ $1,669,262.32

0:6/29/22

Item #45

Al:

4/12/23

Item #31A

Rocklngham
Nutrition and

Meals on

Wheels

Program, inc.

(Brentwood.
NH)

15S197
Rockingham
County

$4,082,562,11 $2,461,231.25 $6,543,813.36

0:6/29/22

Item #45 '

Al:

4/12/23

Item #31A

St. Joseph
Community
Services, Inc.
(Merrlmack,

NH)

155093
Hiltsborough
County

$5,631,940.84 $3,160,756.42 $8,792,697.26
0: 6/29/22

Item #45

Stratford

NutritlonyMeals
on Wheels

(Somersworth.
NH)

260816
Strafford

County
$1,521,873.94 $893,635.59 $2,415,709.53

0:-6/29/22
Item #45

Tri-County
Community
, Action

Program, Inc.
(Berlin. NH)

177195 Coos County' $1,718,768.52 $1,009,471.82 $2,728,240.34
0': 6/29/22
Item #45

Home

Healthcare,
Hospice and
Community

Services, Inc.
(Keene. NH)

177274
Cheshire

County
$1,483,716.39 $878,037.18 $2,361,753.57

0: 6/29/22

Item #45

Al:

5/3/23

Item #26

<•
Total; $24,010,976.93 $14,196,495.71 $38,207,472.64

Funds are available in the following accounts for Stale Fiscal Years 2024 and 2025 with
the authority to-adjust budget line items within the price timitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request Is Retroactive to align with the July 1, 2023, effective date of the Title XX
nutrition services rate increase included in Chapter 79. Section 236, Laws of 2023 (i.e. House Bill
2). This amendment adds funding for SFY 2024 and SFY 2025 that allows the Department to
maintain nutrition service rate levels that were increased with American Rescue Plan Act (ARPA)
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funds. The delay in development of this amendment was to allow for thoughtful consideration of
the available appropriations to ensure sustainability of the blended funding sources for future
budget years. Additionally, this increased riutrition service rate level maintains rate parity with,
other nutrition services funded by the beparlment which received rate increases in SFY 2024.

The purpose of this request is for the Contractors to continue addressing the growing need
for home delivered and congregate meals and the increased cost to provide nutritior>al services
to qualifying New Hampshire residents. Contractors are faced.with the increasing price of
providing nutrition services due to rising food and associated costs. The Department is providing
additional funding to increase the rate per meal and to ensure meal units are fulfilled and

• delivered. The meal units In SFY 2025 will be increasing by 40,346 as compared to SPY 24.

^proximately 63,000 irxlividuals will be served during State Fiscal Years 2024 and 2025.

The Cdritractors will continue to provide meals using the following three methods:

•  Home delivered meals delivered to the homes of eligible individuals v/ho are
V  homebpund and unable to prepare their own meals, or who are temporarily

homebound due to recovery from illness or injury;

t  Grab-n«Go meals defined as meal delivery whereby eligible individuals, or their
designee, drive to a service location and are provided a meal without being required
to leave their vehicle; and

• ' Congregate meals defined as meals serviced In a group setting at State-approved
locations.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions, of the oHginal
agreements, the parties have the option to extend the agreement for up to four (4) 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
services for one {1} of the four (4) years available.

Should the Governor and Executive Council not authorize this request, qualifying older
adults and adults with disabilities or chronic Illness may not have access to nutritious meals that
may Impact their ability to live independently in the community.

Source of Federal Funds: Assistance Listing Number #93.045. FAIN # 2301NHOAHD and
2301NHOACM; ALN #93-.667. FAIN #2101NHSOSR.

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

Respectfully submitted,

LolVweave?^/^
Cormtissioner V

77ie Dcpartmenl of Htalth and Human Seroit€»' Mission u tojoin cammuniiles endfamiVm
in providing apportunitiet for citiztnt to ochitvt htalth ond indtpendtnee.



Fiscal Details

OS-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH. AND HUMAN SVS. HHS: ELDERLY AND ADULT

SERVICES. GRANTS FOR SOCIAL SVC PROG, ADM ON AGING GRANTS

Community Action Progrim Solknap-Merrimack Counties, Inc. (Vendor#177203)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544.500386
Meals - Home Delivered

mil)
46130601 •  --$780,010.80 $0.00 .  $780,019.80 ■

2023 541 500383 Meels - Conprepste (Till) 48130600 $336,860.13 $0.00 $338,660.13 .

2024 544-500386
Meals • Home Delivered

mil)
46130601 $780,019.60 $0.00 $780,010.80

2024 541-500383 Meals - Congregate CTll!) 48130600 $338,860.13 $0.00 $338,860.13

2025 541-500363
Meals - Home Delivered &

Conareoate (Till)

46130601 and

48130600
$0.00 $1,118,880.36 $1,118,869.36

SubtottI S2.237.759.86 S1.118.8S9.36 S3.356,629.22

Gibson Center for Senior Services (Vendor#155344)

SFY Class/Ac count Class Title Job Numt>tr Current Budget Irtcrease/ (Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

(Till)
48130801 $160,576.00 $0.00 $160,578.00

2023 541-500363 Meals - Congregate (Tilt) 48130600 $58,392.00 $0.00 - $58,392.00

2024 544-500368
Moais • Home DeGvercd

mil)
46130601 $180,578.00 $0.00 $160,578.00

2024 - 541-500383 Meals • Congregate (Till) 48130800 $58,392.00 $0.00 ' $56,392.00

2025 541-500383
Meals - Home Delivered &

Congregate (Till)

48130601 and

46130800
$0.00 $216,961.88 $218,961.68

'• Subtotal S437.940.00 S216,981.68 $656,901.6#

Grafton County Senior Citizens Council. Inc. (Vendor# 177675)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meals • Home DeDvered

(Till)
46130801 $394,462.29 $0.00 $394,462.29

2023 541-500383 Meals - Congregate (Tiu) 48130600 $162,410.86 $0.00 • $162,410.66

2024 544-500386
Ideals - Home Delivered

mil)
46130801 $394,462.29 $0.00 $394,462.29

2024 541-500363 Meals - Congregate rrill) 46130600 $162,410.66 - $0.00 $162,410.86 '

2025 541-500383
Meals • Home Delivered &

. Congregate (Till)

46130601 and

46130800
$0.00 $556,656.72 $556,856.72

Subtotj/ $1,113,746.30 $556,656.72 S1.670.603.02

Newport Senior Center (Vendor#177250)

SFY Class/Account CIsss Title Job NumtMr Current Budget Increase/ (Decrease) Revised Budget

2023 544-500388
Meals - Home DeBvered

(Till)
48130601 $280,962.84 $0.00 $280,962.84

2023 541-500383 Meats • Congregate (Till) 48130600 $123,688.38 $0.00 $123,888.36

2024 544-500388
- nuifle

/run
48130601 $280,962.84 $0.00 $280,962.84

2024 541-500383 Meals - Conoreoate (Till) 48130600 $123,688.36 SO.OO $123,888.36

2025 541-500383
Meals - Home Delivered 8

Conoreoate (Till)

48130601 and '

48130800
$0.00 $404,843.88 $404,843.88

Subtotal $609,702.40 $404,843.68 S1.214.S46.28

-Ostlpee Concerned Citizens (Vendor#170158)

SFY Class/Account Class Title Job Number Current Budget increase/ (Decrease) Revised Budget

. 2023 544-500386
Meals • Home Delivered

(Till) ' 46130601 $139,175.71 $0.00 $139:175.71

2023 541-500383 Meets • Congreoate (Till) 48130600 $79,048.17 $0.00 $79,048.17

2024 544-500386
Meals • Home Delivered

(Till)
48130601 $139,175.71 $0.00 $139,175.71

2024 541-500383 Meals - Congregate (Till) 48130600 $79,048.17 $0.00 . $79,048.17

2025 541.SOO'383 Meels • Home Delivered &

Conoreoate (Till)

46130601 and

46130600
$0.00 $218,215.20 $218,215.20

Subtotal $436,447.76 S2ia.215.20 $654,662.96

/



Fiscal Details

Reckingham Nutrition MOW (Vendor 0155197)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 • 544.500386
Meals - Home DeBvered

fTlil)
48130601 $766,729.94 $0.00 $768,729.94

2023 541-500383 Meals - CongregateiTlll} 48130600 $342,712.36 $0.00 $342,712.38

2024 544-500388
Meats - Home Delivered

(Till)
48130801 $768,729.94' $0.00 $766,729.94

2024 541-500383 Meals - Conaregate (Till) 46130600 $342,712.38 $0.00 $342,712.36

202S 541-500383
Meals • Home Delivered &

Conoreoate (Till)

46130601 and

46130600
$0.00 $1,131,429,32 $1,131,429,32

Subfora/ $2,262,884.64 $1,131,429.32 S3.394.313.96

St Joseph Community Services (Vendor 0155093)

SFY Class/Account Class Title Job NumtMr Currertt Budoet Increase/ (Decrease) Revised Budget

2023 544-500388
Meals - Home Delivered

(TIM)
48130601 $1,290,268.56 SO.OO $1,290,268.56

2023 541-500363 Meals - Conareaale (Till) 46130600 $560,579.42 SO.OO $560,579.42

2024 544.500386
Meets - Home Delivered

(Till)
46130601 $1,290,266.56 SO.OO $1,290,268.56

2024 541-500383 Meals - Conoregate (Till) 46130600 $560,579.42 SO.OO $560,570.42

2025 541-500383 -
Meals • Home Deivered &.

Cortgregate (Till)

46130601 and

.  48130600 '
$0.00 '  $1,650,636.40 $1,650,636.40

SubloW S3.701.69S.9S , $1,650,836.40 $5,552,532.36

Stratford Nutrition MOW (Vendor 0 2MB16)
••

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386 .
Meals - Home Delivered

(Till)
46130601 $305,000.66 SO.OO $305,000.66

2023 541.500363 Meals - Congregate (Ti)l) 48130600 $132,525.51 .  $0.00 $132,525.51

2024 544-500386
Meals - Home Delivered

(Till)
48130601 -  $305,000.66 $0.00 $305,000.66

2024 541-500383 Meals - Congregate (Till) 481308CK) $132,525.51 $0.00 ' $132,525.51

2025 541-500383
Meals - Home Delivered 8

Congregate (Till)

48130601 and .

46130600
SO.OO $437,524.08 $437,524.06

Subfo/a/ S$7S.0S2.7$ S437,524.03 $1,312,576.86

TrI-County Community Action Program (Vendor 0177195)

■

.

SFY Class/Account Class Tide Job NumtMr Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

(Till)
48130601 $344,512.80 50.00 $344,512.80

2023 541-500383 Meats ■ Congregate (Till) 48130600 $149,653.83 $0.00 $149,653.83

2024 544-500366
Meats • Home Delivered

(Till)
48130601 $344,512.80 $0.00 $344,512.60

2024 541-500363 Meals - Congregaie (Till) 46130600 $149,653.63 $0.00 $149,653.63

2025 541-500383
Meals - Home.Deiivered 8

Congregaie (Till)

48130601 and

46130600
. SO.OO $494,152.40 ■  $494,152.40

.. Subtotal $988,333.26 $494,152.40 $1,482,485.66

Home Heatthcaro, Hospice and Community Services, Inc. (Vendor 0177274)

SFY . Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

(Till)
48130601 $277,167.36 $0.00 $277,167.36

2023 541-500383 Meats • Congregate (Tlli) 48130600 $120,409.17 $0.00 $120,409.17

2024 544-500386
Meals • Home Delivered

(Till)
46130601 $277,167.38 $0.00 $277,167.36

2024 541-500363 Meals - Congregate (Till) 48130600 $120,409.17 $0.00 $120,409.17

2025 541-500383
Meats • Home Delivered &

Congregate (Till)

48130601 and

.48130600
SO.OO $397,561.38 $397,561.36

Subtotal S795.153.06 S397.561.36 S1.192.714.42

•

Subtotal 7S72 S13.65e.7i6.02 $6,829,250.40 S20.487.966.42



Fiscal Details

0$4S^<48101042$S HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT

SERVICES. GRANTS FOR SOCIAL SVC PROG. SOCIAL SERVICE BLOCK GRANT

CiMnmunlty Action Program Baikrup^^enrtmack CountlM. Inc. (Vender 0177203)
•SFY Class/Account Class Title .Job Number Current Budoet Increase/ (Decrease) Revised Budaet

2023 544-5003SS ^ats Home Defivered (TXX) 46130204^ 5467.367.41 ■ 50.00 5467.367.41

2024 544-S003W Meats Home Deiiverad (TXX) 48130204 5467.387.41 50.00 5467,387.41

2025 544-500366 Meals Home OeGvered (TXX) 46130204 50.00. 5551.909.12 -  5551.909.12

Subfote/ 9934.774.82 S55f.909.f2 ■ S1.48$.693.94

Gibaon Cenltr for Sanlor Services (Vendor 0155344)

8FY Cless/Account Ciase nue Job Number Current Budaet tncreese/ (Decrease) Revised Budaet

2023 544-500366 Meals Home Delivered (TXX) 46130204 541.361.00 50.00 541.361.00

2024 544-500366 Meals Home Delivered (TXX) 48130204 541.361.00 50.00 541.361.00 •

2025 544-500366 Moats Home Deflvered (TXTQ 46130204 ' 50.00 542.974.68 542.974.66

'
Sublets/ $82,722.00 542,974.60 5f25.696.60

Grafton County Senior Cllicens Council, tnc. (Vendor 0177675)

SFY Ctsss/Account Class Title Job Number Current Budoet Increase/ (Decrease) Revised Budoet

2023 544-500368 Meals Home DeOvered (TXX) 48130204 5315,089.72 50.00 5315.069.72

2024 544-500366 Meats Home Delivered (TXX) 46130204 5315.069.72 50.00 5315.089.72

2025 544-500366 Meals Home DePvered (TXX) 46130204 50.00 5315.064.00 5315.064.00

Subtofs/ 5630.179.44 5315,004.00. 5945,263.44

Newport Senior Center (Vendor 0177250)

SFY Class/Account Class Title Job Number Current Budoet Increase/ (Decrease) Revised Budoet

2023 544-500366 Meats Home Delivered (TXX) 48130204 5205.775.03 50.00 5205.775.03

2024 544-500386 Meals Home Delivered (TXX) 48130204 5205.775.03 50.00 5205.775.03

2025 544-500366 Meals Home Ddivered (TXX) 46130204 50.00 5260.936.16 5260.936.16

Subteai 5411,550.06 5260,930.16 $672,488.22

Osslpee Coocerrted Citizens (Vendor 0170156)

SFY Class/Account Class Title Job Number Current Budoot Incroese/(Decrease) Revised Budaet -

2023 ^•500386 Meals Home Delivered (TXX) 48130204 5148.218.36 50.00 5146.218.36

2024 544-500366 Meals Home Oellvered.(TXX) 46130204 5146.216.36 50.00 5148.216.36

2025 544-500386 Meals Home DeOvered (TXX) 48130204 50.00 5171.4K.04 5171.456.W

Subtotal 5296,436.72 $171,456.04 $467,892.78

Rockinghatn Nutrition MOW (Vendor 0155197}

SFY Class/Account Class Title Job Number Current Budaet Increase/ (Decrease) Revised Budaet

2023 544-500366 Meals Home Delivered (TXX) 48130204 5472,883.24 50.00 5472.683.24

2024' 544-500386 Meals Home Delivered (TXX) 48130204 547^663.24 50.00 5472,683.24

2025 544-500366 Meals Home Deitvered (TXX) 46130204 50.00 5596.298.64 ' 5596.298.64

Subtotal 1945.366.40 $596,298.64 $1,541,665.12



Fiscal Details

St Jo*«ph.ComfT)unity ServlcM (Vendor 0155093)

SFY Claet/Account Clase Title Job Number Current Budpet Increase! (Decrease) Revised Budciet

2023 544-500366 Meals Home Oettvered (TXX) 48130204 $608,250.00 $0.00 $606,250.00

2024 544-500386 Meals Home Oedvered (TXX) 46130204 . $606,250.00 -50.00 $606,250.00

2025 544-500366 Meals Home Delivered (TXX) 48130204 $0.00 $553,506.24 $553,506.24

Subtotal 51,215,500.00 5553,505.24 51,770,005.24

Strsflerd Nutrition MOW (Vendor « 260818)

SFY Class/Account Class Title Job Numtier Current Budaet Increase/ (Decrease) Revised Budpet

2023 544-500366 Meats Home Delivered (TXX) 48130204 ' $182,791.29 $0.00 $162,791.29

2024 944-S003M Meals Home Delivered (TXX) 48130204 5162.791.29 50.00 $182,791.29

2025 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $182,783.44 $182,763.44

Subtotal 5355,552.55 518Z753.44 5545,355.02

Trl<County Community Action Program (Vendor 0177195)

SFY Class/Account Class Title Job Number Current Budpet Increase/ (Decrease) Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 46130204 $206,423.83 $0.00 5206,423.63

2024 544-500366 Meals Home Delivered (TXX) 48130204 $206,423.83 $0.00 5206.423.63

2025 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $206,419.08 5206.419.08

Sub/ota' 5412.847.66 5205,419.05 5519,255.74

Homo Hoallhca.re, Hoeplco end Community Servlcee, lnc.(Vendor 0177274)

SFY Class/Account Class Tide Job Number Current Budget Increase/ (Decrease) Revised Budget

"2023 544-500386 Meals Home Delivered (TXX) 46130204 . S205.093.79 SO.OO $205,093.79

2024 544-500386 Meals Home Delivered (TXX) - 46130204 $205,093.79 $0.00 S20S.093.79

2025 544-500366 Meals Home Delivered (TXX) 48130204 $0.00 $227,584.72 $227,664.72

Sub (Ota/ 5410,157.55 5227,884.72 5638,072.30

SubtotBl 9255 55.705,147.34 53,109.254.12 58,815,401.46

05-9S-48-481010-2638 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS; DTLSS-ELDERLY-AOULT

SVCS, GRANTS FOR SOCIAL SVC PROG,GENERAL FUND MATCH FOR ARPA

Community Action Program Belknap^enimeck Countkt, Inc. (Vendor 0177203}

SFY Class/Account Class Title Job NumtMr Current Budget increase/ (Decrease) Revised Budget

2023 544-500366
Meals • Home DeOvered

(ARP)
46130821 5215,734.11 $0.00^ 5215,734.11

2023 541-500363 Meals • Congregete (ARP) 46130620' 5143,614.63 $0.00 $143,814.63

2024 544-500366
Meals - Home Delivered

(ARP)
48130621 5215,734.11 50.00 $215,734.11

2024 541-500383 Meals - Congregate (ARP) 46130620 $143,814.63 50.00 S143.614.63

Subtotal 5719,097.48 50.00 5719,097.45



Fiscal Details

Gibson Contor for Sonior Sorviess (Vendor 01S5M4)

SFY Class/Account Class Title Job.NumtMr CufTsm Budget Increase/ (Decrease) Revised Budget

•, 2023 544-500366
Meals - Home Delivered

(ARP)
46130621 543,794.00 50.00 543.794.00

2023 541-500363 Meals • Congregate (ARP) 46130620 544.605.00 50.00 544.605.00

2024 .544-500366
Meals • Home Delivered

(ARP) ■
46130621 543,794.00 50.00 ■ 543.794.00

2024 541-500363 Meals • Congregate (ARP) ' 46130620 544,605.00 50.00 544.605.00

.
SubtoUl 1176.798.00 50.00 5176.798.00

Grafton County Senior Citizens Council, Inc. (Vendor U 177675)

SPY Class/Account Class Title Job Number Current Budget Increeec/ (Oecreese) Revised Budget

2023 544-500366
Meals - Home Delivered

(ARP)
48130621 5103.402.50 50.00 ' 5103.402.50

2023 . 541-500383 Meals - Congreoaie (ARP) 48130620 5161.129.48 50.00 5161.129.48

2024 544-500386
Meals - Home Detivemd

(ARP)
48130621 $103,402.50 50.00 5103.402.50

2024 541-500363 Meals • Ccnaregalo (ARP) 46130620 5194.396.70 50.00 •  5194.396.70

• Subfota/ 5562,331.18 50.00 tS6l331.18

Newport Senior Center (VenOor #177250)

SPY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500366
Meals • Home Delivered

(ARP) ■
48130821 574.644.44 50.00 574.644.44

2023 541-500383 Meats • Congregate (ARP) 48130820 552.577.13 50.00 552.577.13

2024 544-500366
Meals • Home DeBvered

(ARP)
46130621 574.644.44 50.00 S74.644.44

2024 541-500363 Meals - Conaregaie (ARP) 48130620 552,577.13 50.00 552:577.13

Subiola/ 5254.443.14 $0.00 5254,443.14

Osslpee Concerned Citizens (Vendor #170156)

SPY Class/Account Class Title Job Number .Current Budget increase/(Decrease) Revised Budget

2023 544-500366.
Meals - Home Ddivemd

(ARP)
4813062) 536.251.70 • 50.00 536,251.70

2023 541-500363 Meals • Congregate (ARP) 46130620 562.665.23 50.00 562.665.23

2024 544-500366
Meals - Home Delivered

(ARP)
48130621 536,251.70 50.00 538,251.70

2024 541-500383 Meals - Congregale (ARP) 48130620 5106.995.23 50.00 5106.995.23

SubtoU/ 5262,163.88 50.00 $262,163.86

Rockingtiam Nutrition MOW (Vendor #155197)

SPY Class/Account Class Title ■ Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500366
Meals • Homo Delivered

(ARP)'
48130621 5229.669.64 50.00 5229.689.64

2023 541-500363 Meals - Cor>greaato (ARP) 48130620 5145.465.29 50.00 5145.465.29

2024 544-500386
Meals • Home Delivered

(ARP)
48130621 5229.869.64 50.00 5229,669.64

2024 541-500383 Meals • Congregale (ARP) 46130620 5145.485.29 50.00 5145.465.29

Subtotal $750,710.26 50.00 5750.710.26

St Joseph Community Services (Vendor #155093)

SPY Class/Account Class TlUe Job Number Current Budget Increase/(Decrease) Revised Budget '

2023 ' .544-500366 ■
Meals - Home Delivered

(ARP)
48130621 5356.872.44 ' 50.00 $356,872.44

2023 541-500363 Meals - Congregate (ARP) 46130620 50.00 50.00 50.00

2024 544-500386
Meals - Home DeBvered

(ARP)
46130621 5356.872.44 50.00 5356.672.44

2024 541-500383 Meals • Conoregate (ARP) 48130620 S 50.00 50.00

Subtotal $713,744.88 50.00 5713.744.88



Fiscal Details

Strsfford NiftrilJon MOW (Vendor 9 260818)

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

'  2023 ■ 544.500386
Meats - Home Delivered

(ARP)
46130621 $84,376.44 $0.00 $84,376.44

2023 541.500383 Meats - Congregate (ARP) 48130620 $56,242.65 $0.00 $56,242.85

2024 544.500386
Meals • Home Delvered

(ARPl
48130621 $84,376.44 ■ $0.00 $64,378.44

2024 541.500383 Meats ■ Conoregate (ARP) 48130620 $56,242.65 $0.00- $56,242.65

Subtotal $281,238.58 SO.OO $281,238.58

Tri-County Community Action Progretn (Vendor 0177195)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decreese) Revised Budget

2023 .544.500386
Meats - Home Delvered

(ARP)
-48130821 . $95,276.26 $0.00 $95,278.28

2023 541.500363 Meets - Conoreoate (ARP) 46130620 $63,317.52 $0.00 $63,517.52

2024 544.500366
Meats. Home Delvered

(ARP)
48130621 $95,276.28 $0.00 $95,276.28

2024 541.500383 Meab - Conoreflate (ARP) 48130620 $63,517.52 $0.00 $63,517.52

Subtotal S317.S87.00 $0.00 S3f7.S87.60

VNA et HQS (Vendor 8177274)

SFY Class/Account Class Title Job Number Current Budget Incroese/ (Decrease) Revised Budget

2023 544.500386
Meals • Home Delivered

(ARP)
48130621 $76,666.16 $0.00 $76,666.16

2023 541.500383 Meals • Conflreaaie (ARP) 48130620 $51,101.11 $0.00 $51,101.11

2024 544-500388
Meats. Home Delivered

(ARP)
48130621 $76,688.16 >  $0.00 $76,666.16

2024 ' 541-500363 Meab. Congreaate (ARP) 48130620 $51,101.11 $0.00 ' $51,101.11

,. Subtoal $255,578.54 SO. 00 1255.578.54

,

Subtotal 2638 $4,293,693.52 so.oo $4,293,693.52

OS4S-93-930010:2606 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVS. HHS: OfV OF DEVELOPMENTAL

SVCS. KCBS ENHANCED PMAP*ARP

Convminlty Action Progrem Belknap-MerrimaekCountiee, Inc. (Vendor 0177203)

SFY Class/Account Class Title Job Number Current Budget Increese/ (Decrease) Revised Budget

2023 102-500731 Contacts for Program Svs 93009021 $16,909.35 $0.00 $16,909.35

2024 102.500731 Contracts for Program Svs 93009021 $67,621.18 $0.00 $67,621.16

Subfofa/ $84,530.53 SO.OO $84,530.53

Gibson Center for Senior Services (Vendor 01S5344)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Docroese) Revised Budget

2023 102-500731 Conlracts lor Program Svs 93009021 $324.40 $0.00 $324.40

2024 102-500731 Conlrects for Program Svs 93009021 $1,289.49 $0.00 $1,289.49

Sub(0(a/ $f,6f3.89 SO.OO $1,613.89



(

Fiscal Details

.j

'

Grafton County Senior ClUzena Council, Inc. (Vendor 0177675)

SFY Class/Account Class Title Job Number Current Budget Increase/ fDecrease) Revised Budget

2023 102-500731 Contmcts (or Program Svs '  93009021 58,288.42 50.00 58.288.42-

2024 102-500731 Contracts (or Program Svs 93009021 533.161.79 50.00 533,161.79

Subfora/ S41.450.21 50.00 -  S41.4S0.21

Nowpprt S«n>or Center (Vendor IV1772S0)

SFY Clast/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 511.029.60 50.00 511.029.60

2024 102-500731 ■ Contracts for Program Svs 93009021 ' 544,134.62 50.00 544,134.62

Subtotal S55.164.22 50.00 555.764.22

Oielpee Ceneemed Citizens (Vender i1701S8)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 . 102-500731 Contracts for Program Svs 93009021 54.647.03 50.00 54.647.03

2024 • 102-500731 Contracts (or Program Svs 93009021 518,596.23 50.00 518.596.23

•• Subrofaf S23.243.26 SO.OO S23.243.20

Roekingham Nutrition MOW (Vendor 0155197) .

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 102-300731 Contracts for Program Svs 93009021 524.727.39 50.00 524.727.39

2024 102-500731 Contracts (or Prc^ram Svs 93009021 598,893.34 ■ 50.00 598,893.34

. Subrota/ 5f23.620.7J 50.00 572J.620.73

Home Healthcare, Hospice and Community Services. Inc. (Vendor'd177274)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

:  2023 102-500731 Contracts for Program Svs 93009021 54,557.82 50.00 54.557.82

2024 102-500731 Contracts for Program Svs 93009021 518.239.39 50.00 518,239.39

Sublotaf S22.797.21 ' 50.00 522,797.27

'

Subtotal 2606 S352.420.05 50.00 S352.420.05 '

05^S-4a^1010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS; HNS: DTLSS-ELDERLY-

ADULT SVCS, GRANTS FOR SOCIAL SVC PROG, ADM ON AGING

-

Community Action Program Belknap-Merrtmack Counties, Inc. (Vendor 0177203)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts (or Program Svs 48130630. 50.00 5108,661.95 5106.661.95

2025 102-500731 Contracts for Program Svs 48130630 50.00 5396,884.32 5396.884.32 '

Subtotal ■ SO.OO 5505,546.27 5505,546.27

. Gibson Center for Senior Services (Vendor 0155344)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 ' 102-500731 ' Contracts for Program Svs 48130630 50.00 521,693.63 .  521.693.63

2025 102-500731 Contracts for Program Svs 48130630 50.00 597,563.20 597.563.20
*

Subrofaf SO.OO 57(9.256.83 5779,256.63



Fiscal Details

Grafton County Sanlor Citizont Council, inc. (Vandor 0177675)

SFY Claaa/Account Claaa Tltla Job Number Current Budget Incraaae/ (Oacreaao) Revtaed Budget-

2024 102.500731 Contracts tor Program Sva 48t30630 50.00 562.400.18 562.400.18

2025 102.500731 Contracts tor Program Svs 48130630 50.00 5328.726.96 5328.728.96

Subfota/ SO.OO 539f,t29.14 ' 5391,129.14

Nawport Sanior Cantar (Vandor 0177250)

SFY Claaa/Account Claaa Tltla Job Number Current Budget Incraaaa/ (Decrease) Ravlaad Budget

2024 102-500731 Contracts for Program Sva 48130630 50.00 540.497.93 540.497.63

2025 102-500731 Contracts for Program Svs 48130630 50.00 5140.425.04 5140.425.04

- Subrota/ 50.00 , 5f8O.022.O7 5180,922.97

Ostlpa* Concamad ClUxant (Vandor 017O1S0)

SFY Claas/Account Claaa Tltla Job Number Current Budget Increase/ (Decraaaa) Revised Budget

2024 102-500731 Contracts for Program Sva 46130630 50.00 526.712.48 526.712.48

2025 102-500731 Contracts for Program Sva 48130630 50.00 5158.114.86 5156.114.68

Subrota/ SO.OO 5184,827.36 5184,827.38

Rocklngham Nutrition MOW (Varidor 0155197)

SFY Claaa/Accouni Claaa Tltla Job Number Current Budget Incraaaa/ (Decrease) Revised Budget .

2024 102-500731 Contracts for Program Svs 48130630 SO.OO 5112.853.73 5112.853.73

2025 - 102-500731 Contracts tor Program Svs 48130630 50.00 5414.339.80 5414,339.80

SubfoUl 50.00 5527.193.53 5537,193.53

StJoaaph Community Sarvicoa (Vendor 0155093) .

SFY Claaa/Account Claaa TlUa Job NumtMr Current Budget Increase/ (Decraaaa) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 SO.OO 5155.166.54 5155.166.54

2025 102-500731 Contracts for Program Svs 48130630 . 50.00 5393,933.12 5393.933.12

Sublofaf 50.00 5549,099.66 5549,099.66

Stranofd Nutrition MOW (Vendor 0 260818).

SFY Claaa/Account Class Title Job Number Current Budget Incraaaa/(Decreaae) Revised Budget

2024 102-500731 Contracts for Program Svs 46130630 50.00 540.634.16 540.634.16

2025 102-500731 Contracts tor Program Svs 48130830 50.00 5155.215.76 '5155.215.76

Subtotal 50.00 5195,849.92 5195,849.92

Tri-County Community Action Program (Vandor 0177195)

SFY Claa a/Account Claaa Tltla Job Number Current Budget Incraasa/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 SO.OO 545.692.41 545.892.41

2025 102-500731 Contracts for Program Svs 46130630 50.00 5175.275.24 5175.275.24

Subfotaf 50.00 5221,167.65 5221.167.65

•  '

Homo Hoatthcaro, Hoapico and Community Sorvlcoa, Inc. (Vendor 0177274)

SFY Claaa/Account Claaa Title Job Numt>ar Current Budget Increase/ (Decreaae) Revised Budget

2024 102-500731 Contracts tor Program Sva 48130630 SO.OO 538.206.53 $38,206.53

2025 102-500731 Contracts for Program Svs 48130630 50.00 5141.0S0.OO - 5141.050.00

Subtotal 50.00 5179,256.53 5179,256.53

-

Subtotal 7972 50.00 53.054,249.86 '53,054,249.66



Fiscal Details

05-9^48-4ai010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: HHS; OTLSS-ELOERLY-

ADULT SVCS. GRANTS FOR SOCIAL SVC PROG. SOCIAL SERVICES BLOCK GRANT

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor tfl 77203}

SFY Class/Account -  Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 50.00 532,849.67 532.649.67

2025 102-500731 ContrBds for Program Svs 48130630 50.00 5165.796.68 '5165.796.66

Subfotfl 10.00 1/08,646.35 5/08.646.35

Gibson Center for Senier Servlcet (Vertdor F1SS344)

SFY Class/Account Clast Title Job Number Current Budget increase/ (Decrease) Revised Budoet

2024 102-500731 Contracts for Program Svs 46130830 50.00 52.907.00 52,907.00

2025 102-500731 Contracts tor Program Svs 46130630 50.00 540.752.60 540.752.60

Subtolil 50.00 543.859.80 543.659.80

Qrafton.County Senior Cldzens Council, Inc. (Vendor # 17767S)

SFY Class/Account Class Title Job Numtjer Current Budget Increase/ (Docreeee) Revised Budget

2024 102-500731 Contracts tor Program Svs ' 46130630 50.00. . $22,145.64 .  522.145.64

2025 102-500731 Contracts for Program Svs 48130630 50.00 5137.326.26 5137,326.26

IV Subtotal 50.00 5159,471.92 S159.471.92

Newport Senior Center (Vendor 0177250)

SFY -ClisslAccount Clast Title- Job NumlMr Current Budget Increase/ (Decreese) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 50.00 . 514.462.81. . 514.462.61

2025 102-500731 Contracts for Program Svs 48130630 50.00 558.659.44 '  558.659.44

•
! Subtotal 50.00 S73.122.05 . 573.122.05

Osslpeo Concerned Citizens (Vendor 0170158}

SFY Claet/Account Class Title Job Number Current Budget Increase/ (Decreese) Revised Budget

2024 102-500731 Contracts for Program Svs -  46130630 50.00 S10.4'17.32 510.417.32

2025 102-500731 Contracts for Program Svs 46130630 50.00 566,054.60 566.054.60
• Subtotet ■  50.00 578,472.12 S76,472.12

Rocklngham Nutrition MOW (Vendor 8155197)

SFY Cleee/Account Class Title Job Number Current Budget' increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for-Program Svs 48130630 50.00 533.221.68 533.221.66

2025 102-500731 Contracts tor Program Svs 46130630 50.00 5173.087.66 -  5173.067.88

• . Sublotal 50.00 5208.309.78 5208.309.78

St Joseph Community Services (Vendor 8155093)

SFY- Class/Account Class Title Job Number Current Budget Incrcaec/ (Oecroese) Revised Budget

2024 102-500731 Contracts (or Program Svs 46130630 50.00 542.750.00 542.750.00

2025 102-500731 Contracts for Program Svs 46130830 50.00 5164.564.12 5164.564.12
•

Subtotal 50.00 S207,314.12 S207.314.12

Straftord Nutrition MOW (Vendor 8 260818}

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 SO.OO 512.647.23 512.647.23

2025 102-500731 Contracts tor Program Svs 46130630 50.00 564.830.92 564.630.92

SubtoUl 50.00 S77.678.15 577.878.15



Fiscal Details

Tf1<oiinty Community Action Program (Vondor #177195)
SPY Class/Account' Clas* Title Job Number Current Budoet Increase/ (Oecreasel Revised Budget

2024 102-500731 Contmcts for Program Svs 48130630 50.00 514.506.21 514.508.21

2025 102-500731 Contracts for Program Svs 48130630 50.00 573.224.48 573.224.48
• •

Subtotaf SO.OO $87,73259 $87,732.59

SFY Clai*/Account

Homo Haalthca

Class Tide

re, Hoaplce and Comr

Job Number

nunlty Services, Inc.

Current Budoet

Vendor #177274)

Increase/ (Decrease) Revlsed'Budqet
2024 102-500731 Contracts for Program Svs 48130630 -  SO.OO 514.414.73 514.414,73

2025 102-500731 Contracts for Program Svs 48130630 50.00 556.619.64 558.619.84

Subtotal 50.00 573.334.57 $73,334.57

Subtotal 9255 10.00 $1,203,741.33 $1,203,741.33

TOTAL CONTRACT 524,010,970.93 $14,196,495.71 $38,207,47Z54

10
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State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the BEAS Nutrition Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and St. Joseph Community Services,
Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #45), the Contractor agreed to perform certain services based upon the terms and
conditions specified In the Contract and in consideration of certain sums specified; and

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

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

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

June 30, 2025

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

$8,792,697.26

■  3. Modify Exhibit C, Payment Terrhs, Section 1.. to read:

1. This Agreement Is funded by:

1.1. 55.21% Federal funds:

1.1.1. 27.94% Older Americans Act Title III - Home-Delivered Meals, as awarded on 4/27/22,
8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,

■ Administration of Community Living, Title III C-2, ALN 93.045, FAINs 2201NHOAHD.
2301NHOAHD, and 2401NHOAHD;

1.1.2. 8.29% Older Americans Act Title III - Congregate Meals, as awarded on 4/27/22,
8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III C-1, ALN 93.045, FAINs 2201NHOACM.
2301NHOACM. and 2401NHOACM;

1.1.3. 12.08% Social Services Block Grant, as awarded on 6/29/21, 6/29/22, and 6/29/23, by
the U.S. Department of Hjealth and Human Services, Administration for Children &
Families, Social Service's Block Grant. ALN 93.667, FAINs 2101NHSOSR,
2201NHSOSR. and.2301NHSOSR; and

1.1.4. 6.90% American Rescue Plan(ARP) for Home Delivered Meals under Title III-C2 of
the Older Americans Act, as awarded on 5/3/21, by .the U.S. Department of Health and
Human Services, Administration of Community Living, ARP Title III C-2. ALN 93.045,
FAIN2101NHHDC6.

1.2. 44.79% General Funds.

St. Joseph Community Services, Inc.

RFA-2023-BEAS-04-BEASN-04-A01

A-S-1.3

Page 1 of <

Contractor Initials

Date
6/7/2024
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4. Modify Exhibit C, Payment Terms, Section 3. to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in
Exhibit B Scope of Services, and in accordance with Exhibit C-1, Rate Sheet. Amehdment #1.

5. Modify Exhibit C-1, Rate Sheet, by replacing it in its entirety with Exhibit Cri. Rate Sheet,
Amendment #1, which is attached hereto'ahd'ihcorporated by reference herein.

St. Joseph Communily Services, Inc. A-S-1.3 ' Contractor Initials
^  ' 6/7/2022r

RFA-2023-BEAS-04.BEASN-04-A01 Page2of4 Dale

St
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All terms and conditions of the Contract and not modified* by this Amendment remain in full force and
effect. This Amendment shall be effective retroactive to July 1,2023, upon Governor and Council approval.

IN WITNESS.WHEREOF. the.parties have set their hands as of.the date.w.ritten below, ^

State of New Hampshire ' s
Department of Health and Human Services

6/7/2024

^0««uV9>h4

Date Name: MeTTssaHardy

Director, oltss

St. Joseph Community Services, Inc.

6/7/2024

oocy

V—MM

OocuSlQMd bjr:

Date Name: ' Jonathan eriquezzo

President

St. Joseph Community Services, Inc. - A-S-l,3

RFA-2023-BEAS-04.BEASN-04-A01 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

.. .... . . . X—OocuStgnedby: .• . . .

6/7/2024

TiiruMmuem,

Date ' Name: Robyn cuarino

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date • Name:

Title:

St. Joseph Community Services. Inc. A-S-1.3

RFA.2023-BEAS-04-BEASN-04-A01 Page 4 of 4
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Exhibit Ol, Rate Sheet. Amendment ffl

7/1/2022 throuqh 06/30/2023 Service Units

Funding Source Unit Typo

Total 9 of Units of Service

anticipated to bo delivered. Rate per Servico

Total Amount of

Funding tMing

Requeued for each
Service

Title Ill-C Home Delivered Meais Per Meal 159.096 $8.11 S  1.290.268.56

Title III-C Congregate Meals Per Meal 69.122 S8.11 S  560.579.42
Title XX Home DeDvered Meals Per Meal 75.000 S8.11 $ • 608.250.00

ARPA Home Delivered Meals Per Meal 44.004 $8.11 $  356.872.44

ARPA Congregate Meals Per Meal 0 $8.11 S  -=

ARP Title inci Cong Meals AOOTL Per Meal 0 S8.1t $

ARPHCBS Per Meal 0 se.li $

Subtotal S  Z815.970.42

.

7/1/2023 throuqh 06/30/2024 Service Units

Nutrition Service Unit Type

Total 9 of Units of Service

anticipated to be delivered. Rate per Service

Total Amount of

.Funding being

Requested for each

Servico

Title IIIC2 HO'Meals Per Meal 159.096 $8.11 $  1.290.268.56

Title IIICi Cong Meals Per Meal 69.122 S8.11 $  560.579.42

Tlue XX HO Meals Per Meal 75.000 se'.ii $  608.250.00

ARP Title IIIC2 HO Meals Per Meal 44.004 S8.11 $  356.872.44

ARP Title IIIC \ Cong Meals Per Meal 0 S8.11 $
ARP Title IIIC1 Cong Meals ADDTL Per Meal 0 $8.11 S

ARPHCBS Per Meal 0 $8.11 S

HB2-7872 Per Meal 272.222 S0.57 $  155.166.54
HB2-9255 Per Meal 75.000 SO. 57 S  42.750.00

Subtotal S  3.013.886.96
•

7/1/2024 throuqh 06/30/2025 Service UnlU

#

Nutrition Service UnH'Type

Total 9 of Units of Service

anticipated to be delivered. Rate per Service

Tola! Amount of

Funding being

Roquestod for each

Service

Title lliC2 HD Meals t Per Meal •  174.480 S8.68 S  1.514.466.40
Title IIIC1 Cona Meais Per Meal 38.750 $8.68 S  336.350.00
TiUe XX HO Meals Per Meal - 63.768 $8.68 S  553.506.24
ARP Title lliC2 HO Meals Per Meal 0 S8.68 S
ARP Title IIIC1 Cono Meals Per Meal 0 S8.68 5
ARP Title lllCl Cong Meals ADDTL Per Meal 0 $8.68 $■ •.
ARPHCBS Per Meal 0 $8.68 $
HB2 - 7872 Per Meal 45.384 $8.68 S  393.933.12
HB2-925S Per Meal 18.959 $8.68 S  164.564.12

Subtotal S  2.962.839.88
-  r- *•

Total S  8.792.697.26

UAM C-L StMt, Himnfcw— «1 Centrsctor

n;
Mliah;

o«e:W777U7?
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Cenotntesfr

McUn A. Hardy
Dirtttor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVJC^

lOS PLeASAHTSfuET. CONCORD, pm diioi
«0>2?I-S0M i-mASlSMS Ell S0J4

Fit; 60i-271-S166 TDD Atc«n: 1-600-T35-2964
www.dbhi^b.(ev

Junes, 2022

His Excellency. Governor Christopher T. Sununu \
and the Honorabte Council

State House
Concord, New Hampshire 03301

REQUESTED ACnON

Authorize the Oepartmertt of Health and Human Services, Division of Lor^g Term Supports
and Services, to enter into contracts with the Contractors listed below in an amount not to exceed
$23,562,550.70 for the provision of nutrition services to qualifying New Hampshire citizens, with
the option to renew for up to four (4) additional years, effective July 1.2022, upon Governor and
Council approval, through June 30, 2024. 60% Federal Funds. 40% General Funds.

Contractor Name Vendor Code. Area Served Contract Amount

Community Action Program.
Belknap and Merrimack

Counties, inc.
177203

Belknap and
Merrimack

Counties

$3,891,632.16

Gibson Center For Senior

Services, Inc.
155344

Albany. Bartlett,
Chatham,

Conway(8), Eaton,
Jackson, Madison

$897,460.00

Grafton County Senior
Citizens Council. Inc.

177675
Grafton County and

Platnrield
$2,250,800.74

Newport Senior Center, Inc. 177250 . Sullivan County $1,475,695.60

Ossipee Concerned
Citizens. Inc.

170156 Carroll County $954,498.34

RocKlngham Nutrition And
Meals On Wheels Program,

•  Inc.

155197
Rocklngham

County
$3,958,961.38

St. Joseph Community
Services. Inc.

155093
Hillsborough

County
$5,631,940.64

Strafford Nutrition/Meals On
- Wheels

260818 Strafford County ;  ■$1,621,873.94

TrFCounty Community
Action Program, Inc. (Trv

County Cap)
177195 Coos County $1,718,768.52

VNA at HCS. Inc. 177274 Cheshire County $1.4M,919.18

• uU-.. .
Total: $23,662,66.0.70 . '

' •. *

- • •"

"■1 •
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His Excellency, Governor ChristopherT. Sununu
. and the Honorable Council

Page 2 of 3

Funds are available in the folfoWing accounts for'State Fiscal Year 2023, arid, are'
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget Hrra items

.  within the price limitation and encumbrances between state fiscal years through the 8udgot Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The purpose of this request is to provide nutritional services (or older, Isolated, and ifrail
adults in order to assist them to continue living as independently as possible, both safely and with
dignity, by providing home-delivered and congregate meals.

Approximately 63,000 Individuals will be served during State Fiscal Years 2023 and 2024.

The Contractors will provide meals using the following three methods;

• Home delivered meals, delivered by the Contractors to the homes of eligible individuals
who are homebound and unable to prepare their own meals, or who are temporarily
homebound due to recovery from Illness or Injury.

•  .j3rab-n-Go meals, defined as meat delivery svhereby ei'rgible indlviduals. or their deslgnee,
drive to a service location and are provided a meal without being required to leave their
vehicle.

• Congregate'meals' defined as meals served in a group setting at State-approved
locations.

The Depanment will monitor services by reviewing the quarterly program sendee reports
ar)d semiannual Home-Delivered Data Forms submitted by the Contractors.

The Department selected the Contractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 1,2022
through April 12, 2022. The Department received 10 responses that were reviewed and scored
by a tearri of qualified individuals. The Scoring Sheet Is attached.

As referenced In Form P-37, General Provisions, and Exhibit A. Revisions to Standard
Agreement Provisions, Section 1, Subsection 1.2., of the attached agreements, the parties have
the option to extend the agreements for up to four (4) additional years, contingent upon
satisfactory delivery of services, available funding, agreenient of the parlies, and Governor and
Council approval. '

V

Should the Governor and Council not authorize this request, thousands of older adults
and younger adults with disabilities or chronic Illnesses may not have access to home-delivered
meals and may struggle tolive independently in their homes.

■  Areia Served: Statewide.

Source of Federal Funds: Assistance Listing Number #93.045, FAIN #2101NHOACM,
Assistance Listing Number #93.045, FAIN ##2101NHOAHD. Assistance Listing Number #93.667,
FAIN # 2101NHSOSR, Assistance Listing Number # 93.045, FAIN #2101NHCfiAC6 and
Assistance Listing Number 93.045, ,FAIN#2101NHHDC6.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

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

Respectfully submitted.

Shibinette
Commissioner

Th4 DtporUntnl ofHtoitfi ond Hu/noit Strwm'MUiion ittojoineommunUtei ond fomilta
in prtuiding opportunilU* for ciliant to ochitue heollh and independence.
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New Hampshire Oepartment of Hcalth and Human Services

Oivlsion of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet ^ •

Project 10 « jRFA-y)»-eEAS-04^eASN

Project Title |b6AS NutftUoh Serrlcee

Maximum

Poltita

Available CAP-BM Cibson Center

Crefion County

Senior Gtixens

CouncS

HZtsbofDugh
County Meals
on Wheets

Newpon

Senior

Center

RodilneKam
Nutrition a

Meals on

Wtteeis

Stranbnt

Nutrition a

Meats on .

VVA>e«ls

Tri-County
CAP

VNA'ai

Hcs r

\
Ouipee
Concerned |
Ciiiaens i

Technical 1

AbiStyOi 3S 3$ 35 '35 35 35 35 35 35 35 35

&9eriencc Q2 30 30 30 30 30 20 30 30 30 30 28

Capacity 03 - 25 2S 25 25 25 25 25 25 25 25 24

StafTng 04 10 to 10 10. to 9 to 9 10 10 7

TOTAL POINTS 100 100 •  100 100 100 95 100 99 100 100' 94

Revlowor Name

^ iThom O'Connor

^ "Jean Creucft

^ iMsureen Browm

^{Shawn Martin

TlUc

AdmlnlftrBior II

.Strperrisof VII

jNutrilion Consuttanl

■Busineu Administrator-
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^Fiscal Oelaits
•  RFA-2017-BEA5-06-NUTRI

Nutrition

FINANCIAL DETAIL ATTACHMENT SHEET

06-9S-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. ADM ON AGING GRANTS

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor 11^177203)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 5  ■ 780,019.80

541-500383 Meals - Congregate (Till) 2023 $  338,860.13

544-500386 'Meals - Home Delivered (Till) 2024 $  780,019.80

541-500383 Meals - Congregate (Till) 2024 ^ $ 338,860.13
•

Subtotal $. 2,237,759.86



DoojSign Envelope 10: C73A04S7-OCD9-473C-AFE2-9SF5F67152AF

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

■544.500386 • - ■ Meals - Home Delivered (Till) 2023 S  - 160.578.00-

541-500383 Meals - Congregate (Till) 2023 5  58.392.00

544-500386 Meals - Home Delivered (Till) 2024 $  160,578.00

541-500363 Meals • Congregate (TIM) 2024 ■ $  58,392.00

•• Subtotal $  437,940.00



OocuSign Enveiope ID: C73A0487-OCO9-473C-AFE2-95F5F67152Af

Fiscal Details

RfA-2017-BEW-06-NUTRI

Grafton County Senior Citizens Council, Inc. (Vendor in 177676)

Class/Account Class Title *  SFY Contract Amount

544-500386 Meals -Home Delivered (Till)— • 2023 S ■ 394,462.29

541-500383 Meals - Congregate (Till) 2023 $  162.410.86

544-500386 Meats - Home Delivered (Till) 2024 $  394.462.29

541-500383 Meals - Congregate (Till) 2024 $  162,410.86

Subtotal $  1,113,74e.30



OocuSlgn Envelope ID: C73A0467-OCO9-473C-AFE2-9SF5F67152AF

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Newport Senior Center (Vendor #177250)

Claes/Account Class Title SFY Contract Amount

544-500386 Meals ♦ Home Delivered (Till) - 2023 - $  280,962.84

541-500383 Meals - Congregate (Till) 2023 S  123,888.36

544-500386 Meals - Home Delivered (Till) 2024 $  280,962.84

541-500383 ' Meals • Congregate (Till) 2024 $  123,888.36

Subtotal $  809,702.40



DocuSign Envelope 10: C73A04«7.OCO9-473C-AiFE2-95F5F67l52AF

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Ossipee Concerned Citizens (Vendor #170158)

Class/Account , Class Title SFY ' Contract Amount

544-500386- -- ,-Meals • Home Delivered (Till) -  2023 $  139.175.71

541-500383 Meals • Congregate'(TIII) 2023 $  79.048.17

544-500386 Meals - Home Delivered (Till) 2024 $  139.175.71

541-500383 Meals - Congregate (Till) 2024 $  79,048.17

,
Subtotal $  : 43S,447,7$



OocuS«9n Envdope ID: C73A0487-DCD9-473C-AFE2-95F5F67152AF

Fiscal Details

RFA-2017BEAS-06-NUTRI

Rockingham Nutrition MOW (Vendor #165197)

Ctass/Account Class Title SFY Contract Amount

544-500386 — -• Meals - Home Delivered (Till). 2023 $. .788,729.94

541-500383. Meals - Congregate (TIM) 2023 $  342,712.38

544-500386 . Meals • Home Delivered (Till) .2024 $  788.729.94

541-500383 Meals • Congregate (Till) 2024 $  ; 342.712.38

Subtota! $  2,262,884.64



OocuSlgn Envelope ID: C73A0487-DCC»-473C-AFE2-95F5F67152AF J

Fiscal Details

RFA-2017-BEAS-06-NUTRI

St Joseph Community Services (Vendor #165093)

■  Class/Account Class Title SFY Contract Amount

541-500386 Meals - Home.Delivered (Till) 2023 .. $  1.290,268.56

541-500383 Meals - Congregate (Till) 2023 $  560,579.42

544-500386 Meals • Home Delivered (Till) 2024 $  1,290,268.56

541-500383 Meals - Congregate (Till) .  2024 $  560.579.42

Subtotal $  3,701,695.96



DocuSisn Envdope 10: C73A0487-OC09-473C-AF£2-S5F5F67152Af

Fiscal Details

RFA-20l7rBEAS-06-NUTRI

Slrafford Nutrition MOW (Vendor # 260818)

Class/Account Class Title . SFY Contract Amount

- 544-500386 Meals - Home Delivered (TIM) — 2023 $  305.000.88

541-500383 Meals • Congregate (Till) 2023 $  132,525.51

544-500386 Meals • Home Delivered (Till) 2024 $  305,000.88

541-500383 Meals - Congregate (Till) 2024 $  132,525.51

Subtofa/ S  875,052.7$



DocuSIgn Env«Jop« O: C73A0487-OC09-473C-AFe2.95F5F67152AF

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Trj«County Community Action Program (Vendor #177196)

Class/Account Class Title SFY Contract Amount

^ 544-500386 ■ - Meals • Home Delivered (Till) 2023 --$ , 344,512.80

541-500383 Meals - Congregate (Till) 2023 $  149,653.83

544-500386 Meals - Home Delivered (TIM) 2024 $  344,512.80

541-500383 Meals • Congregate (TIM) 2024 $  149.653.83

• Sub to fa/ $  988,333.26



DocuSign Envelope ID: C73A04a7*DCO9^73C-AFE2-95F5F67152AF

Fiscal Details

RFA-2017-BEAS-06-NUTRI

VNA at HCS (Vendor ̂ 177274)

Class/Account Class Title .  SFY Contract Amount

544-500386 Meals - Home Delivered (Till) 2023 •5 '--277.167.36

541.500383 Meals • Congregate (Till) 2023 5  120.409.17

544-500386 Meals - Home Delivered (Till) 2024 $ . 277.167.36

541-500383 Meals- Congregate (TIM) 2024 ■ $  120.409.17

Subtotal S  795,153.06
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OocuSign Envdope ID: C73A0487-OCD9^73C-AFE2-9SFSF67l52AF

Fiscal Details

RFA.2017-BEAS-06-NUTRI

06-95-48-481010-7872 Summary for All Vendors

Class/Account Class Title SFY Contract Amount

544-500386 ;  -MealS"Home Delivered (Till) • 2023 • $  - 4.760.878.18

541-500383 . Meals - Congregate (TIM) 2023 $  2,068,479.83

544-500386 Meals • Home Delivered (Till) 2024 $  4,760;878.18

541-500383 Meals - Congregate (TIM) 2024 S  2,068.479.83

,
Subtotal $  13,658,716.02

l3.6Sa.7l6.02

(
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OocuSIgn Envelope ID: C73A0487OCD»^73C-AFE2-95F5F67152AF

Fiscal OetaiU

RFA-2017.BEAS^6-NUTRI

05-95-48-481010-9265 HEALTH AND SOCIAC-SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS;

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT

Community Action Program Belknap'Merrimack Counties, Inc. (Vendor #177203)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  -467.387.41

544-500386 Meals Home Delivered (TXX) 2024 $  467.387.41

Subtotal $  934J74.82

12



OocuSIgn Envelope ID: C73A0487^3CD9-473C-AFE2-95F5F67152AF

Fiscal Oetdils

.  . RfA-2017-BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

- 544-500386 Meals Home Delivered (TXX) - •2023- .$ - - - . 41,361.00

544-500386 Meals Home Dellyered (TXX) 2024 $  41,361.00

Subtotal $, 82,722.00

Grafton County Senior Citizens Council, Inc. (Vendor# 177676)

Class/Account Class Title ' SFY Contract Amount

"  544-500386 Meals Home Delivered (TXX) ■2023 $  315.089.72

544-500386 Meals Home Delivered (TXX) 2024 $  ■ 315.089.72

• Subtotal. $  630.179.44

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Contract Amount

■  544-500386 Meals Home Delivered (TXX) 2023 . $  . 205.775.03

544-500386 Meals Home Delivered (TXX) 2024 . $ 205.775.03

Subtotal $  411,550,06.

Ossipee Concerned Citizens (Vendor #170168]

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  148.218.36

544-500386 Meals Home Delivered (TXX) 2024 $  148,218.36

Subtotal 5  296,436.72

13



DocuSIgn Envelope ID: C73A0487-DCD»^73C-AFe2-95F5F67152AF

Fiscal Details

RFA-2017-B6AS-06'NUTRI

Rocklngham Nutrition MOW (Vendor #165197)

Class/Account Class Title SFY Contract Amount

544-500386- * -  Meals Home Delivered (TXX) 2023 $  — 472,683.24

544-500386 Meals Home Delivered (TXX) 2024 $  472.683.24

• •

Subtotal 5  ; 945,366.48

St Joseph Community Services (Vendor #155093)

Class/Account Class Title SFY Contract Amount

544.500386 Meals Home Delivered (TXX) 2023 $  608,250.00

544-500386 . Meals Home Delivered (TXX) 2024 S  608.250.00

Subtotal $  7,276,500.00

Stratford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  182,791.29

544-500386 Meals Home Delivered (TXX) 2024 $  182,791.29

.

Subtotal^ $  365.582.58

14



OocuSign Envelope 10: C73A0487-OCD9-473C-APE2-95F5F67152AF

Fiscal Details

RFA.2017-BEAS-06-NUTRI

Tfl-County Community Action Program (Vendor #177196)

Class/Account Class Title SPY Contract Amount

544-500386 - - Meals Home Delivered (TXX) ■ . 2023 $- - -r 206,423.83

544-500386 Meals Home Delivered (TXX) 2024 $  " 206,423.83

1
Subtotal $  412,847.66

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Contract Amount -

544-500386 Meals Home Delivered (TXX) 2023 $  205,093.79

544-500386 Meals Home Delivered (TXX) 2024 $  205,093.79

Subtotal $  410,187.58

06-95-48«4d10ip«S255 Summary for All Vendors

Class/Account Class Title SPY Contract Amount .

544-500386 Meals Home Delivered (TXX) 2023 $  , 2.853.073.67

544-500386 Meals Home Delivered (TXX) 2024 $  2.853.073.67

Subtotal $  5.706,147.34

S,'06,147.34

15



OocuSign Envelope ID: C73A0487-0CD9-473C-AF62-95F5F87152AF

Fiscdl Oetdils

RFA-2017-BEAS-06-NUTR1

05-95^8-481010.2638 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
DTLSS-ELOERLY-ADULT SVCS, GRANTS FOR SOCIAL SVC PROG,GENERAL FUND MATCH FOR

ARPA, 85% FEDERAL, 15% GENERAL

Community Action Program. Belknap-Merrlmack Counties, Inc. (Vendor P177203)

ClassfAccount Class Title SFY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  215.734.11

541-500363 Meals - Congregate (ARP) 2023 $  143.814.63

544-500386 Meals - Home Delivered (ARP) 2024 $  . 215,734.11

541-500383 Meals - Con9regate-(ARP) 2024 $ . 143,814.63

Subtotal. $  719,097.48

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY ■' Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 S  43.794.00

541-500383 Meals - Congregate (ARP) 2023 $  44,605.00

544-500386 Meals - Home-Delivered (ARP) 2024 $  43.794.00

.  541-500383 Meals - Congregate (ARP) 2024 ■$ 44,605.00

.

Subtotal $  176,798.00

16



OocuSlgn Envelope 10: C73A0487.OCD9-473CiAFE2-95F5F67152AF

Fiscal Details

RFA.2017-BEAS-06-NUTRI

Grafton County Senior Citizens CouncI), Inc. (Vendor # 177675)

... Class/Account Class Title. . . _ SPY. .. .. . Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  103.402.50

541-500383 Meals - Congregate (ARP) 2023 • $  150,035.00

. 544-500386 . Meals - Home Delivered (ARP) 2024 $  103.402.50

541-500383 Meals - Congregate (ARP) 2024 S  150,035.00

Subtotal {  506.875.00

New^rt Senior Center (Vendor #177250)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) ■' 2023 $  74.644.44

541-500383 Meals - Congregate (ARP) 2023 ■ $  52,577.13

544-500386 Meals - Home Delivered (ARP) 2024 $  74,644.44

541-500383 Meals - Congregate (ARP) 2024 $  . 52,577.13

'  ' Subtotal $  254,443.14

•/

17



OocuSign Envelope ID: C73A0487-OCO9-473C-AFE2.95F5F67152AF

Fiscal Details

RFA-2017-8EAS-06-NUTRI

Ossipee Concerned Citizens (Vendor #170158)

Class/Account Class Title SPY Contract Amount

•  - -544=500386 • • Meals - Home Delivered (ARP) -2023 -$-■-- 36.251.70

541-500383 Meals - Congregate (ARP) 2023 $  74.555.23

■ 544-500386 Meals • Home Delivered (ARP) 2024 $  36,251.70

541-500383 Meals - Congregate (ARP) 2024 $  74,555.23

Subtotal $  , 221,613.8$

Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title .  SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 S  229,869.04

541-500383 Meals - Congregate (ARP) 2023 $  145,485.29

544-500366 Meals - Home Delivered (ARP) 2024 $  229.869.84

541-500383 Mieals - Congregate (ARP) . 2024 . $  145,485.29
• Subtotal $  750,710.26

St Joseph Community Services (Veridor #155093)

Class/Account Class Title . SPY Contract Amount

544-500386 . Meals - Home Delivered (ARP) 2023 $  356.872.44

541-500383 ' Meals - Congregate (ARP) 2023 $

544-500386 Meals - Home Delivered (ARP) 2024 S  - 356.872.44

541-500383 Meals - Congregate (ARP) 2024 $

Subtotal $  713,744.88

Straffprd Nutrition.MOW (Vendor # 260818)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  . 84.376.44

541-500383 ■ Meals - Congregate (ARP) 2023 $  56,242.85

544-500386 Meals - Home Delivered (ARP) 2024 $  84,376.44

541-500383 Meals - Congregate (ARP) 2024 $  56.242.85
• Subtotal $  281,238.58
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OocuSign Envelope ID: C73A0487^CD9^73C-AFE2.95F5F67i52Af

Fiscal Details

RFA-2017-BEAS-06-NUTRI

TrUCounty Community Action Program (Vendor #177195)

Class/Account Class Title SPY Contract Ampunt

544-500386 - : ■ —■—Meals - Home Delivered (ARP) - 2023 $. * 95.276/28-
541-500383 Meals • Congregate (ARP) 2023 $  63.517.52

544-500386 Meals - Home Delivered (ARP) 2024 . $  95.276.28

541-500383 Meals - Congregate (ARP) 2024 $  63.517.52

Subtotal $  317,587.60

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Deiivered (ARP) 2023 $ - 76.688.16

541-500383 Meals - Congregate (ARP) .2023 $ ■ 51,101.11

544-500386 Meals - Home Delivered (ARP) 2024 $  76,688.16

541-500383 Meals - Congregate (ARP) 2024 $  51,101.11

•- Subtotal $  255.578.54

05-95-48-481010-2638 Summary for All Vendors

Class/Account Class Title ■ SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $. 1,316.909.91

541-500383 .  Meals • Congregate (ARP) 2023 $  781.933.76

544-500386 Meals - Home Delivered (ARP) 2024 S  1.316.909.91

541-500383 Meals - Congregate (ARP) 2024 $' 781,933.76

Subtotal $  4.197,687.34

4.197.687.34

Summary by Vendor by Year

Community Action Program Belknap-MerrlmacK Counties. Inc.

SPY Contract Amount
}•

2023 $  1.945,816.08
1 2024 $  1.945,816.08

Subtotal $  3,891,632.16
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bocuSIgn Envelope ID: C73A0487-OCD9-473C-AFE2-95P5F67152AF

•Fiscal Details

RFA-2017-BEAS-06-NUTRI

Gibson Center for Senior Services

/

SFY Contract Amount

•  • •  ■:••• — 2023 $ 348.730.00

.
2024 $ 348.730-00

• Subtotal $ 697,460.00

Grafton-County Senior Citizens Council. Inc.

SFY Contract Amount

2023 $ 1.125.400.37

2024 $ 1.125.400.37

Subtotal $ 2,250,800.74

Newport Senior Center

•

. SFY Contract Amount

2023 $ •737.847.80

2024 ■ $ 737,847.80

Subtotal $ 1.475,695.80
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DocuSlgn Envelope ID: C73A0487-OCO9-473C-AFE2.95F5F87152AF

Fiscal Details

RFA-2017-BEA5-06-NUTRI

Ossipee Concerned Citizens

' SFY Contract Amount

.  .' . - -2023 $ '  477;249.17

2024 $ 477,249.17

■
,

SubtotsI $ 954,495.54

I Rocklngham Nutrition MOW -

SFY Contract Amount

2023 $ 1.979,480.69

2024 $ .1,979,480.69

• Subtotal $ 3,$58,961.38

St Joseph Community Services

SFY Contract Amount

2023 S ■  . 2.815.970.42

2024- $■ 2,815,970.42

Subtotal $ 5,631,940,84

Strafford Nutrition MOW

SFY Contract Amount

2023 $ 760,936.97

2024 $ 760,936.97

SuDtofa/ $ 1,521,673.94
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DocuSign Envelope 10; C73A0487OC09^73C-AFe2-95F5F67152AF

Fiscal Details

RFA-2017-BEAS-06-NUtRl

TrI-County Community Action Program

SPY Contract Amount

•

. 2023 • $-— • - 859,384.26

2024 $ 859,384.26

Subtotal 1,718,768.52

VNA" at HQS

SPY Contract Amount

2023 $ 730,459.59

2024 % 730,459.59

Subtotal $ 1,460,919.18

Summary for All Vendors by Year

SPY Contract Amount

2023 S 11,781,275.35

2024 $ 11.781.275.35

«•- .
Subtotal $ 23,562,550.70

2J.562.550.70
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OocuSign Envelope ID: C73AO487-OCD9^73C-AFE2.95F5F07152AF

Fiscal Details

RFA-2017-BEAS-06-NUTRI

Class/Account Class Title SFY Contract Amount

7872-544-500386 Meals • Home-Delivered (Till) 2023 S 4.760.878.18

7872-541-500383 Meals - Congregate (Tl)}} 2023 $ 2.068.479.83

9255-544-500386 Meals Home Delivered (TXX) 2023 $ 2,853.073.67

2638-544-500386 Meals - Home Delivered (ARP) 2023 $. 1.316.909.91

2638-541-500383 Meals • Congregate (ARP) 2023 $ 781.933.76

7872-544-500386
/

Meals - Home Delivered (Till) •2024 $ 4,760.878.18

7872-541-500383 Meals - Congregate (Till) 2024 $ 2.068.479.83

9255-544-500386 Meals Home Delivered (TXX) 2024 5 2.853.073.67

2638-544-500386 Meals.- Home Delivered (ARP) 2024 $ 1.316.909,91

2638-541-500,383 Meals • Congregate (ARP) 2024 $ 781,933.76

Total S 23,662,650.70

7872-544-500386 Meals - Home Delivered (Till) all $ . 9.521.756.36

7872-541-500383 Meals - Congregate (Till) all ■$ 4,136.959.66

9255-544-500386 • Meals Home Delivered (TXX) all , $ 5.706.147.34

2638-544-500386 Meals - Home Delivered (ARP) all $ ■ 2.633.819.82

2638-541-500383 Meals - Congregate (ARP) all $ 1.563.867.52
4'

■* Total $ 23,662,650.70

•j

•

Grand Total SFY23 2023 .$ 11.78.1i275.35

Grand Totat SFY24 2024. . $ 11.781.276.35

Total Contract % 23,562,550.70
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OooLiSign Envelope 10: C73A0487-OCOd-473C-AFE2-95F5F67l52AF

' OooiSign Envelope 10:64S£6338-4DO4^7P2-0lEA-69fl3F534AB5l
• FORM NUMBER P-37 (version 12/11/2019)

Subjec(:_RfA-2023-BEAS-04-BEASN-04 (BEAS Nutrition Services)

Noiice: This agreement-and all of iis aiiachmenis shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, conndemial or proprietary must

;  be clearly identified to the agency and agreed to in writing prior to signing the contract.

ACREEMEiNT

The Stale of New Hampshire and the Contractor hereby'mutually agree as foilov^:

GENERAL PROVISIONS ,

I. IDENTIFICATION. '

l.l Slate Agency Name

New Hampshire Department of Health and Human Services

1.2 Slate Agency Address

129 Pleasant Street

Concord, NH 03301-3857

U Contractor Name

St. Joseph's Community Services, Inc.

l.d Contractor Addres.s

P.O. Box 910

395 Daniel Webster Highway
Merrimack, NH 03054

1.5 Contractor Phone

Number

(603)424.9967

1.6 Account Number

541-500383 and 544-

500386

1.7 Complciioh Dale

June 30.2024

1:8 Price Limitation

55.631,940.84 "

1.9 Contracting Officer for State Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603)271-9631.

l.ll Contractor Signature 1.12 Name and Title of Contractor Signatory _ .

Ton EHquezzOp,„idg„j

1.13 State Ag^cy Signature
or

1. SWiwUU Da,c:6/12/2022
1.14 Name and Title of State Agency Signatory

Christine Sant^^J(^te commissioner

MS ApproimfVy iKe N.H. Department of Administration, Division of Personnel (if t'ppl'coble)

By: • ». ■ Director, On;

1.16 Approval by the Attorney Genera! (Form. Substance and Execution)

By; 1 On: 6/13/2022
"1.17 Approval by the Governor and Executive Council (ifapplicable)

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

Page I of4

Contractor Initials



.DocuSHjn Envetope ID: C73A0487.0C09-473C-AFE2-95F5F67152AF

OocoSign Envelope 10: e4fiEe338-40O4-47F2.BlEA-a993F534AB5l

2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency idemined In block I.I
("State"), cngoges conirocior identified in block 1.3
("Coniracior") to perfotm. and the Contractor shall perform, the
work or sale of goods, or both, identified and more panicularly
described in the attached EXHIBIT B ̂ ich is incorporated .
herein by reference ("Services").

3. EFFECTIVE DATE^CONIPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Lxecuiive Council of the Siate of New Hampshire, if applicable,
this Agreement, and all obligations of the ponies hereunder, shall
I^ome effective on the date the Covemor and Executive
Council approve (his Agreement as indicated in block 1.17,
unless no such approval is required, in which cose the Agreement
shall become effective on the date the Agreement is signed by
the State Ageixy as shown in blxk 1.13 ("Effective'Date").
3.2 If the Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
cfTectlvc,- the State-shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incun-cd or Services perfomicd.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. conditional nature of agreement.
Notwithstanding any provision .of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder^ arc
contingent upon the nvailabiliiy and continued appropriation of
funds affected by any state or federal legislative or e.xecutive
action that reduces, eliminates or otherwise modifies the
apprt^riaiton or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT'S, in whole or in
part. In no event shall the State be liable for any payments
hereunder In e.sccss of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The Stale shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
cx'cni funds in that Account arc reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified ai^ more particularly described in EXHIBIT C
which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature Incurred by the Contractor in the
performance hereof, and shall be the only and the complete

compensaiion lo the Contractor for the Services. The Stale shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any orhounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted .by RSA 80:7
-ihrough.RSA 80;7-c or any other provision of law.'
5.4 Notwithstanding any provision in this Agreement to the
contrary, arid notwithstanding unexpected circumstances, in no
event'shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.'

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations,' and orders of federal, state, county or municipal
authorities which impose any obligation or duly upon the
Contractor, including, but not limited to. civil rights-and equal
employment opportunity laws. In addition, if this Agreement-is
funded in any part by moniesofthe United States, the Controctor
shall Comply With all federal executive orders, rules, regulations
and statutes, and wiih.any rule.s, regulations and ̂ idelirtes as (he
State or ihe Uniied States issue to impleniem these regulations.

. The Contractor shall also comply with all applicable Intellectual
property laws.
6.2 During the term of this Agreement, ihe-Contracior shall rtol
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, refcords and accounts for
the purpose.of ascertaining compliance with all rules, regulations
and orders,-and the covenants, terms and condiiiorts of this
Agreement. ,

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all per.connel engaged in the Services shall be qualified to
perform the Scrx'ices, and" shall be- properly- licensed and
otherwise auihori'zcd to do so under ail applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for'a period of six (6) months after the
Completion Date in block 1.7. (he Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom.it is engaged in a.combined efTon to
perform the Services to hire, any person who Is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of any
dispute concerning the Interpretation of this Agreement, the
Contracting OITicer's decision shall be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of (he following acts or omissions of (he
Contracior shall conslitute en cveni of defauU hereunder ("Event

ofDefauli"):
-8.1'.! -failurc-to-perform (he-Scrvicts'saiisfaclorily or on
schedule;
8.1.2 failure (O submit any report required herevnder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon (he occurrence of any Event of Default, the Stai.e may
take any one, or more, or all, of the following actions;
8.2.) give (he Contractor a written notice specifying the Event of
Default and requiring it to be remedied ̂ vithin, in the absence of
a greater or lesser specification of time, thirty (30) days from the
date of (he notice; and ifthe Event of Default is not timely cured,
terminate this Agreement, eHeciivc two (2) days after giving the
Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event of
Default and 'suspending all payments to be made under this
Agreement 8r>d ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the'Comracior any damages the State suffers by reason of
any Evxni of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate th?
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the State to enforce any provisions hereof afler
any Event of Default shall .be deemed o waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the prtjvisions hereof upon any funhcr or other Event of
Default on the part of the Contractor.

9. termination.

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for.any reason, in whole or
in part, by thirty (30) days written notice to the Cor\trac(or thai
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early icrrninaiion of thi.s Agrecmcni for *
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting OfHcer, not later than fifiecn (15) day.<: afler the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the ccnlraci price earned, to
and including the dale of termination. The form, subject matter,
content, and number of copies of the Termination Report.shall
be identical to those of any Final Report described in (he attached
EXHIBIT B. In addition, at the State's discretion, (he Contractor
shall, within 15 days of notice of early termination, develop and

Page

submit 10 the State a Transition Plan for services under the.

Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

-  lO.l As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, (his
Agreemeni, induding, but not limited to, all studies, repons,

, nies. formulae, surveys, maps, charts, so.u'nd recordings, video
recordings, pictorial reproductions, drawing, analyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, ail whether.
Tinishcd or unfinished.

10.2 All data and any property which Itas been received from
the State or purcha.s^ with' funds provided for that purpose
under this Agreemeni, shall be the property of the State, and
shall be relumed to the State upon demartd or upon termination
of this Agreemeni for any reason.
10.3 Confidentiality of data shall be governed by N.H. RSA -
chapter 91-A or other existing law. Disclosure of data requires
prior MTitien approval of the State. ■

11. CONTRACTOR'S RELATION TO THE STATE. In the

performance of this Agreement the Contractor is in.all respects
'  an independent contractor, and is neither an agent nor an

employee of the State. Neither the Contractor nor any of its
ofTicers, employees, agents or members shall have authority to
bind.the State or receive ̂ y benenis. v%-orkcrs' compensation or
other emoluments provided by (he State to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.

12.1 The Contractor shall not a-ssign, or otherwise'transfer any
interest in this Agreement withoui.the prior written ntftice, which
shall be provided to the State at leastTifleen (15) da>'S prior to

'  the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its afTiliates, becomes the
direct or indirect owner of fifly percent (50%) or more of the
voting .•(hares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.
12.2 None of the Service.'^ shall be subcontracted by the
Contractor without prior uTiiten notice end consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcbniraci or an assignment agreement to which it is not a
parry.

13. INDEMNIFICATION. Unless otherwise c.xemptcd by law,
the Contracior shall indemnify and hold harmless (he State, its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury.of property damages,
patent or copyright Infringement, or other claims asserted against
the Stale; its ofTicers or employees, which arise out or(or which
may be claimed to' arise, out oO the acts or omis^e«voBf the
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Contracior, or subconirac(or$, including but noi limited lo the
negligence, reckless or intentional conduct. The Stale shall not
be liable Tor any costs incurred by the Contractor arising under
this paiigraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to conMitute a vraiver of the sovereign
■immunity of the State,.which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.
14.1 The Contracior shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance: )

commercia) general liability insurance agairisi all claims
of bodily injury, death or property damage, in amounts of not
less than SI,000,000 per occurrence and S2,000,000 aggregate
or excess; and . .
14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.
14.2 the policies described in subparagraph 14;i Iterein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensetj-in the State of New Hampshire.
14.3 The Contracior shall furnish to the Contraciing OITiccr
ideniiried in block 1.9, or. his or her successor, a ceriiricaie(s) of
insurance for all Insurance required under thiis Agreement.
Contracior shall also furnish to the Contracting Officer ideniified
in block 1.9, or his or .her successor, cenificateis) of insurance
for all renewal(sj of insurance required under ihis Agreement no
later than ten (10) days prior to the expiration dale of each
insurance'policy. The certificate's) of in-surancc and.any
renewals thereof shall be attached and arc incorporated herein by
reference.

15. WORKERS'COMPENSATION.
15.1 8y signing this agreement, the Contractor agrees, cenifies
and warrants that the Contractor is in compliance wiih or exempt
from, the requiremcnis of N.H. RSA chapter 281-A ("It'orkers'
Compensaiion"). ■
15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require .any subcontractor or assignee to secure and maintain,
payment of Workers' Compctisaiion in connection with
activiiies'which the person proposes to undenoke pursuant to this
Agreement. The Contractor shall furnish the Contracting Ofnccr
identified in block 1.9. or his or her successor, proofof Workers'
Compensaiion in the manner described in N.H. RSA chapter
281'A and any applicable renewal's) (hereof, 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 Comracior;
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with the
performance of ihc Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Stales
Post Office addressed to the parties at the addresses given in
blocks 1.2'8nd 1.4,herein. ' .

17. AMENDMENT. This Agreement may be amended, waived
or discharged only ,by an instrurnent in writing signed by ihe<
panics hereto and ortly after approval of such amendment,
waiver or discharge by the Governor and Executive Council of.
the Slate of New Hampshire unless no such-approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreemem shall
be governed, interpreted and construed ih accordance with the
laws of the State of New Hampshire, and is bindiag.upon and
inures to the benefii of the panics and their respective successors
and assies. The wording used in this Agreement is the wording
chosen by the panics to express their mutual intent, and no rule
of construction shall be applied against or in favor of any pany.
Any actions arising out of Ihis Agreement shall be brought and
maintained in New Hampshire Superior Coun which shall have
exclusive jurisdiction thereof.

19. CONFLICTING' TERMS. In the event of a conflict
between the terms of this P>37 form (as modified in EXHIBIT
A) and/or attachments and emendmeni thereof, (he leims of the

. P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third panics and this Agreement shell hot be
construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreerneni are
for reference, purposes only, and the wtjrds contained therein
shall in no way .be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of Ihis
Agreement.

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

23. SEVCRABILITV. In the event any ofthe provisions of this
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be .
deemed an original, constitutes the entire agreemem and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

/
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

•Revisions to Standard Agreement Provisions

■  1. Revisions to Form P-37, General Provisions ^

1.1. . Paragraph 3. Subparagraph 3.1. Effective Date/Completion of Services, is
•amended as follows:

3.1. .Notwithstanding ariy provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
Stale of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effective on July 1,
2022 ("Effective Dale").

1.2. Paragraph 3, Effective Dale/Completion of Services, is arhended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up four (4) additional years
frorh the Completion Dale, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of
the Governor and Executive Councii.

1.3. Paragraphs, Termination, is amended to read as follows;

9.1.. Notwithstanding paragraph 8, the State may, at .its sole discretion,
terminate the Agreement for any'reason, in vyhole, or in part, by thirty
(30) calendar days written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may. at its sole discretion, terminate the Agreement for
any reason, in whole of in part, by ninety (90) calendar days .written
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of. an early termiriation of this Agreement for any reason ■
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement; which
includes but is not limited to, identifying the present.and future needs of

• individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination.
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described, in the attached
EXHIBIT B.

■  ■ ui
*  • RFA-2023-BEAS-O4-BEASN^ . Conuaclof Irtliats ;

6/10/2022
. • Si. Joseph Community Services. lr>c. •
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New Hampshire Department of Health and Human Services
BCAS'Nutrition Services

EXHIBIT A

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

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the wor1< to be
performed, and if applicable, a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability Act.

Written agreements shair specify how corrective action shall be
managed. The Contractor shall manage . the subcontractor's
performance on an ongoing basis and lake corrective action as
necessary. The Contractor shall annually provide the State with a list of
all subcontractors provided for under this Agreement and notify the Stale
of any inadequate subcontractor performance. --

n;:
RFA.2023^EAS-04.BEASN-04 , ' Con>f»clof Inilioto

D/lU/cOtt

Si. Joseph Commuftlly Services. Inc.

Pago 2 of 2



DocuSIgn Envelope 10: C73A0487-DCD9-473C-AFE2-95F5F67-IS2AF

OocuSign Envelope ID: 846Ee33M0O4-47F2-Bl£A-B993F$34A85l

New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

'Scobeof Services ;

1. Statement of Work ■

1.1. The Contractor shall provide nutrition services in this agreement for eligible
older adult and disability populations.

1.2. For the purposes of this Exhibit B. all references tp days shall mean calendar
days, excluding state and federal holidays.

1.3. The Contractor shall provide Home Delivered Meals as applicable in Exhibit C-

1 Rate Sheet, and per geographic area served as described in Exhibit B-1
Geographic Area Served. The Contractor shall:

1.3.1. Deliver meats to eligible participants, as defined in New Hampshire
Administrative Rules He-E 501 and He-E 502, who demonstrate that

they have limited capacity to prepare their gwn meals, have limited
ability to leave their residence, or are unable to consume meals at a
congregate .setting due to physical, emotional, or mental health
difficulties or lirnited desire for sociai interactions;

.1.3.2. Coniply with applicable provisions of federal regulations and state
laws on the safe ahd sanitary handling of food, equipment and
supplies used in the storage, preparation, service and delivery of

-  meals;

1.3.3. Accept referrals from Adult Protective Services (APS), and prioritize
service to participants referred by APS;'

'1.3.4. Ensure that each meal meets a minimum of one-third of the dietary
reference intakes established by the.Fopd and Nutrition Board of the
Institute of Medicine for the National Academy of-Sciences, arid
complies with the most recent Dietary Guidelines- for Americans
issued by the Secretaries of the U.S. Departments of Health and
Human Services and Agriculture;

1.3.5. Prepare meals, to the extent possible, to incorporate the special
dietary nee.ds of the'partlcipant. Including recommendations from the
participant's licensed practitioner and those stemming from the
participant's cultural or religious preferences;

1.3.6. Provide nutrition'education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

1.3.7. Provide at least one (1) Home Delivered Meal each day on five (5) or
more days a week, except in a rural area where such frequency is not
feasible and/or a lesser frequency is approved by the Department;

1.3.8. Ensure direct-contemporaneous contact with each participant ̂ each

je-
RFA-2023-BEAS^>4-eEASN-04 CpnUacto' Wliata

6/10/2022
Si. Joaoph Cortvnunily SoMc«*. Inc. DelO
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT 8

—.. -T -- day that meals are delivered as an assurance of the "participant's"

safe.ty, wnih the exception of meals provided for weekends or
designated as emergency frozen meals which are delivered to
participants in advance of anticipated inclement weather (conditions or ■
other adverse conditions;

1.3.9. If unable to make direct contemporaneous contact with a participant,
the Contractor shall initiate its agency's protocol, "Non-Response
from Client at Delivery Time" or the equivalent agency guideline/policy

and procedure for home delivered meals participant's nonresponse at
time of delivery will be followed; and

1.3.10. The Contractor shall provide grab and go meals during a declaration
of disaster or emergency, in accordance with the Older Arrierlcans Act
and guidance provided by the Department, which shall be billed to the
Department under home delivered mealsTille lii, C:1.

1.4. The Coritractor shall provide Congregate Meals as applicable in Exhibit 8-1.
per geographic area served. The Contractor shall;

1.4.1. -Provide meals in congregate meal settings, where eligible participants
are afforded the opportunity for social contact by sharing a meal with
other clients:

1.4.2. Comply with the food safely regulations cited in Section 1.3.2. above,
the nutritional requirements cited in Section 1.3;4. above, and
incorporating special dietary needs/preferences as cited in Section
1.3.5. above; •

•  1.4.3. Maintain a service provision log of all meals served that includes the
service date(s] of meals, (he names of participants who received the
meals and comments of any follow-up service(s} provided; .

1.4.4. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

\  and

1.4.5. Provide at least one (1) hot or other appropriate meal per day on five
(5) or more days a week except in a rural area where such
fr^uency is not feasible and/or a lesser frequency is approved by
the Department.

1.5. Access to Services

1.5.1. The Contractor shall assist clients in accessing nutrition services by
accepting requests directly from clients or their designated and/or

■' V appointed representatives and Adult Protective Services staff.
•  1.5.2. The Contractor shall: .•

RFA-202>BEAS-04^EASN-04 ContrKUx
^  6/10/2022

St. Joseph Community Sorvlco#. Inc. - Data
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

— -• -175:2.1. •Collaborate with the Department to develop a plan to
provide support services to eligible, clients livho may be
homebound in accordance with the OAA during said
declaration in the event of a State of Emergency declaration
from the federal or state government;

'1.5.2.2. Receive requests from clients to pjck up specific items or run
specific errands; . "

1.5.2.3. Shop for groceries and complete other errands, which may
include but are not limited to:

1.5.2.3.1. Picking up medications at a pharmacy.

1.5.2.3.2. Buying clothing for the client.

1.5.2.3.3. Buying other items for the client;

1.5.2.4. Provide receipts to the client after- each shopping
■  transaction;

:  1.5.2.5. Establish a system to account for the funds provided for by
■  the client to make such purchases; and •

1.5.2..6. Deliver the items above to the client's home, ensuririg the
condition of the items remain in the original condition they

. were purchased.

1.6. Client Request for Application of Services

1.6.1. For Title III home-delivered meals, the Contractor shall determine
eligibility'for the service in accordance with requirements in New
Hampshire Administrative Rule He-E 502.

1.6.2. For Title XX home-delivered meals, the Contractor shall either assist
an" individual to complete the Form 3000 Application provided by the

!  Department for Title XX Home-Delivered meals, or receive completed
applications for Title XX rneals.

*  I

"1.7. Client Eligibility Requirements for Services

1.7.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative rules He-E 501
and He-E 502.

1.7.2. Clients who are referred for services by the Department's Adult
Protection Program must be automatically eligible for services and
must be prioritized for services in accordance with He-E 501 and
He-E 502. The Contractor shall provide notice of eligibility or non-
eligibility to clients and provide services to eligible clients for-
one-year eligibility period as required in He-E 501 and He-E|5(

RFA-2023^eAS-04-8EASN.04 • ' ConlroclOf Wtiab
6/10/2022

SLJosophCommurtiiySoivlcos. Inc. '
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EXHIBITS

17.3. The Ccntraclcr shali re-determine participant eligibility for services in
accordance with the requirements in (he laws and rules listed in 1.6.

1.7.4. The Contractor may terminate services to participants in accordance
with the laws and rules listed In Section 1.6.

17.5. The Contractor shall obtain a service authorization for home
'  delivered meals from the Department after the participant is

determined or re-determined eligible to receive services by
submitting a completed Form 3502 "Contract Service Authorization -
New Authorization' to the Department.

1.8. Client Assessments and Service Plans

1,.8..1. The Contractor shall develop, with input from each ihdiyidual and/or
the individual's authorized representative, a person-centered plan to

. drive the provision of services in accordance with New Hampshire
■ Administrative Rules He-E 501 and He-E 502.

1.8.2. ■ The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with New Hampshire

. Administrative Rules He-E 501 and He-E 502.

1.8.3. The Contractor shall provide services to clients according to clients'
adult protective service plans determined by the Department's Adult
Protection Program to prevent or ameliorate the circumstances that

■" contribute to the individuars risk of neglect,-at^use, and exploilation.
1.8.4. The Contractor shall provide protocols and practices to the

Department within 30 days of the contract effective date to ensure
that each individual receives services despite problematic behaviors
due to mentaf health, developmenlal issues or criminal" history.

1.9. Person-;Centered Provision of Services
1.9.1, The Contractor shall incorporate Person-Centered Planning into the

provision of all services in this Agreement as specified in New
.  - Hampshire Administrative Rules He-E 501 and He-E 502.
1.9.2. Individual service plans are based on person-centered planning and

may be incorporated into existing service plans or documents '
already being used by the Contractor.

1.10. Client Donations and Fees

1.10.1.- To comply with the requirements tor Title III Services, the
Contractor: * * • ,

1.10.1.1. May ask participants receiving home-delivered meals for a
e')?tept
ie

voluntary donation towards the cost of the service

RFA-2023^EAS-04.86ASN-04 Conlroctor InlUala, ' I
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_  as stated in Section 1:11 rAdult Protection Services;

1.10.1.2. May suggest an amount for donation in accordance with
New Harnpshire Administrative Rule He-E 502.12;

1.10.1.3. Acknowledges that the donation is to be purely voluntary,
and not refuse services if a participant is unable or unwilling
to donate;

1.10.1.4. Agrees hot to bill or invoice clients and/or their familes;

1.10.1.5. Agrees that alt donations support the program for which
donations were given; and

1.10.1.6. Agrees to report the total amount of donations collected from
clients to the Department on a quarterly basis.

1.10.2. To comply with the requirements for Title XX Services, the
Contractor:

1.10.2.1. May charge ifees to clients, except as stated in Subsection
1.11. Adult Protection Services, receiving Title XX services
provided that the Contractor establishes a sliding fee
schedule and provides this information to clients seeking
services:

1.10.2.2. Shall ensure that fees must comply with the requirements of
New Hampshire Administrative Rule He-E 501;

1.10.2.3. Shall not charge fees to clients, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect and/or exploitation have been
founded;

1.10.2.4. Shall ensure that all fees support the program for which
donations were given; and

1.10.2.5. Shall report on the total amount of fees collected from all.
individuals.

1.11. Adult Protection Services

1.11.1. The Contractor shall report suspected abuse, neglect, self-neglect,
:  • * and/or exploitation of incapacitated adults as required by RSA 161-

F:46 of the NH Adult Protection law.

•  1.11.2. The Contractor shall accept referrals of clients from the Adult
Protection Program and provide them with meals as described in
this Agreement.

1.11.3. The Contractor shall inform the referring Adult Protection SefOTd^

■  l>
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staff of any changes in the client's situation or other concerns.;

1.11.4. The Contractor shall agree that the payment received from
Department for the specified services is payment in full for those
services, and shall not attempt to secure a fee or monetary
contribution of any type such as described in Exhibit 0. or Exhibit C-
1 Rale Sheet, from the individual receiving services.

1.11.5. The Contractor shall continue to provide services to Adult Protective
clients, .without requesting a donation or charging a sliding scale, for
up to one calendar year after Adult Protective Services closes the
case when.a determination is made that the client needs services to

help prevent decline and re-in.volvement with Adult Protective
• Services.

1.12.. Referring Clients to Other. Services

1.12.1. If the Contractor identifies other community prograrris or services
that might be beneficial to the client, and the client and/or the client's
authorized representative agree, the Contractor may. refer.the client
to other services and programs as appropriate.

1.13. Client Wait Lists

1.13.1. The Contractor shall agree that all services covered by this
Agreement shall be provided to the extent that funds, staff and/or

resources for this purpose are'available.

.• 1.13.2. The Contractor shall maintain a wait list in accordance with the

requirements of New Hampshire Administrative Rules He-E 501 and.
He-E 502 when funding or resources are not available to provide the

. contracted services.

1.14. Criminal Background Check and BEAS State Registry Checks

1.14.1. The Contractor shall .obtain, at the Contractor's expense. a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing.hands-on care to individuals, and shall
release.the results to the Department, at the Department's request,
to ensure no convictions for crimes, including, but not limited to:

1.14.1.1. A felony for child abuse or neglect, spousal abuse, any
crime against children or adults, including but not limited to:
child pornography, rape, sexual assault, or homicide.

1.14.1.2. A violent or sexually-related crime against a.child or adult,
of a crime which may indicate a person might be reasonably
expected to pose a threat to a child or adult.

Gi-
RfA-2023-8EAS-04-BEA$N-04 Contractor Inilials

67i57W2
St. Joseph Community Scrvtcos. tnc.. Dale ̂

•  PagoCofia



DocuSign Envetopo ID: C73A0487-OCO9-473C-AFE2-95F5F67152AF

• DocuSIgn Envelope 10; 848£833&-4DO4^7F2-B1EA-<093FS54ABS1
4

■ New Hampshire Department of Health and Human Services
BEAS Nutrition Services

. EXHIBIT B

•  ■ - - ^1:14.1.3. A-felony for physical assault," battery, or a drug-related
offense commilted vwthin the pas! five (5) years in
accordance with 42 USC 671 {a)(20)(A)(ii). .

1.14.2. The Contractor shall authorize the Department to conduct a Bureau
of Elderly and Adults Services (BEAS) State" Registry check for each
staff member or volunteer who will t>e interacting with or providing
hands-on care to individuals, at no cost to the Contractor. The BEAS
State Registry check must be provided to the Department upon

request by the Department.

1.15. Grievance and Appeals

1.15.1.' The Contractor shall maintain a system for tracking, resolving, and
reporting client complaints regarding its services, processes,
procedures, and/or staff concerns in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.15.2. The Contractor shall ensure any filed complaints or concerns made
by the client are available to the Department upon request.

1.16. Client Feedback

1.16.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.13 using a method
approved by the Department within thirty (30) days of the contract
effective date.

■  - .C-- l The Contractor shall comply with the following staffing requirements:
1.17.1. Maintain a level of staffing necessary to perform arid carry put all of

the functions, requirements, roles, and duties in a tirriely fashion for
the number of clients and geographic area as identified in this
agreement;

•I.

1.17.2. Verify and document that all staff and volunteers have appropriate
training, education, experience, and orientation to futfillthe ■

•  * • responsibilitlespf their respective positions;

^  1.17.3. Ensure that all staff and volunteers have appropriate training.
education, experience, and orientation to fuirdl the responsibilities of
their respective positions;

1.17.4. Develop and submit a written Staffing Contingency Plan to the
Department within thirty days of contract effective date that includes,
but is not limited to;

1.17.4.1. The process for replacement of personnel in the event of
loss of key or other personnel during the peripi^l the

RFA-2023-BEAS-04-8eASN-04 Contractor Wtiatj
6/10/2022
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-  awarded contract. - -

1.17.4.2.A description of how additional staff resources will.be
allocated in the event of inability to meel any performance
standard.

•  1.17.4.3. A description of lime frames necessary for obtaining staff
replacements.

1.17.4.4. An expiation of the Contractor's capabilities (o provide, new
^  staff with comparable experience In a timely manner.

1.17.4.5. A description of the method for training new staff members.

1.18. Reporting

1.18.1. The Contractor shall submit a Quarterly Program Service Report to
the Department for each quarter of each Stale Fiscal Year by the 15?"
of the month following the close of the quarter.

1.18.2. The Contractor shall complete the Quarterly Program Service Report
in accordance with instructions-provided by the Department, which
includes, but is not limited to:

1.18.2.1. The number of clients served by town and in the aggregate.

1.18.2.2. Total amount of donations collected.

1.18.2.3. Expenses by program service provided.

1.18.2.4. Revenue, by program service provided, by funding source.
1.18.2.5. Number of Title III and Title XX clients served v\4th funds not

provided through this Contract.

1.18.2.5.1. Unmet need/waiting list. '

1.18.2.5.2. Lengths of time clients are on a waiting list.

•  1.18.2.6. The nurnber of days individuals did not receive planned
service(s) due to the service(s) not being available due to
inadequate staffing or other related Contractor Issues.

'V' 1.18.2.7. Explanation describing the reasons for individuals' not
receiving their planned services in.lhe Scope of WorX.

1.18.3. Food Delivery Reporting

■  ' . 1.18.3.1. The Contractor shall complete the Home-Delivered Data
Form provided by the Department and submit the Forms to
the Department by January 31 and July 31 in each Stale
Fiscal Year of the resulting contract, as appropria^^hich
must include, but are not limited to, the following

RFA-202>B£AS-04-BEASN-W CooUactot
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•  1.18.3;1.1. - The number of meals served by client and by
town.

1.18.3.1.2. The number of meals served in the aggregate.
>

1.18.3.2. The Contractor shall submit quarterly reports relevant to
food delivery by October 15, January 15. April 15. and July
15. as applicable to each State Fiscal Year in the contract
period.

.  1.18.3.3.' The Contractor may be required to provide other key data
and metrics to the Department in-a format specified by the
Department.

1.1.9. Performance Measures- ■ '
1.19.1. the Department will monitor Contractor performance by reviewing

the quarterly program service reports and semi-annual Home-
Delivered Data Forms submitted by the Contractor.

1.19.2.. The Contractor shall ensure:

■ 1.19.2.1. Each client serviced meet all eligibility criteria outlined in
New Hampshire Administrative Rule He-E 501 and 502.

1.19.3. The Contractor shall ensure the Department has access sufficient
for rrionltoring of contract compliance requirements as required by 2
CFR Part 200, Subpart F, which includes but is not limited to:

l.ig.a.l.Data.

1.19.3.2. Financial records.

1.19.3.3. Scheduled and unscheduled access to Contractor work
sute, locations, work spaces and associated facilities.

1.19.3.4. Scheduled phone access to Contractor staff.

1.19.3.5. Timely unshceudled phone response by selected Contractor
staff.

1.19.4. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management ar>d improve results.

2. Exhibits Incorporated •

2.1. The..Contractor shall use and dFsclose Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under th^~rtfeblth

•  ' ' ' y£
RFA-2073-8EAS-O4-BEASr+O4 Conlroctor
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Insurance Portability and'Accountability Act- (HiPAA)-of 1996,-and in
accord_ance with the attached Exhibit 1. 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, OHHS Informatton Security
Requirements.

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

3. AdditionalTerms

3.1. Impacts Resulting from Court Orders or Legislative Changes

3.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to rhodify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

3.2. Federal Civii Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective Dale, a detailed description of the commuriicafidn access
and language assistance services to be provided to ensure

. rheaningful access to programs and/or services to-individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; clients who are blind or have low vision; and clients w/ho have
speech challenges.

.  3.3. Credits and Copyright Ownership

3.3.1. All documents, notices; press releases, research reports and other
. materials prepared during or resulting from the performance of the
services of the Agreement 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
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available-or
required, e.g.-, the United States Department of Healih and Human
Services."

3.3.2. All materials produced of purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall retain copyright ownership for am

RFA-2023-BEAS-04.8EASN-W . ConWctof
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.• •original materials produced, including, but not limited to: *

3.3.3.1. Brochures.
i

3.3.3.2. Resource directories. ■

3.3.3.3. Protocols or guidelines.

3.3.3.4. . Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior vyritten approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. In the operation of any facilities for providing services, the Contractor
shall comply with all laws, orders and regulation's of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which shall impose an order or"
duty upon the contractor with respect to the operation of the facility or.
the provision of the services at such facility. If any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the-Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees

. ■ ' that, duritig the term of this Agreement the facilities shall comply with
all rules, orders, regulations," and requirements of the Slate Office of
the Fire Marshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

3.5. Eligibility Determinations

3.5.1. If the Contractor is pennitted to determine the eligibility of clients such
eligibility^deterrnination shall be made In accordance with applicable
"federal and state laws, regulations, orders, guidelines, policies and
procedures.

3.5.2. Eligibility determinations shall be made on forms provided" by the
Department for that purpose and shall be made and remade at such
times as are prescribed by the Department.

3.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to
support an eligibility determination .and such other information-as the

ne
RFA-2023-BHAS-04-BEASN-04 ConlnictorlrtUats "
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'■ ■ - • -Department requests. The Contractor shall furnish the Department'
with all forms and docurhentation regarding eligibility determinations
that the Department may request or require.

3.5.4. The Contractor understands that all applicants for services
hereunder, as well as clients declared ineligible have a right to a fair
hearing regarding that determination. The Contractor hereby
covenants, and agrees that all applicants , for services shall be
permitted to fill out an application form and that each applicant or re-
applicant shall be informed of his/her right to a fair hearing in
accordance with Department regulations.

4. Records

4.1.' The Contractor shall keep records that Include, but are not limited to:

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor In the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect at! such
costs and expenses, and which are acceptable to the Department, and

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

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
^eivices, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of services and all '
invoices submitted to the Department to obtain payment for such
services. • "

4.1.4. Medjcal records on each patient/recipient of services. ■

4.2. During the term of this Agreement and the period for retention hereunder, the
Departrhenl, the United States Department of 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 Department
of the maximum number of units provided for in the Agreement and upon •
payment of the price limitation hereunder, the Agreement and all the obligalions
of the parties hereunder (except such obligations as. by the termS~<3f the

LA
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Agreerhent are to be performed after the" end of the term of this Agreement"
and/or survive the termination of the Agreernent) shall terminate, provided
however, that if. upon review of the Final Expenditure Report the Departrhent
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such^sums from the Contractor.

-0*
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GEOGRAPHIC AREA SERVED

Nam© of Service County/Counties
. Towns/Cities where
Services will be offered.

Title lll-C Home Delivered Meals Hillsborough -  All

Title lll-C Congregate Meals H'illsborough All ■

Title XX Home Delivered Meals Hillsborough All

ARPA Home Delivered Meals Hillsborough All

ARPA Congregate Meals Hillsborough All

RrA-2023-B£AS-04-eEASN-04
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■Payment Terms

1. This Agreement is funded by:
1.1. 61.18% Federal funds.

1.1.1. 27.49% Older Americans Act Title III - Home-Delivered Meals,
as awarded on 4/27/22, by the U.S. Department of Health and
Human Services, Administration of Community Living. Title 111 C-2.
CFDA #93.045, FAIN #2201NHOAHb.

1.1.2. 9.95% Older Americans Act Title III .- Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human

•  Services, Administration of Community Living, Title 111 C-1, CFDA
#93.045, FAIN #2201NHOACM, .

1.1.3. 12.96%SocialServicesBlockGr3nl.asawardedon 10/1/2021,
by the U.S. Department of Health and Human Services. Social
Services Block Grant, CFDA #93.667, FAIN #2101NHSOSR.

1.1.4. 10.77% American Rescue Plan(ARP) for Home Delivered
Meals under Title III-C2 of the Older Americans Act. as awarded on
5/3/21, by the U.S. Department of Health and Human Services.
Administration of Community Living, ARP Title III C-2, CFDA
93.045, FAIN#2101NHHDC6.

1.1.5: 0.00% American Rescue Plan (ARP) for Congregate Meals
under Title III-C1 of the Older Americans Act, as awarded on 5/3/21,

■  by the U.S. Department of Health and Human Services.
Administration of Community. Living. ARP Title III C-1,. CFDA#
93'.045. FAIN #2101NHCMC6.

1.2. 38.82% General funds.

2y For the purposes of this Agreement the Department has identified:
2.1. . The Contractor.as a Subreciplent, in accordance with 2 CFR 200.331. •
2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.1332.

3. Payment shall be for services provided in the fulfillment of this Agreement, as
.  specified in Exhibit 8 Scope of Work, and in accordance with Exhibit C-1, Rate

Sheet.

4. The Contractor shall submit an invoice with, supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which the services were provided. The Contractor shall ensure
each invoice:

it
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.4.1.. Includes. the Contractor's Vendor Number, issued upon registering with
New Hampshire Department of Administrative Services.

4.2. Is'submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the
previous month.

4.4. Includes supporting documentation of allowable costs with each'invoice
that may Include, but are not limited to. time sheets, payroll records,
receipts for purchases, and proof of expenditures, as applicable.

'  4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

4.6. Is-assigned an electronic signature, includes supporting documentation,
and. is emailed to beasinvoices@dhhs.nh.Gov or mailed to:

Data Manag^ement Unit
Department of Health and Hurnan Services
129 Pleasant-Street

'Concord, NH 03301.

5. The Department shall make payments to the Contractor.within thirty (30) days.
of receipt of each invoice and supporting ^documentation for authorized
expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall
' be due to the Departrhent no later than forty (40) days after the contract
completion date specified in Form P^37,. General Provisions, Block 1.7
Compleiion Date.

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

8.. Audits

8.1 .The Contractor musl email an annual audit to dhhs.act@dhhs.nh.gov if
any of the following conditions exist:

8.1..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.

Dt

V

RFA-202>BeAS-W-BEASN.04 Conlraclof Iniliab.
6/10/2022

St Joseph Coavni*iny Scr»<c«t. inc Dale
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.  ' .8.1.2. Condition 8^.Xhe.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.

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

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)'

■  . to dhhs.act@dhhs.nh.gov within 120 days after the close of the
Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of" the. Uniform
Administrative Requirements. Cost Principles, and' Audit'
Requirements .for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
arid any associated corrective action plans. The Contractor

'' shall submit quarterly progress reports oh the status of
■  implementation of.the corrective action plan..

8.3. If Condition B or Condition C exists, the Contractor shali submit an'
annual financial audit performed by an independent CPA within 120,
days after the close of the Contractor's fiscal year.

8.4. In addition to. and not in any way in limitation of obligations of the
Contract, it. is understood and agreed by the Contractor that the.
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the

.  Contract to-which exception has been taken, or which have been
-  disallowed because of such an exception-.

RFA-2023-BEAS-04-BEASN-04

Si. Josoph Community Seri^cos. Inc.

ConlrBClorlrdliais -

Oato

■ 6/10/2022

Pa^o 3 ol 3
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Exhibit C'l Rate Sheet.

Exhibit C-1 Rate Sheet

7/1/2022 through 06/30/2023 Service Units

H, jawpo fanwiii^t

Funding SQurce Unit Type

Total 0 of Units of

Service

anticipated to be

' delivered. Rate per Service

Total Amount of

Funding being

Requested for each

Service

TiUe liUC Home Delivered Meab
Per Meal 153,096 $8.11 $ 1,290,268.56

Title lll-C Congregate Meals
Per Meal 69,122 $8.11 $ . 560,579:42

Title XX Home Delivered Meals
Per Meal 75.000 $8.11 S 608.250.00

ARPA Home OeBvcred Meals
Per Meal -  44.004 $8.11 $ 356,872.44

ARPA Congregate Meals
Per Meal 0 $8.11 s

Totals Mmiiiii 347,222 $ 2.815.970.42

■

t

7/1/2023 through 06/30/2024 Service Units k.

Funding Source Unit Type

Total # of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of '

Funding being
Requested for each |

Service |

Title IlUC Home Delivered Meals
Per Meal 159,096 $8.11 $

1

1,290.268.56

Title IlUC Congregate Meals
1

Per Meal ■ 69,122 $8.11 $ 560.579.42

Title XX Home Delievered Meals
Per Meal 75,000 $8.11 $ 608,250.00

ARPA Home Oe&evered Meals
Per Meal - 44,004 $8.11 $ ?  356,872.44

ARPA Congregate Meals
Per. Meal 0 $8.11

347.222 $ 2,615.970.42
•• . ♦

*

Total Award $ 5,631.940.84

Contrvaof IniUais;

Date:
.T7IC775Tr
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CERTtFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

-The-Vendor identified In Sectk)n -1.3 of the General Provisions agrees to comply with the provisions of - •
Sections 5151-5160 of Ihe.Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41

. li.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identiHed in Sections
1.11 and 1.12 of the General Provisions execute the following Certificalion:

ALTERNATiyE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certirication is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part 11 of the May 25.1990 Federal Register (pages
21661-21691), and require cedification by grantees (and by inference, sub-grantees and sub
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of (he
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State
may elect to make one certincation to the Depariment In each federal Hscal year in lieu of certiftcales for
each grant durmg the federal fiscal year covered by the certificalion. The certificale set out below Is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the ce/ltfication shall be grounds for suspension of payments, suspension or
terrpination of grants, or government wide suspension or debamient. Contractors using this form should
send il to: ■ .'

Commissioner

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

1. The grantee certifies that .11 will or will continue to provide a drug-free workplace by.
'1.1. Publishing a statement notifying.employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled substance is prohibited in (he grantee's
workplace and specifying the actions that vwll be taken against employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to jr)form employees about
1.2.1. The dangers of drug abuse in the v/orkplace; ' • . .
1.2.2. The granlee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penaliies that may be imposed'upon employees for drug abuse violations

occurring In (he workplace;
1.3. - Making H a requirement (hat each employee to be engaged in the performar>ce of the grant be

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

employment under the grant, the employee will
T.4.1. Abide by the terms of the statement; and
1.4.2. Notify the-employer in writing of his or her conviction for a violation of a crirhlnal drug •

statute occurring In the workplace no later than five calendar days after such
conyictlon;'

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position tille, to every grant
officer on whose grant activlly the convicted employee was working, unless (he Feder^agency

ie
Exhtbii O - CerilQcation re^a/ding Drug Free Vendor Inlilals^

Workplace Requlren>«nts 6/lp/2022
CuoHHSntoro Page 10^2 Dale
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has designated a central point for the receipt of such notices. Notice shall include the
identificdtion number(s)-of each affected grant;

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

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or ■ " •

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workptace through
Implomenlallon of paragraph# 1.1.1.2: 1.3,1.4, 1.5. and 1.6.

2. The grantee may insert in the space provided below the sile(s) for the performance of work done in
v. connection with the specific grant.

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

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

Vendor Name; St. Joseph community services, Inc.

C-ow«ti^>r
Date Name E'' 1 q u e z z o

Title; President

ExhtWl 0 - Cefllflcation reg«f<5lng Or\^ Free Vendor rnHlata^--
WorXplace Requlfements 6/10/2022

CUOMKS/U0713 Dfl'o ______
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CERTIFICATION REGARDING LOBBYING

A

•The Vendor-Identified in Section 1,3 of the-General-Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Goyernment wide Guidance for New Restrictions on Lobbying, and
■31 U.S-.C. 1352, and further agrees to have the Contractor's representative, as Identifi^ in Sections 1.11
and 1.12 of the General Provisions execute the following Certrfication; .

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

Programs (IrKllcale applicable'program covered):
•Tcmporaiy Assistance to Needy Families under Title fV-A

•'Child Support Enforcement Program under Title IV-0 V
'Social Services Block Grant Program under Title XX .
'Medicaid Program under Title XIX
'Community Services Block Grant- under Title VI
'Child Care Development Block Grant under Title IV

the undersigned certifies, to the best of his or her knowledge and belief, that;

1. No Federal appropriated funds have been paid or will t>e paid by or on behalf of the undersign^, to
anyperson for influencing or atterhpting to influence an officer.or employee of any agency, a t^ember

■ of Congress, an officer or-employee of Congress, or an emptoyee of a Member of Congress in
connection with the awarding of any Federal contract, continuation; renewal, arherufment, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by' specific mention
sub-grantee or sut>-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting io influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant,-loan,-or cooperative agreement (and by specific ment'ion sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL, disclosure Form to ■
Report Lobbying, in accordance with its insloiclions, altached and identified as Standard Exhibit E-I.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is o prerequisite for making or entering into (his
transaction imposed by Section 1352. Titte 31, U.S. Code. Any person who fails to fi le the required
certiHcalion shall be subject to a civil penally of not less than $10,000 and not rnore than $100,000 for
each such failure. • - * • ...

Vendor Name: sc. Joseph convnunity services. Inc.

6/10/2022

Dale RSm
• President

DMvSldiwtf ^

Exhibli E - CertlOcetlon Rogsrcflng Lobbying Vendor Iniiiab(i
6/10/2022

O>0KKyii07i) ^ Page 1 or 1 Oeto
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBIIITY MATTERS

The Contractor idenUned in Section 1.3 of Ihe General Provisions agrees to comply with the provisions of.
Executive Office ol Ihe President. Executive Order 12549 and 45 CFR .Part 76 regarding Oebarment.
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's .
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the foilowing
Certification:

■ INSTRUCTIONS FOR CERTIFICATION
.1. By signing and submitting this prop>osal (contract), the prospective primary participant is providing the

certirication set out below. ' ' • .

2. the inability of a person to provide the ceflification required below will not necessarily resull in denial
of participation in this covered transaction. If necessary, the prospective participant ̂ all submit an
explanation of why it cannot provide the certification. The certiflcalion or explanation vnll be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The Cerlificallon In this clause is a material representation of fact upon which reliance v>ras placed
when DHHS delermlned to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.. .

' 4. The prospective primary parttcipant shad provide immediate vrritten notice to the OHHS agency to
wl)om (his proposal-(contract) is submitted if at any time the prospective primary participant learns
that Its certification was erroneous vmen submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction." "debarred." 'suspended.' "Ineligible." "lower tier covered
transaction.* "participant." "person." "primary.covercd transaction." "principal." "proposal." and
"voluntarily excluded,* as used in this ctause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary partidpant agrees by submitting this proposal (contract) thai, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier-covered
transaction with a person who is debarred, suspended, declared Ineligible, or voluntarily excluded
from.participalion' in this covered transaction, unless authorized by DHHS.

' 7. The prospective primary participant further agrees by submitting this proposal that it will include Ihe
ciause tilled 'Certification Regarding Debarment. Suspension. Ineligiblliiy and Voluntary Exclusion •
Lower Tier Covered Transactions.' provided by DHHS, without modification, in all lower tier covered

. transactions and in all solicitations for lower tier covered'transaciions.-

0. A participant in a covered Iransaclion may rely upon a certification of a prospective participant in a
lower tier covered transaction that'll is r>ol debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unfess it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of Its principals. Each
participant may. but Is not required to. check the Nonprocurement list (of excluded parties).

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

Exhibtl F - Cclirication Regarding Oebarment. Suspension Ccmtrocior Initials'
And Other Resi^slpaity Mailers 6/10/2022

cufOMMSrnenj Page 1 of 2 Date
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information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instnjctions. if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person who Is
suspended, debarred; ineligible, or voluntarily excluded from participation in this transaclion, in
'addition to other remedies available to the Federal government, OiHHS may terminate this transaction
for cause or defautL

PRIMARY COVERED TRAI^SACTIONS
11. The prospective primary participant certifies to ihe best of its knowledge and belief, that It and its

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

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have hot'within a three-year period preceding this proposal (contract) been convicted of or had

a dvil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining,' attempting to obtain, or performing a public (Federal. State or local)
transaction or a contract under a public transaction; violalion of Federal or State antitrust "

-  statutes or commission of embezzlement, theft, forgery, bribery, falsifjcalion or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently 'indicted for otherwise criminally or civilly charged by a governmental entity .
(Federal. State or local) with commission of any of the offenses enumerated in paragraph'(l)(b)
of this certification; and

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

12. Where the prospective primary participant is uriable to certify to any of the statements In this ■
• certiricalion. such prospective participant shall attach an explanation to this proposa]'(contract).

LOWER TIER COVERED TRANSACTIONS

13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant as
defined in 45 CFR Part 76. certifies to the best of its knowledge and belief that It and its principals:
■13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

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

prospective participant shall attach an explanation to this proposal (contract). '

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause enlilled 'Certincalion Regarding Debarment. Suspension. Ineligibility. and
Voluhtary Exclusion • Lower Tier Covered Transactions,* vinthout modiricdlion in all lower'tier Covered
transactions and In aQ solicitations for lower tier covered transacUons.

Contractor Name: St. Joseph community services. Inc.

y—CtacvSipiK^br

6/10/2022

President

tTnjnT——

ie
Exhibil f - CortiTtcAtlen Rogaiding Ocbennenl, Suspension Conlractor Initials

And Other RosponsbSly Matto/s '6/10/2022
cuowsnioru Page 2 o( 2 Date •
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CERTIFICATION OP COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS. AND

.. — --- . -WHISTLEBLOWER PROTECTIONS - - ■ • i' -

The Contractor identified in Section 1.3 of the General Provisions agrees,by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondischmiriation requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act

- requires certain redpienis to produce an Equal Employment OpporturiHy Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 19S4 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from.discrimirialing on the basis of race, color, or.national origin in any program or activity);

. the-Rehabilitation Act of 1973 (29 tJ.S.C. Section 794). which prohibits recipients of Federal financial.'
assistance from dlscriminatir^g on the basis of disability, in regard to employment and (he delivery of
services or benefits, in any. program or activity; '

• the Americans with Disabilities Ad of 1990 (42 U.S.C. Sections 12131 •34). which prohibits-
discrimination and erisures equal opporiunity lor persons with' disabilities in employmenL State and local
government services, public accommodations, commercial facililies, and transportation;

- the Education Amendments ol 1972 (20 U.S.C. Sections 1681,1683,1685^86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Olscriminalion Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financial assistance. II does not include
employment discrimination;

-28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S.-Department of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies,
.and Procedures); Executive Order No. 13279 (equal protection qf the laws for faith-based and community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making,
criteria for partnerships with, faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based •
Organizations); and Whistleblower protections 4i U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 20l3.(Pub. L. 112-239. enacted January 2. 2013) the Pijol Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprlsal-for certain whistle blowing activities in connection with federal grants and contracts. ..

The certificdte set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be ground; for
suspension ol payments, suspension or termination of grants, qr government wide suspension or
debarment. " ' ' • .

-o»

gxhibii G

Coniracror loftbts
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In the event a Federal or Slate courl or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on-the grounds of race, color, religion, national origin, or sex .
against a recipient of funds; tHe recipient-will forward a copy of the'finding to the Office for Civil Rights, to-
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Diepartment of Health and Human Services Office of the Ombudsrhan.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certificalionf

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

Contractor Name:-St. Joseph communicy services,- inc.

.  DxyilgniJ kr

6/10/2022

Date Nai^"^n e*!*'! quezzo
President

Q
- -

Exhibit C
Contractor Inliials

C«nrca(Jen « Mrtairino is Hon«joMnatia\ eqwr TiMlnwD ct Or»*rtudm
•M v«Moblo«v craaoieAt

tnvu ■ 6/10/2022
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 10S-227. Part C • Environmental Tobacco Smoke, also known as the Pro-Children'Act of 1994
(Act), requires that smoking not be permitted in any portion of any Indoor facility owned or leased or
contracted for by ari entity and used routinely or regularly for the provision of health, day care, educalion,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does-not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and fX}rtions of facilities used for inpatient dnjg or alcohol treatment. Failure
to corhply with the provisions of the law may result In the imposition of a civil moneta^ penalty of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identlHed in Section 1.3 of the' General .Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Contractor Name: St.' Joseph community services, inc.

-DocwSlpaW by:

—saKieW'THH.-

6/10/2022 .

Date I Vfai^-'^^n'^'En quezzo
Title: President

J€
'  Exhiblf H - CertifcatJon Regifdlng Ccnifadx '' '

Envifonmental Tobacco S/noko "6/10/2022
cuoKHSfno7ij • . \ P«g« 1 of 1 Date
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Exhltjit I

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT-

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 arid
with.the Standards lor Privacy and Security of Individually Identifiable Health Information. 45
CFR-Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate' shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity' shall mean the Stale of New Hampshire. Department of Health and Human Services.

t  *

(1) Definitions.

a. 'Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

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

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

d. "Designated Record Set' shall have the Same meaning as the term "designated record set'
in 45 CFR Section 164.501.

e. 'Data AQoreoalion* shall have the same meaning as the term "data aggregation' in 45 CFR
. Section 164.501. )

f. "Health Care Operations' shall have the same meaning as the term 'health care operations",^
in 45 CFR Section 164,501.

g. 'HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TiileXIII. Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment.Act of
2009".

h. 'HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
information. 45 CFR Parts 160,162 and,164 and amendments thereto.,

i. 'Individual" shall have the same meaning as the term "Individual" in 45 CFR Section 160.103 ■
and shall Include a person.who qualifies as a personal representative in accordance wilh 45
CFR Section 164.501(g). • •

j. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health • •
Information at 45 CFR Paris 160 and 164, promulgated under HIPAA by the United-States

■ Department of Health and Human Services.
I

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

y20U ' ContractOf iniOaU
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Exhibit I

I. 'Required bv Law' shall have the same meaning as the term "required by law* In 45 CFR
Section'164.103. ' ' ' ' ' ^

m. 'Secretary* shall mean the Secretary of the Department of Heallh and Human Services or
his/her designee. •'

n. "Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart 0. and amendments thereto.

o. "Unsecured Protected Health Information' means protected health information that is not
■  secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Pads 160,162 and 164, as amended from time to time, and the
HITECH . „
Act. . ' . • • /

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

a. '■ Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under

• Exhibit A of the Agreement. Fudher. Business Associate, including but not limited-to all •
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violaUcn of the Privacy and Security Rule.

.  • I »

b: Business Associate may use or disclose PHI;
I. For the. proper management and administration of the Business Associate;
II. As required by law. pursuant to the terms set fodh in paragraph d. below; or
(II. 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 PHj to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI-will be held conftdentlaliy and
used or further disclosed only as required by law or for the purpose for which it was
disclos.ed to the .third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the .HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained ■
knowledge of such breach. .

N  ■
d. The Business Associate shall not. unless such disclosure is reasonably-necessary to

provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, vrithout fi rst notifying
Covered Entity so that Covered Entity has an opportunity to object to the disciosure^and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busijf^s^

3/2014 ExrtKI I Cootfadof IniiialsV ■ •
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additionat restrictions and shall abide by any additional security safeguards.

(3) * Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security Incident that may have an impact on the
protected health information of the Covered Entity.

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall-include, but hot be

•  limited to: •

o The nature and extent of the protected health information involved, including the
types of identifiers'and the likelihood of re-identification;

o The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to vyhich the risk to the protected health information has been

mitigated.

The Business Associate shall complete (he risk assessment within 46 hours of the
breach and Immediately, report the findings of. the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of (he Privacy. Security, and
Breach Notification Rule.

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

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duly to return Of 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 ̂ ppiate
agreements with Contractor's intended business associates, who will be receiving^!

3/2014 Ei^bill Contractor Initials.
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pursuant to this Agreement, with rights of enforcement and indemnification from such .
business associates who shall be governed by standard Paragraph #13 of the standard

• ~ contract provisions (P-37) of this Agreerheni for the purpose of use and disclosure of

protected health information.

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

g.' Within ten (10) business days of receiving a written request frorh Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

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

r. 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. Wrthin ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures-of PHI, Business Associate shall make available
to Covered Entity such information as Cover^ Entity may require to fulfill its obligations
.to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section ̂64.528.

k. In the event any Individual' requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within'twd (2)
business days fcrward.such request to Covered Entity. Covered Entity shall have the
responsibility of responding-to fonvarded requests. However, if forwarding the
-individuars request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and nolify
Covered Entity of such response as soon as practicable.

!.• Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as.specin.ed by Covered Entity, all PHI'
received from, or created or received by the Business Associate in connection with the
Agreement, and shall'not retain any copies or back*up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to th|
purposes t.hat make the return or destruction Infeasible, for so long as. Business

3/20t4 EzNbilt Conuactor Inlllals
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Associate maintains such PHI. If Covered Entity, in its .sole discretion, requires that the.
Business Associate destroy any or all PHI. the Business Associate shall certify to

• Covered Entity that the PHI has been destroyed. " " *

(4) Obligations of Covered Entity

a. • Covered Entity shall notify Business Associate of any changes or limiiation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

•  164.520. to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes In, or revocation
• of permission provided to Covered Entity by individuals whose PHI may be used or

■ disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section1S4.508.

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

•  PHI.

(5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreemenfupon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement sel forth herein as Exhibit I. The Covered Entity may either immediately

• terminate the Agreement or provide.an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered. Entity •

•. determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatdrv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms In the Privacy, a.nd Security Rule, amended
froni time to time. A reference in the Agreement, as amended toJriclude this Exhibit I. to •
a Section In the Privacy ar\d Security Rule means the Section a.s inTeffect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy .and

-  Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be r.
to permit Covered Entity to comply with HIPAA. the Privacy and Security Rule.

3/2014 ^ * ■ . ExHbllt Contfoclw Wiiafj
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Seareoation. If any term or condition of this Exhibit I or the application"thereof 'to any
"person(s) of'circumstance~is held invalid, such invalidity shall hot affect other terms or
conditions which can be.given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI,.extensions of the protections of the Agreement in section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services St. Joseph conxnunity services, inc.
Contractor

Signature of Authorized Representative Signature of Authorized Representative

Christine santaniello 3on.Eriquezzo

Name of Authorized Representative Name of Authorized Representative
Associate Cofflmissioner

■. President

Title of Authorized Representative Title of Authorized Representative

6/12/2022 6/10/2022

Date Date V
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCQUffTABUfTY AND TRANSPARENCY

ACT IFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010. to report on
data related to executive compensation and associated firsVtier sub-grants of $25;000 or-more. If the
iniilal av^rd is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
• In accordance with 2 CFR Part 170 {Reporting Subaward and Executlve Compensalion Information), the
Department of Health and Huntan Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;

. 1. Nam© of entity
2.' Amountofav^rd
3.- Funding agency
4. NAICS code for contracts/GFDA program number for grants .
5. Program source
6. Award iHie descriptive of the purpose of the'funding action '
7. Location of the entity .
6. Principle place of performance
9. Unique identifier of the entity (DUNS P)
10. Total oompensBtion 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 era-greater than $25M annually and •

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

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment Is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
.The Federal Funding Accountal^lity and Transparency Act. Public Law 109-262 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the Genera) Provisions
execute the following Certification:
The below reamed Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: St. Jo.seph community services, inc.

/—OwvSlgmJ kr:

5/10/2022

Date ■
Title: President

./ •

it.
E*hibh J - CcrtificoUon Regiftfin® llio Fodorql Funding Conlractof InlUab^

AccounisbSty And Trtnspsnncy AO (FFaTA) ComfAsnce 6/10/2022
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FORMA

• As the Contractor identified in Section 1^3 of ihe General Provisions, I certify that the responses to the
below listed questions are tAje and accurate.

108866609

1. The OUNS number lor your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue In.U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in annual*
gross revenues from U.S. federal contracts, subcontracts, tpans, grants, subgrants, and/or
cooperative agreements?

NO YES

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

If the answer to l»2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in yoiir
business or organization through periodic reports filed under section 13(3) or 15(d) of the Securities

•  Exchange Act of. 1934 (15 U.S.C.76m(a). 78o(d)) or section 6104.of the Internal Revenue Code of
1986?

NO YES

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

If.the answer to #3 above Is NO, please answer the following:

The names and compensation of the five most highly .compensated officers In your business or
organization are as follovvs:

Name:

Name:

Name: _

Name: _

Name:

Amount;

Amount:

Amount:

Amount:

Amount:

CUtH*lS/ll«7l3

Eid^ibil J > Ceitiricalion Reg»r^ing Ihs Federal Fiin(Jir>g
AcceunUbiWy AtkJ Trenjpofcncy Ad (FFATA) CompSance

Pago 2 of 2

Conlraclor Intlals^

Dale.
6/10/2022



DocuSign Envelope ID; C73A0487-OCD9-473C-AFE2-95F5F67152AF

OocuSIgn Envelope 10; M86a3Jft-40O4-47F2-BlEA.8993F5J4AB51

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements .

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. 'Breach' means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar terrn referring -to
situations' where persons other than authorized users and for an other than
authorized pui^se have access or potential access to personally identifiable
information, whether physical or electronic. With r^ard to Protected Health
Information,' Breach", shall have the same meaning as the term 'Breach" in section
164:402 of Title 45. Code of Federal Regulations.

2. "Computer Security Incident" shall have the. same meaning "Computer Security
Incident" In secllori two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Insjitule of Standards and Technology. U.S. Department
of Commerce.

3. . "Confidential Information'' or "Conftdentia! Data" means all confidential information
■  disclosed by one party to the other such as all rnedical. health, financial, public

assistance benefits and personal information including without limitation. Substance
Abuse Treatment ■ Records. Case Records, Protected Health Information" and
Personally Identifiable Information. = ' •

■ Confidential Information also includes any and all' Information owned or managed by
the State of NH • created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed In the course of performing contracted-
services • of which collection, disclosure, protection, and disposition Is governed by
slate or federal law or regulation. This information includes, but is not limited to
Protected Health Informatbn (PHI). Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Information (FT!), Social Security Numbers (SSN),
P.aymem Card Industry (PGI). and or other sensitive and confidential information.

4. "End User" means any person .or entity (e.g., contractor, contractor's employee, ■
business associate, subcontractor,. other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5." "HIPAA" means the Health Insurance Portability and Accounlabiiity Act of 1996 and the
•  regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access-to a

^  system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or .
consent. Incidents include the loss of data through theft or device misplacement, loss
or rriisplacemenl of hardcopy documents, and misrouling of physical or e^lronic

V5.U«vpd»U.l(V09/l8 Cortrectof InUlais
OHHS InTofmabon

Security 6/10/2022
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DHHS Information Security Requirements

mail, ail of which may have the potential to.put the'data at risk of unauthorized
access, use, disclosure. modiHcation or destruction.

' 7. "Open Wireless Network' means 'any network or segment of a network that is
not designated by the State of New Hampshire's Department Of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transm.il) will be considered an open'
network and not adequately secure for the trarismission of unencrypted Pi, PFI,
PHI or confidential DHHS data.

8. 'Personal Information' (or 'PI') means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
Information as defined In New Hampshire RSA 359-C;19. biometric records, etc.,
alone, "or when combined with other personal or Identifying Information which Is linked
or linkable to a specific individual, such as date and-place of blr^h, mother's maiden ■
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information af 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the.United
States Department of Health and Human Services.

10..'Protected Health Information' (or 'PHI') has the same meaning as provided In the
definition of 'Protected Health Information" in,the HIPAATrivacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule' shall mean the Security. Standards for the Protection .of Electronic
Protected Health Information at 45 C.F.R. Part 164. Subpart C. and .amendments
thereto.'

12. "Unsecured Protected Health Information' means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information .
unusable, unreadable, or Indecipherable .to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

' 1. The Contractor must not use. disclose, maintain or transnriif Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but hot limited to all its directors, officers, employees and agents, must not -
use. disclose, malntaih or'transmlt PHI in any manner that would constitute a .violation
of the Privacy and Security Rule..

2. The Contractor" must not disclose any Conndentlal Information in response to a
— M

VS. L8$l i/pdale 10/09/18 ExrtbitK ContmctoflnHbb^
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request for disclosure on the basis that it is required by law, .in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to,^.
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrlclions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative .there from disclosed to an End
User must only be used pursuant to the terms of this Contract. ■

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract. .

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of ihspecting to confirm cornpliance with the terms of this
Contract. . : • .

II. MEtHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting . DHHS data containing
Confidential Data between applications, the Contractor attests the applications have

•  ' been evaluated, by an expert knowledgeable in cyber security and that said
'application's encryption capabilities ensure secure transmission via the Internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent, to and being received by email addresses of
persons'authGiized to receive such Inlormation.

4. Encrypted Web Site. If End User is employing the Web to transmit eonfldentlal-
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S." and when sent to a named individual.

7. Laptops and'PDA. If End User is employing portable devices to transmit
Confi.dentlal Data said devices must be encrypled-and password-protected.

8; Open Wireless Networks. End User may not transmit Corifidential Data via an open
— OS .
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an operi wireless network. .

9. Remote User Communication. If End User is employing remote communication to
'  access or transmit Confidential Data, a virtual private netwoik (VPN) muist be

installed on the End User's mobile device(s) or laptop from' which information will be
transmitted or accessed. \

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol, if
End User Is employing an SFTP, to transmit Confidential Data; End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-foWers used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

if. Wireless Devices. If End User Is transmitting Confidential Data via wireless devices, all
data must be encrypted to preverit inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the .data for the duration of this
Contract. . After such lime, the Contractor will have 30 days to destroy the data and any
derivative in v^alever form it rfiay exist.' unless, otherwise required .by law or permitted
under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process data collected in
■  connection with the services rervJered under this Contract outside .of the United
Stales. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabililies. and Includes backup
data and Disaster Recovery locatioris.

2: The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact Stale of, NH systems
and/or Departmetit confidential information for conlracldr provided systems.

3. The Contractor agrees to provide .security awareness and education for its End
Users In support of protecting Department confidential information'.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Cohlractor agrees Confidential Data stored in a Cloud must be In a
■ FedRAMP/HITECH compllanl solution and comply with all applicable statutes apd
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral.- anti-
hacker. anti-spam, anti-spyware. and anti-malware utilities. The environment, as a

DS
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whole, musi have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the detection of any security vulnerability of the hosting
infrasli\jciure.

B. Disposition

'  1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or'contract termination; and will
obtain written certification for any Slate of New Hampshire data, destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use.-electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wripe program
in accordance vwth industry-accepted standards for secure .delkion and media
sanltization, or otherwise physically destroying the media (for example,
degaussing) as described In NIST Special Publication 800-88, Rev -1..Guidelines
for Media Sanilization. National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at-
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will.include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly

. evaluated by the State and Contractor prior to destruction..

2. Unless otherwise specified, within thirty (30) days of the termination. of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within-thirty (30) days of the termination of this
Contract,. Contractor agrees to completely destroy all electronic Confidential-Data
by means of data erasure, also known as secure data wiping..

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

.1. The Contractor will- maintain proper security controls to protect Department
confidential information collected, processed, managed, and/dr stored in the delivery
of contracted services. - . • •

2. The Contractor will maintain policies and procedures to protect Department
■  confidential information throughout the" information lifecycle, where applicable, (from

creation, transformation, use, storage and secure destruction), regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

:.[i
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential .information
where applicable.

4. The Contractor will ensure proper security' monitoring capabilities are in place to
detect potential security events, that can impact State of NH systems and/or
Depertmenl confidential information for contractor prpyided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6: If the Contractor will be sub^conlracllng any core functions of the engagement
supporting the senrioes for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security

■ expectations, and rrwoiloring compliance to security requirements that at a minimum
-match those for the' Contractor, including breach notification requirements.

7. The-ConUactor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department sysiem(s). Agreements will be
completed and signed by the Contractor and any applicable, sub-contractors prior to

'  system access being authorized.

8. If the Detriment determines the Contractor is a Business Associate pursuant to 45
■  CFR 160.103. the Contractor will execute a HIPAA Business Associate Agreement

(BAA) with the Department and is responsible for maintaining compliance with the
agreement. ' ■ .

9. The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey, will be-completed
annually, or an alternate time frame at the Departments discretion with agreement by
the-Contractor, or the Department may request'the survey be completed when the

.  scope of the engagement between the Department and the Cdnlraclor changes.

10. The Contractor will not store, knowingly or unknowingly, any Slate of New Hampshire
or Department data offshore or o.ulside the boundaries of the United Stales .unless,
prior express written consent is obtained from the Information Security Office

.  leadership member within the Department. •

■ 11. Data Security Breach Liability. In the event of any security breach Coniractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from .the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitorir>g services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply wth all applicable statutes and regulations regarding the
privacy and security of Conridenllal Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that js not less
than the level and scope of requirements applicable to federal agencies.'inctuding,
but riot limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPM Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable hearth
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to.
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level'and scope of security requirements
established by the State of New Hampshire; Department of Ihforhnation Technology.

• Refer to Vendor Resources/Procurement at https://www.nh.goy/doi'l/vendor/index.htm
for the Department-of Information Technology policies, guidelines, standards, and
procurement information relating "to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the

' State's Security Officer of any security breach immediately, at the email addresses
provided- in S^tion VI. This includes a confidential inforrhation breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this

Contract, to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS

-  under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all-times. • -

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
PFI are encrypted and password-protected.

.  d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

OS
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6. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
Identifiable data-derived from DHHS'Data, must be stored in an'area that is
'physically and technologically secure from access by unauthorized perso'^
during duty hours as well as non-duty hours (e.g.. door locks, caret keys,
blometric identifiers, etc.).

'  ' , ,g. only authorized End Users may transmit the Confidential Data, including-any
derivative files containing personally identifiable information, and in all cases.

" such data must t>e encrypted at all' times when in transit, at rest, or when
stored on portable media as required in'section IV above.

h. In. all other instances Confidential Data must be maintained, used and

disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. .understand that their user credentials (user name and password) must not.be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or Indirectly through
a third party application.

Contractor is responsible for oversight .and compliance of their End Users.-DHHS
reserves the right to conduct onsite inspections to- monitor- compliance with this

;  Contract,- including the privacy and security reqoiremenls provided in herein, HIPAA,
and other applicable laws and Federal.regulations until such time the Confidential Data

-  is disposed of in accordance with this Contract. - "

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

i  *

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incider^t Handling and Breach Notification

■  procedures and in accordance with 42 C.F.R. §§ 431.300 • 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and. procedures.
Contractor's procedures must also address how the Contractor will: ■

1. Identity Incidents; ' '

" 2. Determine if personally identifiable information is involved in Incidents;

3. - Report suspected or confirmed Incidents as required In this Exhibit or P-37;'
\

:  4. Identify and convene a core response group to determine the risk .level of Incidents
and determine risk-based responses to Incidents; and '

V5. Loslvpdolo lOrOS/lS ExhlbllK '• Contractor Initials^
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.5. Determine whether Breach notification is required, ̂and. if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear, costs associated with the Breach notice as well as any mitigation

•measures.

Incidents and/of Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSlnformalionSecurityOffice@dhhs.nh.gov

vs. Last updaio ,10/09/18 Exumk

DHHS Informaton

Socurlly Roquiromanis
Page 9 of 9

Coniraclor lolOais

C—OS
■

Dole
6/10/2022



Docusign Envelope ID: 01367F1E-289e-4067-9971-783lE6DD0582

State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the BEAS Nutrition Sen/ices contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Strafford Nutrition/Meals on
Wheels ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on June 29, 2022 (Item #45), as amended on June 26, 2024 (Item ̂ 0), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified; and

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

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

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

June 30. 2027

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

$4,096,417.93

3. Modify Exhibit C, Payment Terms - Amendment #1, Section 3, to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in
Exhibit B, Scope of Sen/ices, and in accordance with Exhibit C-1, Rate Sheet, Amendment
#2.

4. Modify Exhibit C, Payment Terms - Amendment #1, Section 4 through Subsection 4.3., to read:

4. Payment shall be made as follows:

4.1. The Contractor shall submit monthly claims, as provided by the Department, indicating
the number of units provided.

4.2. Invoices shall specify the item description and rate as indicated in Exhibit C-1, Rate
Sheet, Amendment #2.

4.3. The Contractor shall submit monthly claims in the Department's electronic billing
system, within 15 calendar days from the end of the month in which services were
provided.

5. Modify Exhibit C-1, Rate Sheet, Amendment #1, by replacing it in its entirety with Exhibit C-1, Rate
Sheet, Amendment #2, which is attached hereto and incorporated by reference herein.

-Initial

Strafford Nutrition/Meals on Wheels Contractor Initials

3/7/2025
RFA-2023-BEA$-04-BEASN-08-A02 Page 1 of 3 Date
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All t6rms and conditions of th© Contract and prior amGndmsnts not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1. 2025, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

3/7/2025

Date

-OocuSignvd by:

Name: msTtssa Hardy
Title. Director, dltss

Strafford Nutrition/Meals on Wheels

3/7/2025

Date

^^—Sion*d by:

^ 813iCC<a«O<0t0A...
Name: Katy Cordova-Brooks

Executive Director

Strafford Nutrition/Meals on Wheels

RFA-2023-BEAS-04-BEASN-08-A02 Page 2 of 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

OocuSlgnad by:

3/8/2025
•748734644941460

Date Name: Robyn Cuarino

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:

Strafford Nutrition/Meals on Wheels

RFA-2023-BEAS-04-BEASN-08-A02 Page 3 of 3
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£xt)ibA C-l Rate SAeet. Amendment #2

7/1/2022 through 06/30/2023 Service Units

Nutrftlon Service Unit Type
Total # of Units of Service

anticipated to be delivered Rate per Service
Total Amount of Fundlrtg being
Requested for each Service

Title IIIC2 HO Meals Per Meal 37.608.0C $8.11 $  305.000.88
Title IIIC1 Cong Meals Per Meal 16.341.0C $6.11 $  132.525.51
TiUe XX HD Meals Per Meal 22.539.0C $8.11 $  182.791.29
ARP Title I1IC2 HD Meats Per Meal 10.404.00 $8.11 S  84.376.44
ARP Title IIICI Conq Meals Per Meal 6.935.00 $8.11 i  56.242.85
ARP Title IIIC1 Cong Meals
AODTV Per Meat 0.00 $8.11 S
ARP HOBS Per Meal 0.00 $8.11 $

Subtotal $  760.936.97

7/1/2023 throuflh 06/30/2024 Service Units

Nutrition Service Unit Type
Total • of Units of Service

anticipated to t>e delivered Rate per Service
Total Amount of Funding lielr>g
Requested for each Service

Title IIIC2 HD Meals Per Meal 37.608 $8.11 S  305.000.88
Title met Cona Meals Per Meal 16.341 $8.11 $  132..52551
Title XX HD Meals Per Meal 22.539 $8.11 $  182.791.?fl
ARP Tide 11102 HO Meals Per Meal 10.404 $8.11 $  84.376.44
ARP Tide NIC1 Cono Meals Per Meal 6.935 $8.11 $  56.242.85
ARP Tide IIICI Cong Meals
ADDTl. Per Meal 0 $8.11 S
ARP HOBS Per Meal 0 $8.11 $
HB2•7872 Per Meal 71.288 $0.57 $  40.634 16
HB2•9255 Per Meal 22.539 $0.57 $  12.847.23

SuiMotal S  814.418.36

7/1/2024 through 06/30/2025 Service Units

Nutrition Service Unit Type

Total tf of Units of Service

anticipated to be delivered. Rate per Service
Total Amount of Funding tielng
Requested for each Service

Title IIIC2 HD Meals Per Meal 41.245 $8.68 $  358.006.60
Title IIICI Conq Meals Per Meal 9.161 $8.68 S  79.517.48
Title XX HD Meals Per Meal 21.058 $8.68 $  182.783.44
ARP Tide IIIC2 HD Meals Per Meal 0 $8.68 $
ARP Tide IIIC1 Cong Meals Per Meal 0 $6.68 $
ARP Tide met Cong Meals
ADDTl Per Meal 0 $8.68 $
ARP HCBS Per Meal 0 $8.68 $
HB2-7872 Per Meal 17.882 $8.66 $  155.215.76
HB2 - 9255 Per Meal 7.469 $6.68 $  64.830.9?

Subtotal $  840.354.20

7/1/2025 through 06/30/2026 Service Units

Nutrition Service Unit Type
Total f of Units of Service

anticipated to be delivered. Rate per Service
Total Amount of Fundlrtg being
Requested for each Service

Title IIIC2 HD Meals ^er Meal 62.791 $8.68 $  545.025.88
Title IIICI Cong Meals ^er Meal 5.497 $8.68 $  47.713.96
Title XX HD Meals Per Meal 28.527 $8.68 $  247.614.36
HB2•7872 Per Meal 0 $8.68 $
HB2-925S < Per Meal 0 $8.68 $

96.815 Sutxtotal $  840.354.20

7/1/2026 through 06/30/2027 Service Units

Nutrition Service Unit Type
Total § of Units of Service

anticipated to be delivered. Rate per Service
Total Amount of Funding being
Requested for each Service

Title IIIC2 HD Meals Per Meal 62.791 $8.68 $  545.025.88
Title IIIC1 Cong Meals Per Meal 5.497 $8.68 $  47,713.96
Title XX HD Meals Per Meal 28,527 $8.68 $  247.614.36
HB2-7872 Per Meal 0 $8.68 $
HB2-9255 'er Meal 0 $6.68 $

Subtotal $  840.354.20

1  Total 1 S 4.096,417.93

RFA-202^e£AS-04-6EASN-08-A02

SiralTonJ Nulri(lon/Mn!< oo VVhcelt

Contractor InlUats

MIW

Date.
3/7/2025
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scanlan. Secretar)' of Stale of the Slate of New Hampshire, do hereby certify that STRAFFORD

NUTRITION/MEALS ON WHEELS is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on March 29, 2004. 1 further certify that all fees and documents required by the Secretar)' of State's office have been

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

Business ID: 468543

Certificate Number: 0007018784

SI
ink

u.

O

9^

a

(N TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State ofNew Hampshire,

this 23rd day of January A.D. 2025.

David M. Scanlan

Secretan' of State
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CERTIFICATE OF AUTHORITY

'' Steve Goff, Board Chair hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 arti a duly elected Clerk/Secretary/Officer of Strafford Nutrition & Meals on Wheels
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on December 20. 2024, at which a quorum of the Directors/shareholders were present and voting

(Date)

VOTED: That Katv Cordova-Brooks, Executive Director (may list more than one person)
(Name and Title of Contract Signatory)

Is duly authorized on behalf of Strafford Nutrition & Meals on Wheels to enter into contracts or agreements with the
State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further Is authorized to execute any and all
documents, agreements and other instruments, and any amendmeiits, revisions, or modifications thereto which
may In his/her judgment be desirable of necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it Is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
posltion(s) Indicated arid that they have full authority to bind the corporation. To the extent that there are any
limits oh 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 brEfecled
Name: Steve Goff
Title: Board Chair

JjjC

cer

Rev. 03/24/20
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/KCORD CERTIFICATE OF LIABILITY INSURANCE DATE {MM/DOmrVYJ

03/05/2025

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

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

PRODUCER

Avery Insurance

21 South Main Street

PO Box 1510

Wolfeboro NH 03894-1510

contact Jaimig vvarren

(603)569-2515 (603)569^266

A^ESS' jalTileiSaveryinsurance.net
INSURER(S) AFFORDING COVERAGE NAICI

INSURER A Hanover Insurance 22292

INSURED

Straflord Nutrition & Meals on Wheels

25 Bartlett Ave Ste A

Somersworth NH 03878

INSURER B Wesco Ins Company 25011

INSURER C Mt Vemon Fire Ins Co 26522

INSURER D

INSURER E

INSURER F

THIS IS TO CERTIFY THAT THE P01.ICIES 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
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IhSP

SUBR

YYVP POLICY NUMBER
POLICY EFF

(MM/DD/YYYYI
POLICY EXP
tMM/DD/YYYYI LIMITS

A

X COMMERCIAL GENERAL LIABILITY

€ 1 ̂  OCCUR

ZHVA504875 12/16/2024 12/16/2025

EACH OCCURRENCE 5 1.000.000

CLAIMS-MAO
DAMAGE TO HLNTEO
PREMISES fEa oeeufrancnl

, 1.000.000

MED EXP (Any one oerson) , 10.000

PERSONAL & AOV INJURY
, 1.000,000

GErn. AGGREGATE LIMIT APPLIES PER:

POLICY Q j|^ Q LOG
OTHER:

GENERALAGGREGATE
5 3.000,000

PRODUCTS. COMP/OPAGG , 3.000,000

Professional Liability S 1.000.000

A

AUT

X

OMOBILE LIABILITY

2HVA504875 12/16/2024 12/16/2025

COMSINEO SINGLE UMfT
lEaacddeml

$ 1.000.000

ANYAUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY X

SCHEDULED

AUTOS
NONJIiWNED

AUTOS ONLY

BODILY INJURY (Par person) s

BODILY INJURY (Par accidant) s

PROPERTY DAMAGE
IPar acddanil

s

s

A

X UMBRELLA UAB

EXCESS UAB

OCCUR

COIMS-MAOE UHVA504901 12/16/2024 12/16/2025

EACH OCCURRENCE 5 1.000.000

AGGREGATE , 1.000.000

OED RETENTION $ $

8

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y 1N
ANY PROPRIETOR/PARTNER/EXECUTTVE rTTl

OFFICEfVMEMBER EXCLUDED?
(Mandatory in NH) ' '
If yas, dascrtba undar
DESCRIPTION OF OPERATIONS balow

N/A WWC3749484 12/16/2024 12/16/2025

w PER OTH-
^ STATUTE FR

E.L. EACH ACCIDENT , 500,000

E.L. DISEASE • EA EMPLOYEE 5 500.000

E.L. tXSEASE - POLICY LIMIT S 500.000

C
DIRECTORS & OFFICERS LIABILITY

ND02554643J 12/16/2024 12/16/2025

EPLI

EACH OCCURRENCE

$1,000,000

$1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AddlOonAl R*ni«1is Sch«dula. m«y !>• attAChid if man tpact l> raquIrM))

Coverage as per teims and conditions of policy.

State of NH. Department of Health and Human Services

129 Pleasant Street

Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03)

€> 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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Strafford Nutrition & Meals on Wheels

Mission Statement

To promote the well being of the elderly and disabled adults of Strafford County
by providing services to foster independence in their own home and prevent or
delay the need for institutional care. Through the delivery of hot nutrition meals
in home or community settings, daily safety checks, nutrition education, and
nutritional assessments SNMOW will promote physical and emotional health,
protect their quality of life, and aide in the social & economic needs of the elderly
and disabled.
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Strafford Nutrition & Meals on Wheels

Somersworth, New Hampshire

Opinion

We have audited the accompanying financial statements of Strafford Nutrition & Meals on Wheels (a
nonprofit organization), which comprise the statements of fmancial position as of June 30,2024 and the
related statements of activities and changes in net assets, funaional expenses and cash flows for the year
then ended, and the related notes to the financial statements.

In our opinion, the fmancial statements referred to above present fairly, in all material respects, the
fmancial position of Strafford Nutrition & Meals on Wheels as of June 30, 2024 and the statements of
activities and changes in its net assets, cash flows and functional expenses for the year then ended in
accordance with accounting principles generally accepted in the United States of America.

Basis for opinioii

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America. Our responsibilities under those standards are further described in the Auditors'
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of Strafford Nutrition & Meals on Wheels and to meet our other ethical responsibilities
in accordance with the relevant ethical requirements relating to our audit. We believe that the audit
evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

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

In preparing the fmancial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about Strafford
Nutrition & Meals on Wheels' ability to continue as a going concern within one year after the date
that the fmancial statements are available to be issued.

-1-
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Auditors' Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with generally accepted auditing standards, we:

Exercise professional judgement and maintain professional skepticism throughout the audit.

Identify and assess the risks of material misstatement of the fmancial statements, whether due to
fi-aud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Strafford Nutrition & Meals on Wheels' internal control. Accordingly, no such
opinion is expressed.

Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
fmancial statements.

Conclude whether, in our judgement, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Strafford Nutrition & Meals on Wheels' ability to continue as a
going concern for a reasonable period of time.

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

Rowley & Associates, P.C.
Concord, New Hampshire
November 25, 2024

•2.
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STRAFFORD NUTRITION & MEALS ON WHEELS

STATEMENT OF FINANCIAL POSITION

June 30, 2024

See Independent Auditors' Report

ASSETS

CURRENT ASSETS

Cash and cash equivalents

Operating funds, without donor restriction $ 1,014,338
Funds held for others 7,122

Total cash and cash equivalents 1,021,460

Certificates of deposit, short-term 262,704
Grants receivable 85,347

Prepaid expenses 6,31 1
Total Current Assets 1,375,822

FIXED ASSETS

Equipment 27,776
Less accumulated depreciation (11,012)

Total Fixed Assets 16,764

OTHER ASSETS

Certificates of deposit, long-temi 131,798

TOTAL ASSETS 1,524,384

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable 30,246
Accrued expenses 14,429
Funds held for others 7,122

Total Current Liabilities 51,797

NET ASSETS

Without donor restriction

Operating 672,587
Board designated 800,000

1,472,587

With donor restriction ^

Total Net Assets 1,472,587

TOTAL LIABILITIES AND NET ASSETS $ 1,524,384

Notes to Financial Statements
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STRAFFORD NUTRITION & MEALS ON WHEELS

STATEMENT OF ACTIVITIES CHANGES IN NET ASSETS

For The Year Ended June 30,2024

See Independent Auditors' Report

Net Assets Net Assets

Without Donor With Donor

Restriction Restriction TOTAL

REVENUES & GAINS:

Contributions, cash $  243,659 $ $  243,659

Contributions, in-kind 13,542 - 13,542

Federal grants 753,363 - 753,363

Other grants 365,547 - 365,547

Covid-19 grants 140,619 - 140,619

Interest income 17,990 - 17,990

TOTAL SUPPORT AND REVENUE 1,534,720 - 1,534,720

Net assets released from donor imposed restriction 2,500 (2,500)

EXPENSES

Program expenses:

Home delivered 123,641 - 123,641

Congregate 1,054,520 - 1,054,520

Total program expenses 1,178,161 - 1,178,161.

Supporting expenses:

Administrative 122,814 - 122,814

Fundraising 10,206 - 10,206

TOTAL EXPENSES 1,311,181 - 1,311,181

Increase (Decrease) in Net Assets 226,039 (2,500) 223,539

NET ASSETS, BEGINNING OF YEAR 1,246,548 2,500 1,249,048

NET ASSETS , END OF YEAR $  1,472.587 $ $  1.472,587

Notes to Financial Statements
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STR/VKPORD NUTRITION & MEALS ON WHEELS

STATEMENT OF FUNCTIONAL EXPENSES

For The Year Ended June 30, 2024

See Independent Auditors' Report

Nutrition Total

Congregate Home Delivered Program Administrative Fundraising Total

Contract food and paper $  75,992 $ 614,841 . $  690,833 S $ $  690,833
Salary and wages 38,292 309,815 348,107 84.416 2,611 435,134

Payroll taxes 2,924 23,655 26,579 6,644 - 33,223

Travel - 54.156 54.156 547 - 54,703

Office supplies 420 3,398 3,818 1,272 - 5,090

Operational supplies 764 6,183 6,947 - - 6,947

Telephone and internet 775 6.266 7,041 2,347 9,388

Postage and shipping 89 722 811 - - 811

Printing and publications 90 726 816 - 816

Dues and donations - - - 1,350 - 1,350

Rent and utilities 2,085 16.867 18.952 5.410 - 24,362

Fundraising expense - • - - 7,595 7,595

Licenses 91 736 827 - - 827

Professional fees 323 2,616 2,939 11,756 - 14,695

Payroll ser\'ice fees 530 4,291 4,821 - - 4,821

Insurance expense 692 5.602 6.294 6.295 - 12,589

Depreciation expense 306 2,472 2,778 2,777 - 5,555

Santa program 200 1.621 1.821 - . 1,821

Miscellaneous 68 553 621 - - 621

Total Exjjenses $  123.641 $ 1,054,520 $  1,178,161 S 122,814 $  10,206 S  1,311,181

Notes to Financial Statements
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STRATFORD NUTRITION & MEALS ON WHEELS

STATEMENT OF CASH FLOWS

For The Year Ended June 30, 2024

See Independent Auditors' Report

CASH FLOWS FROM OPERATING ACTIVITIES

Change in Net Assets $ 223,539

Adjustments to reconcile increase In net assets
to net cash provided by operating activities:

Depreciation 5,555

Earnings on certificates of deposit (12,655)

(Increase) decrease in operating assets

Grants receivable (53,464)

Prepaid expenses . (4,073)

Increase (decrease) in operating liabilities

Accounts payable " (25,850)

Accrued expenses 912

Funds held by others 3
Net cash provided by operating activities 133,967

CASH AND CASH EQUIVALENTS. BEGINNING OF YEAR 887,493

CASH AND CASH EQUIVALENTS, END OF YEAR $ 1.021,460

SUPPLEMENTAL SCHEDULE OF CASH FLOW INFORMATION

Contributions, in-kind $ 13,542

Notes to Financial Statements
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STRAFFORD NUTRITION & MEALS ON WHEELS

NOTES TO FINANCIAL STATEMENTS

June 30, 2024

NOTE 1. NATURE OF ACTIVITIES & SIGNIFICANT ACCOUNTING POLICIES

Nature of Activities

Strafford Nutrition & Meals on Wheels (a not-for-profit, IRC 501(c)(3) corporation) is an
organization that exists to provide daily noontime meals to people over 60 years of age in a
congregate setting in the communities of Strafford County, New Hampshire. The program
also provides meals on wheels to elderly and disabled persons in their own homes throughout
all of Strafford County. The Organization is supported primarily through government and
private grants and contributions.

Significant Accounting Policies

The summary of significant accounting policies of the Organization is presented to assist in
understanding the Organization's fmancial statements. The financial statements and notes are
representations of the Organization's management who is responsible for their integrity and
objectivity. These accounting policies conform to U.S. generally accepted accounting
principles and have been consistently applied in the preparation of the fmancial statements.

Basis of Accounting

The fmancial statements of the Organization have been prepared on the accrual basis of
accounting and accordingly reflect all significant receivables, payables, and other liabilities.

Basis of Presentation

The Organization reports information regarding its fmancial position and activities according
to two classes of net assets: net assets without donor restrictions and net assets with donor

restrictions.

Net assets without donor restrictions - These net assets generally result from revenues
generated by receiving contributions that have no donor restrictions, providing services,
and receiving interest from operating investments, less expenses incurred in providing
program-related services raising contributions, and performing administrative functions.

Net assets with donor restrictions - These net assets result from gifts of cash and other
assets that are received with donor stipulations that limit the use of the donated assets,
either temporarily or permanently, until the donor restriction expires, that is until the
stipulated time restriction ends or the purpose of the restriction is accomplished, the net
assets are restricted.
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STRAFFORD NUTRITION & MEALS ON WHEELS

NOTES TO FINANCIAL STATEMENTS

June 30, 2024

NOTE 1. NATURE OF ACTIVITIES & SIGNIFICANT ACCOUNTING POLICIES (continued)

Cash and Cash Equivalents

For purposes of the statement of cash flows, the Organization considers all highly liquid
investments with an initial maturity of three months or less to be cash equivalents. For the

* year ended June 30, 2024 the Organization had no cash equivalents.

Fixed Assets

The Organization follows the policy of charging to expense annual amounts of depreciation
that allocate the cost of capital assets over their estimated useful lives. The Organization
employs the straight-line method over the various useful lives of the assets ranging from five to
forty years. Depreciation expense was $5,555 for the year ended June 30, 2024.

Deferred Revenue

Revenue is recognized when earned, however, funds received that are not earned as of year-end
are recorded as a liability under deferred revenue. Deferred revenue arises when resources are
received by the Organization before it has a legal claim to them, as when grant funds are received
prior to incurrence of qualifying expenses. There was no deferred revenue as of June 30, 2024.

Income Taxes

The Organization has been notified by the Internal Revenue Service that it is exempt fi-om
federal income tax under Section 501(c) (3) of the Internal Revenue Code. The
Organization is further classified as an organization that is not a private foundation
under Section 509(a)(3) of the Code. The most significant tax positions of the Organization
are its assertion that it is exempt from income taxes and its determination of whether any
amounts are subject to unrelated business tax (UBIT). The Organization follows guidance
of Accounting Standards Codification (ASC) 740, Accounting for Income Taxes,
related to uncertain income taxes, which prescribes a threshold of more likely than not for
recognition of tax positions taken or expected to be taken in a tax return. All
significant tax positions have been considered by management. It has been determined that
it is more likely than not that all tax positions would be sustained upon examination by
taxing authorities. Accordingly, no provision for income taxes has been recorded.

Public Support and Revenue

All contributions cire considered to be without donor restriction unless specifically restricted
by the donor.

Donations of long-lived assets

Donations of services and materials which increase long-lived assets are recorded at their fair
values and recognize these revenues as increases in net assets without donor restriction.

-8-
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STRAFFORD NUTRITION & MEALS ON WHEELS

NOTES TO FINANCIAL STATEMENTS

June 30, 2024

NOTE 1. NATURE OF ACTIVITIES & SIGNIFICANT ACCOUNTING POLICIES (continued)

Grants Receivable

Grants receivable consist of amounts to be received by the Organization from Federal and
State governments. The amounts to be received include receivables for program services
already rendered under contract agreements with the government. No ilowance for doubtful
accounts has been established for accounts receivable.

Operating Revenue and Expenses

Operating revenue and expenses generally result from providing educational and
instructional services in connection with the Organization's principle ongoing operations.
The principal operating revenues include federal and state grants. Operating expenses
include educational costs, administrative costs, and depreciation on capital assets. All other
revenue and expenses not meeting this defmition are reported as non-operating revenue and
expenses.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities as well as the disclosure
of contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenue and expenses during the reporting period. Actual results could differ
from those estimates.

Functional and Cost Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a
functional basis in the statements of activities and functional expenses. Accordingly, certain
costs have been allocated among the programs and supporting services benefited based on
estimates that are based on their relationship to those activities. Those expenses include payroll
and payroll related expenses and occupancy costs. Occupancy costs are allocated based on
square footage. Payroll and payroll related expenses are based on estimates of time and effort.
Other cost allocations are based on the relationship between the expenditure and the activities
benefited.

Certificates of Deposit

Certificates of deposit are reported on the accompanying statement of financial position. The
certificates have an interest rate ranging from 2.98% to 5.07% as of June 30, 2024.
Maturities range from five to seventeen months.
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STRAFFORD NUTRITION & MEALS ON WHEELS

NOTES TO FINANCIAL STATEMENTS

June 30, 2024

NOTE 1. NATURE OF ACTIVITIES & SIGNIFICANT ACCOUNTING POLICIES (continued)

Concentration of Risk

The Organization maintains cash balances in several accounts at local banks. These accounts
are insured by the Federal Deposit Insurance Corporation up to $250,000. At various times
throughout the year, the Organization may have cash balances at the financial institution that
exceeds the insured amount. Management does not believe this concentration of cash results
in a high level of risk for the Organization. At June 30, 2024 the Organization had $548,770
uninsured cash balances.

Financial Instruments

The carrying value of cash and cash equivalents, grants receivable, prepaid expenses, accounts
payable and accrued expense are stated at carrying cost at June 30, 2024, which approximates
fair value due to the relatively short maturity of these instruments.

Revenue and Revenue Recognition

Revenue is recognized when earned. Program service fees and payments under cost-reimbursable
contracts received in advance are deferred to the applicable period in which the related services are
performed, or expenditures are incurred, respectively. Contributions are recognized when cash or
other assets are received.

Subsequent Events

Management has considered subsequent events through November 25, 2024, the date on
which the financial statements were available to be issued, to determine if any are of such
significance to require disclosure. It has been determined that no subsequent events matching
this criterion occurred during this period.

New Accounting Pronouncement

The Organization follows FASB ASU20I6-02, Leases (Topic 842). The Organization has elected
the short-term lease recognition exemption for all applicable classes of underlying assets. Leases
with an initial term of 12 months or less, that do not include an option to purchase the underlying
asset that we are reasonably certain to exercise, are not recorded on the statement of financial
position.
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STRAFFORD NUTRITION & MEALS ON WHEELS

NOTES TO FINANCIAL STATEMENTS

Jane 30, 2024

NOTE 2. IN-KIND AND NON-CASH CONTRIBUTIONS

Contributed Services

The Organization receives donated services from a substantial number of unpaid volunteers who
have made significant contributions of their time to the general operations. No amounts have been
recognized in the accompanying statement of activities because the criterion for recognition of
such volunteer effort is that services must be specialized skills, which would be purchased if not
donated. Service contributed for the year ended June 30, 2024 amounted to 6,558 hours.

The Organization received donated rental space during the year ended June 30,2024. Footnote 6
describes the arrangements. All contributed services were considered without donor restriction
and were valued at fair-market-value.

Contributed Goods

The Organization receives donated goods throughout the year. Contributed goods can include
food supplies and equipment. For financial reporting purposes the items contributed have been
recorded at their fair market value at the date of the contribution. Any equipment contributed
is capitalized and depreciated over its estimated useful life. There were no contributed goods
during the year end June 30, 2024.

NOTE 3. FAIR VALUE MEASUREMENTS

Fair values of assets measured on a recurring basis at June 30, 2024 are as follows:

Quoted Prices Significant Other
In Active Markets Observable

Fair For Identical Asset Inputs
Value ' Level HI Level (2)

Grants Receivable $ 85,347 $ - $ 85,347
Certificates of Deposit 394.502 394.502 :

Wim ^394.502 ,S 85.347

The fair value for certificates of deposit were determined by reference to quoted market prices
and other relevant information generated by market transactions. The fair value of grants
receivable is estimated at the present value of expected future cash flows.

NOTE 4. CONTINGENT LIABILITY: ECONOMIC DEPENDENCY

Grants often require the fulfillment of certain conditions as set forth in the instrument of the
grant. Failure to fulfill the conditions could result in the return of the funds to the grantors.
Although the return of the funds is a possibility, the Board of Directors deems the contingency
unlikely, since by accepting the grants and their terms, it has made a commitment to fulfill the
provisions of the grant.

Approximately 59% of revenues were received through the Division of Elderly and Adult
Services for the year ended June 30, 2024.
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STRAFFORD NUTRITION & MEALS ON WHEELS

NOTES TO FINANCIAL STATEMENTS

June 30, 2024

NOTE 5. COMPENSATED ABSENCES

Employees of the Organization are entitled to paid vacation depending on job classification,
length of services and other factors. The statement of financial position reflects accrued
compensation earned, but unpaid as of June 30, 2024 in the amount of $5,750.

NOTE 6. OCCUPANCY AGREEMENTS AND LEASES

The Organization has an occupancy and use agreement with another nonprofit the
Somerswoith Housing Authority (SHA), which holds the lease on the office space. The lease
continues under a verbal agreement, is coextensive with SHA's occupancy and cunently calls
for monthly rental payments of $921. Total rent related to this space was $10,820 during the
year ended June 30, 2024. There are no required future minimum rent payments related to this
lease.

Donated Leases

There are three facilities where space is donated to the Organization. They are month-to-
month verbal agreements. The rent was recorded as in in-kind contribution at fair market
value. Total rent expense related to these leases was $13,542 and is included in rent expense in
the statement of functional expenses. There are no required future minimum rent payments
related to these arrangements.

NOTE 7. FUNDS HELD BY OTHERS

The Organization maintains a checking account for the New England Regional Elderly
Nutrition Program Conference Committee. The Committee is a group of volunteers that holds
an annual conference to support Meals on Wheels programs in New England. The
Organization does not own or have control over these assets; but acts as its fiscal agent. The
balance in the account at June 30, 2024 was $7,122.

NOTE 8. NET ASSETS WITH DONOR RESTRICTIONS

As of June 30, 2024 the Organization had no donor-restricted net assets:

Funds restricted by time: $
Funds restricted by purpose: ;

Total £
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STRAFFORD NUTRITION & MEALS ON WHEELS

NOTES TO FINANCIAL STATEMENTS

Jane 30, 2024

NOTE 9. BOARD DESIGNATED NET ASSETS

The Board of Directors designated an estimate of 6 months operating expenses of the
Organization's unrestricted net assets as a working capital reserve to stabilize its cash flow.
This amounted to $800,000 as of June 30, 2024. These funds are to be used to mitigate program
and cash flow risk associated with providing regular uninterrupted meals to the elderly and
handicapped population that is served by the Organization. The Board feels this is necessary
because reimbursements from the Organization's primary funding sources are often not received
until well after current expenditures have been made. Due to the critical nature of the
Organization's mission, which is to provide food to people at risk, the Board believes that any
lapse in service is not acceptable.

NOTE 10. LIQUIDITY & AVAILABILITY OF FINANCIAL ASSETS

The Organization has a policy to structure its fmancial assets to be available as its general
expenditures, liabilities and other obligations come due. The Organization's primary source of
support is grants and contributions. That support is held for the purpose of supporting the
Organization's budget. The Organization had the following financial assets that could be
readily made available within one year to fund expenses without limitations as of June 30,
2024:

Cash and cash equivalents $ 1,021,460
Grants Receivable 85,347
Less amounts:

Funds held for others ("7.1221
Total $ 1.099.68.5

-13-
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Strafford Nutrition Meals on Wheels

25 Bartlett Ave - Suite A

Somersworth, NH 03887

(603) 692-4211
Admin@SNMOW.org

Board of Directors 2024 - 2025

Name & Start Date: Address:

Steve Goff

November 2012

Somersworth, NH 03867

Officers:

Chair

Chris Maxwell

December 2011

Somersworth, NH 03878 Vice-Chair

Lindsey Gagnon
December 2021

Somersworth, NH 03878

Robert Lussier

December 2022

Concord, NH 03301

Michele Robbins

October 2017

Somersworth, NH 03878

Harry Tagen
November 2019

Rochester, NH 03868
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Katy Cordova-Brooks

EDUCATION

Walden University, Online - Master of Science - Nonprofit Management and
Leadership
NOVEMBER 2019 • MAY 2021

San Diego State University, San Diego, CA — Bachelor ofArts - Public
Administration
AUGUST 2011 • DECEMBER 2015

PROFESSIONAL EXPERIENCE

Strafford Nutrition & Meals on Wheels, Somersworth, NH - Executive Director
November 2024 - Present

Leads the organization In a manner that aligns with the organization's mission as defined by the Board
of Directors

Work collaboratively with key personnel to facilitate, Initiate, and implement policies and procedures,
programs, and initiatives to further organizational goals and priorities

Oversee operations from planning. Implementing, executing, and completing program deliverables
Maintain fiscal integrity of the organization, including preparing and monitoring the annual budget and
cash flow sheets

Develop and maintain productive relationships with partner organizations, donors, and other
stakeholders to achieve organizational growth

Effectively Implement programs that are aligned with the organization's mission, continually evaluating
services and adjusting as the needs of the community and organization change

Lead the board In strategic planning efforts, ensuring the organization's practices and programs evolve
with the times and with the needs of the community

Manage a team of employees and volunteers through effective coaching and mentoring practices

Jewish Family Service Agency, Las Vegas, NV - Food Pantry Program Manager
October 2020 - June 2024

•  Provide support and guidance for pantry employees, demonstrating the ability to solve problems and
navigate sensitive issues with tact and strong communication skills

• Work both independently and collaboratively to facilitate, initiate, and Implement policies and
procedures, programs, and Initiatives to further organizational goals and priorities

•  Responsible for overseeing operations and planning. Implementing, executing, and completing program
deliverables

• Work within a yearly budget to provide Food Pantry Services which effectively serve the community
•  Provide timely reports for senior management, partner agencies, and respective grantors, containing

useful Information to demonstrate the program's activities
•  Research, identify, and apply for grant opportunities to enhance and expand scope of services
•  Draft and prepare competitive letters of inquiry, grant applications, and grant reports
•  Proven ability to effectively communicate and create compelling cases for support
•  Develop and maintain productive relationships with partner organizations, donors, and other

stakeholders to achieve organizational growth
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• Work In collaboration with Department Director and other staff members to ensure successful
preparation and submission of grant application/reporting projects

•  Manage a team of employees and volunteers through effective coaching and mentoring practices

Lone Mountain Animal Hospital, Las Vegas, NY - Exam Room Assistant Supervisor
January 2017 • October 2020

Coordinate staff scheduling based on employee strengths and hospital needs
Define and communicate expectations to employees
Recruit, coach, and mentor an effective team that works to fulfill company expectations
Work closely with doctors and clients to effectively communicate recommended treatment plans
Effectively communicate prescribed medications with pet owners, including information on use,
potential side effects, and future lab work recommendations

• Work closely with doctors to fill and refill patient medications and inform owners of recommended lab
work when necessary

FACE Foundation, San Diego, CA —PR & Marketing Intern
May 2013 - September 2014

Contact and establish strong relationships with potential donors, sponsors, and volunteers
Create relevant engagement opportunities for existing donor-base
Research potential fundraising sources
Secure in-kind and monetary donations for events

Develop marketing material including, but not limited to, social media posts and press releases
Create and maintain budgets for upcoming events

RELEVANT COURSEWORK

Organizational Management and Leadership, Vi^alden University

Resource Development: Collaboration, Cooperation, and Coordination, Walden University

Board Governance and Volunteer Management, Walden University
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Laurie Eastwood

Objective To continue working and doing the best I possibly can in my
position;

Experience

Attendant

Splash & Dash Touchless Car Wash, Rochester, NH
October 2020 - present
•  Answering customer phone calls/emails
•  Ordering supplies as needed for daily operation
• Assist with cash out every other week
•  Help with mechanical repairs when needed
• Oversee coupon sales
•  Installed tracking system for coupons sold/returned
•  Installed tracking system for car wash counts
•  Helped create a policy and procedure book
•  Help maintain grounds (mowing, raking, picking up debris,

shoveling when needed)

Assistant Director, January 2017
Reviewing client applications to verify eligibility and
accuracy

Registration of clients in the State database system for
billing
Maintaining client files
Creating weekly meal order for caterer
Maintaining weekly driver logs for delivery purposes
Tracking meal count by type per client & town for billing and
other required reporting
Create, submit and reconciling State billing for multiple
programs

Compiling data for State, County and other miscellaneous
funding reports
Order and track janitorial and other supplies needed for
daily operation
Tracking of client donations and weekly deposits by sites
Processing weekly payroll for employees after validating
time and mileage
Tracking payroll hours/mileage of all employees
Reviewing of bills for accuracy before submitting for
payment
Answering phones assisting with clients

Director

Strafford Nutrition Meals on Wheels, Somersworth, NH
October 2016 - January 2017 (return to Assist. Director)
I have been with SNMOW for eight years and the Assistant Director
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for the last six years during which I've:
• Managed 25 employees at satellite locations
•  Been involved in program budget
•  Involved in last State Contract

•  Helped with planning and implementing policies and
procedures to increase efficiency

Assistant Director

Strafford Nutrition Meals on Wheels, Somersworth, NH
February 2010 -September 2016 & January 2017 - present

Taking referrals from hospitals, rehab centers, Dr's office,
family and friends via phone, fax, and email
Supervisor of three satellite meal sites and part time
employees
Maintaining program policies, records and reports
Coordinating fundraisers, creating and maintaining program
web site

Conducting home visits to determine eligibility and or
reevaluatlon of home delivered clients

Placing food and supply order for each site
Involved in State Contracts for 3 years

Assistant Manager

Strafford Nutrition Meals on Wheels, Somersworth, NH
February 2008-January 2010
•  Assisting manager with driver sheets and client information
•  Maintaining site facilities for cleanliness
•  Conducting home visits to determine eligibility and or

reevaluation of home delivered clients

•  Help drivers ready their bags for home delivered clients
•  Setting up site for congregate lunch

Office Clerk

Sebastian Septic Service, Milton, NH
January 2007 - November 2007
•  Answering customer phone calls and making appointments
•  Sending out daily billing to customers
•  Maintaining company records
•  Set company up with Quickbooks and credit card options for

customers

Unloader/ First Responder

UPS, Chelmsford, MA
April 1996 - November 2001
•  Correctly unloading trucks to prevent Injury
•  Hazmat safety training to be a first responder
•  Reporting to hub to let them know when to pull a truck on or

off the docks

•  Sorting bulk packages (71 lbs to 1 SOIbs) to correct areas in
building

•  Repackaging and resending out damaged packages
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Electrical/Shipping/Soldering/Office Clerk
Golden Eagle Coppersmiths, Seabrook, NH
July 1991 - December 2006
•  Taking customer orders/handling customer complaints
•  Using large die cast machines to create parts for lanterns
•  Soldering lantern parts together
•  Wiring and glassing lanterns
•  Packaging up products to ship out
•  Billing customers/crediting accounts
•  Making daily deposits
•  Sorting through daily mail
•  Creating/maintaining files of customers
•  Paying bills

Education High School Diploma

Coe-Brown Academy, Northwood, NH

1991
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Stratford Nutrition & Meals on Wheels

NAME JOB TITLE

.  ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Katy Cordova-Brooks Executive Director $41,184.00 $68,640.00

Laurie Eastwood Assistant Director $32,448.00 $54,080.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00



A«C.

Lori A. W««vrr

' Comminiontr

MelisM A. Hardy
Dir«ctor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmSiONOFLONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET. CONCORD. NH 03301

603-271.503-1 1-800.S52-334S Ext. 5034

Fax: 603-271.5166 TDD Acccas: 1-800-735.2964

n-w-w.dhhs.ab.gov

June 5, 2024

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into Retroactive amendments to existing contracts with the Contractors
listed below to continue the provision of nutrition services to quaiifying New Hampshire
residents, by exercising contract renewal options by increasirig the total price
limitation by $14,196,495.71 from $24,010,976.93 to $38,207,472.64 and by extending the
completion dates from June 30, 2024 to June 30. 2025, effective retroactive to July 1. 2023
upon Governor and Council approval. 41.13% Federal Funds. 58.87% Genera! Funds.

The individual contracts were approved by Governor and Council as specified In the table
below.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Community
Action Program
Belknap and
Merrimack

Counties, Inc.

(Concord, NH)

177203

Belknap
and

Merrimack

Counties

$3,976,162.69 $2,374,971.10 $6,351,133.79

0:

6/29/22

Item #45

A1:

4/12/23

ltem#31A

Gibson Center

for Senior

Services, Inc.

(North Conway,
NH)

155344

Albany,
Bartlett,
Chatham,
Conway(8),

Eaton,
Jackson,
Madison

$699,073.89 $424,852.79 $1,123,926,68

0;

6/29/22

Item #45

A1:

4/12/23

ltem#31A

Graflon County
Senior Citizens

Council, Inc.
(Concord, NH)

177675

Grafton

County and
Plainfield

$2,347,707.13 $1,422,541.78 $3,770,248.91

0: 6/29/22

Item #45

A1:

4/12/23

ltem#31A

Newport Senior
Center, Inc.

(Newport, NH)
177250

Sullivan

County
$1,530,859.82 $919,827.06 $2,450,686.88

0: 6/29/22

Item #45

A1:

4/12/23

Item #31A

The Deixirimenl of Health and Human Services' Mistion is to join communilUt and fomilUs
in providing opportunities for citizens to achieve health and independence.

y
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1
4/12/23

ltem#31A

• Ossipee
Concerned

Citizens, inc.
(Center

Ossipee, NH)

170158
Carroll

County .
$1,018,291.60 $650,970.72

V, .

$1,669,262.32

0: 6/29/22

Item #45

A1:

4/12/23

Item #31A

Rocklngham
Nutrition and

Meals on

Wheels

Program, Inc.

(Brentwood,
NH)

155197
Rocklngham
County

$4,082,582.11 $2,461,231.25 $6,543,813.36

0:6/29/22

Item #45

A1:

4/12/23

Item #31A

St. Joseph
Community
Services, Inc.
(Merrlmack.

NH)

155093
Hillsborcugh
County

$5,631,940.84 $3,160,756.42 $8,792,697.26
0: 6/29/22

Item #45

Strafford

NutritionyMeals

on Wheels

(Somersv^rth,
NH)

260818
Strafford

County
$1,521,873.94 $893,835.59 $2,415,709.53

0:-6/29/22

Item #45

TrI-County
Community
. Action

Program, Inc.
(Berlin. NH)

177195 Coos County' $1,718,768.52 $1,009,471.82 $2,728,240.34
0": 6/29/22
Item #45

Home

Healthcare,
Hospice and
Community

Services, Inc.
(Keene. NH)

177274
Cheshire

County
$1,483,716.39 $878,037.18 $2,361,753.57

0: 6/29/22

Item #45

A1:

5/3/23

Item #26

Total: $24,010,976.93 $14,196,495.71 $33,207,472.64

Funds are available in the following accounts for State Fiscal Years 2024 and 2025 with
the authority tO'adjust budget line Items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

This request is Retroactive to align with the July 1. 2023, effective date of the Title XX
nutrition services rate Increase included in Chapter 79, Section 236, Laws of 2023 (i.e. House Bill
2). This amendment adds funding for SPY 2024 and SPY 2025 that allows the Department to
maintain nutrition service rate levels that were increased with American Rescue Plan Act (ARPA)
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funds. The delay in development of this amendment was to allow for thoughtful conskjeration of
the available appropriations to ensure sustainability of the blended funding sources for future
budget years. Additionally, this increased riutrition service rate level maintains rate parity with,
other nutrition services funded by the Department which received rate increases in SPY 2024.

The purpose of this request is for the Contractors to continue addressing the growing need
for home delivered and congregate meals and the increased cost to provide nutritional services
to qualifying New Hampshire residents. Contractors are faced with the increasing price of
providing nutrition services due to rising food and associated costs. The Department is providing
additioruil funding to increase the rate per meal and to ensure meal units are fulfilled and
delivered. The meal units in SPY 2025 will be increasing by 40,346 as compared to SPY 24.

/^proximately 63,000 Irxfivlduals will be served during State Piscal Years 2024 and 2025.

The Cdritractors will continue to provide meals using the following three methods:
•  Home delivered meals delivered to the homes of eligible individuals who are

homebpund and unable to prepare their own meals, or who are temporarily
homebound due to recovery from illness or injury;

• Grab-n-Go meals defined as meal delivery whereby eligible individuals, or their
designee. drive to a service location and are provided a meal without being required
to leave their vehicle; and

• ' Congregate meals defined as meals serviced in a group setting at State-approved
locations.

As referenced In Exhibit A. Revisions to Standard Agreement Provisions, of the original
agreements, the parties have the option to extend the agreement for up to four (4) 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
services for one (1) of the four (4) years available.

Should the Governor and Executive Council not authorize this request, qualifying older
adults and adults with disabilities or chronic illness may not have access to nutritious meals that
may impact their ability to live Independently in the community.

Source of Federal Funds: Assistance Listing Number #93.045, FAIN#2301NHOAHD and
2301NHOACM; ALN #93-.667. FAIN #2101NHSOSR.

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

Respectfully submitted.

Lo
Co

.Weave?^(^
r  Vissioner

The Department of Health and Human Services' Misaion ij to fain cammunUiei ondfamilits
in prauiding opportunitiet for citUent to achieve health and independence.
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Community Action Program Bolknap-Merrimack Counties, Inc. (Vendor 0177203)

SFY Class/Account Ciase Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544.500386
Meals. Home Delivered

(Till) ■
46130601 •  ■•$760,010.80 $0.00 I  $780,019.80 '

2023 541.500383 Meals. Conpregate (Till) 46130600 $336,860.13 $0.00 $338,660.13 .

2024 544.500386
Meals • Home Delivered

(Till)
48130601 $760,019.60 $0.00 $780,019.80

2024 541.500383 Meals. Congregate mil) 48130600 $338,860.13 $0.00 $338,860.13

2025 541.500363
Meals. Home Delivered &

Congrecaie (Till)
48130601 and

48130600
$0.00 $1,118,669.36 $1,118,669.36

Subtot»l $2,237,759.86 Sl.1ia.869.36 $3,350,629.22

Gibson Conter (or Senior Servlcet (Vendor015S)44)

SFY Class/Account Class Title Job Number Current Budget Increase/(Oecreese) Revised Budget

2023 544-500386
Meals • Home Delivered

(Till)
48130601 $160,576.00 $0.00 $160,576.00

2023 541-500383 Meals • Congregate (Till) 48130600 $56,392.00 $0.00 ' $56,392.00

2024 544-500386
Moals • Home Delivered

fTIII)
46130601 $160,578.00 $6.00 $160,576.00

2024 ■ 541-500383 Meals - Congregate (Till) 46130600 $56,392.00 $0.00 ' $56,392.00

2025 541-500383
Meals - Home Delivered &

Congregaie (Tilt)
46130601 and

46130600
$0.00 $216,961.66 $218,961.68

" SubtotMl $437,940.00 $218,961.98 $656,901.68

Orafton County Senior Citizens Council, Inc. (Vendor# 177675)
SFY Class/Account Class Title Job Number Current Budget Increase/ (Decraese) Revised Budget

2023 544-500388
Meals - Home Delivered

(Till)
46130601 $394,482.29 $0.00 $394,462.29

2023 541-500383 Meals - Congregaie (Till) 48130600 $162,410.86 $0.00 • $162,410.86

2024 544-500386
Meals - Home Delivered

(Till)
48130601 $394,482.29 $0.00 $394,462.29

2024 541-500383 Meats - Congregate (Till) 46130600 $162,410.86 - $0.00 $162,410.66 '

2025 541-500383
Meals - Home Delivered &

, Congregate (Till)
48130601 and

48130800
$0.00 $558,856.72 $556,856.72

Sub/ote/ $1,113,746.30 $556,856.72 $(.670,603.02

Newport Senior Center (Vendor#177250)
SFY Class/Account Class Title Job Number Current Budget increase/ (Oecreaso) Revised Budget

2023 544-500388
Meals - Home Delivered

(Till) 48130601 $280,962.84 $0.00 $280,962.84

2023 541-500383 Meals • Congregaie (Till) 48130600 $123,886.36 $0.00 $123,886.38

2024 544-500386
Mtijtii - nuinu oeiivBJt/u

n-m>
48130601 $280,962.84 $0.00 $280,962.84

2024 541-500383 Meals - Conoreoaie (Till) 46130600 $123,668.36 $0.00 $123,888.36

2025 541-500383
Meals • Home Delivered &

Congregate (Till)
48130601 and '

48130600
$0.00 $404,843.88 $404,843.88

Subtoui $809,702.40 $404,843.88 $1,214,546.28

-Ostlpee Concerned Citizens (Vendor#1701S8)
SFY Class/Account Class Title !-. Job Number Current Budget Increase/ (Decrease) Revised Budget '

. 2023 544-500386
Meats • Home Delivered

(Till) ■ 46130601 $139,175.71 $0.00 $139;175.71

2023 541-500383 Meals • Congregate (Till) 48130600 $79,048.17 $0.00 $79,048.17

2024 544-500386
Meals • Home Delivered

-(Till)
48130601 $139,175.71 SO.OO

\
$139,175.71

2024 541-500383 Meals • Congregate (Till) 48130800 ' $79,048.17 $0.00 $79,048.17

2025 541-500363 Meals • Home (3eiivared &
Congregate (Till)

48130601 and
46130800

$0.00 $218,215.20 $218,215.20

Subtot*! $436,447.78 $218,215.20 $654,662.90

/
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Rocklngham Nutrition MOW (Vendor 01 SSI 97)

SFY Clatt/Account Class Title Job Number ' Current Budflet Increase/ (Decrease) Revised Budget

2023 • 544-500386
Meals - Home OeBvered

(TIM)
48130601 $788,729.94 $0.00 $768,729.94

2023 541-500383 Meals - Congregate (TIM) 48130600 $342,712.38 $0.00 $342,712.38

2024 544-500386
Meals - Home Delivered

aiii)
48130601 $788,729.94" $0.00 $788,726.94

2024 541-500383 Meals - Conareoate (Till) 46130600 $342,712.38 $0.00 $342,712.38

202S 541-500363
Meals - Home Delivered &

Conareoate (Till)

46130601 and

46130600
SO.OO $1,131,429.32 $1,131,429.32

Subtotal S2.292.994.64 $1,131,429.32 53.394.313.96

St Joeeph Community Service*

•

(Vendor 0155093)

SFY CIsit/Account Class Title Job Numtier Current Budoel Inereeee/(Oecrsaee) Revised Budaet

2023 544-500366
Meals - Home Delivered

(Till)
48130601 $1,290,268.56 SO.OO $1,290,268.56

•2023 541-500383 Meals - Conoreaaie (Till) 46130600 $580,579.42 SO.OO $560,579.42

2024 544-500366
Meals • Home Delivered

fTIII)
48130601 $1,290,268.56 SO.OO $1,290,266.56

2024 541-500363 Meals - Cortgregate (Till) .  46130600 $560,579.42 SO.OO $560,579.42

2025 541-500383
Meals • Home DeSvered &.

Cong reflate (Till)

46130601 and

.  46130600'
$0.00 ; $1,850,636.40 $1,650,836.40

Subfola/ $3,701,695.96 $1,650,636.40 $5,552,532.36

Stratford Nutrition MOW (Vendor 0 26OS1B)
•-■

SFY Ciasa/Account Class Title Job Number Current Budget Increate/(Decrease) Revised Budget

2023 544-500386 .
Meals - Home Delivered

(Till)
48130601 $305,000.86 SO.OO $305,000.68

2023 541-500383 Meals - Conflregate (Till) 46130600 $132,525.51 .  SO.OO $132,525.51

2024 544-500386
Meals - Home (delivered

(Till)
48130601 $305,000.88 SO.OO $305,000.66

2024 541-500383 Meals - Congregate (Till) 46130800 $132,525.51 $0.00 • $132,525.51

2025 541-500383
Meals - Home Delivered 8

<>>nflreflate (Till)
46130601 end .

48130600
SO.OO $437,524.08 $437,524.08

Subrorai S975.052.76 5437,524.09 $1,312,576.86

Trl<County Community Action Program
" •

(Vendor 0177195)
SFY Claaa/Account Class Titis Job Number Current Budget Increase/ (Decrease) Revised Budaet

2023 544-500366
Meals - Home (delivered

(Till) 48130601 $344.5)2.80 SO.OO $344,512.60

2023 541-500383 Meals • Conareoale (Till) 48130600 $149,653.83 $0.00 S149.653.83

2024 544-500386
Meals - Home Delivered

(Till)
46130601 $344,512.80 $0.00 $344,512.80

2024 541-500383 Meals - Congregate (Till) 46130600 $149,653.83 $0.00 $149,653.63

2025 541-500383
Meals • Home.Delivered 8

Conareoate (Till)
46130601 and

46130600
. $0.00 $494,152.40 .  $494,152.40

Subtoia/ $966,333.26 $494,152.40 51,492,465.86

Home Healthcare, Ho•pice and Community Services, inc. (Vendor 0177274)

SFY . Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500366
Meals - Home Delivered

(Till)
461^801 $277,167.36 $0.00 $277,167,36

2023 541-500363 Meals - Congreoate (Till) 46130600 $120,409.17 SO.OO $120,409.17

2024 544-500366
Meals - Home Delivered

(Till)
46130601 $277,187.38 $0.00 $277,167.36

2024 541-500383 Meals • Congregate (Till) 48130600 $120,409.17 $0.00 $120,409,17

2025 541-500383
Meals - Home Delivered 8

Gonflreoate (Till)
48130601 and

. 48130600
SO.OO $397,561.36 $397,561.36

Subfoia/ 5795,153.06 $397,561.36 51.192.714.42

•

Subtotal 7972 S13.6S6.7'l6.02 $6,629,250.40 520,487,966.42
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0S4S<a-4ai01042S5 health and social services, oept of health and human SVS. HHS: elderly and adult

SERVICES. GRANTS FOR SOCIAL SVC PROG. SOCIAL SERVICE BLOCK GRANT

Community Action Program Belknap^Aerrlmack Countiea. Inc. (Vendor 0177203)

,SFY Claat/Aecount Claaa Title .Job Number Current Budoet Increase/ (Decrease) Revised Budget

2023 544-500366 ^als Home berivered (TXX) 48130204^ $467,367.41 • $0.00 $467,367.41

2024 544-500366 Meals Home OeDverod (TXX) 48130204 $467,387.41 $0.00 $467,387.41

2025 544-500366 Meals Home OeBvered (TXX) 48130204 SO.OO. $551,906.12 -  $551,906.12

Sublotel $934,774.82 $551,909.12 . $1,488,083.94

Gibeoft Center for Senior Servlcei (Vendor 01S5344)

SFY Cleea/Account Claaa Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500366 Meats Home Delivered (TXX) 46130204 $41,361.00 SO.OO $41,361.00

2024 544-500366 Meals Home Delivered (TXX) 48130204 $41,361.00 so.bo $41,361.00 •

2025 544-500366 Meats Home DeHvered (TXX) 48130204 ' $0.00 $42,974.66 $42,974.68

*
Subtotal $82,722.00 $42,974.06 S125,€96.68

Grsfton County Senior Citizena Council, Inc. (Vender 0 177675}

■ SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500366 Meals Home Delivered (TXX) 46130204 S315.069.72 SO.OO S315.089.72

2024 544-500366 Meals Home Delivcred (TXX) 46130204 $315,069.72 SO.OO S315.089.72

2025 544-500386 Meals Home Delivered (TXX) 46130204 SO.OO $315,064.00 S315.064.00

Subloia/ $630,179.44 $315,084.00. $945,263.44

Newport Senior Center (Vendor 0177250)

SFY Class/Account Class Title Job Number - Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 $205,775.03 SO.OO S205.775.03

2024 544-500386 Meals Home Delivered (TXX) 48130204 $205,775.03 SO.OO S205.77S.03

2025 544-500386 Meals Home Delivered (TXX) 46130204 SO.OO $260,038.16 $260,936.16

Subtotal $411,550.06 5280.938.16 $672,488.22

Oaaipee Concerned Cltizena (Vendor 0170156)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget -

2023 ^•500366 Meals Home Delhrerod (TXX) 46130204 $146,216.36 $0.00 $146,216.36

2024 544-500366 Meals Home Dellvered.(TXX) 48130204 $146,216.36 SO.OO $148,216.36

2025 544-500366 Meals Home Delivered (TXX) 48130204 SO.OO $171.4M.04 $171.456.(M

Subtotal $296,436.72 $171,458.04 $467,892.78

Rockingham Nutrition MOW (Vendor 0155197)

SFY Cless/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500366 Meals Home Delivered (TXX) 46130204 $472,683.24 SO.OO $472,663.24

2024' 544-500386 Meals Home Delivered (TXX) 48130204 S471663.24 $0.00 $472,663.24

2025 544-500366 Meals Home Delivered (TXX) 48130204 SO.OO $596,296.64 ' $596,298.64

Sub/ou/ $945,366.46 $596,296.64 $1,541,665.12



Fiscal Details

St Joitph.Community SarvicM (Vendor 0155093)

SFY Class/Account Class Title Job Number Current Budoet Increase/ (Decrease) Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 $608,250.00 $0.00 $608,250.00

2024 544-500386 Meals Home Delivered (TXX) 46130204 . $608,250.00 $0.00 $606,250.00

2025 544-500366 Meals Home Delivered (TXX) 48130204 $0.00 $553,506.24 $553,506.24

5ub/o/a/ $f,2f 6,500.00 $553,506.24 $1,770,006.24

Straflord Nutrition MOW (Vendor 0 260818)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386 Meals Home Oenvored (TXX) 48130204 ' $182,791.29 $0.00 $162,791.29

2024 544-500386 Meals Home Oellverad (TXX) 48130204 $162,791.29 $0.00 $162,791.29

2025 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $162,783.44 $162,763.44

SubtottI $365,582.58 $182,783.44 $548,386.02

Tri-County Community Action Program (Vertdor 0177195)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386 Meals Home Delivered (TXX) 48130204 $206,423.83 $0.00 $206,423.83

2024 544-500386 Meals Home Delivered (TX/Q 48130204 $206,423.83 $0.00 $206,423.63

2025 544-500386 Meats Home Delivered (TXX) 48130204 $0.00 $206,419.08 $206,419.08

Subtotal $412,647.56 $206,419.08 $619,266.74

Homo Healthcare, Hoepico end Community Services, lnc.(Vendor 0177274)

SFY Class/Account Class Tide Job Number Current Budget Iricrease/ (Decrease) Revised Budget

•2023 544-500386 Meals Home Delivered (TXX) 46130204 . 5205.093.79 $0.00 $205,093.79

2024 544-500386 Meals Home Delivered (TXX) ' 46130204 $205,093.79 $0.00 $205,093.79

2025 544-500386 Meals Home Delivered (TXX) 48130204 $0.00 $227,884.72 $227,884.72

Subtotal $410,167.58 $227,884.72 $638,072.30

Subtotal 9255 $5,705,147.34 $3,109,254.12 $8,815,401.46

OS-95-48-481010-2638 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS: DTLSS-ELOERLY-AOULT

SVCS. GRANTS FOR SOCIAL SVC PROG.GENERAL FUND MATCH FOR ARPA

Community Action Program Belknap-Merrlmack Countiei, Inc. (Vendor 0177203)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500386
Meals ■ Home DeDvered

(ARP)
46130621 $215,734.11 $0.00^ $215,734.11

2023 541-500383 Meals - Congregate (ARP) 48130620' $143,614.63 $0.00 $143,814.63

2024 544-500386
Meals -'Home Delivered

(ARP)
48130621 $215,734.11 $0.00 $215,734.11

2024 541-500383 Meals • Congregate (ARP) 48130620 $143,814.63 $0.00 $143,814.63

Subtota/ $719,097:48 $0.00 $779,097.48



Fiscal Details

Gibson Csnter for Senior Services (Vendor #155344)

SFY Class/Account Class Title Job.NumtMr Current Budget increase/ (Decrease) Revised Budget

■. 2023 544-500386
Meals • Home Detivered

(ARP)
48130621 543,794.00 50.00 543.794.00

2023 541-500383 Meals • Congregate (AR^ 48130620 544.605.00 50.00 544.605.00

2024 . 544-500388
Meals • Home Delivered

(ARP) •
48130621 543794.00 50.00 ' 543.794.00

2024 541-500383 Meals - Congreflaie (ARP) - 48130620 544,605.00 50.00 544.605.00

Subtoul 5f78.798.00 $0.00 5f78.798.00

Grefton County Senior Citizens Council, Irtc. (Vendor 0177675)
SFY Class/Account Class Title Job Number Current Budget Increase/ (Decreose) Revised Budget

2023 544-500386
Meais • Home Delivered

(ARP) 48130621 5103.402.50 50.00 ' 5103.40,2.50

2023 - 541-500383 Meals - Congregate (ARP) 48130620 $161,129.46 50.00 5161.129.48

2024 544-500388
Meals - Home Delivered

•  (ARP)
48130621 $103,402.50 50.00 5103.402.50

2024 541-500383. Meals • Congregate (ARP) 46130620 5194.396.70 50.00 5194.396.70
• Sublola/ 5562,J3f.f8 50.00 5582,33f.fd

Newport Senior Center (Vendor #177250)
SFY Class/Account Class Title Job NumtMr Current Budget increase/ (Decrease) Revised Budget

2023 544-500366
Meals • Homo Delivered

(ARP) • 48130621 574.644.44 50.00 574.644.44

2023 541-500383 Meals • Congregite (ARP) 48130620 $52,577.13 50.00 552.577.13

2024 544-500386
Meals - Home Delivered

(ARP)
46130621 574.644.44 50.00 574.644.44

2024 541-500363 Meals • Congregate (ARP) 48130620 552,577.13 50.00 552:577.13

Subiola/ 5254,443.74 50.00 5254.443.74

Ossipee Concerned Citizens (Vendor #170158)
SFY Class/Account Class TIUd Job Number .Current Budget increase/ (Decrease) Revised Budget

2023 544-500386 .
Meats • Home Delivered

(ARP)
48130621 $38,251.70 • 50.00 536,251.70

2023 541-500363 Meals • Congregate (ARP) 48130620 $82,665.23 50.00 562.665.23

2024 544-500386
Meals • Home Delivered

(ARP)
48130621 536 751.70 50.00 $36,251.70

2024 541-500383 Meals - Congregate (ARP) 48130620 5106.995.23 50.00 5106,995.23

Subtot»l 5282.f63.88 50.00 5262.783.88

Rockingham Nutrition MOW (Vendor #155197)
SFY Class/Account Class Title • Job Number Current Budget Increase/ (Dec'reaso) Revised Budget

2023 544-500386
Meals • Homo Delivered

(ARP) ■ 48130621 5229.669.64 50.00 5229.869.64

2023 541-500363 Meals - Cortgregaio (ARP) 46130820 5145.485.29 50.00 5145.485.29

2024 544-500386
Meals - Home Delivered

(ARP)
48130621 5229.869.84 50.00 5229.869.84

2024 541-500363 Meals - Congregaie (ARP) 48130820 5145.485.29 50.00 5145.485.29

Subtota/ 5750,770.28 50.00 5750,770.26

Si Joseph Community Services (Vendor #155093)
SFY Class/Account Class TlUe Job Number Current Budget Increase/ (Decrease) Revised Budget '

2023 .544-500386 ■
Meals - Home Delivered

(ARP)
48130621 5356.872.44 ' 50.00 5356.672.44

2023 541-500383 Meals • Congregate (ARP) 48130620 50.00 50.00 50.00

2024 544-500386
Meals - Home Delivered

(ARP)
46130821 $356,872.44 50.00 5356.872.44

2024 541-500383 Meals • Congregate (ARP) 46130620 5 50.00 50.00 '
Subtofa/ $713,744.08 50.00 $713,744.08



Fiscal Details

Stafford Nutrition MOW (Vendor» 2608tB)

spy Clata/Account Class Title Job NumtMr Current Budget Increase/(Decrease) Revised Budget

2023 ■ 544-500386
Meals - Home Delivered

(ARP)
46130621 884.376.44 80.00 884.376.44

2023 541.500383 Meals - Congregate (ARP) 48130620 856.242.85 80.00 856.242.85

2024 544.500386
Meals • Home DeBvered

(ARP)
48130621 884,378.44 . 80.00 884.376.44

2024 541.500383 Meals - Congregate (ARP) 48130620 856.242.65 80.00' 856.242.85

Subtotal $281,238.5$ 80.00 8267,238.58

Trl-County Community Action Program fVendor_0177195}

SPY Clas*/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 .544.500386
Meals ■ Home Delivered

(ARP)
;'4813b62l 895.276.26 80.00 895.276.28

2023 541-500383 Meals - Conareaato (ARP) 48130620 883.517.52 80.00 863.517.52

2024 544-500386
Meals - Home Dettvered

(ARP)
48130621 895.276.26 80.00 895.276.28

2024 541-500383 Meals - Congregate (ARP) 48130620 863.517.52 80.00 863.517.52

Subfota/ 8377,587.60 80.00 $317,587.80

VNA at MCS (Vendor #177274)

SPY Clast/Account Class Title Job Numtter Current Budget Increase/(Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

(ARP)
48130621 876.688.16 80.00 876.688.16

2023 541-500363 Meals - Congregate (ARP) 48130620 $51,101.11 80.00 851.101.11

2024 544-500386
Meals - Home Delivered

(ARP)
48130621 876.688.16 >  $0.00 876,688.16

2024 541-500383 Meals • Congregate (ARP) 46130620 851.101.11 • 80.00 ' 851.101.11

Subtotal 8255,578.54 80.00 $255,578.54

,

Subtotal 2638 14,293,693.52 80.00 84,293,693.52

a545-93-9300i0:2006 HEALTH AND SOCIAL SERVICES. DEPT OP HEALTH AND HUMAN SVS. HHS: DIV OP DEVELOPMENTAL

SVCS. HCBS ENHANCED PMAP>ARP

Community Action Program Belknap-Merrimack Countiea, Inc. (Vendor #177203)

SPY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 816.909.35 80.00 816.909.35

2024 102-500731 Contracts for Program Svs 93009021 867.621.18 80.00 867.621.18

.. Subfofa/ 884.530.53 80.00 $84,530.53

GIbaon Center for Senior Service* (Vendor #155344)

SPY Class/Account Clas* Title Job Number Current Budget Increase/(Decrease) Revised Budget

2023 102-500731 Conlrads tor Program Svs 93009021 8324.40 80.00 8324.40

2024 102-500731 Contracts lor Program Svs 93009021 ■;  81.269.49 80.00 81.289.49

Subtotal 87,613.89 80.00 87,673.69



Fiscal Details

Grafton County Senior CItitena CouncH. Inc. (Vendor»177675)
SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease Revised Budget

2023 102-500731 Corttracts for Program Svs 63009021 $8,266.42 $0.00 $8,288.42-

2024 102-500731 Contracts for Program Svs 93009021 S33.161.79 $0.00 $33,161.79
.

- Subfota/ U1.450.21 50.00 -  541,450.21

Newport Senior Center (Vendor #177250)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget
2023 102-500731 Contracts tor Program Svs 93009021 $11,029.60 $0.00 $11,029.60
2024 102-500731 • Contracts (or Program Svs 93009021 ' $44,134.62 SO.OO $44,134.62

Subtotil 555,184.22 50.00 555.1U.22

Ostlpee Concerned Citizens (Vendor #170158)

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2023 . 102-500731 Contracts for Program Svs 93009021 $4,647.03 SO.OO $4,647.03

2024 • 102-500731 Contracts for Program Svs 93009021 $16,596.23 $0.00 $18,596.23

Subtotal 523.243.28 50.00 $23,243.26

Rockingham Nutrition MOW (Vendor #155197)
SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 102-500731 Contracts for Program Svs 63009021 $24,727.39 $0.00 $24,727.39

2024 102-500731 Contracts for Program Svs 93009021 $98,693.34 $0.00 $98,693.34

Subtofaf $123,620.73 50.00 $123,620.73

Home Healthcare, Hospice and Community Sarvlcea, Inc. (Vandor'#177274)
SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease).  Revised Budget

.■ 2023 102-500731 Contracts for Program Svs 93006021 $4,557.62 SO.OO $4,557.82
2024 102-500731 Contracts for Program Svs 93009021 $16,239.39 $0.00 $18,239.36

Subtotal 522.797.21 50.00 522.797.21

'

Subtotal 2606 5352.420.05 50.00 5352.420.05

05-95-48-461010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN 8VS. HHS: HHS: DTLSS-ELDERLY-
ADULT SVCS, GRANTS FOR SOCIAL SVC PROG, ADM ON AGING

■

Community Action Program BelKnap-Merrimack Counties, Inc. (Vendor #177203)
SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget
2024 ,102-500731 Contracts for Program Svs 48130630. $0.00 $108,661.65 $108,661.65
2025 102-500731 Contracts for Program Svs 48130630 $0.00 $396,864.32 $396,864.32 "

'* Subtotal ■ SO.OO $505,546.27 $505,546.27

, Gibson Comer for Senior Services (Vendor #155344)
SFY Class/Account Class Title Job NumlMr Current Budget Increase/ (Decrease) Revised Budget
2024 ■ 102-500731 Contracts for Program Svs 46130630 •• $0.00 $21,693.53 .  $21,693.63
2025 102-500731 Contracts for Program Svs 48130630 SO.OO $97,563.20 S97.563.20

Subtotal 50.00 $119,256.83 $119,258.83



Fiscal Details

Grafton County S«nlof C<Uzon> Council. Inc. (Vender 0177675)
SFY Clast/Account Glees Title Job Number Currant Budaet Increase/ (Decreasot Revised Budoet

2024 102-500731 Contracts tor Program Sva 48130630 50.00 562,400.18 562.400.18

2025 102-500731 Contracts for Progmm Svs 48130630 50.00 5328.726.96 5326.728.96

Subtotal SO.OO 5391,129.14 5391,129.14

Newport Senior Center (Vendor 0177250)

SFY Class/Account Class Title Job Numt>er Current Budget Increase/ (Decrease) Revised Budaet

2024 102-500731 Contracts for Program Svs 48130630 SO.OO 540.497.93 540.497.93

2025 102-500731 Contracts for Program Svs 48130630 SO.OO 5140.425.04 5140.425.04

• Subtotal SO.OO . S180.922.97 S1B0.922.97

Oeelp— Concerned CItteene (Vender 0170156)

SFY Class/Account Class Title Job Number Current Budaet Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 50.00 526,712.48 526.712.48

2025 102-500731 Contracts for Program Svs 48130630 50.00 5156.114.68 5158.114.68

Subtola/ 50.00 5164,827.36 S184.827.38

Rockingham Nutiition MOW (Vendor 0155197)
SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget .
2024 102-500731 Contracts for Program Svs 48130630 50.00 $112,853.73 $112,853.73

2025 • 102-500731 Contracts for Program Svs 48130630 50.00 5414.339.80 5414,339.80

Subtotal 50.00 5527.193.53 5527.193.53

St Joseph Community Servicot (Vendor 0155093)
SFY Class/Account Class TIUo Job Number Current Budget Increese/ (Decrease) Revised Budget
2024 102-500731 Contracts for Program Svs 48130630 SO.OO 5155.166.54 $155,166.54

2025 . 102-500731 Contracts for Program Svs 48130630 SO.OO 5393.933.12 5393.933.12

Subtotal 50.00 5549,099.66 5549,099.66

Straffofd Nutrition MOW (Vendor 0 2B0818)
SFY Class/Account Class Title Job Number Current Budaet Increase/(Decrease) Revised Budget
2024 102-500731 Contracts for Program Svs 46130630 50.00 540.634.16 540.634.16

2025 102-500731 Contracts for Program Svs 46130830 50.00 5155.215.76 5155.215.76

Subtotal 50.00 S19S,849.92 Sm.849.92

Til-County Community Action Progmm (Vendor 0177195)
SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630 SO.OO ' 545.692.41 545.802.41

2025 102-500731 Contracts for Program Svs 46130630 50.00 5175.275.24 5175.275.24

Subtotal 10.00 S221.167.65 S221.167.65

Home HeeUhcere, Hoaplcc end Community Servlcea, Inc. (Vendor 0177274)
SFY Class/Accouitt Class TlUt Job NumtMr Currant Budget increasel (Decrease) Revised Budget
2024 102-500731 Contracts (or Prograni Svs 46130630 50.00 538.206.53 538.206.53

*  2025 102-500731 Contracts for Program Svs 48130630 50.00 5141,050.00 ' 5141.050.00

Subtofj/ 50.00 5179,256.53 5179.256.53

Subtotal 7872 SO.OO S3.054.2'49.86 '53.054,249.86



Fiscal Details

05-S5^-481010-92S5 HEALTH AND SOCIAL SERVICES, OEPTOF HEALTH AND HUMAN SVS, HHS: HHS: OTLSS ELOERLY.

ADULT SVCS. GRANTS FOR SOCIAL SVC PROG. SOCIAL SERVICES BLOCK GRANT

Community Action Program Belknap'Merrimack Counties, Inc. (Vendor 0177203)

SPY Class/Account Class Title Job Number Current Budaet Increase/ (Decrease) Revised Budaet

2024 102-500731 Contrads for Program Svs 48130630 50.00 532,649.67 532,649.67

2025 102-500731 Contrads for Program Svs 46130630 50.00 5165.706.68 -5165,796.66.

SubtotMl 10.00 $198,646.35 5198,846.35

Gibson Center for Senior Services (Veixlor 01SS344)

8FY Cless/Account Class Title Job Number Current Budaet increase/ (Decrease) Revised Budget

2024 102-500731 Contrads for Program Svs 48130630 50.00 52.907.00 52,907.00

2025 102-500731 Contrads for Program Svs 46130630 50.00 540.752.60 540,752.60

Subtotal 50.00 543,859.80 543,659.60

Graflon.County Senior Citizens Council, Inc. (Vendor# 177675)

SPY Class/Account Class Title Job Number Current Budaet Increase/ (Decrease) Revised Budget

2024 102-500731 Contrads for Program Svs ' 46130630 50.00. . 522.145.64 .  522.145.64

2025 102-500731 Contrads for Program Svs 48130630 50.00 5137.326.28 5137,326.26

i. Subtotal 50.00 5159,471.92 $159,471.92

Newport Senior Center (Vendor 0177250)

SFY Class/Account Class Title- - Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contrads (or Program Svs 48130630 50.00 . 514,462.61 514.462.61

2025 102-500731 Contrads for Program Svs 48130630 50.00 556,659.44 -  556.659.44

%

•,
! Subtotal 50.00- $73,122.05 . 573,122.05

Osslpee Concemed Citizens (Vendor 0170156)

SFY Class/Account Cless Title Job Number Current Budget Increase/(Decrease) Revised Budget

2024 102-500731 Contrads for Program Svs -  48130630 50.00 510.417.32 510.417.32

2025 102-500731 Contrads for Program Svs 46130630 50.00 566.054.60 566.054.60
• Subtotal ■  50.00 $76,472.12 $76,472.12

Rocklngtiam Nutn'tJon MOW (Vendor 0155197)

SFY Class/Account Class Title Job Number Current Budget " increase/ (Decrease) Revised Budget

2024 102-500731 Contrads for. Program Svs 46130630 50.00 533.221.66 533.221.66

2025 102-600731 Contrads (or Program Svs 48130630 50.00 5173,087.86 •  5173.087.88
•j

. Subtotal 50.00 $206,309.76 5208,309.78

St Josept) Community Services (Vendor 0155093)

SFY- Class/Account Class Title Job Number Current Budget Increase/ (Docroase) Revlaed Budget

2024 102-500731 Contrads for Program Svs 48130630 50.00 542,750.00 542.750.00

2025 102-500731 Contrads for Program Svs 46130630 50.00 5164.564.12 5164.564.12

••
Subtotal 50.00 5207,314.12 $207,314.12

Strafford Nutrition MOW (Vendor 0 260818)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contrads for Program Svs 48130630 50.00 512,647.23 512.647.23

2025 102-500731 Contrads for Program Svs 48130630 50.00 564.830.92 564.830.92

Subtotal 50.00 $77,676.15 $77,676.15



Fiscal Details

TrKounty Community Action Program (Vandor #177195)

SPY Claat/Account ClasaTlUa Job Number Current Budoet Increase/ fOecrease) Revised Budget

2024 102-500731 Contracts for Program Svs 46130630 $0.00 $14,506.21 $14,506.21

2025 102-500731 Contracts for Program Svs 46130630 so.oo $73,224.46 $73,224.48
' • Subtotal $0.00 $67,732.69 $87,737.69

*

-

Homo Haatthcaro, Hospice and Community Services, Inc. (Vendor #177274)
SPY Clata/Account Class Title Job Number Currant Budaat Increase/ (Oecrease) Revtsed'Budget
2024 102-500731 Contracts for Program Svs 46130630 -  $0.00 $14,414.73 $14,414.73

2025 102-600731 Contracts for Program Svs 46130630 $0.00 $56,919.64 $56,619.64

Subtotal SO.OO $73,334.57 $73,3U.$7

V SubtoUl 9755 $0.00 $1,703,741.33 $1,203,741.33

TOTAL CONTRACT $24,010,976.93 $14,196,495.71 $38,207,472.64

10
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State of New Hampshire

Department of Health and Human Services
Amendment #1 .

This Amendment to the BEAS Nutrition Services contract is by and between the State of New
Hampshire, .Department -of-Health-and-Human Services -('.'State-- or "Department") and -Strafford-
Nutrition/Meals on Wheels ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29. 2022 (Item #45), Contractor agreed to perform certain services based upon the terms and
conditions specified in-the Contract and in consideration of certain sums specified; and

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

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

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

June 30. 2025

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

$2,415,709.53

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

.1. This Agreement is funded by:

1.1. 54.69% Federal funds:

1.1.1. 24.64%Older Americans Act Title III - Home-Delivered Meals, as awarded on 4/27/22.
8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services.
Administration of Community Living. Title III 0-2, ALN 93.045, FAINs 2201NHOAHP,
2301NHOAHD, and 2401NHOAHD;

1.1.2. 7.13% Older Americans Act Title III - Congregate Meals, as awarded on 4/27/22,
8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services.
Administration of Community, Living, Title III C-1, ALN 93.045, FAINs 2201NHOACM,
■2301NHOACM, and2401NHOACM; "

1.1.3. l'3.62% Social Seivices Block Grant, as awarded on 6/29/21,6/2'9/22, and 6/29/23, by
the U.S. Department of Health and Human Services, Administration for Children &
Families, Social Seivices Block Grant, ALN 93.667, FAINs 2101NHSOSR,
2201NHSOSR, and 2301NHSOSR:

1.1.4. 5.94% American Rescue Plan{ARP) for Home Delivered Meals under Title III-C2 of
the Older Americans Act, as awarded on 5/3/21, by the U.S. Department of Health and
Human Services. Administration of Community Living, ARP Title III C-2, ALN 93.045,
FAIN 2101NHHDC6; and

1.1.5. 3.96% American Rescue Plan (ARP) for Congregate Meals under Title III C-1 of the
Older Americans Act, as awarded on 5/3/21, by the U.S. Department of Health and
Human Services, Administration of Community Living. ARP Title III C-l, ALN 93.045.
FAIN 2101NHCMC6.

1.2." 45.31% General Funds.

4. Modify Exhibit C. Payment Terms, Section 3. to read:
3. Payment shall be for services provided in the fulfillment of this Agreement, as speqjped in

Slrafford Nutrition/Meals on Wheels A-S-l .3 Contractor Initials,
6/6/2024RFA-2023.BEAS-04.BEASN-08-A01 Page 1 of 4 Date '
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.  Exhibit 8 Scope of Services, and In accordance with Exhibit C-1, Rate Sheet, Amendment .

5. Modify Exhibit C-1. Rate Sheet, by replacing it in Its entirety with Exhibit C-1, Rate Sheet,
Amendment #1, which is attached hereto and Incorporated by reference herein.

StraRord Nutrition/Meals on Wheels A-S-1.3 Ccnlractor Initials
•- 6/6/2024

RFA.2023-BEAS-04.BEASN-08-A01 Page 2 of 4 • Dale

t ! OS
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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 retroactive to July 1, 2023. upon Governor and Council approval.

IN .WITNESS WHEREOF, the parties have set their hands as.of the.date.written.belovi/,.. v._.

State of New Hampshire
Department of Health and Human Services

6/6/2024

— Oo«uSlgn*4 by:

Date Name: Melissa Hardy

'  Director, oltss

Stratford Nutrition/Meals on Wheels

-OocuSlgnM by:

6/6/2024

Date Name: Daymie chagnon

Title:
Executive Director

Stratford Nutrition/Meals on Wheels A-S-1.3

RFA-2023-BEAS-04.BEASN-08-A01 Page 3 of 4
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The preceding Amendment, having been reviewed by this office,.is approved as to form, substance, and
execution.

■ OFFICE OF THE ATTORNEY GENERAL ■

Oocw9lgne4 by. . . — i.

6/6/2024 ^ 7®"^

Date Name: Robyn cuarino
Title: Attorney

1 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:

Strafford Nutrition/Meals on Wheels A-S-1.3

RFA-2023-BEAS-04-BEASN-08-A01 Page 4 of 4
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Exhibit C-1, Rate Sheet, Amendment dl

7/1/2022 throuqh 06/30/2023 Service Units

Total 4 of Units of Total Amount of

Service Funding being
anticipated to be Requested for each

Funding Source Unit Type delivered. Rate per Service Service

Title lll-C Home Delivered Meals Per Meat 37.608 $8.11 S  305.000.86

Ude lll-C Congregate Meals - Per Meal 16.341 $8.11 $  132.525.51

Title XX Home Delivered Meals Per Meal 22.539 $8.11 S  162.791.29

ARPA Home Delivered Meals Per Meal •  10.404 $8.11 S  84.376.44

ARPA CongregateMeals Per Meal 6.935 $8.11 S  56.242.85

ARP Title IIIC1 Cong Meals ADOTL Per Meal 0 $8.11 S

ARP HCBS Per Meal 0 $8.11 S

Subtotal $  760.936.97

7/1/2023 throuqh 06/30/2024 Service Units

Total 0 of Units of Total Amount of

Service Funding being
anticipated to tto Requested for each

Nutrition'Servico Unit Type delivered. Rate per Service Service.

Title IMC2 HD Meals Per Meal 37.608 S8.11 S  305.000.88

Title I1IC1 Cong Meals Per Meal 16.341 $8.11 S  132.525.51

Title XX HD Meals Per Meal •• 22.539 $8.11 S  182.791.29

ARP Title IIIC2 HD Meals Per Meal 10.404 $8.11 $  84.376.44

ARP Title IIIC1 Cong Meals Per Meal 6.935 $8.11 S  56 242.85

ARP Title IIIC1 Cong Meals AODTL Per Meal 0 S8.11 $

ARP HCBS Per Meal - 0 S8.11 $

HB2- 7872 Per Meal 71.288 S0.57 $  40.634.16
HB2-9255 Per Meal 22.539 S0.57 $  12.847.23

Subtotal S  814.418.36
• 1  1

7/1/2024 throuqh 06/30/2025 Service Units
Total S of Units of TotalAmount of

Service Funding being
anticipated to be •' Requested (or each

Nutrition Service Unit Typo delivered. Rate per Service Service

Title I1IC2 HO Meals . Per Meal 41.245 Sd.68 $  356.006.60
Title lllCl Cong Meals Per Meal 9.161 $8.68 S  79.517.48
Title XX HO Meals Per Meal 21.058 $8.68 S  182.783.44
ARP Title IIIC2 HD Meals Per Meal 0 S8.68 $
ARP Title IIICI Com Meals Per Meal 0 $6.68 S
ARP Title lllCl Com Meals AODTL Per Meal 0 S8.68 s
ARP HCBS. Per Meal 0 S8.68 s
HB2 - 7872 Per Meal 17.882 $8.68 S  155.215.76
HB2-925S Per Meal 7.469 ■ $8.68- S. 64.830.92

■ Subtotal S  840.354.20

.i- ]

Total $  Z416.709.63

>tM 0* ItfcSW 01 *£H

imlM
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Contractor initials:
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SVFFORTS AND SFRVIC^

IW PLEASANT STRDCT, CONCORD. NH OJ30]
605.2-71.5034 1400452434S EiL 5054

Pat: 605-37).S166 TDD Acccu: 1400.735.3964
r.dbhMti.gov

•s.

June 3.2022

His Excellency. Oovemor 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 contracts with the Contractors listed below in an amount not to exceed
$23,562,550.70 for the provision of nutrition services to qualifying New Hampshire citizens, with
the option to renew for up to four (4) additional years, effective July 1.2022, upon Governor and
Council approval, through June 30. 2024.60% Federal Funds. 40% General Funds.

Contractor Name Vendor Code Area Served Contract Amount

Corrimunlty Action Program.
Belknap and Menimsck

Counties, Inc.
177203

Belknap and .
Mem'mack

Counties
$3,891,632.16

Gibson Center For Senior

Services, Inc.
155344

Albany, Bartlott,
Chatham,

Conway(8). Eaton.
Jackson, Madison

$697,460.00

Grafton County Senior
Citizens Council, Inc;

177675
Graflon County and

Plalnfield
$2,250,800.74

Newport Senior Center. Inc. 177250 Sullivan County $1,475,695.60

Ossipee Concerned
Citizens. Inc. 170158 Carrol) County $954,498.34

r

Rocklngham Nutrition And
Meals On Wheels Program.

Inc.

155197
Rocklngham

County ■ $3,958,961.38
r,

St. Joseph Community
Services. Inc.

155093
Hillsborough

County
$5,631,940.84

Strafford Nutrriion/Meals On

Wheels
.. 260818 ' Strafford County $1,521,873.94

Tfi-County Community
Action Program, Inc. (Tri-

County Cap)
177195 Coos County $1,718,768.52

VNA at HQS, Inc. 177274 Cheshire County $1,460,919.18

Total: $23,582,56.0.7.0 ^
,  <■.

V .'.v-'

•-iv ■
!  ,



His Exceliency. Governor Christopher T. Sununu
end the Honorable Council

Page 2 of 3

r • - Funds" are available In thV following " accounts for St^e'Fiscal Year 2"023, and' are

anticipated to be available in State Fiscal Year 2024. upon the availability and contir^ued
appropriation of funds in the future operating budget, with the authority to adjust budget (irw items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
(f needed and Justined.

See attached fl&cal details.

EXPLANATION

The purpose of this request is to provide nutritional services for older, isolated, and ifrail
adults in order to assist them to continue living as independently as possible, both safely and with
dignity, by providing home*dellvered and congregate meals.

Approximately 63.000 individuals will be served during State Fiscal Years 2023 and 2024.

The Contractors will provide meals using the following three methods;

• Home delivered meals, delivered by the Contractors to the homes of eligible Individuals
who are homebound and unable to prepare their own meals, or who are temporarily
homebound due to recovery from illness or Injury.

. • Grab-rvGo meals, defined as meal delivery whereby eligible Individuals, or their designee,
drive to a service location and are provided a meal without being required to leave their
vehicle.

.Wt-i.— • Congregate'meals, defined as meals served in a group setting at State-approved
locations.

I

The Department will monitor services by reviewing the quarterly program service reports
and semi-annual Home-Delivered Date Forms submitted by the Contractors.

The Department selected the Contractors through a competitrve bid process using a
Request for Applications (RFA) that vras posted on the Department's website from f\^arch 1,2022

■through April 12, 2022. The Department received 10 responses that were reviewed and scored
by a team of qualified individuals. The Scaring Sheet Is attached.

As referenced in Form P-37. General Provisions, and Exhibit A, Revisions to Standard
Agreement Provisions, Section 1, Subsection 1.2., of the attached agreements, the parties have
the option to' extend the agreements for up to four (4) addrtional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parlies, and Governor and
Courtdl approval. '

Should the Governor and Council not authorize this request, thousands of older adults
and younger adults with disabilities or chronic illnesses may not have access to home-delivered
meals and may struggle to live independently In their homes.

Area Served: Statewide.

Source of Federal Funds: Assistance Listing Number #93.046, FAIN #2101NHOACM.
Assistance Listing Number #93.045, FAIN ##2101NHOAHD, Assistance Listing Number #93.667.
FAIN # 2101NHSOSR, Assistance Listing Number # 93.045, FAIN #2101NHCMC6 and
Assistance Listing Numtier 93.045, ,FAIN#2101NHHDC6.



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

Page3of3 ^ .

In trie event that trie Federal Funds become no longer available, Gerteral Funds will not
.be requested to support.thls.program ...

Respectfully submitted,

Shiblnette (\
Commissioner ^

77m DtparOntnt ofHtalUi and Humon StruictM'Minion i$io/oin oommuniliet ond famUia
in providing epporlunilUt for ciiian$ to oehitut htolth ond indeprndena.



New Hampshire Department of Health and Human Services
Division of Finance and Procurement

Bureau of Contracts and Procurement

Scoring Sheet :•

Project 10 a )RFA-»)23-eEAS-0«^EASW

Project Title jsEAS NutrWoo Servlcee

Maximum

Points

Avallebia CAP-8M Gibson Center

Grsfion County
Senior Ciiizens

Councfl

Knisborough
County Meals
on Wheels

Newport
Senior

Center

RockingHam
Nutritions

Meals on

Wheels

Straliord

Nutrition &

Meats on .

tM«ets

TiiCoumy
CAP

ui^'at
HCS

r.,- 1Ossipee
Conc^ed.v
Citizens

Technic#! 1

AbatyOI is 3S 35 35 35 35 35 35 35 35 35

Experience Q2 M 30 30 30 30 30 30 30 30 30 28

Capacity Q3 ■ 2S 25 25 25 25 25 25 25 25 25 24

Staffing 04 10 10 10 10. 10 9 to 9 10 10 7

TOTAL POINTS 100 100 100 100 . 100 99 100 99 100 100' 94

Reviewer Nemo

^ iThom OConnor

^■■Jean Crouch

^ jMaureeo Brown

^ {Shawn Martin

True

Admlnlstrstor II

'Supervtor Vll

iNutn'tior) CcrmiBani
•Business AdnMtestretcr

.  I'')



Fiscal Details

RFA-2017-BEA5-06-NUTRI

Nutrition

FINANCIAL DETAIL ATTACHMENT SHEET

05-95^6-481010-7872 HEALTH AND SOCIAL SERVICES,-DEPT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. ADM ON AGING GRANTS

Community Action Program Gelknap-Marrimack Counties, Inc. (Veridor #177203)

Class/Account Class Title SFV Contract Amount

W4-500366 fyieals - Honie'Delivefed (Till) 2023 $  760,019.80

■ 541-500383 Meals - Congregale (Till) 2023 $  338,860.13"

544-500386 Meals - Home'Delivered (Till) 2024 $  780.019.80

541-500383 Meals • Congregate (TIM) 2024 $  338,860.13

Subtotal $  1237J59M

A



Fiscal Oetdils

RFA-2017.BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor 55344)

Class/Account Class Title SFY Contract Amount

—544-500386 •' •  -Meals- Home Delivered-(-Tlll) --2023- - $-- - 160;578.00

541-500383 Meals - Congregate (TIM) 2023 $  58.392,00

544-500388 Meals • Home Delivered (Till) 2024 $  160,578.00

541-500383 Meals-Congregate (Tlli) 2024 $  58,392.00

•- Subtotal $  437.940.00

'2



Fiscal Details

RFA.2017-B£AS-06-NUrRI

Grafton County Senior Citizens Council. Inc. (Vendor 0 177675)

Class/Account Class Title SFY Contract Amount'

544-500386 ■- -  ■- Meals - Home Delivered (Till) — --2023- -S- ',-. -394.462:29

541-500383 Meals - Congregate (Till) 2023 $  162,410.86

544-500386 Meals • Home Delivered (Till) 2024 $  394.462.29

. 541-500383 Meals- Congregate (TIM) ^2024 $  162.410.86

Subtotal $  1.113J46.30



Hscal Details

RFA-2017-BEAS-06-NUTRI

Newport Senior Center (Vendor #177250)

Class/Account Class Title SPY Contract Amount

.-544-500366- - - ... —Meals - Home Delivered (Till) 2023 . $— — 280,962.84^

541-500383 Meals - Congregate (TIM) 2023 $  123,888.36

544-500386 Meals • Home Delivered (Till) 2024 $  280,962.84

541-500383 Meats • Congregate (Till) 2024 S  123,888.36

• Subtotal $  809,702.40



Fiscal Oetdils

RFA-2017'BEAS-06-NUTRI

Ossipee Concerned Citizens (Vendor #170156)

Class/Account Class Title SFY Contract Amount

544.500386-• -• — Meals-- Home Delivered (Tlll)- ■2023 $  -139.17571
641-500383 Meals - Congregate (Till) 2023 $  79,048.17
544-500386 Meals - Home Delivered (Till) 2024 $  139.175.71
541-500383 Meals - Congregate (Till) 2024 $  79,048.17

-
Subtotal $  436,447.76



Fiscal Details

RFA-2017e£AS-06-NUTRI

Rocklngham Nutrition MOW (Vendor #155197)

Class/Account Class Title SFY Contract Amount

:• -544r500386 Meals - Home Delivered (Tlll)— - . 2023 — $- 788.729.94

541-500383 Meals - Congregate (Till) 2023 $  342,712.38

544-500386 Meals - Home Delivered (TIM) 2024 $  ' 788,729.94

541-500383 Meals • Congregate (TIM) 2024 $  342.712.38

Subtotal $  2,262.884.64



Fiscal Details

RFA-2017-BEAS-06-NUTRI

St Joseph Community Services (Vendor #165093)

Class/Account Class Title SFY Contract Amount

544-500366 - ■Meals - Home Delivered (Till) -2023- $ — - 1.290.268.56

541-500383 Meals - Congregate (Till) 2023 $  560,579.42

544-500386 Meals - Home Delivered (Till) 2024 $  1.290,268.56

541-500383 Meals • Congregate (Till) .  2024 $  560.579.42

Subtotal S  3,701,695.9$



Fijcdl Details

RFA-2017BEAS-06-NUTRt

Strafford Nutrition MOW (Vendor # 260818)-

Class/Account Class Title SFY Contract Arnount

544-5QG386 ....-Meals--Home Delivered {Till) ...,2023 - . -305.000.08

541-500383 Meals • Congregate (Till) 2023 $  132,525.51

544-500386 Meals • Home Delivered (Till) 2024 $  305.000.88

541-500383 Meals - Congregate (Till) 2024 $  132.525.51

Subtotal $  87S,052.78



Fiscal Details

RFA-2017-BEAS-06-NUTRI

TrI-County Community Action Program (Vendor #177t95)

Class/Account Class Title SPY Contract Amount

•544-500386- Meals -Home Delivered (Till) -• • -2023 $., . ... . -344,512:80-

541-500383 ' Meals - Congregate (Till) 2023 $  • 149,653.83

544-500386 Meals • Home^Delivered (Till) 2024 $  344,512.80

541-500383 Meals • Congregate (Till) 2024 $  149,653.83

Subtotal $  988,333.26



Fiscal Details

RfA-2017-BEAS-06-NUTRI

VNA at HCS (Vendor #177274)

Class/Account Class Title SFY Contract Amount

■  544-500386 ■■""Meals;=HomeDelivered (TIM)- — -2023 $  277.167.36
541-500383 Meals • Congregate (TNI) 2023 $  120.409.17
544-500386 Meals - Home Delivered (Till) 2024 277.167.36

541-500383 Meals - Congregate (Till) 2024 $  - 120.409.17

Subtotal $  ' 795,153.06

10



Fiscal Details

RFA-2017-8EAS-06-NUTRI

05-96-48-481010-7B72 Suhftmary for All Vendors

Class/Account Class Title SFY Contract Amount

-- 544.500386- - ;  -Meals • Home Oelivered {Tlll) -  -2023 - -$■ -V 4;766,878:18

541-500383 ^  Meals-Congregate (Till) 2023 $  2,068.479.83

544-500386 Meals - Home Delivered (Till) 2024 $  4.760,878.18

541-500383 Meals - Congregate (Till) 2024 $  2,068,479.83

Subtotal $  . 13.658,716.02
13,658.716.02

/

11



.  . . • fiscal Details

RFA-20i7-BEAS-06-NUTRl

06-9S-48-481010-9266 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS;
ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

Class/Account Class Title SFY Contract Amount

544-500386 , Meals Home Delivered (TXX) 2023 $  467,387.41

544-500386 Meals Home Delivered (TXX) 2024 $  467.387.41

.
Subtotal $  934,774.82

. A

12



Fiscal Details

.  ■RFA-2017-BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor #165344)

Class/Account Class Title SFY Contract Amount

544-500386 -Meals-Home Delivered (TXX) ■ - 2023 - . $ - - 41t361-.00-

544-500386 Meals Home Delivered (TXX) 2024 $  41.361.00

Subtotal $  82,722.00

Grafton County Senior Citizens Council. Inc. (Vendor #177676)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  315.089.72

544-500386 Meals Home Delivered (TXX) 2024 $  ' 315,089.72

.
Subtotal $  " 630,179.44

Newport Senior Center (Vendor #177250)

Class/Account Class Title SFY Contract Amount

• 544-500386 Meals Home Delivered (TXX) 2023 $  205.775.03

544-500386 Meals Home Delivered (TXX) 2024 ■$ ' 205.775.03

Subtotal $  411,550.06

Oss.ipee Concerned Citizens (Vendor #170168)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  148.218.36

544-500386 Meals Home Delivered (TXX) 2024 $  148.218.36

Subtotal ;  296,436.72

13



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Rockirigham Nutrition MOW (Vendor #166197)

Class/Account Class Title SFY Contract Amount

-- 544-500386 " —  - Meals- Home Delivered (TXX) — 2023 $  • -472,683.24-

544-500386 Meals Home Delivered (TXX) 2024 $  472,683.24

Subtotal S  ■ 945,366.48

St Joseph Community Services (Vendor #166093)

Class/Account Class Title SFY Contract Amount

544-500386 Meats Home Delivered (TXX) 2023 $  608,250.00

544-500386 Meals Home Delivered (TXX) 2024 $  608,250.00

. -
Subtotal S  ' 1,216,500.00

Stratford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SFY Contract Amount

M4-500386 Meals Home Delivered (TXX) 2023 $  182,791.29

544-500386 Meals Home Delivered (TXX) 2024 $  182,791.29

Subtotal $  365,582.58

14



Fiscal Details

RFA.2017-BEAS-06-NUTRI

TrI-County Community Action Program (Vendor #177195)

Class/Account Class Title SPY Contract Amount

- ■•■544-500386 Meals Home Delivered (T-XX) ■ "2023 - $  - 206.423.83

644-500386 Meals Home Delivered (TXX) 2024 $  206.423.83

.
Subtotal $  412,847.66

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  205,093.79

544-500386 Meals Home Delivered (TXX) 2024 $  205.093.79

. Subtotal $  410,187.58

05*95-48'481010-9255 Summary for All Vendors

Class/Account Class Title SPY Contract Amount

544-500386 "  ̂ Meals Horne Delivered (TXX) * 2023 $  , '2,853.073.67
544-500386 .Meals Home Delivered (TXX) 2024 . $  2,853.073.67

-
Subtotal $  5,706,147.34

5.706,
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

05-95-48^1010-2638 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

DTLSS-ELDERLY-ADULT SVCS. GRANTS FOR SOCIAL SVC PROG,GENERAL FUND MATCH FOR

ARPA, 85% FEDERAL, 16% GENERAL

Community Action Program BelKnap-Merrlmack Counties, Inc. (Vendor #177203)

Class/Account Class Title SPY Contract Amount

544.500386 Meals - Home Delivered (ARP) 2023 $  215.734.11

541-500383 Meals - Congregate (ARP) 2023 $  143,814.63

544-500386 Meals - Home Delivered (ARP) ' 2024 $  215,734.11

■ 541-500383 Meals - Congregate (ARP) 2024 $ . .143,814.63

Subfofa/. $  ' 719,097.48.

Gibson Center for Senior Services (Vendor #155344)

Class/Account Class Title SFY Contract Amount

544-500386 . Meals - Home Delivered (ARP) ■ 2023 $  43,794.00

541-500383 Meals - Congregate (ARP) 2023 $  44,605.00

544-500386 Meals - Home Delivered (ARP) 2024 (  . 43.794.00

541-500383 Meals ■ Congregate (ARP) 2024 $  44,605.00

Subtotal S  776,798.00
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fiscal Details

RFA-2017-BEAS-06-NUTRI

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

-Class/Account Class Title . ... . SPY .. . Contract.Amo.unl...

,544-500386 Meals - Home Delivered (ARP) 2023 $  103.402.50

541-500383 Meals - Congregate (ARP) 2023 $  150,035.00

544-500386 Meals - Home Delivered (ARP) 2024 $  103,402.50

541-500383 Meals - Congregate (ARP) 2024 $  150.035.00

Subtotal $  506,875.00

Newport Senior Center (Vendor #177250)

Class/Account • Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  74.644.44

541-500383 y  Meals - Congregate (ARP) 2023 $  52,577.13

544-500386 •Meals - Home Delivered (ARP) 2024 $  74,644.44

541-500383 . Meals - Congregate (ARP) 2024 $  52.577.13

Subtotal $  254,443.14
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Fiscal Details

RFA-2017-6EA5-06-NUTRI

Ossipee Concerned Citizens (Vendor #1701S6)

Class/Account Class Title SPY Contract Amount

544-500386-. ' ■  •• Meals—Home-Delivered(ARP)- -  -2023 -$ --36.251.70

541-500383 Meals • Congregate (ARP) 2023 $  74.555.23

544-500386 Meals • Home Delivered (ARP) 2024 $  36,251.70

541-500383 Meals - Congregate (ARP) 2024 $  74,555.23

r- Subtotal S  221,ei3.86

Rockingham Nutrition MOW (Vendor #155197)

Class/Account Class Title .  SPY Contract Amount

M4-500386 Meals - Home Delivered (ARP) 2023 $  229,869.64

541-500383 Meals - Congregate (ARP) . 2023 $  145,485.29

544-500386 Meals • Home Delivered (ARP) 2024 $  . 229,869.^

541-500383 Meals; Congregate (ARP) 2024 $  145,485.29

Subtotal $  750,710.26

St Joseph Community Sen/ices (Vendor #155093) .

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  356.872.44

541-500383 ' Meals - Congregate (ARP) 2023 $  ̂ -

544-500386 Meals - Home Delivered (ARP) 2024 $  356.872.44

541-500383 Meals • Congregate (ARP) 2024 $

'•
Subtotal $  713.744.68.

Strafford Nutrltlon MOW (Vendor # 260818)

Class/Account Class Title SPY" Contract Amount

^  544-500386 • Meals.- Home Delivered (ARP) 2023 $  84.376.44

54,1-500383 Meals - Congregate (ARP) 2023 $  56,242.85

544-500386 Meals • Home Delivered (ARP) 2024 $  84,376.44

541-500383 Meals - Congregate (ARP) 2024 $  56.242.85

Subtotal $  281,238.58.
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Tri'County Community Action Program {Vendor #177195)

Class/Account Class Title SPY Contract Amount

- 544-500386 Meals - Home Delivered-(ARP) — —2023 $: • - 95,276.28

541-500383 Meals - Congregate (ARp) 2023 $ . 63,517.52

. 544-500386 Meals - Home Delivered (ARP) 2024 $  95.276.28

541-500383 Meals • Congregate (ARP) 2024 $  63,517.52

Subtotal $  317,587.60

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Contract Amount ,

544-500386 Meals - Home Delivered (ARP) 2023 $' 76,688.16
541-500383 Meals - Congregate (ARP) -2023 $  51,101.11

544-500386 Meals - Home Delivered (ARP) 2024 $  76,688.16

541-500383 Meals - Congregate (APP) 2024 $  51.101.11

• .
Subtotal $  255,578.54

05-9.5-48-4B1010-2638 Summary for All Vendors

Class/Account Class Title ■ " ' SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $. 1,316,909.91

541-500383 Meals - Congregate (ARP) 2023 $  781,933.76

544-500386 Meals - Home Delivered (ARP) 2024 $  1,316,909.91

541-500383 Meals - Congregate (ARF') 2024 $  781.933.76

Subtotal $  4,197,687.34

4.197.68M4

Summary by Vendor by Year

Community Action Program Belknap-Merrlmack Counties, Inc.

•-A ^ SPY Contract Amount

• 2023 $  1,945,816.08

• 2024 $  • 1,945,816.08
•*

Subtotal $  3.891,632.16
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Gibson Center for Senior Services

• SFY Contract Amount

♦r- f ■... . _ . .. --2023- • $-- -- ■ 348.730.00

■■■ ,  2024 $ 348.730.00

Subtotal $ 697.460.00

Grafton County Senior Citizens Council, Inc.
■.

- SFY Contract Amount

2023 $ 1,125,400.37

2024 $ 1.125,400.37
"• Subtotal $ 2,250,800.74

Newport Senior Center

SFY Contract Amount

2023 $ -737.847.80

2024 5. 737.847.80

:• Subtotal $ 1,475,695.60
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Fiscal Details

RFA-2017-BEAS06-NUTRI

Ossipee Concerned Citizens

-
•

SFY Contract Amount

• — -■ V • - : - 2023 $  - 477.249.17

2024 $  477:249.17
Subtotal $  954.498.34

Rocklngham Nutrition MOW

.
SFY Contract Amount

i . 2023 $  1.979,480.69
• 2024 $  1.979,480.69

Subtotal $  3,958.961.38

St Joseph Community Services
<-

SFY Contract Amount

2023 %  2,815.970.42

, 2024- $  2.815,970.42
Subtotal $  5,631,940.84

N  • "

Strafford Nutrition MOW

-■

SFY Contract Amount

... 2023 $  760.936.97
- 2024 $  760,936.97

Subtotal $  1.521.873.94
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Fiscal Details

RFA-2017-8EA5-06-NUTfll

TrI-County Community Action Program

•

SPY Contract Amount

-  •• -2023 S 859.384.26-

2024 $ 859,384.26
...

1

Subtotal $ 1,716,766.52

'  VNAatHCS

• SPY Contract Amount

• 2023 S 730,459.59

2024 $ 730.459.59

Subtotal $ 1,460,919.16

Summary for All Vendors by Year

SPY Contract Amount

. 2023 S 11,781,275.35

2024 $ 11,781,275.35

Subtotal 23,562,550.70

S •• n.S62.SS0.70
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Fiscal Details

ftfA-2017-BEAS-06-NUTRI

Class/Account Class Title' SFY Contract Amount

7872-544-500386 Meals - Home-Delivered (Till) 2023 S  ̂ ■ 4,760,878.18

7872-541-500383 Meals - Congregate (Till) 2023 $  2,068,479.83

9255-544-500386 Meals Home Delivered (TXX) 2023 $  2.853,073.67

1

2638-544-500386 Meals - Home Delivered (ARP) 2023 $' 1.316,909.91

2638-541-500383 Meals - Congregate (ARP) 2023 $  781,933.76

7872-544-500386 Meals - Home Delivered (Till) 2024 $  4.760.878.18

7872-541-500383 Meals - Congregate (Till) 2024 $  2.068.479.83

9255-544-500386 Meals Home Delivered (TXX) 2024 $  2.853,073.67

2638:544-500386 Meals.- Home Delivered (ARP) 2024 $  1,316,909.91

2638-541-500383 Meals - Congregate (ARP) 2024 $  - 781,933.76

Total . $ . 23,662,550.70

7872-544-500386 Meals - Home Delivered (TIM) all $  . 9,521.756.36

7872-541-500383 Meals - Congregate (Till) all $  4,136,959.66

9255-544-500386 ' Meals Home Delivered (TXX) all $  5.706,147.34

2638-544-500386 Meals - Home Delivered (ARP) all

^ ''

$  • 2,633.819:82

2638-541-500383 . Meals - Congregate (ARP) all '■ $  1,563,867.52

: Total .$ 23.662,660.70

■;

Grand Total SFY23 2023 $  ■ 11,781,275.35
• Grand Total SFY24 2024 $  11,781,276.35

Total Contract $  23,562,550.70
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FORM NUMBER P-37 {v«rtion 12/11/2019)

Subjec(:.RFA-2023-BEAS-04-BEASN-08 (BEAS Nutrition).

Notice: This sgrccmcnl and all ofils attachments shall become public upon submission to Governor ond
Executive Council for approval. Aity informatidh thaT is"privaterconndchiial or proprietary mu-st"
be clearly identified to (he agency and agreed to in wilting prior to signing the contract.

ACREEMEhn"

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

GENERAL PROVISIONS

IDENTIFICATION. •

1.1 State Agency Name

New Hampshire Department of Health and Human Services

(.3 Stale Agency Address

129 Pleasant Street

Concord. NH 03301-3857

■ 1.3 Contractor Name

StrafTord Nutrition Meals On Wheels

1.4 Contractor Address

25 Bartlctt Avenue • Suite A Somcrswoilh, NH
03878

1.5 Contractor Phone

Number

(603)692-421 1

1.6 Account Number

541-500383 and 544-

500346

1.7 Completion Date

June 30, 2024

1.8 Price Limitation

$1,521,873.94

1.9 Contracting Offtccr for Slate Agency

Nathan D. While, Director

1.10 State Agency Telephone Number

(603)271-9631

l.ll Contractor Signature .

n:;:7L^
1.12 Name and Title of Contractor Signatory

2aymie Chagnor^xecutive Director

1.13 State Agency Signature 1.14 Name and Title of State Agency Signatory

Christine SantanicDo
-Associate Cootmissioner

1.15 ApprovalbytKcN.H. Department of Administration, DivisionofPersonnelYifn/';»/'caWc^

■ 8y: -• Director. On:

1.16 Approval by. the Attorney General (Form, Substance and Execution) (if op'plicnble)

By: „ On: 6/V2022

1.17 Approval by the Governor and Executive Council (^opp/icob/e^
«  V-

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

Page 1 of 4
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2. SERVICES TO BE PERFORMED. The Slate of New
Hampshire, acting through the agency identified in block I.I
("State"), engages contractor, identified in block 1.3
("Contractor") to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described.ln the allachcd.EXHTBrT B which is incorporated
herein by reference ( 'Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
E.tecutive 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-tecutive
Council approve-this Agreement as indicated in block 1.17,
unless no such approval is required, in which ca.sc the Agrctmcnl
shall become effective on the date the Agreement is signed by
the Slate 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 shall be performed at the sole risk of (he
Contractor, and in (he event that this Agreement does not become
effective, the State shall have no liability to (he Contractor,
including without limitation, any obligation to pay the
Contractor for any costs' incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. conditional NATURE OF AGREEMENT. ^
Notwithstanding any provision of this Agreement to the
contrary, all obligations' of the State hereunder, includirtg,
without limitation, the cortlinuance of payments hercundcr, are
contingent upon ihc availability and continued appropriation of
funds affected by' any stale or federal legi.slativc or executive
action tl^l' reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
pan. In no event shall the State be liable for any payments
hereunder in e.tcess of such available appropriated funds, in the
event of a reduction or termination of appropriated funds, the
State shall have (he right to withhold payment until such funds
become available, if ever, and shall have the right'to reduce or
terminate the Services under (his Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to iran-sfer funds from any other
account or source to the Account'identified in block 1.6 in the

event funds in that Account arc reduced or unavailable.

5. contract PRICE)?R1CE LIMITATION/
PAYMENT.

5.1 The contract price, method ofpayment, and terms of payment
arc idcntincd and more particularly described in EXHIBIT C
which is incorporated herein by reference.
5 J 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 Coniracior in the
performance hereof, and shall be (he 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 rc.servc$ the right to offset from any amounts
otherwise payable to the Contractor under this Agreement (hose
liquidated amounts required or permitted by N.H. RSA 80:7
through RS A 80:7-c.or. any .other provision.of law. . .
5.4 Notwithstanding any provision in (his Agreement to (he
contrary, and notwithstanding une.xpccted circumstances, tn no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In conneciion with ihe perrormaiKC of (he Services, the

Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duly upon (he
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
lunded in any part by morties of the United States, the Contractor
shall comply with all federal e.xeculive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
Slate or the United States Issue to implement these regulations.
The Contractor shall also comply with nil applicable intellectual
property laws.
6.2 During the term of-this Agreement, the Contractor shall not
di.<:crimin3le against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
oricniaiion, or national origin and will take arnrmative action to
prevent such discrimination.
6.3. The Contractor agrees to permit Ihe Slate or United States
access to any of the Contractor's books, records and accounts for
the purpose of ascenaining compliance with all rules, regulation.s
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own e.xpense provide all personnel
necessary,to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
pcVfonn the Services, and' shall be properly licensed and
oihcrxvisc authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during (he term of
(his Agreement,'and for a period of six (6) months ofler the
Completion Dale in block 1.7. the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Serx'ices to hire, any person who is a State enriployce
or ofncial, who is materially involved in the procurement,
administration or performance of this. Agrccrrtcnt. This
provision shall survive termination of this Agreement.
7.3 The Contraciing OITiccr specified in block 1.9, or his or her
successor, shall be the Stale's representative. In tlie cvcm ofany
dispute concerning the interpretation of ihi.s Agreement, the
Contracting Officer's decision shnll be final for the State.

Page 2 of4 g ■
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8. EVENT OF DEFAULT/REMEDIES.

8.) Any one or more of ihe Tollowing sets or omissions of ihe
Contraelor shall consiiiuie on event ordefouli hereunder ("Event
orOefauli"):

8.1.1. failure to. pcrrofTn_thc_Services_saiisf8Ctorily..or ,on,
schedule;

8.1.2 failure (0 submit any report required hereunder; and/or
8.1.3 failure (o perform any oiher covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event of
Default wd requiring it to be remedied within, in the absence of
a greater or lesser specincetion of time, thiny (30) days from the
date of the r>otice; and if the Event of Default is not timely cured,
terminate this. Agreement, effective two (2) days oAer giving the
Ccniractor notice of termination;
8.2.2 giveiheConirBciora written notice specifying the Event of
Default and suspending alt payments to be made under this
Agreement and ordering that the ponion of the contract price
which would otherwise accrue to the Contractor dating the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;
8.2.3 give Ihc Contractor a written notice specifying the Event of
Default arid set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or
8.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as' breached, terminate the
Agreement end pursue any of its remedied at^law or in equity, or
both.

8.3. No failure by the Stale to enforce any provisions hereof aflcr
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enibrce ony Event-of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on Ihe pan of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8. the Slate may, at Us sole
discretion, terminate'the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Comnictor that
the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at ihe Stale's discretion, deliver to ihc
Contracting Ofncer, not later than iineen (15) days aOer the date
of lerminalion, a report ("Termination Report") describing in
detail all Services performed, and the coniraci price earned, to
and including the date of termination. The form, subject matter,
conicm, and number of.coples of the Termination Report shall
be Idcniicai to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Stote's discretion, the Contractor
shall, within IS days of notice of early termination; develop and

Page 3

submit to the Siaie' a Transition Plan for services under Ihe

Agreement..

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

.  10.1 As used in this Agrccmeni, the word ''data" $hall.rii.e.an.all.
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
flies, formulae, surveys, maps, charts, sound recording.s, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,
letters; memoranda, papers, and documents, all whether .
finished or unfinish^.
10.2 All data and any property uitich has been received from
the Slate or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon termination
ofthis Agreement for any reason.
10.3 Conftdentialiiy of data shall be governed by N.H. RSA
chapter 91 - A or other existing law. Disclosure of data requires
prior wriiien approval of the State.

11. CONTRACTOR'S.RELATION to the state. In the
performance of this Agreement Ihe Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any bencfils, workers* compensation or
other emoluments provided by the State, to its employees.

12. ASSICNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
inicrc.sl in this A'grccm.ent'wiihoul the prior written notice, which
shall be provided to the State at least rifleen (15) days prior to
the assignment, and a written consent of the Stale. For purposes
of this paragraph, a Change of Control shall constitute
assignment. "Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its afniiaies, becomes the
direct or indirect owner of nCly percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor. or(b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of Ihe Services shall be subcontracted by the
Contractor without prior \vrttieh notice and consent of the 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 .
party.

13. INDEMNIFICATION. Unless otherwise exempted by law, .
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and oil claims,
liabilities and costs for any persona) injury or propcny damages,
patent or copyright infringement, or other claims asserted against
the Slate, Its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omissioHoef the

JC
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Coninctor, or subconiraeiors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable Tor any costs Incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
.immunity of the Stale, which .immunity is he.r.cby.reserjved i.o.thc...
State. This covenant in paragraph. 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subconlractor or assignee to obtain and maintain in force, the
following insurance:
14.1.t eommereia) general liability insurance against all clain^s
of bodily injury,, death or propeily damage, in amounts of not
lc.ss than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause.of loss coverage form covering all property
subject (0 subparagraph 10.2 herein, in an amount not 1^ than
SOVo of the whole replacement \'aluc of the property.
14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for ttse in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by. insurers licensed in (he State ofNew Hampshire.
14.3 The Contractor shall Riniish to the Contracting OITiccr
identified in block 1.9, or his or her successor, a certificateCs) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to (he Contracting OITicer identifted
in block 1.9, or his or her successor,- certific8tc(s) of insurance'
for all rcncwal($) of insurance required under this Agreement no
later than ten (10) day.s prior to the expiration dale of each
insurance policy. The ccrtiric8(e(s) of insurance and any
renewals thereof shall be attached and are i.ncorporated herein by-,
reference.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, (he Contractor agrees, certifies
and warrants that-the Contractor is in compliance with or e.xcmpt
from, the requirements of N.H. RSA chapter 281-A ("Workers'
Compensation").
15.2 To (he extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers'' Compensation in connection with
activities which the person proposes to undertake pursuant to lhi.s
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9. or his or her successor, proofof Workers'
Compensation in (he manner described in N.H. RSA chapter
28I-'A and any applicable renewals) thereof, which shall be
attached and arc incorporated herein by rcrerencc. The Slate
shall not be. responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for-
Contractor, or any subconlractor or employee of .Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connection with (he
performance of (he Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the lime
of mailing by cenificd mail, postage prepaid, in a Unitqd Stales
Post Office addressed to the panics at the addresses given In

.,bl,oc.ks.l,..2 an.d L4, herein. •_ _ ...

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by (he
panics hereto and only aficr approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State ofNew Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and cbnstrued in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and ossignf The wording used in this Agreement is the wording
chosen by the parties to express (heir mutual Intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
c.xclusivc jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflici

between the terms of this P-37 form.(as modified in EXHIBIT
A) and/or attachments and amendment thereof, (he terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The panics hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

21. HEADING^. The headings throughout the Agreement ere
for riference purposes o.nly, and the words contained therein
shall in no way be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement. -

^  • ••

22. SPECIAL PROVISIONS. Additional or modifying
provlsionttset forth In the attached EXHIBIT A are incorporated
herein by reference;

23.-SEVER/VBILITV. In the event any ofthe provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary lo.any stale or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement,- which may be
executed in a number of counterparts, each of which shall be
deemed en original,, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and undcrstanding.s with respect to (he subject mailer
hereof.

Pagedofd
Contractor initials

DateW7U77
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EXHIBIT A

Revisions to Standard Agreement Pfovisions - - •

1. Revisions to Form P-37, General Provisions

.  1.1. Paragraph 3. Subparagraph 3.1. Effective Date/Completion of Services, is
amended as follows:

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

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

C. 3-3. The parties may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of
the Governor and Executive Council.

1.3. Paragraph 9, Termifiation, is amended to read as follows:

9.1. Notwithstanding paragraph 8. the State may, at its sole discretion,
terminate the Agreement for any reason, in whole or in part, by thirty
(30) calendar days .written notice to the Contractor that the State is
exercising its option to terminate the Agreement.

9.2. The Contractor may. at its sole discretion, terminate the Agreement for
any reason, in whole or in part, by ninety (90) calendar days yyritten
notice to the State that the Contractor is exercising its option to terminate
the Agreement.

9.3. In the event of an early termination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination, develop and submit to the
State a Transition Plan for services under the Agreement, which
includes but is-not timited to. identifying the present and future needs of
individuals receiving services under the Agreement and establishing a.
process to meet those needs. In addition, at the State's discretion, the
Contractor shall deliver to the Contracting Officer, not later than fifteen
(.15) calendar days after the date of termination, a report ("Termination
Report") describing in detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject
matter, content, and number of copies of the Termination Report shall
be identical to those of any Final Report described In the attached
EXHIBIT B.

/

ftfA-2O23-6EAS-O4-0EASN>O8 Contractor ir^Lals
6/6/2022
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EXHIBIT A

—1.4.- —Paragraph-12. Assignmenl/Oelegation/SubeontractS;-is-amended by-adding
subparagraph 12.3 as follows:

12.3. ̂ Subcontractors are subject to the same contractual conditions as the
Contractor arid the Contractor is responsible to ensure subcontractor
compliance with those conditions'. The Contractor shall have written
agreements with all subcontractors, specifying the work to be
performed, and if applicable; a Business Associate Agreement in
accordance with the Health Insurance Portability and Accountability Act.
Written agreements shall specify how corrective action" shall be
managed. The Contractor shall manage the subcontractor's
performance on an ongoing basis and take corrective action as
necessary. The Contractor shall annually provide the State with a iist of
all subcontractors provided for under this Agreement and notify the State
of any inadequate subcontractor performance.

RFA-2023-BeAS-04-e6ASN-08 ConlraclOf WUals
6/6/2022
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EXHIBIT B

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide nutrition services In this agreement for eligible
older adult and disability populations. -

1.2. For.the purposes of this Exhibit B, all references to days shall mean calendar
days, excluding state and federal holidays.

1.3. The Contractor shall provide Home Delivered Meals as applicable In Exhibit C-
'1 Rate Sheet, and per geographic area served as described in Exhibit 8-1
Geographic Area Served. The Contractor shall:

1.3.1. Deliver meals to eligible participants, as defined in New Hampshire
Administrative Rules He-E 501 and He-E 502, who demonstrate that
they have limited capacity to prepare their own meals, have limited'
ability to leave their residence, or are unable to consume meals at a
congregate setting due to physical, emotional, or menial health
difficulties'or limited desire for social interactions:

1.3.2. Comply with applicable provisions of federal regulations and state
laws- on the safe and sanitary handling of food, equipment and
supplies' used in'the storage, preparation, service and delivery of
meals;

1.3.3. Accept referrals from Adult Protective Services (APS), and prioritize
service to participants referred by APS;

1.3.4. Ensure that eath meal meets a minimum of one-third of the dietary
reference intakes established by the Food and Nutrition Board of the
institute of Medicine for the National Academy of Sciences, and
complies with the most recent Dietary' Guidelines for- Americans
Issued by the Secretaries of the U.S. Departments of Health and

■  Human Services and Agriculture;

1.3.5. Prepare meals, to the extent possible, to incorporate the special
dietary needs of the participant, including recommendations from the
participant's licensed practitioner and those stemming from the

,  participant's cultural or religious preferences;

. 1.3.6. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

1.3.7. -Provide iat least one (1) Horne Delivered Meal each day on five (5) or
more days a week, except in a rural area where such frequency Is not
feasible arid/or a lesser frequency Is approved by the Department;

1.3.8. Ensure-direct contemporaneous contact with each participant orvoechorvoe

LaRFA*202 J*BGAS*04-B£ASN^8 ConU^lorlnllldls
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EXHIBITS

*  -- day-that-meals-are delivered-as-an assurance Of the participant's
safety, with the exception of meals provided for weekends or
designated as emergency frozen meals which are delivered to
participants in advance of anticipated inclement weather conditions or
other adverse conditions;

1 -3.9. If unable to make direct contemporaneous contact with a participant,
the Contractor shall Initiate its agency's protocol. "Non-Response
from Client at Oelivery Time" or the equivalent agency guideline/policy
and procedure for home delivered meals participant's nonresponse at
time of delivery will be followed; and

1.3.10. The Contractor shall provide grab and go meals during a declaration
of disaster or emergency, in accordance with the Older Americans Act
and guidance provided by the Department, which shall be billed to the
Department underhome delivered meals Title III. C-1.

1.4. The Contractor shall provide Congregate f\4eals as applicable In Exhibit 8-1,
-  per geographic area served. The Contractor shall:

1.4.1. Provide meals in congregate meal settings, where eligible participants
,  are afforded the opportunity for social contact by sharing a meal with

other clients;

1.4.2. Comply with the food safety regulations cited in Section 1.3.2. above,
the nutritional requirements cited in Section 1.3.4. above, and
incorporating special dietary needs/preferences as cited in Section
1.3.5. above; .

1.4.3. Maintain a service provision log of all meals served that includes the
service dale(s) of meals, the names of participants who received the
meals and comments of any follow-up service(s) provided;

1.4.4. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based.on the needs of the meal participant?;
and

1.4.5. Provide at least one (1) hot or other appropriate meat per day on five
.  (5) or more days a week except in a rural area where such

frequency is not feasible and/or a lesser frequency is approved by
the Department.

1.5. Access to Services

1-5.1. The Contractor shall assist clients in accessing nutrition services by
accepting requests directly from clients or theirdesignated and/or
appointed representatives and Adult Protective Services staff.

1.5.2. The Contractor shall:

RFA-2O23-B6A$-O4-0EASN-OS '' Cofllractor inlllols,
6/6/2022
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EXHIBIT B

.  ♦ -1.5.2.1. Collaborate-wlth-the-Department; to-develop a plan to
.  provide support services to eltgibie clients who may be

hortietjound in accordance with the OAA during said
declaration in the event of a State of Emergency declaration

.  from the federal or state government;

1.6.2.2. Receive requests from clients to pick up specific items or run
specific errands;

1.5.2.3. Shop for groceries and complete other errands, which may
iriclude butare not limited to:

1.5.2.3.1. ^'Picking up medications at a pharmacy.

1.5.2.3.2. Buying clothing for the client.

1.5.2.3.3. Buying other items for the client;

1.5.2.4. Provide receipts .to the client after each shopping
transaction;

,1.5.2.5. Establish a system to account for the funds provided for by
the client to make such purchases; and

1.5.2.6. Deliver the items above to the client's home, ensuring the
condition of the items remain in the original condition they
were purchased.

1.6. Client Request for Application of Services

.1.6.1. For Title III home-delivered meals, the Contractor shall determine
eligibility for the service in accordance with requirements in-New
Hampshire Administrative Rule He-E 502.

1.6.2. For Title XX home-delivered meals, the Contractor shall either assist
an individual to complete the Form 3000 Application provided by the
Department for Title XX Home-Delivered meals, or receive completed
applications for Title XX meals.

1.7. Client Eligibility Requirements for Services .y. ^ ,,

1.7.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative rules He-E 501

- and He-E 502. <

1.7.2.. ■ Clients who are referred for services by the Department's Adult
Protection Program must be automatically eligible for services and •
must be prioritized for services in accordance with He-E 501 and
He-E 502. The Contractor shall provide notice of eligibility or ripn-
eligibillty to clients and provide services to eligible clients for tow
one-year eligibility period as required in He-E 501 and He-E.M

RFA-2023-BEAS-04-BEA$N-08 • ConjrociOf Inilials.
6/6/2022
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EXHIBIT B

-1.7.3. • The Contractor shall re-determine participant-eligibility for-services in
accordance with the requirements in the laws and rules listed in 1.6.

1.7.4. ■ The Contractor may terminate services to participants in accordance
with the laws and rules listed in Section 1.6.

1.7.5. The Contractor shall obtain a service authorization for home

delivered meals from the Department after the participant is
determined or re-detenmined eligible to receive services by
submitting a completed Form 3502 "Contract Service Authorization -
New Authorization" to the Department.

1.8. Client Assessments and Service Plans

1.8:1. The Contractor shall develop, with input from each individual and/or
the individual's authorized representative, a person-centered plan to
diive the provision of services in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.2. The Contractor shall monitor and adjust service plans to meet the
individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

1.8.3. The Contractor shall provide services to clients according to clients'
adult protective service plans determined by the Department's Adult

■■ Protection Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect, abuse, and exploitation.

/  1.8.4. The Contractor shall provide protocols and practices to the,
'' Department within 30 days of the contract effective date to ensure

that each individual receives services despite problematic behaviors
due to mental health, developmental issues or criminal .history. •

.  -1.9. Person-Centered Provision of Services

1.9.1. The Contractor shall incorporate Person-Centered Planning into the
provision of all services in this Agreement as'specified in New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.9.2. Individual service plans are based on person-ceritered planning and
may be incorporaled into existing serylce plans or documients-
already being used by the Contractor.

•  1.10. Client Donations and Fees

1.10.1. To comply with the requirerhents for Title III Services, the
•  Contractor:

/-

;  1.10.1.1. May ask participants receiving home-delivered meals'.fqr a
voluntary donation towards the cost of the service/5w&pt

RFA-2023-B6AS-04rBEASN-08 ControcJor Inttials
6/6/2022
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EXHIBIT B

— . . as-stated In Section-1.11, Adult Protection Services^— — -

1.10.1.2. May suggest an amount for donation in accordance with
New Hampshire Administrative Rule'He-E 502.12;

1.10.1.3. Acknowledges that the donation is to t>e purely voluntary,
and-not refuse services if a participant Is unable or unwilling

.  to donate;

1.10.1.4. Agrees not to bill or invoice clients and/or their familes;

1.10.1.5. Agrees that all donations support the program for which
■  donations were given; and-

1.10.1.6. Agrees to report the total amount of donations collected from
clients to the Department on a quarterly basis.

1.10.2. To comply with the requirements for Title XX Services, the
Contractor:

^1.10.2.1. May charge fees to clients, except as stated in Subsection
.  . 1.11. Adult Protection Services, receiving Title XX services

provided that the Contractor establishes a sliding fee
schedule and provides this Information to clients seeking
services;

1.10.2.2. Shall ensure that fees.must comply with the requirements of
New Hampshire Administrative Rule He-E .501;'

1.10.2.3. Shall not charge fees to clients, referred by the
Department's Adult Protection Program, for whom reports of
abuse, neglect, self-neglect and/or exploitation have been

* " . . founded;

1.10.2.4. Shall ensure that all fees support the program for which
donations were given; and

1.10.2.5. Shall report on the total amount of fees collected from all
individuals. • ;

1.11. Adult Protection Services

1.11.1. The Contractor shall report" suspected abuse, neglect, self-negiecl,
and/or exploitation of incapacitated adults as required by RSA 161-
F:46 of the NH Adult Protection law.

1.11.2. The Contractor shall accept referrals of clients from the Adult
Protection Program and provide them with meals as described in
this Agreernent.

-1.11.3. The Contractor shall inform the referring Adult Protection Servft^*
RFA-2023-BeAS-O4-8EASN-OS • ' Controctof IniUals
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• — - staff-of-any-changes in the client's situation or other concerns..-- •'

1.11.4. The Contractor shall agree thai the payment received from
Department for the specified services is payment in full for those,
services, and shall not attempt to secure a fee or morietary
contribution of any type such as described in Exhibit C, or Exhibit C-
1 Rate Sheet, from the individual receiving services. •

1.11.5. The Contractor shall continue to provide services to Adult Protective
clients, without requesting a donation or charging a sliding scale, for"
up to one calendar year after Adult Protective Services closes the

' • case when a determination is made that the client needs services to

'  help prevent decline and re-involvement with Adult Protective
Services.

1.12. Referring Clients to Other Services

'  1.12.1. If the Contractor Identifies other community programs or services
that might be beneficial to the client, and the client and/or the client's
authorized representative agree, the Contractor may refer the client

•  - to other services and programs as appropriate.

1.13. Client Walt Lists

1.13.1. The Contractor shall agree that all services covered by this
■ Agreement shall be provided to the extent that funds, staff and/or
resources for this purpose are available.

■ 1.13.2. "The Contractor shall maintain a wait list in accordance with the
requirements of New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available.to provide the
contracted services.

1.14. Criminal Background Check and BEAS State Registry Checks

1.14.1.. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the results to the Department, at the Department's request,
to ensure no convictions for crimes, including, but not limited to:

1.14.1.1. A felony for child abuse or neglect, spousal abuse, any
crime against children or adults, including but not limited to:
child pornography, rape, sexual assault, or homicide.-

1.14.1-.2. A violent or sexually-related crime against a child or adult,
or a crime which.may indicate a person might be reasonably
expected to pose a threat to a child or "adult.

Ijc.
RPA-2023-BEA$-O4.BeASN-0fl Conlnictor Iniiisis
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EXHIBIT B

r . - *1.14; 1-.3.-A" felony-for-physlcal * assBult;" battBry,'OP 8 drug^related
offense committed within the past five (5) years in
accordance with 42 USC-671 (a)(20)(A)(ii).

.1.14.2. The Contractor shall authorize the Department to conduct a Bureau
of Elderly and Adults Services (BEAS) Stale Registry check for each
staff member or volunteer who Virill be interacting w:ith or providing
hands-on care to individuals, at no cost to the Contractor. The BEAS
State Registry check must be provided to the Department upon
request by the Department.

1.15. Grievance and Appeals .

1.15.1. The Contractor shall maintain a system for tracking, resolving, and
reporting client complaints regarding its services, processes.

■ procedures, and/or staff concerns in accordance with New
Hampshire Administrative Rules He-E 501.and He-E 502.

.  1.15.2. The Contractor shall ensure any filed complaints or concerns made
;■ by the client are available to the Department upon request.

*.. 1.16. Client Feedback

1.16.1. the Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.13 using a method
approved by the Department within .thirty (30) days of the contract
effective date.

■1.17. The Contractor shall comply with the following staffing requirements;
1.17.1. Maintain a level of staffing necessary to perform, and carry out all of

the functions, requirements, roles, and duties in a timely fashion for
the number of clients and geographic area as identified in this
agreement:

1.17.2. Vertfy and document thai all staff and volunteers have appropriate
training, education, experience, and orientation to fulfill the
responsibilities of their respective positions;

1.17.3. Ensure that all staff and volunteers have appropriate training,
education, experience, and orientation Id fulfill the responsibilities of

.  their respective positions;
1.17.4.- Develop and submit a written Staffing Contingency Plan to the

Department within thirty days of contract effective date that includes,
but Is not limited to;

1.17.4.1. The process for replacement of pers.onnel in the event of
loss of key or other personnel during the period^wthe

•  ̂ \U
RFA.2023-6EAS^.BEASN.0d Comreciof Inlibis '>
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•awarded conlract.

1.17.4.2. A description of how additional staff resources will be
allocated in the event of inability- to meet any performarice
standard.

1.17.4.3. A description of time frames necessary for obtaining staff
replacements.

1.17.4.4. An expiation of the Contractor's capabilities to provide, new
Staff with comparable experience In a timely manner..

1.17.4.5. A description of the method for training new staff members.

1.18.. Reporllng

■  1.18.1. The Contractor shall submjt a Quarterly Program Service Report to
the Department for each quartet of each State Fiscal Year by the 15*^
of the month following the close of the quarter.

1.18.2. The Contractor shall complete the Quarterly Program Service Report
In accordance iwith instructions provided by the Department, which
includes, but is not limited to:

1.18.2.1. The number of clients served by town and in the agigregate.

1.18.2.2. Total, amount of donations collected.

1.18.2.3. Expenses by program service provided. ..

1.18.2.4. Revenue, by program service provided, by funding source.

1.18.2.5. Number of Title III and Title XX clients served with funds not

provided through this Contract.

.. 1.18.2.5.1. Unmet need/waiting list.

1.18.2.5.2. Lengths of time Clients are on a waiting list.

1.18.2.6. The number of days individuals did .not receive planned
seryice(s) due to the service(s) not being available due to
inadequate, staffing or other related Contractor issues.

1.18.2.7. Explanation ::jl.escrlbing the reasons for individuals' , not
receiving their^lanned services In the Scope of Work.

1.18.3.. Food Delivery Reporting

1.18.3.1. The Contractor shall complete the Home-Delivered Data
Form provided by the Department and submit the Forms to
the Department by -January 31 and July 31 in each State
Fiscal Year of the resulting contract, as appropriate, wjjich ■must include, but are not limited to, the following daj^^

RFA-2023-8EAS'04*B£ASN-08 ContTiCior JnlUels
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—^1.18.3.1.1:- The Humber of meals SGfved-by Client and by'

town.
1  '

1.18.3.1.2. The number of meals served in the aggregate.

1.18.3.2. The Contcactor shall submit quarterly reports relevant to
food delivery by October 15. January 15, April 15, and July
15. as applicable to each State Fiscal Year in the contract
period.

i  1.18.3.3. The Contractor may be required to provide other key data
and metrics to the Department in a format specified by the
Department.

1.19. Performance Measures

1.19.1. The Deparlrhent will monitor Contractor performance by reviewing
the quarterly prograni service reports and semi-annual Home-
Deliver^ Data Forms submitted by the Contractor.

1.19.2. The Contractor shall ensure;

1.19.2.1. Each client serviced meet all eligibility criteria outlined .in"
New Hampshire Administrative-Rule He-E 501 and 502".

1.19.3. The Contractor shall ensure the Department has access sufficient
for monitoring of contract compliance requirements as required by. 2
CFR Part 200, Subpart F, which includes but is not limited to:

1.19.3.1. Data.

1.19.3.2. Financial records.

.  1.19.3.3. Scheduled and unscheduled access to Contractor work

sute. locations, work spaces and associated facilities.

1.19.3.4. Scheduled phone access to Contractor staff.

1.19.3.5. Timely unshceudled phone response by selected Contractor
staff.

•1.19.4. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management and improve results.

2. Exhibits Incorporated

2.1. The Contractor shall 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 thei^^Slth

[I:
aPA«302^BEAS'04«BEASN.06 Contnictof Inlllois
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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-shaM comply with all Exhibits D through K," which are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

,  3.1,1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the Stale has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

.  3.2. Federal Civil .Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, within ten (10) days of the Agreement
Effective, Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; clients who-are blind or have low vision; and clients who have
speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All documents, nolices, press releases, research reports and other
materials prepared during or resulting from the performance of the

■ services of the Agreement shall include the following statement. "The
preparation of this (report, document etc.) was financed under an
Contract wilh the Slate of New Hampshire, Department of Health and
Human Services, with funds provided In pan- by the Slate of New-
Hampshire and/or such other funding sources as were available or

\  required, e.g., the United States Department of Heailh and Human
Services."

3.3.2. All.materials produced or purchased under the Agreement shall have
prior approval from, the" Department before printing, production,
distribution or use.

and' a!)
a

3.3.3. The Department shall retain copyright ownership for any
t

RFA-2023-8EAS-04-6£aSN-08 ' Conlraclor Initials
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EXHIBIT B

■ original materials-produced; including; but not limited to: - • .

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols Of guidelines.

3.3.3.4. Posters,

3.3.3.5. Reports.

. 3.3.4. The Contractor shall hot reproduce any materials produced under the
.Agreement without prior written approval from the Department.

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. In (he operation of any facilities for providing sen/ices, the Contractor
shall comply with all laws, orders and.regulations of federal, state,
county and municipal authorities and with any direction of any Public"
Officer or.officers pursuant to laws which shall impose an order or
duty upon the contractor with respect to the operation of the facility or

■  the provision of the services "at such facility. If any governm.ental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the' terms and
conditions of each such license or permit. In connection with the-
foregoing requirements, the Contractor hereby covenants and agrees

■  that, during thfe term of this" Agreement the facilities shall.comply wi.th
all rules, orders, regulations, and requirerhents of the State Office of

,  the Fire Marshal and the local fire protection agency, and shall be in
•  conformance with local building and zoning codes, by-laws and

regulations. , . •

3.5. Eligibility Determinations <

3.5.1. If the Contractor is permitted to determine the eligibility of clients such
eligibility determination shall be made in accordance with applicable
federal .and state laws, regulations, orders, guidelines, policies and
procedures.

3.5.2.., Eligibility determinations shall be made on forms provided by the
Department for that' purpose and shall be made and remade at such
times as are prescrit>ed by the Department. ;

.'3.5.3. In addition to the determination forms required by the Department, the
•  Contractor shall maintain a data file on each recipient of services

hereunder, which file shall include all information necessary to
support an eligibility determination and such other informatiorvaeihe>n^i

[I
RFA-202J-8eAS-04-BeASN.08 , . Conlraclor Inilials
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EXHIBIT B

rr:.:--'.-- ' - Department requests-.-The-Gontractor-shall furnish the Department-
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

/  3.5.4. The Contractor understands that all applicants for services
hereunder. as well as clients declared ineligible have a right to a fair
hearing regarding that determination. The Contractor hereby
covenants and agrees that all applicants for services shall be
perrnitted to fill out an application form arid that each applicant or re-
applicant" shall'be informed of his/her right to a fair hearing in'
accordance with Department regulations.

4. Records

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

4.1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

4.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and property reflect all such
costs and expenses, and which are acceptable to the Department, arid
to Include, without hmitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions.

»  ' labor time cards, payrolls, and other records requested or required by
the Department. •

4.1:3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records.of application and

. eligibility (including all forms required to determine eligibility .for each
such .recipient), records regarding the provision of service's and all
invoices submitted to the Department to "obtain payment fdr such
services.

4.1.4. Medical records on e.ach patient/recipient of services.

4.2. During the term of this Agreement and the period.for retention hereunder, the
Department, the United Stales Department of 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,
exarriination. excerpts and transcripts. Upon the purchase' by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder. the Agreement and all the obligations
of the parties' hereunder (except such obligations as. by the termaa^hermao^t

RFA-2O23-8EA$-O4-BEASN-O0 Contractor Iniliols
■  6/6/2022
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EXHIBIT B

—Agreement-are" to be'performed after-the end-of the lerm-of-this Agreement
and/or survive the termination of the Agreement) 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
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

sRFA.2023-BEAS-04-BEASN^8 Conlractor Irtllals ̂ ^^^^022
SlfatfordNutrlUon/MoaisOnWhbels ^
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'  - Exhibit B-l

GEOGRAPHIC AREA SERVED

Name of .Service County/Counties
Towns/Citjes where .

Services will be offered

Title lll-C Home Delivered Meals Strafford , ■  All *

Title lll-C Congregate Meals. SIrafford All

Title XX Home Delivered Meals .Strafford All

ARPA Home Delivered Meals Strafford All

ARPA Congregate'Meals SIrafford '  * All

RFA-2023-eEAS-04.BEASN^6

Slrsiford NuUilioo Mofils On Wheels

Conlrsclor Iniiiats ■
(l
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EXHIBIT C

Payment terms

1. This Agreement is funded by:

1.1. 62.80% Federal funds. ■ ' '
1.1.1. 24.05% Older Americans Act Title.Ill - Home-Delivered Meals,

as awarded on 4/27/22, by the U.S. Department of Health and
Human Services. Administration of Community Living. Title III C-2-.
CFDA #93.045, FAIN #2201NHOAHD,

1.1.2. 8.71% Older Americans Act Title III Congregate Meals, as
awarded on 4/27/22. by the U.S. Department of Health and Human
Services. Administration of Community Living. Title III C-1, CFDA
#93.045, FAIN #2201NHOACM,

1.1.3- 14.41 % Social Services Block Grant, as awarded on 10/1/2021.
N  .■ by the U.S. Department of Health and Human Services, Social

Services Block Grant, CFDA #93.667. FAIN #2101NHSOSR.
1.1.4. 9.43% American Rescue Plan(ARP) for Home Delivered Meals

under Title III-C2 of the Older Americans Act, as awarded on 5/3/21.
by the U.S. Department of Health and . Human Services.
Administration of Community Living, ARP Title III C-2, CFDA
93.045,-FAIN #2101NHHDC6.

1.1.5. 6.i28% American Rescue Plan (ARP) for Congregate Meals-
under Title lll-Cl oftheOld,erAmericansAct.'asawardedon5/3/21,

■  by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III-C-1, CFDA#
93,045, FAIN #2101NHCMC6.

*1.2. 37.12% General funds.

2. For the purposes of this Agreement the Department has identified;
•  2.1. . The Contractor as a Subrecipient, in.accordance with 2 CFR 200.331.

2.2. The Agreement,.aS;N0N-R&0. In accordance with 2 CFR §200.332.
3. . Payment shall be for services provided in.the fulfillment of this Agreement, as

specified in Exhibit 8 Scope of Work, and in accordance with Exhibit 0-1, Rate
Sheet.

4. The Cpntractor shall submit an invoice with supporting-documentation to the
Department nojater than the fifteerith (15th) working day of the month following

■  the month in which the services were provided. The Contractor shall ensure
• each invoice:

a
RFA-ZOJ^-BEAS^J-l-BeASN-Oa Conlroclorlnili»Is_
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EXHIBIT C

_  . 4.1, Includes the Contractor's Vendor Nurhber issued upon registering with
New Hampshire Department of Administrative Services.

4.2.' Is submitted In a form that is provided by or otherwise acceptabie to the
Department.

4.3. Identifies and requests payment for aiiov^able costs Incurred in the
previous .month.

4.4. Inciudes supporting documentation of aliowable costs with each, invoice
that may iriclude, but are not limited to, time sheets, payroil records,
receipts.for purchases, and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

-  4.6. Is assigned ,an electronic signature, includes supporting documentation,
and is emailed to beasihvoices@dhhs.nh.aov or rpalled to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street

Concord. NH 03301

5: The Department shall make payrrients to the Contractor within thirty (30) days
of receipt of-each invoice and supporting documentation for authorized

• expenses, subsequent to approval of the submitted Invoice.

6: The final invoice and supporting documentation for authorized expenses shall
be. due to the Department no later than forty (40) days after the contract
completion dale specified in Form P-37. General Provisions Block 1.7

'  Completion Date.

7. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the

■ Budget Office-may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and

,  • justified.

8. Audits

6.1 .The Contractor must email an annual-audit to dhhs.act@dhhs.nh.90v if
any of the following conditions exist:

;;; ■ ' 8.1.1. 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.

■(7
RFA-2023-B£AS-04.B£A$N.08 * - Conlwlor Inilials
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EXHIBIT C

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

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

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

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
Implementation of the corrective action plari.

8.3. if Condition 8 or Condition C exists, the Coritractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. In addition to, and not in any way in limitation of obligations of the
Contract, .it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions

.and shall return to the Department all payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception.

RFA-2023-BEAS-04-aEA$N-08

Stmfford NutrillorVMaals On Wheeb

Contractor iniUals.
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-  . Exhibit C-1 Rate Sheet ••

1  7/1/2022 through 06/30/2023 Service Units I

Funding Source Unit Type.

Total 0 of Units of

Service

anticipated to be
delivered. Rats per Service

Total/Unount of

Funding being
Requested for each

Service

Title l!l-C Home Oefivered Meals
- Per Meal 37.808 $8.11 _$ 305.000.88

Title lll-C Congregate Meats J Per Meal 16.341 • T - S8.11 _$ 132.525.51

Title XX Home Delivered liteals
Per Meal

i.

22.539 S6.11 _$ 182.791.29

ARPA Home DKivered Meals
Per Meal 10.404 S8.11 _$ 84,376.44

ARPA Congregate Meals .
Per Meal. •6.935 $8.11. 56.242.85

Totals
_$ ■ 760.936.97

'

•• .

•••

1  7/1/2023 through 08/30/2024 Service Units 1

Funding Source. Unit Type

Total 0 of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding iMing
Requested for each

Service .

Title ltl>C Home Delivered Meals ^
r Per Meal 37.608 $8.11 _$_ 305.000.88

Title lli*C Congregate Meats
Per Meal 16.341 $8.11 _S^ 132.525.51

Title XX Home Deltevered Meals'
Per Meal 22.539 $8.11 _$_ 182.791.29

ARPA Home OeSevered Meals
Per Meal 10.404 $8.11 _$_ '  84.378.44

{

ARPA Congregate Meals
Per Meal 6.935 $6.11 56.242.65

Totals
:  93.827 S 760.936.97

•,!

•  ̂ %
.

Total Award _$_ ■  1.521.873.94 )

ContQCIor
(2

V.
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor Identified,In SectionJ.S.pf.the.General Provisions.agrees to comply with the provisions of_
Sections 5151-5160ofthe Drug-Free Workplace Act ofl988 (Pub; L. 100-690, Title V. Subtitle D;4V
U.S.C. 701 el seq.), and further agrees to have the Contractor's representative, as identified in Swtions
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARThflENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulallons implementing Sections 5151-5160 of the Oaig-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle 0; 41 U.S.C. 701 et seq.). The January 31.
1909 regulations were amended and pubtished as Part II of the May 25. 1990 Federal Register (pages
21661-21691). end require certification by grantees (arxJ by inference, sub-grantees and sub
contractors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State '
may elect to make one cenificallon to the Department in each federal fiscal year In (leu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below Is a
mat^al representalion of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grour^ds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this forrri should
send it to: " • • . .

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

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:
■ .1.1. Publishing a statement notifying employees that the unlawful manufacture..distribution,

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against emptoyees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace:
1.2.2. The grantee's policy of maintaining a drug-free workplace;

'1.2.3. Any available drug counseling, rehabililatiori, and employee assistance program's; and
1,2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace;
1.3. Making }| 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 paragr'aph (a) that, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. • Notify the employer in writing of his or her conviction for avioialion of a criminal drug

^  stalule occurring in the workplace no later than five calendar days after such
conviction; '

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice. Including.position lltle. to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

X
ExhlbilO'-CertlficadonrejarCing Drug Free , Vendor lniiiats^~— •

Workplace RoqukciTiMls 6/6/2022
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has designated a central point for the receipt of such notices. Notice shall include the
identification numl^r(s} of each affected grant;

.  1.6.. Taking one of the following.aclions. within.3,0-calcndar_days.of receiving notice under .. .....
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
^  termination, consistent with the requirements of the Rehabilitation Act of-.1973, as

amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or

. rehabilitation program approved for such purposes by a Federal. State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3,'1.4, 1.5, and 1.6.

2. The grantee may Insert In the space provided below the site(s) for the perforrhance of work done in
connection with the specific grant.

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

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

Vendor Name: strafford Nutrition & Meals on Wheels

•OMvSlQnvdDMvSIQnM

6/6/2022

Dale NanS^Wi^Chagnpn
•Title. Executive Director
Nariw^K'W^^Chaanon

I .,

GxhlMi D - Certiricorion regarding Drug Free Vendor Inlilets
[I

Worttpiaee Requiremenis 6/6/2022'
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CERTIFICATION REGARDING LOBBYING

.The.Vendor. identified in Section 1.3 of the General Provisions agrees to comply Withjhe provislons.of
Section 319 of Public Lavi' 101-121,' Government v^ide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352. and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

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

US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate appl'cabie program covered):
'Temporary Assistance to Needy Families'under Title IV-A
'Child Support Enforcement Program under Title IV-D ^ ;
'Social Services Block Grant Program under Title XX • ' "
•Medicaid Program under Title XIX
'Community Services Block Grant under Title VI - . J
'Child Care Development Block Grant under Title IV

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

1.' No Federal appropriated funds have been'paid or will l>o paid by or on behalf of the undersigned., to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement fand by specific mention
sub-grarilee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
Influencing or attempting to influence an officer or employee of any agency, a Mernber of Congress,
an officer or employee of Congress, or an erriployee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-'
contractor), the undersigned shall complete and submit Standard Form ILL, (Disclosure Fomi to
Report Lobbying, in accordance with Its instructions, attached end identified as Standard Exhibit E-l.) '

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

This certification Is a material representation of fact upon which reliance was placed when th'ts transaction
was made or entered into. Submission of this certification is a prerequ'isite for making or entering Into this
transaction imppsed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each isuch failure.

VendorName: strafford Nutrition & Meals on wheels

6/6/2022

Date FRWdT'JWV-Chagnon
Title:

Executive.Director

OS

7
Exhibh E - Cenilicatlon Regarding Lobbying ' Vendor IniUals
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor Identified In Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. .Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility .Matters, and further agrees to have the Contractor's
representative, as identified In Sections 1.11 and 1.12 of the General Provisions execute the foflowing
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary participant is prpviding the

cerlification set out below.

2'.. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shad submit an
explanation of why it cannot provide the certification. The certification or explanation will be

• considered in connection with the NH Department of Health and Human Services'(DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3.- . The certification in-thls clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter Into this irahsactidn. If it is later determined that the prospective
primary participant knowingly render^ an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency-to'
whom this proposal (contract) is submitted if at any time the prospective primary participant learns

.V that Its certification was erroneous .when submitted or has become erroneous by reason of changed
drcumstances.

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

■ Coverage sections of the rules Implementing Executive Order 12549: 45 CFR Part 76. Seethe
attached definitions.

.6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction ije en.tered into, it shall not kno^ngly enter Into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded

"  from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it wilt include (he
clause titled "Certificatipn Regarding Debarment, Suspension, tneligibility and Voluntary Exclusion -

■  Lower Tier Covered Transactions." provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

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

9. Nothing contained in the foregoing shall be construed to require establishment of 'a system of records
in order to render in good faith the certification required by this clause. The knowlei^e endY^®*

Exhlbii F-CoftiOcalion Re^stding Debarment. Suspension ' Contractor Initials

V , And Olher Responsibility Matters 6/6/2022
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information of a participant Is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for U^nsactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or vcluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemmeni, OHHS may terminate this transaction
for cause or default

PRIfkflARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that It and its

principals;
11.1. are not pre^ntly debarred, suspended, proposed for debarment, declared Ineligible, or ■

voluntarily excluded.from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense In
.  . connection with obtaining, attempting to cbtain. or performing a public (Federal. State or local)-

transactlon or a contract under a public transaction; violation of Federal or Slate antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;' - - -

11.3. are not presently indicted for otherwise crimir^ally (Dr civilly charged by a governmental entity.
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b)
of this certification; and

•  11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as

defined In 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, or

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

prospective participant shall attach an explanation to this proposal (contract). .

14. The prcspeclive lower tier participant further agrees by submitting this proposal (contract) that it wil)
include this clause entitled 'Certification Regarding Debarment, Suspenslori. Ineligibility, and •
Voluntary Exclusion -lower Tier Covered Transactions." without modification in all lower tier covered
transactions and in all solicitations for.lower tier covered transactions.

Contractor Name: Strafford Nutrition & weals on wheels

OMytlgiMd kfr:

6/6/2022

Date

Title:
Executive Director

Exhibit F - CertiTicaiion Regarding Debanneni. Suspenaion Controctor Inltiala
And Olhor Responsibility Matter* 6/6/2022
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CERTIFtCATiON OP COfi/IPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDlSCRIMINATtON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

.  . .. .• ■ WHISTLEBLOWER PROTECTIONS _

The Contractor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the Genera) Provisions, to execute the fdlbwing
certification: ' ' •

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrlmlnatlon requirements, which may include:

• the Omnibus.Crime Control and Safe Streets Act of 1966 (42 U.S.C. Section 3789d) which prohibits
recipients of federal tundlng'under this statute from discriminating, either in employment practices or In
the delivery of services or benefits, on (he basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Empioyment.Opportunlty Plan;

- the Juvenile Justtce Oelinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
Teference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either In employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Opportunity Plan requirements; '

- the Civil Rights Act of 1964 (42 U.S.C: Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of.1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, In regard to employment and the delivery of
services or benefits, in any program or activity; '

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131*34). which prohibits
discrimination and ensures equbl opportunity for persons with disabilities In employment. State and local
government services, public accommodations, commercial facilities, and transportation;

-the Education Amendments of 1972 (20 U.S.C. Sections 1681,1683, 1685-86), which prohibits
discrimination on the basis of sex In federally assisted education programs;

. - the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discrimination on the
basis of age in programs or activities receiving Federal firiandal assistance. It does not include
employment discrimination; .

• 28 C.F.R. pi. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscrimlnalion; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and comrnunlty
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making ■
criteria for partnerships with faith-based and neighborhood organizations;

• 26 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NO.AA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Ernployee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection wilh federal grants and contracts.

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

(7Exhibit G
Contractot initials

CMihaKlgn oi ConpiitnM rwMr«miMs pwiiMno Han*i6rimh»tieri TiMiMm e( r*Itfv{U>id OrgtAtiKien*
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In the event a Federal or State court or Federal or State administrative agency makes a finding of .
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex ■
against a recipient of funds, the recipient will forward a copy.of.the.finding to the Office .for Civil Rights; to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's'
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

' I'. By signing and submitting this proposal (contractl'the Contractor-agrees to comply with the provisions
Indicated above.

Contractor Name; strafford Nutrition & Meals on.wheel's

6/6/2022 .

kr-

Date Nanie^^^mie Chagnon ,
Title;

Executive Director

Exhibii G * .

'Contractor Initiate
C«trc«0onarCWTWBa(Ka«itU«'»4t*(»n*nU lorkOfll NkndMrtrnktMien. OffWiizktion*
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CERTIFICATION REGARDING ENVIRONWENTAL TOBACCO SMOKE

Public Law tbi-2i7; Part C - Envlronmenial Tobacco Smoke, also known as the Pro-Childfen Act of 1994 •
(Act), requires that smoking not be permitted in any portion of any indoor facllily owned or leased pr
coniracled for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 16. if the ̂ rvices are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatlent drug or alcohol treatmerSt. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

Contractor Name; St rafford Nutrition & weals on wheels

•  ̂ 0«eu#l#««d By; . ̂

6/6/2022 1. Jai4»hiU
Oale' • Name: jayraie chagnon

Title, Executive Director-.

Exhibit H - Cortilicallon Regarding Conlracter Initials
,'2

1  . Envlronmenial Tobacco Smoke 6/6/2022
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILiTY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor Identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health lnsurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy'and Security of individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access" to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

(1) . Definitions.

a.- "Breach" shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

b. "Business Associate" has the meanlng.given such term In section 160.103 of Title 45. Code
of Federal Regulations.

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

'd. 'Designated Record Set" shall have the same meaning as the term "designated record set"
^ In 45 CFR Section 164.501.

e. 'Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR
Section 164.501.

I

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

9- "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of

■  2009.

h.-.'HIPAA" means the Health Insurance Portability and Accountability Act of 1996,.Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

1. "Individuar shall have the same meaning as the term "individuar in 45 CFR Section 160.103
and shall Include a" person who qualifies-as a personal representative in accordance with 45
CFR Section 164.501(g).

j,. "Priyacy_Ryie'shall mean the Standards for Privacy of Iridividually Identifiable Health
Information at 45 CFR Parts 160 and 164. promulgated under HIPAA by the United States
Department of Health and Human Services.

K "Protected Health Information' shall have the same meaning as the term "protected health
inforrhation' in 45,CFR Section 160.103, limited to the information created or recelv^by
Business Associate from or on behalf of Covered Entily. j

Srzou Exhr&fll Cont/adOf inlUalt^
Health Insurance Penabfliiy Ac(
Business Associaie Agroemeni 6/6/2022

Pa9«1of6 Oale^
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I. "Required bv Law" shall have the same meaning as the term "required by law' In 45 CFR
•; Section 164.103. — .. - ...

I

m. "Secretarv" shall mean the Secretary of the Department of Health and Human Services or
his/her destgnee. • ;

n. "Security Rule* shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C.'and amendments thereto.

o. ■ "Unsecured Protected Health lr>formatlon" means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized Individuals and is developed,or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

p. Other Definitions - All terms not otherwise defined hnrnln shall haup ihn mAaning
established under 45 C.F.R. Parts 160,162 and 164. as amended from time to time and the
HITECH s
Act.

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

a._ Business Associate shall not use, disclose, maintain or transmit Protected Health
Information {PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate. Including but not limited to all

>• its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Securlfy Rule.

b. Business Associate may use or disclose PHI:
I. For the proper management and admlnistratioh of the Business Associate; • .
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health- care operations of Covered

Entity.

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

d. ' The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure" on the basis that il is required .by law, without first notifying

• Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects Iq such disclosure, the-Busj^"

WOH ExhiWI. Conlroclor Initials'
Hestth Insurance Podablllly Act
Suslncss Associate Agrcemcrn 6/6/2022

Pago 2 ol 6 Date



OocuSIgn Envelope O: FCFE1334-CE64-4470-AOC1-EE31&068BAE4

New Hampshire Department of Health and Human Services

'• Exhibit I

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to •
be bound by additiohal restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation,of
such additional restrictions and shall abide by any additional security safeguards.

(3) Obliqatlona and Activities of Business Associate.

a. The Busine'ss Associate shall notify the Covered Entity's Privacy Officer immediately '
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured

. protected health information and/or any security incident that may have an impact on'the
protected health information of the Covered Entity.

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

,  , 0 The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-Identification;

0 The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the' protected health information was actually acquired or viewed
0  The extent to which the risk to the protected health information has been

mitigated.

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

c. Thd Business Associate shall comply with all sections of the Privacy, Security, and • f
Breach Notification Rule.

d. Business Associate shall make avallabie all of its internal policies and procedures, books
and records relating to the uise and disclosure of PHI received from, or created or { *
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance wllh HlPAA and the Privacy and .
Security Rule.

•••N ' '

e. - ' Business Associate shall require all of its business associates, that receive, use or have
access to PHI under the Agreement, to agree inwriling to adhere to the same
•reslrlctions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business ̂ gfiate
agreernents with Contractor's intended business associates, who will be receivi^I^Hi

3/2014 Exhibit I Contfoclof InHiali^—
Health Insurance Pohatililiy Act
Business Ajiodate Agrcemoni 6/6/2022

:  . Page 3 ol 6 Date



OocuSIgn Envelope ID: FCPE1334^ES4-4470-A9C1-EE31S06BBA£4

New Hampshire Department of Health and Human Services

Exhibit I

pursuant to this Agreement, with rights of enforcement and indemnification from such
- business associates who shall be governed by standard Paragraph #13 of the standard

•-—contract provisions (P-37) ofthis Agreement for the purpose of use-and-disclosure of • ••
protected health information.

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

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order'to meet the

.. requirements under 45 CFR Sectiori 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 shdil make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfil) its
obligations under 45 CFR Section 164.526.

I. Business Associate "shall document such disclosures of PHI and information related to

such disclosures as would be requlred for Covered Entity to respond to a request by an
indi.vidual for an accounting of disclosures of PHI in accordance wilh 45 CFR Section
164.528. ' ■ ■ =

j. Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall rpake available
to Covered Entity such Information as Covered Entity.may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

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

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection wilh the
Agreement, and shall not retain any copies or back-up tapes of such, PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to-such PHI and limit further uses and disclosures of such PHI to ihe«p>
purposes that make the return or destruction infeasibte, for so long as Business!

3/2014 " ExWbU I ConUaclof Initials^ ■
Heelih Insurance Ponabiiiiy Acl
Business Associate AQreemeni 6/6/2022
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Associate ntaintains such PHI. If Covered Entity, in Us sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to

--Cpvered-Entity that the PHI has been destroyed. , ^

(4) Obligations of Covered Entity

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

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

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522.

•  to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

(5). Termination forCause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this '
Agreement the Covered-Entity may.immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. .If Covered Entity '
determines that neither termination nor cure is feasible, Covered Entity shall.report the

■ ' violation to the Secretary.

(6) Miscellaneous

3- Definitions and Reoulatorv References. All terms used, but not otherwise defined hereir>;
shall have the same imeaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

c. Data Ownership. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

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

3/2014 ExWttl I Conirador Inillala^
' Health Insurance Portability Acl

Business Associate Agreement . 6/6/2022
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Seareaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance is-held invalid, such invalidity-shall hot affect other terms or ■
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PH), return or •
destruction of PHI, extensions of the protections of the Agreement in section (3) I. the
defense and indemnificdtton provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

Department of Health and Human Services Strafford Nutrition & Meals on wheels

Xhe«8tat&iir Contractor

Signature of Aulhorlzed Representative - Sighfcre of'fcithorized Representative
Christine Santaniello Jaymie Chagnon

Name of Authorized Representative
Associate Comntissioner

Name of Authorized Representative

.
Executive Director

Title'of Authorized Representative Title of Authorized Representative

6/6/2022 6/6/2022 ^

Date Date

3/2014 ExNtMl I

Health insurance Ponabiliiy Act
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCQUNTAStLrTY AND TRANSPARENCY
ACT fFFATAI COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than S25.000 arid awarded on or after October 1, 2010. to report-on
data related to executive compensation and associated first^lier sub^rants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result'in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as.of the dale of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and-Executlve Cornpensation Information), the
Department of Health and Human Services (OHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
2. • Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source " • . .
6. Award title descriptive of (he purpose of the funding action
7. Location of the entity-
6. Principle place of performance .
9. linique identifier of the entity (DUNS#)
10. Total compensation and names of the top five executives if:

10.1. More than 60% of annual gross revenues are from the Federal government, and those
revenues are greater frian $25M annually and

10.2. Compensation Information is not already available through report'ng to the SEC.

Prime grant recipients must submit FFATA required data by'the end of the month, plus 30 days, in which
the award or award amendment is made.
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with (he provisions of
The Federal,Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252, -
and 2 CFR Part 170 (Reporting Subaward and Executive (Compensation Information), and further agrees
to'have the Contractor's representative, asideniified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:
The below named Contractor .agrees to provide needed information as outlined above to the NH
Department of Health and Hurnan Services and to comply with ell applicable provisions of the Federal
Financial Accountability and Transparency Act.

" ■ . Contractor Name: StrafFord Nutrition & Meals on wheels

6/6/2022 ■ I Wwt,

Diti ' .
Title, executive Director

Exhibit J - Ceniricailon Regarding the Fodoral Funding Controctor Inttlab
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Accouniability AndTronaporency Act (FFATA) CompBance 6/6/2022
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FORM A

As the Contractor.identified.in Section 1.3 of the General Provisions..I,certify.thai.the.responses lo.the _
below listed questions are true and accurate.

969911150
1. The DUNS number for your entity Is:, •>

2. In your business or organization's preceding completed fiscal year, did your business or organization
.  receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,

loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in'annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

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

■ If the answer to.#2 .above Is YES. please answer the following:

3. Does the public have access to information about the compensation'of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m'(a}, 78o(d)) or section 6104 of the Internal Revenue Code of

"1986?

-NO YES

if the answer to #3 atSove is YES', stop here

,. tf the answer to #3 above Is NC), please.answer the following;

»

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

Name:

hiame;

Name;

Name:

Name:

Amount:

Amount;

Amount:

Amount:

Amount:

CU4)HK$/lt07l3

ExhlbQ J -'Certiric^tion RegArdtng the FoPcral Funding
Accoohlabltity And Tfanjperency Act (FFATA) Compliance'

Pago'ZofZ
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or-any similar temi referring to
situations where persons other.than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. .With regard to Protected Health
Information." Breach" shall have the same meaning as the term "Breach" in section
164.402 of Title 45. Code of Federal Regulations.

2. ' "Computer Security Incident' shall have the same .meaning 'Computer Security
Incident' in seclion two (2) of KlIST Publication 800-61. Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce. • ^

3. 'Confidential Information' or "Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public -
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and-

.  Personally Identifiable Inforrnation.

Confidential Information also includes any and ail information owned or managed by
the State of NH • created, received from or on behalf of the Department of Health and
Human Services (DHHS). or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but Is not limited to
Protected Health information (PHI). Personal Information (PI). Personal Financial

'  ~ Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
•  Payment Card Industry (PCI), and or other sensitive and confidential iniformation."

4. 'End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
.DHHS data or derivative data in accordance with the terms of tills 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 igain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement-of hardcopy documents, and misrouting of physical or electronic

vs. laslupdato 1(V09/18 Eiiiibil K Conlraclor Inlitab
,  DHHS ifitonnaUon
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at.risk of unauthorized
access, use; disclosure, modification or destruction. ■ •

7. "Open Wireless Network"' means any network or segment of a network that is
not designated by the State of New Hampshire's Departrnent of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI. PFI,
PHI or confidential DHHS data.

8. "Personal Information" (or "PI") means Information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C;19. biometric records, etc.,
alone, or when combined with other personal or Identifying Information which is linked
or linkable to a specific individual, such as date and place'of birth, mother's maiden •
name,.etc.

9. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided In the
definilion of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.P.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Par1.-164, Subpart C;-and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable • to unauthorized individuals and Is
developed or endorsed by a standards developing organization that is accredited by
.the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

'  * V i

-A. Business Use and Disclosure of Confidentiai information. * >

1. The Contractor rhust 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, rnust not
use, disclose, maintain or transmit PHI in any manr^er that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor-must not disclose any Confidential Information in response to a
'D5

(7
VS. Usiupdato 10/09/18 . Exhibll K ConirectorlftHlals
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request for disclosure on the basis that it is required by law, In response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to

' consent or object to the disclosure.

3. If DHHS notifies the Contractor that OHMS has agreed to t>e bound by additional
restrictions over and at)ove those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
'  User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. ^ .

El. .METHODS OF SECURE TRANSMISSION OF DATA

.  1. Application Encryption. If End User Is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been -evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email.Is encrypted and being sent to and being received by email addresses of
persons authorized to receive such Information;

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also-known as File Sharing Sites- End User may not use file
hosling services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. .

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User Is employing portable devices to transmit.
Confidential Data said devices.must be encrypted and pa$sword*protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

vs. Lsslupdalo 1(V09/I8 ExhibUK ComrociorInitials
OHHS intormolion
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote. User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File. Transfer Protocol. If
End. User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent Inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Conridenlial Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours). I

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to. prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise, required *by law or permitted
under this Contract, to this end. the parties must:

A. Retention-

1. The Contractor'agrees it will not store, transfer or prt^ess data collected In
connection with the services rendered under .this Contract outside of-the United
States. This physical location requirement shall also apply in the implemenlalion of

'  cloud computing, cloud service or cloud storage capabilities, and Includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security .monitoring capabilities, are in
place to delect potential security events that can impact State of NH systems
and/or Department confidential informaliqn for contractor provided systems.

3. The Contractor agrees'to provide security awareness and education for its End
Users In support of protecting Department confidential information.

4. The Contractor agrees to retain ail electronic and hard copies of Confidential Data
in a secure location and Identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a ' Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker. anti-spam, anti-spyware. and "anil-malware utilities. The environment, as a

C  1
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whole, must have aggressive intrusion-detection and firewall protection.

6. • The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer In the.delection of any security vulnerability of the hosting
infrastructure.

B. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster

■ recovery operations. When no longer In use, electronic media containing State of
New. Hampshire data shall be rendered'unrecovefable via a secure wipe program
in accordance svith industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degausslr^g) as described in NIST Special Publication 800-88, Rev 1. Guidelineis
for fi^edia Sanitization, National Institute of Standards and Techriology. U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide vwitten certification to the Department
upon' request. The- written certification ■ will Include all details necessary to
demonstrate data has been properly destroyed and.validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated t>y the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. ̂ PROCEDURES FOR SECURITY. ■

A, Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Oeparlment
confidential information collected, processed..managed, and/or'stored in the delivery-
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, trar^sformation. use. storage and secure destruction) regardless of the
media used to store (he data (i.e.. tape, disk,'paper, etc.).

{2-
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3. The Contractor will maintain- appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where appGcable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Deparlmen! confidential information for contractor provided systems.

5. the.Contractor will provide regular security awareness and education for its End
■  Users in support of protecting Department confidential information.

6. If the Contractor \mII be sub-contracting any core functions of the engagement
supporting the services for Stale of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

7. The Contractor will worit with the Department to sign and comply with all applicable
■ State of New Hampshire and Department system access and authorization- policies'
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
cohfipleted and signed by the Contractor and ariy applicable sub-contractors- prior to
system access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
■  CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

(BAA) with the Department and is responsible for- maintaining compliance with, the
agreement.

9. The Contractor will work with the Department at its request to complete a System
■ Management Survey. The purpose of the survey" is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreemeni by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement, between the Department and the Contractor changes.

10. The Contractor will not .store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is .obtained from the Information Security Office

•• leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The Slate shall recover from the Contractor all costs of response and recovery from

>  , (7
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to

•  the breach. •

12. Contractor must, comply with an applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies. Including.

■  but riot limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for Individually Identifiable health
Information and as applicable under Slate law. ^ •

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and

■  scope of security that is not less than the level and scope of security requirerrients
established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.goY/doit/vendor/index.htm
.for the Department of Information Technology policies, guidelines, standards, and
procurement informaiion relating to vendors.

14. Contractor agrees to maintain a dofcumented breach notification and Incident
response process. The Contractor will notify the Stale's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section Vl. This includes a confidential information breach, computer
security incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.-

16. The Contractor must ensure that all End Users:

a. comply with such safeguards ■ as referenced .in Section IV A. above.
■  implemented to protect Confidential Information that is furnished by DHHS

under this Contract from loss, theft or Inadvertent disclosure.

:  b. safeguard this Information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI. or
'  PFI are encrypted and password-protected.

d. send emails'containing Confidential Information only if encrypted and being
sent to and being received by email, addresses of persons authorized to-
receive such informaiion.

vs. Laslupdato itfOS/lS
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e.

9-

limit disclosure of the Confidential Information to the extent permitted by law.

Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and lechnologicalty secure from access by unauthoiized persons
during duty hours as well as non-duty hours (e.g.. door locks, card keys,
biometric identifiers, etc.).

only authorized End Users may transmit the Confidential Data. Including any
derivative files containing personally identifiable information, and In all cases,
such data.must t>e encrypted at all times when in transit, at rest, .or when
stored on portable media as required In section IV above.-

h. in all other instances Confidential Data must be. maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based

' assessment of the circumstances involved.

I. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or ind.irectly through
a third party application.

Contractor Is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including (he privacy and security-requirements provided in herein. HiPAA,
and other applicable laws and Federal regulations until such lime the Confidential Data,
is disposed of in accordance \Anth this Contract.

V. LOSS REPORTING

The Contractor must notify the State's .Privacy Officer and Security Officer of any
Security. Incidents and Breaches Immediately, at the email addresses provided in

.  -Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling- and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 • 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1.. Identify Incidents;

- 2. Determine if persbnally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in Ihis Exhibit or P.37;

4. Identify and convene a core response group to determine (he risk level of Incidents
and deterrriine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and/if so. identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation

;  measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-0:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the BEAS Nutrition Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Tri-County Community Action
Program, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on June 29, 2022 (Item #45), as amended on June 26, 2024 (Item #60), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended 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 Govemor and Executive Council; and

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

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

June 30. 2027

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

$4,626,382.74

3. Modify Exhibit C, Payment terms - Amendment #1, Section 3, to read:

3. Payment shall be for services provided In the fulfillment of this Agreement, as specified in
Exhibit B, Scope of Sen/ices, and in accordance with Exhibit C-1 Rate Sheet, Amendment #2.

4. Modify Exhibit C, Payment Terms - Amendment #1, Section 4 through Subsection 4.3., to read:

4. Payment shall be made as follows:

4.1. The Contractor shall submit monthly claims, as provided by the Department, indicating
the number of units provided.

4.2. Invoices shall specify the item description and rate as indicated In Exhibit C-1 Rate
Sheet, Amendment #2.

4.3. The Contractor shall submit monthly claims In the Department's electronic billing
system, within 15 calendar days from the end of the month in which services were
provided.

5. Modify Exhibit C-1, Rate Sheet, Amendment #1, by replacing it in its entirety with Exhibit C-1 Rate
Sheet, Amendment #2, which Is attached hereto and incorporated by reference herein.

Tri-County Community Action Program, Inc. Contractor Initials,

2/20/2025
RFA-2023-BEAS-04-BEASN-09-A02 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2025, upon Governor and Council
approval.

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

State of New Hampshire
Department of Health and Human Services

2/24/2025

Date

DocuSlgtMd by:

tUa..

•1323A240400F49S..

Name; Melissa Hardy

Title, oirector, DLTSS

Tri-County Community Action Program, Inc.

2/20/2025

Date

G-'DoeuSlsned by:
-40FF7B^065A04C3...

Name:^®^""® Robillard
Title: CEO

Tri-County Community Action Program, Inc.
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The preceding Amendment, having been reviev/ed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

>•—OoeuSigntd bjr:

3/1/2025

■  ' T*Waigtl0M«80... . . 1

Date Name: Rooyn Guanno

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Trl-Ccunty Community Action Program, Inc.
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Exhlbli C-1 RatsSiwei, Amendment 12

7/1/2022 through 06/30/2023 Service Units

Nutrition Service Unit Type

Total # of Units of Service

anticipated to t>e
delivered. Rate per Service

Total Amount of Funding being
Requested for each Service

We inC2 HO Meals Per Meal 42.480.00 S8.11 S  344,512.60

Titie IIIC1 Cong Meals Per Meal 16,453.00 $8.11 S  149,653.83

Title XX HO Meals Per Meal 25.453.00 S8.11 5  206.423.83

ARP TiUe IIIC2 HO Meals Per Meal 11,748.00 S8.11 S  95.276.28

ARP Title IIIC1 Cong Meals Per Meal 7.832.00 $8.11 S  63.517.52

ARP TiUe IIIC1 Cong Meals
ADOTL Per Meal 0.00 S8.11 S

ARP HOBS Per Meal .  0.00 S8.11 S

Subtotal $  859.384.26

7/1/2023 through 06/30/2024 Service Units

Nutrition Service Unit Type

Total i of Units of Service

anticipated to be

delivered. Rate per Service

Total Amount of Funding being
' Requested for each Service

Title IIIC2 HO Meals Per Meal 42,480 S8.1l S  344.512.80

Title met Cong Meals Per Meal 18.453 sa.li S  149.653.83

Title XX HD Meals Per Meal 25.453 S8.11 S  206,423.63

ARP Title IIIC2HD Meals Per Meal 11.748 $8.11 S  95,276.28

ARP Title liiCi Cong Meals Per Meal 7.832 $8.11 S  63,517.52

ARP Title IIIC1 Cong Meals
ADDTL Per Meal 0 S8.11 S

ARP HCBS Per Meal 0 S6.11 S

H82 - 7872 Per Meal 80.513 $0.57 S  45.692.41

HB2•9255 Per Meal 25.453 S0.57 S  14.508.21

Subtotal I  9f9.784.88

7/1/2024 through 06/30/2025 Service Units

Nutrition Service Unll Type

Total If of Units of Service

anticipated to be
delivered. Rate per Service

Total Amount of Funding twing

. Requested for each Service

Title IIIC2 HO Meals Per Meat 46.586 S8.66 S  . 404.366.48

Title IIIC1 Cong Meals Per Meal' 10.344 $8.66 S  89,785.92

Title XX HO Meals Per Meal 23.781 S8.66 S  206.419.08

ARP Title mC2 HO Meals Per Meal 0 S8.66 S

ARP Title IIIC1 Cong Meals Per Meal 0 $8.68 s

ARP Title IIIC1 Cong Meals
ADDTL Per Meal 0 S8.66 s

ARP HCBS Per Meal 0 S8.68 s

HB2.7872 Per Meal 20.193 $8.68 S  175.275.24

HB2-92S5 Per Meal 8.436 $8.68 S  73.224.48

Subtotal $  949,07120

7/1/2025 through 06/30/2026 Service Units

Nutrition Service Unit Type

Total If of Units of Service

anticipated to t>e
delivered. Rate per Service

Total Amount of Funding being
Requested for each Service

Title lliC2 HD Meals Per Meal 67,483 $8.86 S  585.752.44

TlUelilCi Cong Meals Per Meal 9,640 $8.68 S  83,675.20

Title XX HO Meals Per Meal 32,217 $8.68 S  279,643.56

HB2 - 7872 Per Meal 0 $8.68 S

HB2 - 9255 Per Meal 0 $8.68 s

Subfofa/ S  949.07120

7/1/2026 through 06/30/2027 Service Units

Nutrition Service Unit Type

Total 4 of Units of Service

anticipated to t)e

delivered. Rate per Service
Total Amount of Funding twing
Requested for each Service

Title IIIC2 HD Meals Per Meal 67,483 $8.68 S  585,752.44

Title IIIC1 Cong Meals Per Meal 9,640 $8.68 S  83,675.20

Title XX HO Meals Per Meal 32.217 $6.68 S  279,643.56

H82- 7872 Per Meal 0 $6.88 S

H52• 9255 Per Meal 0 $8.68 $

Subtotal $  U9.071.20

1  1 Total 1 $ 4,626,382.74

Contractot Inltbts.

RFA-2023-B£AS-04-6EASN-09^

Ill-County Community Action Progrem. Inc.

2/20/2025
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State of New Hampshire

Department of State

CERTinCATE

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

ACTION PROGRAM, INC. (TRJ-COUNTY CAP) is a New Hampshire NoiqjroCi CoipoiatioD registered to transact business in

New Hampshire on May 18,1965.1 further certify that all fees and documents required by the Secretary of State's office have

been receix'ed and is in good standing as far as this office is concerned.

Business ID; 63020

Certificate Number 0006652662

u.

O

N

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 1st day of April A.D. 2024.

C^^QSL-
David M. Scanlan

Secretary of State



Oooisign Envelope tO; 3C2576EE-7E09-4194-61BB-CB56946942&5

CERTIFICATE OF AlfTHORITY

_Sandy Alonzo . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1 am a duly elected aerk/Secretary/Officer of _Tri-County Community Action Program, Inc.
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called ar^d
held on May 17th , 20Qt\. at which a quorum of the Directors/shareholders were present and
voting.

(Date)

VOTED: That Jeanne RobHlard. Randall PHotte. Brenda Gaone (may list more than one person)
(Name and Title of Contract Signatory)

Is duty authorized on behalf of Trl-County Community Action Program. INC. to enter Into contracts or agreements
with the State

(Name of Corporation/ LLC)

of New Hampshire and any of Its agencies or departments and further Is authorized to execute any and aP
documents, agreements and other Instruments, and any amendments, revisions, or modifications thereto, which
may In hls/^ Judgmerrt be desirabte or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vole 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 certi^te Is attached. authortty remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that It Is understood that the State of
New Hampshire will rely on this certificate as evidence that the pefson(8) listed above currently occupy the
posftlon(s) indicated and that they have fuP 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 cji^tracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: <91 1*-^ )9f>
Slgnat^ of Elect
Name: Sandy Aioi
Title: CV>A\r

icer

Rev. 03/24/20
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ACOKcf CERTIFICATE OF LIABILITY INSURANCE DATE (MMAXmYY)

01/09/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTTFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFRRMATTVELY 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 INSUR£R(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLKR.

IMPORTANT: If tha carttficata holder la an ADDfTIONAL INSURED, the polkyOee) must have AOOmONAL INSURED provtsiofte or ba andorsed.
If SUBROGATION IS WAIVED, subjact to tha terms end corxfltione of the policy, certain poOdes may require an endorvafntnt A ttatemant on
this certmcata does not confer rights to the certificate holder in lieu of tuch endorsementtsL

PRODUCER

Cf^ Imufsnce Mancheafor

tiM Elm Street

Manchester NH 03101

UndseyGoodrtch

(603)66&-3218 (603)64W331

manch.ceitsClcrossagency.com

BISintEWSI AFFORDINQ COVCKACC NAIC4

iHSUBCTA: PhlBdeiphia Indemnity Ins Co 10068

MSURED

TrLCeuntyCommuntty Action Program, tnc

30 Exchange Street

Berlin NH 03570

MSURCR a ■ Granlta State Heetth Care and Htiman Services Self-
MSURCRC;

MSURCR 0 :

BCSURSRa:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 24-25 Aa«5.26 NH WC REVISION NUMBER:
TWS IS TO CERTIFY THAT THE POUCJES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. MOTWITKSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERHFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE PCXIQES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS ANO CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Miievw
ittmoofrrm ITYPe OF nSURANCE

KDOL

JtiSB
SUBR

ms POLCTMUMSCR
WLKVeXP
immohrrn UHmImSR

m. .
COMMERCIAL GENEfUL LUBHJTY

] CLNMSMAOe OCCUR
EACH OCCURRENCE
DAUACUTOREirED

UEDEXPIAfivcwtP«r»Wi>

PHPK2571941 07/01/2024 07/01/2025 PERSONAL « ACNJNJUW

6ENL AOOREOAre UMT APPieS PER:

CZI"^POUCY

GENERAL AGOREOATE

OTHER:

PRODUCTS • COMPfOP AGO

i.ooaooo

100.000

5.000

I.ooaooo

3.000.000

3.000.0W

AimMIOBILe UASUTY

ANY AUTO

t 1.000.000

BOOI.Y NAJRY (Ptr ptnen).

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NONOWNB)
AUTOS ONLY

PHPK2571943 07/01/2024 07/01/2025 BOOiY INJURY (Pw ledden)

propert/oamaoe

X

UMBRELLA Lua

EXCeSSUAB

OCCUR

CLWMSMAOe
PHUB870544 07/01/2024 07/01/2025

EACH OCCURRENCE
2.000,000

AOOREOATE
2.000,000

DEO I XI RETENTKN » 10,000

WORKERS COMPENSATION

AND EMPLOYERr UABSJTY

ANY PROPRIETORflARTNERfE«CVTIVE
OFFICERA<£J«ER EXCLUOEO?
(M«»d«enr M NH)
If dncilbt widB#
OeSCRlPTlOW OP OPERATIONS b»le»»

PER
STATUTE

OTM-

N/A R01692HCH$2025-01 (38.) NH 01®1/2025 01/01/2020
pi 1.000.000

E.L.DISeA3g.EAEH»L0YEe
1.000.000

EX. aSEASe. POUCY LMT
1.000.000

DESCWPTXM OP OPBAATIONSf LOCATIONS IVEWCLBS (ACORO tOL AddtiOMi Rwwrta SctWduM. mm te Mtaehad Hiaera ApM b nqulratf)

Rsler 10 poUcy for excfoslonaiy •ndorssmcnu and tpedal provisions.

NHOHHS

129Plees8nt Street

Concord NH 03301
1

SHOULD ANY OF THE ABOVE DESCRIBED POUCtES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVe

ACORD 25 (2016/03) Th« ACORD nsnfo ftnd logo sro registsrod marts of ACORO

J
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MISSION STATEMENT

Tri-County Community Aalon Program

provides opportunities to strengthen

communities by Improving the lives of

low to moderate Income families and

individuals.

VISION STATEMENT

individuals and families are empowered

to create vibrant communities and

foster self-sufficiency.

VALUES STATEMENT

TrI-County Community Action Program,

values a culture of Integrity.

This Includes:

1. Transparency In all our interaalons

and communications, stressing

accountability to ourselves as an

organization and to those we serve.

2. Connection to community. We value

our community partners and work

to build strong partnerships that

unite us all in the common goal of

improving the lives of others.

3. Recognition of our mutual humanity.

We treat customers, co-workers

and colleagues with compassion,

fairness, dignity and respect.

A. We value the empowerment of

those who seek our services,

believing that empowerment leads

to improved self-worth and enables

those we serve to fully participate in

their communities and share their

success with others.

TRI-COUNTY
COMMUNITY ACTION

Serving Cods. Carroll & Grafton Counties since 1965

0^
jgccmmanlty

^l^ction.
PAMTmMKSMIF

30 Exchange StBeriin. NH 03570

Phone: (603) 752-7001

Fax: (603)752-7607

Www.tccap.org

41^

r

rs

5^
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Financial Statements

TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC.

AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30, 2024 AND 2023
AND

INDEPENDENT AUDITORS' REPORT AND

REPORTS ON COMPLIANCE AND

INTERNAL CONTROL

Leone, ,
MdDonnell
&Roberts
PROFESSIONAL ASSOOATION

CERTIFIED PUBLIC ACCOUNTANTS
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TRI-CQIJNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2024 AND 2023
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Leone, ,
McDonnell
& Roberts

fVdeiuoral Aaotiainn

CEBT17IED PUBLIC AOCXPUmVkKn
DO^tX • WOLTEBOAO

NORTH COCiNVAY

INDEPENDENT AUDITORS' REPORT

To the Board of Directors of

Tri-County Community Action Program, Inc. and Affiliate

Report on the Audit of the Financial Statements

Opinion

We have audited the accompanying consolidated financial statements of Tri-County Community Action
Program, Inc. and Affiliate (New Hampshire nonprofit organizations), which comprise the consolidated
statements of financial position as of June 30, 2024 and 2023, the related consolidated statements of
functional expenses, and cash flows for the years then ended, the related statement of activities for the
year ended June 30, 2024, and the related notes to the consolidated financial statements.

In our opinion, the consolidated financial statements present fairly, in all material respects, the financial
position of Tri-County Community Action Program, Inc. and Affiliate as of June 30, 2024, and the
changes in its net assets and its cash flows for the year then ended in accordance with accounting
principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America and the standards applicable to financial audits contained in Govemment Auditing
Standards, issued by the Comptroller General of the United States. Our responsibilities under those
standards are further described in the Auditors' Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of Tri-County Community Action
Program, Inc. and Affiliate and to meet our other ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audit. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our audit opinions.

Responsibiiities of Management for the Financial Statements

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

In preparing the consolidated financial statements, management is required to evaluate whether there
are conditions or events, considered in the aggregate, that raise substantial doubt about Tri-County
Community Action Program, Inc. and Affiliate's ability to continue as a going concern within one year
after the date that the consolidated financial statements are available to be issued.
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Auditors' Responsibilities for the Audit of the Financial Statements

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

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

•  Exercise professional judgment and maintain professional skepticism throughout the audit.

•. Identify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those
risks. Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the consolidated financial statements.

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

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

•  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Tri-County Community Action Program, Inc. and Affiliate's
ability to continue as a going concem for a reasonable period of time.

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

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements as
a whole. The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code
of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, is presented for purposes of additional analysis and is not a required
part of the consolidated financial statements. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The information has been subjected to the auditing procedures applied

in the audit of the consolidated financial statements and certain additional procedures, including comparing
and reconciling such information directly to the underlying accounting and other records used to prepare
the consolidated financial statements or to the consolidated financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United States of
America. In our opinion, the schedule of expenditures of federaPawards is fairly stated, in all material
respects, in relation to the consolidated financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated November 13,
2024, on our consideration of Tri-County Community Action Program, Inc.'s internal control over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts, and
grant agreements and other matters. The purpose of that report is solely to describe the scope of our
testing of internal control over financial reporting and compliance and the results of that testing, and not to
provide an opinion on the effectiveness of Tri-County Community Action Program, Inc.'s internal control
over financial reporting or on compliance. That report is an integral part of an audit performed in
accordance with Govemment Auditing Standards in considering Tri-County Community Action Program,
Inc.'s internal control over financial reporting and compliance.

Report on Summarized Comparative Information

We have previously audited Tri-County Community Action Program, Inc. and Affiliates' 2023 financial
statements, and we expressed an unmodified audit opinion on those audited financial statements in our
report dated November 13, 2023. In our opinion, the summarized comparative information presented
herein as of and for the year ended June 30, 2023, is consistent, in all material respects, with the
audited financial statements from which it has been derived.

North Conway, New Hampshire
November 13, 2024



Docusign Envelope ID; 3C2576EE-7E09-4194-61BB-C85B94694285

TRI-COUNTY COMMUNITY ACTION PROGRAM INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2024 AND 2023

ASSETS

CURRENT ASSETS

Cash and cash equivalents

Restricted cash, Guardianship Services Program
Accounts receivable

Pledges receivable
Inventories

Prepaid expenses

2024

4,658,626

1,026,499

2,044,392

284,892
102,774
1798Q3

2023

$  4,400,730

1,313,655
2,024,546
192,212
123,409
138 888

Total current assets 8,296,986 8,193.440

PROPERTY

Property and equipment
Less accumulated depreciation

12,831,168

(6,994,869)

12,858,931
(6.522,499)

Property, net 5.836.299 6,336,432

NONCURRENT ASSETS

Right of use asset, operating
Restricted cash

123,817

449,389

208,857

413,721

Total noncurrent assets 573,206 622,578

TOTAL ASSETS $  14.706.491 $ 15,152,450

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current portion of long term debt
Current portion of right of use liability, operating
Accounts payable
Accrued compensated absences
Accrued salaries

Accrued expenses
Refundable advances

Other liabilities

135,315

59,260

273,732

227,225
89,951

106,809

85,188
1,135,480

139,961

86,219

456,444

249,777
90,948
95,772

403,239
1.342,462

Total current liabilities 2,112,960 2,864,822

NONCURRENT LIABILITIES

Right of use liability, operating, less current portion
Long term debt, net of current portion

64,557
4,108,684

122,638
4,296,550

Total liabilities 6,286,201 7,284,010

NET ASSETS

Without donor restrictions

With donor restrictions

8,074,913

345,377

7,577,645

290,795

Total net assets 8,420,290 7,868,440

TOTAL LIABIUTIES AND NET ASSETS S  14,706,491 $  15,152,450

See Notes to Consolidated Financial Statements

4
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TRI-COUNTY COMMUNITY ACTIOM PROGRAM INC AMR AFFII lATF

CONSOLIDATED STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30. 2024

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor

Restrictions

With Donor

Restrictions

2024

Total

2023

Total

REVENUES AND OTHER SUPPORT

Grants and contracts

Program funding
Utility programs
In-kind contributions

Contnbutions

Fundraising
Rental income

Interest income

Gain on disposal of property

Other revenue

Total revenues and other support

NET ASSETS RELEASED FROM RESTRICTIONS

Total revenues, other support and

net assets released from restrictions

FUNCTIONAL EXPENSES

Program Services:
Agency Fund
Head Start

Guardianship
Transportation
Volunteer

Carroll County Dental
Homeless

Energy and Community Development
Elder

Housing Services

Total program services

Supporting Activities:

General and administrative

Fundraising

Total supporting activities

Total functional expenses

CHANGE IN NET ASSETS

NET ASSETS. BEGINNING OF YEAR

NET ASSETS, END OF YEAR

$  17,113,827 $ 263,021 $  17,376,848 $ 39,804,923
1,054,639 - 1,054,639 1,131,923

1,680,558 - 1,680,558 1,458,145

422,563 - 422,563 479,251

354,046 354,046 252,119

32,778 - 32,778 23,626

889,403 - 889,403 867,061

79,025 - 79,025 .  26,196

800 - 800 6,817

1,708 - 1.708 2.735

21,629,347 263.021 21,892.368 44,052,796

208.439 (208,439) .

21.837.786 54.582 21,892.368 44.052,796

1,295,519 1,295,519 1,314,337

3,171,577 T 3,171,577 3,107,886

601,621 - 601,621 651,255

1,810,631 - 1,810,631 1,404,213

72,341 - 72,341 72,150

585,935 - 585,935 679,379

1,151,632 - 1,151,632 20,422,871

9,943,891 - 9,943,891 13,099,599
1,287,154 - 1,287,154 1,276,827
212.242 - 212,242 212.979

20,132,543 20,132,543 42,241,496

1,204,546 1,204,546 1,236,580

3.429 - 3,429 3,315

1.207.975 1.207.975 1,239.895

21.340.518 21.340,518 43.481.391

497.268 54,582 551,850 571,405

7,577,645 290,795 7.868.440 7.297.035

$  8,074,913 $ 345,377 $  8,420,290 $  7,868,440

See Notes to Consolidated Financial Statements
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TRUCOUWTY COMMUWtTY ACTION PWQGRAW IWC AMD AFniATV

CONSOUOATED STATEMENT OF FUNCTIONAL EXPENSES

FOB 7X6 YEAR EMDED JUNE SO. MM

Energy and
Carrofl County Community Housing Ganaral and

AoaocvFond NaadStan Ooardlartshte TransooftaHon Vduntaar Dental Hemaless Davateemanl Elder Servicea Total Attnlnlstraltva FuraJraialnti Total

Oiroci Expsnsss

Psyrot S  353,307 $  1,716.764 $  368.354 5  666.067 5  46.912 5  261,594 8  362.333 8  1.464.616 8  562.713 8  56066 8 5,808.926 8  560.294 8 8 6.450220

Payrot (axM and bonaflts '64,347 451,075 00.021 129,016 11.544 58.754 67.532 399.283 106.174 1,408.646 134.843 1.543.489

Assstanc* to diaftb - - 569.597 . 473.609 6.664.065 7,747.501 - 7.747.501

Consunttbia aifiplM 7.063 109.969 7.004 6.962 378 37.990 14.267 914,916 310.482 807 1.008,787 28.194 1.126281

Spaca eosta and rantal* 2.575 243.768 44,048 0,102 6.0O3 . 04.003 213,546 66,953 680,088 98.610 770508

Oapraetttion esvansa 203.322 40.474 7.630 102,254 36.082 24.712 41,321 5,160 67,380 529,444 529.444

In-Mnd ezpandad - 216.962 56,776 2.100 - - 147,069 422,563 - 422.563

Consuttanis and contractors 60,692 20.159 3,040 29.600 688 139.996 24.009 356,410 0,062 645,346 139.684 785.210

Utiitfaa 175,497 31.490 28,022 15.425 1,776 11.763 31.640 47,311 28,112 26.048 307,893 12.544 410.437

Travai and rnaatings 13.450 126.948 9,683 47.652 76 12.236 7.142 16,517 18,630 495 256,034 27.287 285.321

Otner diroa pregnm cods 61.007 36.716 2,053 13.556 603 703 4.012 24,538 7,044 35.106 165,538 65.624 3.429 254.591

Fiscal and adnavstrativa 32,697 100 8,629 1.424 164 8.406 3.175 33.847 1,378 2.310 02.532 86.720 170.252

Buiding and grounds mantenanca 150.639 34.515 80 5,648 7.399 3.036 4,943 1,709 10.303 219.462 - 219.462

imarast axpansa 79.312 852 2,480 362 78 25 1.804 328 85,270 85.270

Vahide aigrenaa 8.119 • 124.527 06 88.021 • 220.765 • 220.765

Insuranca 65.684 10.481 707 3,613 1,598 3.540 10.144 5.065 - 3.659 105.881 37.551 143.432

Maintananca at aquiproeni and rental 12.350 42.704 6.906 6,671 236 4.644 606 21.210 16,939 8,969 121.025 12.431 133.456

4.638 75 30 2.037 1.348 5.805 13.942 584 14.526

Tott' Ofracr arpansas 1.293.319 3,171,577 601.621 1,610.631 72,341 589.035 1.151,633 0.943.891 1,287.154 212,242 20.132.543 1.204.546 3.429 21.340.518

Ind tract Expansas
130.628 305.710 63 254 117.621 7.218 61.466 64.609 334.790 118.850 1.204.546 <1204.5461 •

Tottf Oiraet < l/xiract axpansaa J  1.426.347 S  3.477.287 S  664.675 I  1.028.252 5  79.559 S  647.401 5  1.216.441 8 10.278.681 8  1.406.004 8  212.242 8 21.337.089 8 8 3.429 1 21.340.516

Sm Notts to Consoll<t«tsd Rnaneisl Ststamsnts
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TBtCOUNTV COWWUWITY ACT1QW PHOGRAM IMC AND APFILIATg

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE SO. i033

HeedStft Guifdlitwhte TfifWDefWtton Vofant—f

DIract Exp*ftM«

Payrcfl
Payrofl laxM and Mnaftt

Auistane* to etant*

CorauRiBbIa mppMi

SpoM eo«t« and rantati

Daptaciatcfl a-^poosa

In^nd a:9a«)dad

Conauttano and contracton

UaUes

Traval and meaUnoa
Otnar draa ptograw eosta
Racal and adnanistralNa

Bulding and greunda mMniananca

intaraal axpanaa

Vahida ej^anae

Inauranca

Maintananea d aquipmatit and rental

Fixad faaa

Toeaf Olraei Eapansaa

I nd tract Ezpanaaa

Indiract coata

Total Olraci A Indkoet aapansaa

Canon County
Pantal Homaiaaa

Enaryy and
Conanunlty

Onvaloomant Eldaf

S  323,177 5  1,644.947 . S 424,637 t  680,490 t 44,947 S 422.073 S  757.036 S  1.380,7a 5  564.893

99.401 449,905 109,489 133,770 11,318 97.590 190.734 38Z084 118.514

775 - 207,577 18.062.958 10.442.285

7,038 ' 216,958 0,679 8,279 358 55.078 33.428 431,354 321,182

12.648 223,207 46,639 21,512 6,478 99.005 150,500 72.300

204.391 41,738 2,000 102.254 41.903 18,553 42,828 7.110

. 219,382 . 24,9a 128.764 . 108,177

55,409 13,868 6,226 23.620 19.786 132.557 12 12.704

228,071 29,700 23,217 18.069 1.592 11.819 30.814 45,326 25,978

761 69,760 6,152 38.206 392 2.835 16.195 24,004 15,328

9.862 51,628 1,276 7.968 429 1.550 7.088 34,790 8,788

6,024 264 15,504 204 39 8.239 S.12S 24,030 1,744

156,544 94,147 56 13630 8.5a 4.873 576 17,874

84,491 1,668 683 247 75 • 116 1,014 537

5,168 110.020 - 110,333

56,280 8,422 663 3,755 1.598 1.619 6.434 6,299 -

53,270 20,416 5,736 9.375 4,925 5.919 17.182 18,137 5.291

11,021 to . 177 . 1 7?2 19 4 581 2 427

1.314,337 3,107,888 651,255 1,404.213 72.150 670.370 20,422.871 13.099,599 1,278.827

133,132 209,448 69,605 119.450 6,841 71.557 137,310 275.680 123.351

S  1.447,489 5  3,407,334 S 721,060 S  1.523669 S 78,991 S 750.036 S 20,560,181 1 13.375.279 S  1,400.178

Houatng

3*f*«c»n

se.oas

»,3«

97,389

30.485

12S

38.315

3.TOO

7.010

3.155

7,879

100

Total

e.298.893

1.599.895

29.813.593

1.083,724

833,477

527,982

479.251

263.984

445,051

196.550

' 1V.716
04.453

303,262

89.732

225,539

90,225-

148,132

20.057

42.241,498

Canaral and

AtPnlnlafratfW Fundraialna

808,642

149.438

25,899

130.652

31.049

5.228

20,687

84.852

124.873

38,918

16,131

215

1.236,560

1,236,580 n.236,5601

5 43,478,076 5

3,31

3,315

Total

S 6.906.735

1.749.333

29,813.593

1.109823

764.129

527.962

479.251

296.033

450.277

218.237

246.883

189.126

303.262

89.732

225.539

129.141

184.263

20.272

43.481.391

3.315 5 43.481.391

Saa NoM to Conaendatad Hnanclal Statatnants
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TRl-COUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

CONSOLIDATED STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2024 AND 2023

2024 2023

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $  551,850 !  S 571,405
Adjustments to reconcile.change in net assets to
net cash provided by operating activities:

.

Depreciation 529,444 527,962
Gain on disposal of property (800) (6.817)

(Increase) decrease in assets:

Accounts receivable (19,846) (217,272)
Pledges receivable (92,680) (23,016)
Inventories 20,635 (63,650)
Prepaid expenses (40,915) (77)

Increase (decrease) in liabilities:
Accounts payable (182,712) 193,971
Accrued compensated absences (22,552) 21,435
Accrued salaries (997) 9,241
Accrued expenses 11,037 (21,643)
Refundable advances (318,051) (42,969)
Other liabilities (206,982) 257,056

NET CASH PROVIDED BY OPERATING ACTIVITIES 227,431 1,205,626

CASH FLOWS FROM INVESTING ACTIVITIES

Proceeds from disposal of property 800 8,091

Purchases of property and equipment (30,198) (161,013)

NET CASH USED IN INVESTING ACTIVITIES (29,398) (152,922)

CASH FLOWS FROM FINANCING ACTIVITIES

Repayment on long-term debt (191,625) (139,920)

NET CASH USED IN FINANCING ACTIVITIES (191,625) (139,920)

NET INCREASE IN CASH AND RESTRICTED CASH 6,408 912,784

CASH AND RESTRICTED CASH, BEGINNING OF YEAR 6,128,106 5,215,322

CASH AND RESTRICTED CASH, END OF YEAR $  6,134,514 S  6,128,106

SUPPLEMENTAL DISCLOSURE OF CASH FLOW

INFORMATION;

Cash paid during the year for;

Interest $  84,383 1 $  88,845

See Notes to Consolidated Financial Statements
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Docusign Envelope ID; 3C2576EE-7E09-4194-d1BB-C85B94694285 ,

TRI-CODNTY COMMUNITY ACTION PROnRAM INC ANH AFFII lATF
I

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2024 AND 2023

N0TE1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Principles of Consolidation

Tri-CountyThe consolidated financial statements include the accounts of

Community Action Program, Inc. and its affiliate, Cornerstone Housing North, Inc.
The two organizations are consolidated because Tri-County Community Action
Program, Inc. controls 100% of the voting power of Cornerstone Housing North, Inc.
All significant intercompany items and transactions have been eliminated from the
basic financial statements. Tri-County Community Action Program, Inc. (the
Organization) is a New Hampshire non-profit corporation that operates a wide
variety of community service programs which are funded primarily through grants or
contracts from various federal, state, and local agencies. Cornerstone Housing
North, Inc. (Cornerstone) is a New Hampshire nonprofit corporation that was
incorporated under the laws of the State of New Hampshire for the! acquisition,
construction, and operation of community-based housing for the elderly.'

Nature of activities

The Organization's programs consist of the following: ]

Agency

Tri-County CAP Administration provides central program management
support and oversight to the Organization's many individual programs.
This includes planning and budget development, bookkeeping and
accounting, payroll and HR services, legal and audit services, IT support,
management support, financial support and central policy development.

Tri-County CAP Administration is the liaison between Tri-County
Community Action Program, Inc.'s, Board of Directors and its programs,
ensuring that programs comply with agreements made by the
funding sources and vendors.

Board to

Other responsibilities include the management and allocation of funding
received through a Community Services Block Grant, as I well as
management of the Organization's real estate property.

Head Start

Head Start provides comprehensive services to low-income children and
their families. Head Start supports children's growth and development in a
positive leaming environment through a variety of activities as well as
providing services, which include in addition to early leaming, health and
family well-being. All children receive health and development screenings,
nutritious meals, oral health and mental health support. Parents and
families are supported in achieving - their^ own goals, such as housing
stability, continued education, and financial stability. I



Docusign Envelope ID: 3C2576EE-7E09-4194^1BB-CB5B94694285

TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFII lATF

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED-ilUNE 30. 2024 AND 2023

Programs support and strengthen parent-child relationships as their child's
primary educator. Head Start staff work as partners with parents to identify
and provide individualized activities that support their child's growth and
development. |

Tri-County Community Action Head Start serves approximately 250
children in Carroll. Coos & Grafton counties in 9 locations with li3 center-
based classrooms and 1 home-based option. '

Guardianship

The Organization's Guardianship program provides advocacy and |guardian
services for the vulnerable population of New Hampshire residents
(developmentally disabled, chronically mentally ill, traumatic brain injury,
and the elderly suffering from Alzheimer's, dementia, and multiple medical
issues) who need a guardian and who have no family member or friend
willing, able, or suitable to serve in that capacity. This program serves over
400 individuals. Additional services include, conservatorship,
representative payee-ship, federal fiduciary services, benefit management
services and private probate accounting services. '

Transportation |
The Organization's transit program provides various transportation
services;, public bus routes, door-to-door service by request, longi distance
medical travel to medical facilities outside our regular service area, and
special trips for the elderly to go shopping and enjoy other activities that
are located outside the regular service area. The Organization's fleet of 14
wheelchair accessible vehicles offers transportation options to the elderly
and disabled,' as well as to the general public. ;

I

Volunteer

The Coos County Retired & Senior Volunteers Program (RSVP) rjnaintains
a minimum group of 208 volunteers, ages 55 and older, of which 50
actively served during the last reporting period. .These volunteers share
their skills, life experiences, and time with over 60 local non-profit and
public agencies throughout Coos County that depend on volunteer
assistance to meet the needs of their constituents. Our volunteer;s donate
over 15,000 hours yearly. '

10



Oocusign Envelope ID: 3C2576E6-7E0g-4194-81BB-CB5B94694285

TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2024 AND 2023

Carroll County Dental

Tamworth Dental Center (the Center) offers state of the art quality oral
healthcare to uninsured families and Individuals. The Center offers a full

array of services including preventative, restorative, and oral surgery. The
Center accepts most dental insurances, state insurances, and offers a
sliding fee scale based on income ratio to federal poverty guidelines. The
school-based project of the Center has undergone modifications necessary
due to the pandemic. 9 outreach schools within the vicinity of the Center
will be made. Education, treatments, and referrals will be made available.

Homeless

Homeless services include an outreach intervention and prevention project
that strives to prevent individuals and families from becoming homeless,
and assists the already homeless in securing safe, affordable housing. The
Organization provides temporary shelter space for homeless clients.

The Organization also provides some housing rehabilitation services to
help preserve older housing stock.

Energy Assistance and Outreach

Energy Assistance Services provide fuel and electric assistance through
direct pay to vendors or a discount on the client's bill. Community Contact
sites allow local participants access to energy assistance programs and
other emergency services. The offices provide information to the
Organization's clients about other programs offered, as well as other
programs available through other organizations in the community.

Low-Income Weatherizatlon

The NH weatherization program helps low-income families, elderly,
disabled, small children and individuals lower their home energy costs;
increase their health, safety, and comfort; and improve the quality of living
while improving housing stock in communities around the state utilizing
energy cost saving, health and safety and carbon lowering measures. The
NH Weatherization Assistance Program also creates local NH jobs.

Elder

The Organization's elder program provides senior meals in 4 community
dining.sites, home delivered meals (Meals on Wheels) to the frail and
homebound elderly, and senior nutrition education and related
programming. The Coos County ServiceLink Aging & Disability Resource
Center assists with person-centered counseling, Medicare counseling,
Medicaid assistance, long-term care counseling services, and caregiver
supports.

11
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2024 AND 2023

Housing Services

Cornerstone Housing North, Inc. (Cornerstone) is subject to a Project
Rental Assistance Contract (PRAC) with the United States Department of
Housing and Urban Development (HUD), and a significant portion of their
rental income is received from HUD.

Cornerstone includes a 12-unit apartment complex in Berlin, New
Hampshire for the elderly. This operates under Section 202 of the National
Housing Act and is regulated by HUD with respect to the rental charges
and operating methods.

Cornerstone has a Section 202 Capital Advance. Under guidelines
established by the U.S. Office of Management and Budget Uniform
Guidance. Title 2 U.S. Code of Federal Regulations (CFR) part 200,
Uniform Administrative Requirements, Cost Principles and Audit
Requirements for Federal Awards, the Sectlon.202 Capital Advance is
considered to be'a major program'. A separate audit is performed as it
relates to Cornerstone's compliance with its major federal program in
accordance with auditing standards generally accepted in the United States
of America; the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the
United States and the audit requirements of Title 2 of U.S. Code of Federal
Regulations part 200, Unihrm Administrative Requirements, Cost
Principles and Audit Requirements of Federal Awards (Uniform Guidance).
An unmodified opinion was issued.

Method of accountina

The consolidated financial statements of Tri-County Community Action Program,
Inc. and affiliate have been prepared utilizing the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of
America, as promulgated by the Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC). Under, this basis, revenue, other than
contributions, and expenses are reported when incurred without regard to the date
of receipt or payment of cash.

Basis of presentation

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

12



Docusign Envelope ID: 3C2576EE-7E0g-4194^1BB-C85B94694285

TRI-CQUNTY COMMUNITY ACTION PROGRAM INC AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2024 AND 2023

Net assets without donor restrictions include net assets that are not

subject to any donor-imposed restrictions and may be expended for
any purpose in perforrning the primary objectives of the Organization.
These net assets may be used at the discretion of the Organization's
management and board of directors.

Net assets with donor restrictions include net assets subject to
stipulations imposed by donors and grantors. Some donor restrictions
are temporary in nature; those restrictions v/ill be met by actions of the
Organization or by passage of time. Other donor restrictions are
perpetual in nature, whereby the donor has stipulated the funds be
maintained in perpetuity.

The Organization has net assets with donor restrictions of $345,377 and $290,795
at June 30, 2024 and 2023, respectively. See Note 12.

Contributions

Contributions received are recorded as net assets without donor restrictions or net

assets with donor restrictions, depending on the existence and/or nature of any
donor-imposed restrictions. Support that is restricted is reported as an increase in
net assets without donor restrictions if the restriction expires in the reporting period
in which the contribution is recognized. All other donor restricted contributions are
reported as net assets with donor restrictions, depending on the nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction
ends or purpose restriction is accomplished), net assets with donor restrictions are
reclassified to net assets without donor restrictions and reported in the statement of
activities as net assets released from restrictions.

Accounts Receivable

Accounts receivable are stated at the amount management expects to.collect from
balances outstanding at year-end. Most of the receivables are amounts due from
federal and state awarding agencies and are based on reimbursement for
expenditures made under specific grants or contracts. Past due receivables are
written off at management's discretion using the direct write off method; this is not
considered a departure from accounting principles generally accepted in the United
States because the effects of the direct write off method approximate those of the
allowance method. Management selects accounts to be written off after analyzing
past payment history, the age of the accounts receivable, and collection rates for
receivables with similar characteristics, such as length of time outstanding. This is
the basis to determine expected credit losses for receivables. , The Organization
believes that the composition of receivables at year-end is consistent with historical
conditions. The Organization does not charge interest on outstanding accounts
receivable.

13
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATF

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2024 AND 2023

Property and Depreciation _
Acquisitions of buildings, equipment, and improvements in excess of $5,000 and all
expenditures for repairs, maintenance, and betterments that materially prolong the
useful lives of assets are capitalized. Buildings, equipment, and improvements are
stated at cost less accumulated depreciation. Depreciation is provided using the
straight-line method over the estimated useful lives of the related assets.

Depreciation expense related to assets used solely by an individual program is
charged directly to the related program. Depreciation expense for assets used by
more than one program is charged to the program based upon a square footage or
other similar allocation.

Depreciation expense related to administrative assets is included in the indirect cost
pool and charged to the programs in accordance with the indirect cost plan.
Maintenance and repairs that do not materially prolong the useful lives of assets are
charged to expense as incurred.

Estimated useful lives are as follows:

Buildings and improvements 20 to 40 years
Vehicles 5 to 8.5 years
Furniture and equipment 5 to 15 years

Client Rents and HUD Rent Subsidy

Cornerstone Housing North, Inc.'s rents are approved on an annual basis by the
Department-of Housing and Urban Development. Rental increases are prohibited
without such approval. The clients are charged rent equal to 30% of their income
less adjustments allowed by the Department of Housing and Urban Development.
Rent subsidies are received from the Department of Housing and Urban
Development for the difference between the allowed rents and the amounts
received from the clients.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized
as revenue in the period in which the related services or expenditures are
performed or incurred. Funds received in advance of grantor conditions being met
aggregated $85,188 and $403,239 as of June 30, 2024 and 2023, respectively.

14
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2024 AND 2023

Nonprofit tax status

The Organization is a not-for-profit, Section 501(c)(3) organization in accordance
with the Internal Revenue Code. It has been classified as an organization that is not
a private foundation under the Internal Revenue Code and qualifies for a charitable
contribution deduction for donors. The Organization files information returns in the
United States. The Organization's Federal Form 990 (Return of Organization
Exempt from Income Tax), is subject to examination by the IRS. generally for three
years after it is filed.

The Organization follows FASB ASC 740, Accounting for Income Taxes, which
clarifies the accounting for uncertainty in income taxes and prescribes a recognition
threshold and measurement attribute for financial statement recognition and
measurement of tax positions taken or expected to be taken in a tax return.
Management does not believe they have taken uncertain tax positions, therefore, a
liability for income taxes associated with uncertain tax positions has not been
recognized.

Cornerstone Housing North, Inc. is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. The Internal Revenue Service has
determined the Organization to be other than a private foundation within the
meaning of Section 509(a).

Retirement plan

The Organization maintains a tax-sheltered annuity plan under the provisions of
Section 403(b) of the Internal Revenue Code. All employees are eligible to
contribute to the plan beginning on the date they are employed. Each employee
may elect salary reduction agreement contributions in accordance with limits
allowed in the Internal Revenue Code. Employer contributions are at the
Organization's annual discretion. In January 2013, employer contribution payments
ceased, therefore as of June 30, 2024 and 2023, there were no discretionary
contributions recorded. Further information can be obtained from the Organization's
403(b) audited financial statements.

Donated services and goods

Contributions of donated services that create or enhance non-financial assets or

that require specialized skills and would typically need to be purchased if not
provided by donation are recorded at their fair values in the period received.

Contributed noncash assets are recorded at fair value at the date of donation. If

donors stipulate how long the assets must be used, the contributions are recorded
as net assets with donor restrictions. In the absence of such stipulations,
contributions of noncash assets are recorded as net assets without donor

restrictions.

15
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2024 AND 2023

Donated property and equipment

Donations of property and equipment are recorded as support at their estimated fair
value at the date of donation. Such donations are reported as net assets without
donor restrictions unless the donor has restricted the donated asset to a specific
purpose. Assets donated with explicit restrictions regarding their, use and
contributions of cash that must be used to acquire property and equipment are
reported as net assets with donor restrictions. Absent donor stipulations regarding
how long those donated assets must be maintained, the Organization reports
expirations of donor restrictions when the donated or acquired assets are placed in
service as instructed by the donor. The Organization reclassifies net assets with
donor restrictions to net assets without donor restrictions at that time.

Promises to Give

Conditional promises to give are not recognized in the financial statements until the
conditions are substantially met. Unconditional promises to give that are expected
to be collected within one year are recorded at the net realizable value.
Unconditional promises to give that are expected to be collected in more than one
year are recorded at fair value, which is measured as the present value of their
future cash flows. The discounts on those amounts are computed using risk-
adjusted interest rates applicable to the years in which the promises are received.
Amortization of the discounts is included in contribution revenue. In the absence of

donor stipulations to the contrary, promises with payments due in future periods are
restricted to use after the due date. Promises that remain uncollected more than

one year after their due dates are written off unless the donors indicate that
payment is merely postponed. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions. There were no

unconditional promises to give that are expected to be collected in more than one
year at June 30, 2024 and 2023.

As of June 30. 2024 and 2023, there were promises to give that were absent of
donor stipulations, but restricted in regards to timing, and therefore classified as net
assets with donor restrictions in the amount of $284,892 and $192,212,
respectively. This amount is included in contributions in the Consolidated
Statement of Activities.

Use of estimates

The presentation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estirnates and assumptions that affect the reported amounts of assets and liabilities
and disclosures of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenue and expenses during the reporting
period. Accordingly, actual results could differ from those estimates.
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TRI-CQIJNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2024 AND 2023

Fair Value of Financial Instruments

Accounting Standards Codification No. 825 (ASC 825), Disclosures of Fair Value of
Financial Instruments, requires the Organization to disclose fair values of its
financial instruments. The carrying amount of the Organization's financial
instruments which consists of cash, accounts receivable, deposits and accounts
payable, approximate fair value because of the short-term maturity of those
instruments.

Functional allocation of expenses

The costs of providing the various programs and other activities have been
summarized on a functional basis in the statement of activities. Accordingly, certain
costs have been allocated among the program services and supporting activities
benefited.

Program salaries and related expenses are allocated to the

various programs and supporting services based on actual or
estimated time employees spend on each function as reported on a
timesheet.

Workers Compensation expenses are charged to each program
based upon the classification of each employee and allocated to the
various program based upon the time employees spend on each
function as noted above.

Paid Leave is charged to a leave pool and is allocated to each
program as a percentage of total salaries.

Fringe Benefits are charged to a Fringe Benefit Pool. These
expenses include employer payroll taxes, pension expenses, health
and dental insurance and unemployment compensation. The pool is
allocated to each program based upon a percentage of salaries.

Depreciation expense is allocated to each program based upon
specific assets used by the program and is reported as depreciation
expense on the statements of functional expenses.

Other occupancy expenses are applicable to assets^ which are
used by multiple programs. Buildings are primarily charged to the
benefiting program based upon an analysis of square footage. Costs
related to a building include depreciation, insurance, utilities, building
maintenance, etc. These costs are reported as space costs on the
statements of functional expenses.
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2024 AND 2023

Insurance: automobile insurance is allocated to programs based on
vehicle usage; building liability insurance is allocated to programs
based on square footage of the buildings; and insurance for furniture
and equipment is allocated to programs using the book basis of the
insured assets.

The remaining shared expenses are charged to an Indirect Cost
Pool and are allocated to each program based upon a percentage of
program expenses. The expenses include items such as
administrative salaries, general liability insurance, administrative
travel, professional fees, and other expenses which cannot be
specifically identified and charged to a program.

The Organization submits an indirect cost rate proposal for the paid leave, fringe
benefits and other indirect costs to the U.S. Department of Health and Human
Services.

Advertising policv

The Organization uses advertising to inform the community about the programs it
offers and the availability of services. Advertising is expensed as incurred. The total
cost of advertising for the years ended June 30, 2024 and 2023 was $16,164 and
$20,143, respectively.

Debt Issuance Costs

During the year ended June 30, 2019, the Organization retrospectively adopted the
provisions of the FASB Accounting Standards Update (ASU) No. 2015-03,
"Simplifying the Presentation of Debt Issuance Costs." The ASU is limited to
simplifying the presentation of debt issuance costs, and the recognition and
measurement guidance for debt issuance costs is not affected by the ASU.
Amortization expense of $887 has been included with interest expense in the
consolidated statements of functional expenses for both 2024 and 2023.

Revenue Recognition Policv

The Organization derives revenue primarily from grants, contracts, and
contributions. Grants are recognized as revenue upon receipt. Revenue from
contracts is recognized when the service has been performed. Contributions are
recognized as revenue when the donor makes a pledge to give that is, in
substance, an unconditional promise. Contributions are recorded as with donor
restrictions or without donor restrictions.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2024 AND 2023

Cornerstone derives revenues from the rental of apartment units. Revenues are
recognized as income, monthly, when rents become due and control of the apartment
unit is transferred to the lessees. The individual leases are for a term of one year and
are cancelable by the tenants. Control of the leased units is transferred to the lessee
in an amount that reflects the consideration Cornerstone expects to be entitled to in
exchange for the leased units. The cost incurred to obtain a lease will be expensed
as incurred.

New Accounting Pronouncement

At July 1, 2023, the Organization adopted FASB ASU 2016-13, Financial
Instruments—Credit Losses (Topic 326): Measurement of Credit Losses on
Financial Instruments, as amended, which modifies the measurement of expected
credit losses on certain financial instruments. The Organization adopted this new
guidance utilizing the modified retrospective transition method. The adoption of this
Standard did not have a material impact on the Organization's financial statements
but did change how the allowance for credit losses is determined.

NOTE 2. LIQUIDITY AND AVAILABILITY

The following represents the Organization's financial assets as of June 30 2024
and 2023;

2024 2023

Financial assets at year end:
Cash and cash equivalents, undesignated $ 4,658,626 $ 4,400,730
Restricted cash, Guardianship Services Program 1,026,499 1 ̂ 313'655
Accounts receivable 2,044,392 2,024,546
Pledges receivable 284,892 192,212
Restricted cash 449.389 413.721

Total financial assets 8.463.798 8.344.864
Less amounts not available to be used

within one year:
- Net assets with donor restrictions 345,377 290,795

Restricted cash, Guardianship Services Program 1,026,499 1,313,655
Restricted cash 449,389 413,721
Less net assets vwth time restrictions to be

met in less than a year (310.9481 (254.5371

Amounts not available vyithin one year 1.510.317 1.763.634

Financial assets available to meet general
expenditures over the next twelve months S 6.953.481 $ 6.581.230
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2024 AND 2023

It is the Organization's goal to maintain financial assets to meet 60 days of
operating expenses which approximates $3,352,000 and $6,982,000 at June 30,
2024 and 2023, respectively.

NOTES. CASH AND CASH EQUIVALENTS

Cash and cash equivalents consist of cash on hand, funds on deposit with financial
institutions, and investments with original maturities of three months or less. At
year end and throughout the year, the Organization's cash balances were
deposited with multiple financial institutions. The balances are insured by the
Federal Deposit Insurance Corporation (FDIC) for each financial institution up to
$250,000. Cash balances may exceed the insured limits at times throughout the
year.

I

The following table provides a reconciliation of cash and restricted cash reported
within the statements of financial position that sum to the total in the statements of
cash flows as of June 30:

Cash, operations
Restricted cash, current
Restricted cash, long term

Total cash and restricted cash

2024

$  4,658,626
1,026,499
449.389

2023

$ 4,400,730
1.313,655
413.721

$  6 134 514 $ 6,128106

Cash Restrictions

The Organization was required to maintain a deposit account with a bank as part of
the loan security agreement disclosed at Note 7. It was required to rnaintain a
balance of $19,968 in the account, which was restricted from withdrawal except to
make payments of debt service or as approved by the U.S. Department of
Agriculture.

Amounts withdrawn to make payments of debt service were required to be
replenished with monthly deposits until the maximum required deposit balance was
achieved. As the note payable was paid off during the year ended June 30, 2024,
there was no balance at June 30, 2024. The balance at June 30. 2023 was
$20,079 and is included in restricted cash in the Consolidated Statements of
Financial Position for the year ended June 30, 2023. The Organization made all of
their scheduled deposits for the years ended June 30, 2024 and 2023.
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2024 AND 2023

The Organization is required to maintain a deposit account with another bank as
part of a bond issue (see bond payable in Note 7). The required balance in the
account is $173,817 and is equal to 12 monthly payments. The balance as of June
30, 2024 and .2023 was $174,841, and the Organization was in compliance with this
requirement. These amounts are included in restricted cash in the Consolidated
Statements of Financial Position.

The Organization maintains a deposit account on behalf of clients who participate in
the Guardianship Services Program. The balance in the account is restricted for
use on behalf of these clients and an offsetting liability is reported on the financial
statements as other current liabilities. The total current liability related to this
restriction at June 30, 2024 and 2023 was $1,026,499 and $1,313,655,
respectively. These amounts are included in other liabilities on the Statements of
Financial Position. The total restricted cash within this account at June 30, 2024
and 2023 was $1,026,499 and $1,313,655, respectively, and is included in the
restricted cash, Guardianship Services Program balance on the Consolidated
Statements of Financial Position.

Certain cash accounts related to Cornerstone Housing North, Inc. are restricted for
certain uses in the Organization under rules and regulations prescribed by the
Department of Housing and Urban Development. The total amount restricted at
June 30, 2024 and 2023 was $274,548 and $218,801, respectively. See Note 14.

NOTE 4. INVENTORY

In 2024 and 2023, inventory included weatherization materials which had been
purchased in bulk. These items are valued at the most recent cost. A physical
inventory is taken annually. Cost is determined using the first-in, first-out (FIFO)
method. Inventory at June 30, 2024 and 2023 consists of weatherization materials,
totaling $102,774 and $123,409, respectively.

NOTES. PROPERTY

Property consists of the following at June 30, 2024:

Capitalized
Cost

Accumulated

Depreciation

Net

Book Value

Building
Equipment
Construction in progress
Land

$ 10,149,618 $ 5,137,508 $ 5,012,110
2,262,710

418,840

1,857,361 405,349

418,840

$ 12.831.168 $ 6.994.869 $ 5.836.299

21



Oocusign Envelope ID; 3C2576EE<7E0g-4194^1BB-CB5B94694285
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2024 AND 2023

Property consists of the following at June 30, 2023;

Capitalized Accumulated
Cost Depreciation

Net

Book Value

Building
Equipment
Construction in progress
Land

$ 10,119,418
2,278,559

42,114
418.840

$ 4,630,469
1,892,030

$ 5,488.949
386,529
42,114

418.840

$ 12.858.931 $ 6.522.499 $ 8.336.432

The Organization has use of computers and equipment which are the property of
state and federal agencies under grant agreements. The equipment, whose book
value is immaterial to the financial statements,, is not included in the Organization's
property and equipment totals.

Depreciation expense for the years ended June 30, 2024 and 2023 totaled
$529,444 and $527,962, respectively.

NOTE 6. ACCRUED COMPENSATED ABSENCES

For the years ending June 30, 2024 and 2023, employees of the Organization were
eligible to accrue vacation for a maximum of 160 hours. At June 30, 2024 and
2023, the Organization had accrued a liability for future annual leave time that its
employees had earned and vested in the amount of $227,225 and $249,777,
respectively.

NOTE 7. LONG TERM DEBT

The long term debt of the Organization as of June 30, 2024 and 2023 consisted of.
the following:

2024 2023

Note payable with the USDA requiring 360
monthly installments of $1,664, including interest
at 5% per annum. Secured by general business
assets. The note was paid off during 2024. $ $  64,236

Note payable with a bank requiring 120 monthly
installments of $2,936, including interest at 4%
per annum. Secured by first mortgages, on two
commercial properties. Final installment due April
2031. 209,941 236,057
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2024 2023

Bond payable with a bank requiring monthly
installments of $14,485, including interest of
2.75% plus the bank's internal cost of funds
multiplied by 67% with an indicative rate of
3.28%. Secured by first commercial real estate
mortgage on various properties and assignments
of rents at various properties. Final installment
due August 2040.

Cornerstone Housing North, Inc. capital advance
due to the U.S. Department of Housing and
Urtan Development. This capital advance is not
subject to interest or principal amortization and
will be forgiven after 40 years, or in August 2047.

Comerstone Housing North, Inc. mortgage
payable due to New Hampshire Housing Finance
Authority. The mortgage is not subject to interest
or principal amortization. Payments are deferred
for 40 years; final payment due in August 2047.

Total long term debt before unamortized debt
issuance costs

Unamortized debt issuance costs

Total long term debt
Less current portion due within one year

2,173,841 2,276,888

1,617,600 1,617,600

250.000 250.000

4,251,382 4,444,781
(7.3831 (8.2701

4,243,999 4,436,511
(135.3151 (139.9611

$ 4.108.684 $ 4.296.550

The scheduled maturities of long-term debt as of June 30, 2024 are as follows:

Years ending
June 30

2025

2026

2027

2028

2029

Thereafter

Amount

$  135,315
140,153
143,926

148,439
153,097

3.530.452

$ 4.251.382
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TRI-CQUNTY COMMUNITY ACTION PROGRAM. INC. AND AFFILIATE

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2024 AND 2023

As described at Note 3, the Organization was required to maintain a
account with a bank for the first note payable listed above.

reserve

NOTES. DEMAND NOTE PAYABLE

The Organization has available a $750,000 line of credit with its primary financial
institution which is secured by real estate mortgages and assignments of leases
and rents on various properties as disclosed in the line of credit agreement.
Borrowings under the line bear interest for the years ended June 30, 2024 and
2023 at 9.50% and 9.25% per annum, respectively. There was no balance
outstanding at June 30, 2024 and 2023. The line is subject to renewal each
February.

NOTE 9. OPERATING LEASES '
The right of use (ROD) asset represents the Organization's right to use underlying
assets for the lease term, and the lease liabilities represent the Organization's
obligation to make lease payments arising from these leases. The ROD assets and
lease liabilities, all of which arise from operating leases, were calculated based on
the present value of future lease payments over the lease terms. The Organization
has elected to discount future cash flows at the risk-free borrowing rates
commensurate with the lease terms, which was 3.01%, at the time of implementing
ASU 2016-02, Leases (Topic 842). Common expenses, classified as space costs in
the accompanying financial statements, are considered a non-lease component
under PASS ASC 842 and are recognized as costs are incurred. The Organization's
operating leases are described below.

The Organization has entered into numerous lease commitments for space and
office equipment. Leases under non-cancelable lease agreements have various
starting dates, lengths, and terms of payment and renewal. Additionally, the
Organization has several facilities which are leased on a monlh-to-month basis.
For the years ended June 30, 2024 and 2023, the annual rent expense for leased
facilities and office equipment totaled $189,337 and $192,365, respectively.

The weighted average remaining lease term at June 30, 2024 is 1.64 years and the
weighted average discount rate at June 30, 2024 is 3.09%.
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Lease liability maturities as of June 30, 2024 are as follows:

Year Ending
June 30: Amount

2025 $ 59,685
2026 52,460
2027 11,372
2028 4.737

Total undiscounted lease liability 128,254
Less imputed interest . (4.437)

Total lease liability $ 123.817

Subsequent to year end, the Organization entered into multiple lease agreements
for office equipment, ranging from four to five years. The future minimum lease
payments on these leases are as follows:

Year ending
June 30: Amount

2025 $ 12.780
2026 15.336
2027 15.336
2028 15,336
2029 15.046

Thereafter 2.498

£  76.332

NOTE 10. IN-KIND CONTRIBUTIONS

The Organization records the value of in-kind contributions according to the
accounting policy described in Note 1. The Head Start, Transportation and Elder
programs rely heavily on volunteers who donate their services to the Organization.
These services are valued based upon the comparative market wage for similar
paid positions.
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The fair value of donated services included as contributions in the consolidated
financial statements and the corresponding program expenses for the year ended
June 30, 2024 are as follows:

Senior

Head Start Meals Transportation Total
Professional services

and services for

disabled $ 68,708 $ - $ 26,675 $ 95,383

Packing, setup and
delivery of
congregate and
home delivered

meals - 141.565 ■ ^ 141.565

S  68.708 S 141 565 $ 26.675 $ 236.948

The fair value of donated services included as contributions in the consolidated
financial statements and the corresponding program expenses for the year ended
June 30, 2023 are as follows:

Senior

Head Start Meals • Total

Professional services and

services for disabled $ 76,770 $ - $ 76,770
Packing, setup and delivery of

congregate and home
delivered meals - 102.077 102.077

$  76.770 $ 102.077 $ 178.847

Numerous volunteers have donated significant amounts of time to the
Organization's program services. Although no amounts have been reflected in the
consolidated financial statements, management estimates the fair value of those
services to be approximately $400,250 and $367,930 for the years ended June 30,
2024 and 2023, respectively.

The Organization is also the beneficiary of a donation of in kind in the form of below
market rent for some of the facilities utilized by the Head Start and Elder prograrris.
The value of the in-kind rent is recorded at the difference between the rental
payment and the market rate for the property based upon a^recent appraisal.
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The fair value of donated facilities included as contributions in the consolidated

financial statements and the corresponding program expenses for the year ended
June 30, 2024 are as follows;

Head Senior

Start Meals Transportation RSVP Total

Difference

between

rent paid
and market

rate S 68.291 S 5.500 $ 6.818 $ 1.600 S 82.209

The fair value of donated facilities included as contributions in the consolidated

financial statements and the corresponding program expenses for the year ended
June 30, 2023 are as follows:

Senior

Head Start Meals Total

Difference between rent

Paid and market rate £ 69.097 $ 4.100 $ 73197

The fair value of other gifts in kind included as contributions in the consolidated
financial statements and the corresponding program expenses for the year ended
June 30, 2024 are as follows:

Head Start RSVP Transportation Total

Employee use of
home $ 79,563 $ - $ - $ 79,563

Donated goods : 560 23.283 23.843

Total £ 79563 | Sgg £ 23.283 £ 103,406

The fair value of other gifts in kind included as contributions in the consolidated
financial statements and the corresponding program expenses for the year ended
June 30, 2023 are as follows:

Head Start Homeless Transportation Total

Employee use of
home $ 73,495 $ - $ - $ 73,495

Donated goods - - 24,948 24,948
Hotel rooms for

homeless clients . 128.764 128.764

Total 2 73.495 % 128.764 g 24.948 g 227.207
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NOTE 11. CONCENTRATION OF RISK

The Organization receives a majority of its support from federal and state
governments. For the years ended June 30, 2024 and 2023, approximately
$16,920,800 (77%) and $39,361,300 (89%), respectively, of the Organization's total
revenue was received from federal and state governments. If a significant
reduction in the level of support were to occur, it would have a significant impact on
the Organization's programs and activities.

Cornerstone receives a large majority of its support from the U.S. Department of
Housing and Urban Development. For the years ended June 30, 2024 and 2023,
approximately 60% and 61%, respectively, of Cornerstone's total revenue was
derived from the U.S. Department of Housing and Urban Development. In the
absence of additional revenue sources, the future existence of Cornerstone
Housing North, Inc. is dependent upon the funding policies of the U.S. Department
of Housing and Urban Development.

The majority of Cornerstone's assets are apartment projects, for which operations
are concentrated in the elderly person's real estate market. In addition,

. Cornerstone operates in a regulated environment. The operation of Cornerstone is
subject to administrative directives, rules and regulations of federal, state and local
regulatory agencies, including, but not limited to, HUD. Such administrative
directives, rules and regulations are subject to change by an act of Congress or an
administrative change mandated by HUD. Such changes may occur with little
notice or inadequate funding to pay for the related cost, including the administrative
burden, to comply with the change.

NOTE 12. NET ASSETS WITH DONOR RESTRICTIONS

Net assets with donor restrictions are available for the following specific program
services as of June 30, 2024 and 2023:

2024 2023

Temporary municipal funding $ 284,892 $ 192,212
Restricted buildings 34,431 36,257
FAP/EAP 1,681 14,092

Head Start 1,472 3,577
Loans - HSGP 22,901 23,484

RSVP program funds 15,708
CC Coos - 5,099

CC Carroll - 180

CC Grafton - 180

LIWAP Program - 6

Total net assets with donor restrictions $ 345.377 $ 290 795
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NOTE 13. COMMITMENTS AND CONTINGENCIES

Grant ComoUance

The Organization receives funds under several federal and state grants. Under the
terms of the grants the Organization Is required to comply with various stipulations
including use and time restrictions. If the Organization was found to be
noncompliant with the provisions of the grant agreements, the Organization could
be liable to the grantor or face discontinuation of funding.

Environmental Contingencies

On March 30, 2009, the Organization's Board of Directors agreed to secure
ownership of a 1.2-acre site located in Berlin, New Hampshire. There are 2
buildings on this site designated as the East Wing and West Wing Buildings which
were formerly used as a research and development facility for the Berlin Mills
Company.

The exterior soil and interior parts of the East Wing Building contained
contaminants which required environmental remediation. In a letter dated May 2,
2012, the State of New Hampshire Department of Environment Services (the
Department) noted that the remedial actions for the exterior soils and parts of the
East Wing Building had been completed to the Department's satisfaction.

In addition, the Department noted that the contaminants related to the West Wing
Building did not pose an exposure hazard to site occupants, area residents, and the
environment, provided the West Wing Building is maintained to prevent further
structural deterioration. If further deterioration occurs and contaminants are

released into the environment, the Organization could be required to take additional
action including containment and remediation.

NOTE 14. REPLACEMENT RESERVE AND RESIDUAL RECEIPTS ACCOUNTS

Under Cornerstone's regulatory agreement with HUD, the Organization is required
to set aside amounts into a replacement reserve for the replacement of property
and other project expenditures approved by HUD. HUD-restricted deposits of
$264,483 and $207,956 were held in a segregated account at June 30, ,2024 and
2023, respectively.

During the year ended June 30, 2023, HUD approved a loan from the replacement
y  reserve account to the operating account to cover operating expenses due to the

delay in HAP vouchers being processed by HUD. During the year ended June 30,
2024, the $26,649 loan was paid back to the replacement reserve account. HUD
restricted deposits generally are not available for operating purposes.
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Cornerstone's use of the residual receipts account is contingent upon HUD's prior
written approval. Residual receipts of $6,455 and $6,454 were held in a segregated
account for the years ended June 30, 2024 and 2023, respectively.

Under the regulatory agreement, Cornerstone is required to set aside amounts for the
return of resident paid deposits. At June 30, 2024 and 2023 $3,610 and $4,391,
respectively, were held in a segregated account and generally are not available for
operating purposes.

HUD has initiated policies to recapture funds built up in residual receipts accounts
upon renewal of Cornerstone's project rental assistance contract. The policies
direct that the amounts in excess of certain limits in the residual receipts account be
(a) used to offset rent subsidies due from HUD under HAP contracts, or (b) remitted
directly to HUD. The policies generally require project owners to limit the monies
accumulated in the residual receipts account to $250 per unit.

NOTE 15. SUBSEQUENT EVENTS

The Organization has evaluated events through November 13, 2024, which is the
date that the financial statements were available to be issued.
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SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS AND NON^EDERAL AWARDS

FOR THE YEAR ENDED JUNE M Mi*

FEDERAL GRANTOR/PROORAM TITLE

FEDERAL

ALN

PASS-THROUGH

GRANTOR'S NAME

GRANTOR'S

IDENTIFYING

NUMBER

^  FEDERAL

EXPENDITURES

U.S. D»o»ilm«ni al H—ltti and Humw Srricw

HEAD START CLUSTER

Head Start 93.600 01CH0I193SU3-O1 1.607,043

Head Start 93,600 01CH011936-(H-00

Cl USTFR TOTAl

1.250,524

3,057,567

Low-Income Home Energy Aesiatance
Low-Income Home Energy Aaslatance
Low-Income Home Erwgy Asaialance

93,566

93,566

93,568

Stale of New Hempahke Office of Energy erW Planning
Stale of New Hampshire Office of Energy and Ranning
Stale of New Hampshire Office of Etwrgy and Planning

2301NHUEA/2301NHLIEE

2401NHLieA

2301NHL(EA

• TOTAl

242,563

6.750.796
433.706

7.427,065

Low-Income HouaeftoM Water Aesiatance Program 93,499 State of New Hampshire Office of Energy end Plenning 74niNHi wr.'iffi 295,798

AGING CLUSTER

Special Programs lor the Aging • Title HI, Part B • Grants lor Supportrre Services and Senior Centers (SEAS)
Special Programs lor the Agng - TWe HI, Pan B - Grants tor SupportNe Services and Senior Centers (Sr, Wheels)

93,044

93,044

Stale of New Hampsiiire Office of Energy end Planning
Stale of New Hampshire Department of HeaRh and Human Services

SEA$7101NHOA&S

Rt=A-2023-BEAS4)7TRANS-ll

TOTAL

9,463
115,561

125,044

Specisl Programs lor the Aging - Title HI, Pen C - NiMrtlion Services (Congregate S HO Meals)
ARPA - Special Programs lor the Aging - Tide IM. Pan C - Nutrition Services (HO Ueels)

93,045

93,045

Slats of New Hampshire Oeparttrwil of HeaRh and Human Services

Stale of New Kampshim Depannvent of HeeRh and Human Services
RFA-2023-BEAS-04-BEASN-09

RFA-2023-6EA$-04-aEASN-09

TOTAL

279,075
134,975

414,050

Nutrition Services Incentive Program (NSIP) 93,053 Stale of New Hampshire Departmenf of HeaRh attd Human Services NONE

CLUSTER TOTAL

79,730

618824

Community Services Block OracS 93,569 Stale of New Hampshira Department of HeaRh attd Human Services SS-2019-BHS42-COMMU-(B-A02 8 A03 445,363

National Family Cwogiver Stppon. Tile III. Pan E 93,052 Stale of New Hampshire Oepertmeni of HeeRh and Human Services RFA-2021-DITSS-08-SERVI-C7A02 32;370

Slate HeeKh Insurance Assistance Program 93,324 Stale of New Hampshire Department of HeeRh and Human Services RFA-2021-DLTSS-08-SERVI-07-A02 15.677

Medicare Enrolmeni Assistance Program 93.071 Stato of New Hsrrpshire Depertmeni of HeeRh and Human Services RFA-2021-OLTS$<IS-SERV|,07-A02 9.525

Special PtDgrams for the ̂ ing. Title IV. and Trtla II. Oiscrebonay Projects 93,048 State of New Hampshire Depattmenl of HeeRh end Human Services . RFA-2021-DLTSSO6-SCRVI-CI7-A02 6.950

Activities to Si^pon STLT Healin Department Resportse to Public Heeith or Heelthcare Crises 93,391 Slate of New Hampsftlrs Depertmem of Health and Human Services SS-7022-OPHS-13-REGIO-01-A01 562.440

Social Services Block Grant (Tale XX ISR)
Social Services Block Grant (TWe XX HD)

Social Services Block Grant (Guanlianship)

' 93.667

93.667

93.667

State of New Hampshire Depanment of HeeRh attd Human Services
Stale of New Hampshira Department of HeaRh and Human Services

State of New Hanpshita Department of HeaRh and Human Services

RFA-2021-OITSS4)8-SSIVI-07-A02

RFA-2023-8EAS434.BEASN-09

SS-2022-OeH-01-CUAR(K)2

TOTAL

62.769

121,538

26,639

231,146

Total U.S. Department of HeNth and Human Services 1_ 12,704,725
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TRI^OUMTY COMMllnrTY ACTIOM PBOGBAM INC

SCHEDULE OF EXPENDTTURES OF FEDERAL AWARDS AKD NON-FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 3034

FEDERAL GRANTOR/PROGRAM TITLE

FEDERAL

ALN

PASS-THROUGH

GRANTOR'S NAME

GRANTOR'S

IDENTIFYtNG

NUMBER

FEDERAL

EXPENDITURES

W«8ih«rization Assbtanco lot Low-lneoma Pertons

BIL • WMltwrizatiofl Asaistanca for Low-lncoma Paraons

Total U.S. Dapartment of Energy

U.S. CofDOratten for Natlortal and Comniunltv Satvfea

Retired and Senior Volunteer Program

Total U.S. Corporatiott for National and Community Servica

U.S. Daoartmarrt of Aorlcultura

CNM af>d Adult Cara Food Program

Total U.S. Department ofAgrrcultura

U Daoartmard of Tranaoortallon

Fotmula Grants for Rural Araas (Section S311)

TRANSIT SERVICES PrROGRAHS CLUSTER

Enhanced Mobility of Seniors and Indlviduels wth Obabilitiee (Section 5310)

Total U.S. Oepartment of Transportation

U.S. Deoartmant of Houalno and Uft>an Oavalotwent

Emergency Solutions Grant Program
CV-Emergency Solutiom Grant Program

Continuum of Care Program (HOIP)
Continuum of Care Program (HOIP)
Continuum of Cara Program (HOIP)
Continuum of Cara Program (HOIP)
Continuum of Care Program (HOIP)

-  Total U.S Oepartment of Hoiniig and Urban Davelopment

61.042 Stale of New Hampsfira Governor's Oflce of Energy 6 Communily Services
61.042 State of New Hempsfiire Govamor** Oflce of Energy 6 Community Services

94.002

10.S56 Slate of New Hampshlce Oepanment of Education

20.509 Stata of New Hampehire Department of Transportation

20.513 State of New Hsmpefiire Department of Transportation

14.231 State of New Hampshire Depanment of Heaftfr and Hianan Services
14.231 State of NH Gowemoi's OffiM for Emergency Reliel&Recovery

14.267 State of New Hampshire Depertment of Heelth and Hunan Services
14,267 State of New Hampshite Department of Heailh and Humen Services
14.267 Stats of New Hampsltire Department of Health arKl Hunan Services
14.267 Stata of New Hampshire Deparvnant of Haalth and Human Services

14.267 State of New Hampshire Depermenl of Health and Human Services

DE-EE000dd16

OE-EE00100001

22SRFNH001

NONE

04-96-96-964010-2616-072-S

04-06-9e-e64010-29t6-072-5

CLUSTER TOTAL

RFA-202343EHS-01-EMER&03-A01

RFA.2023-OEHS-01-E»<ERG03-A01

TOTAL

NH0020L1T001611

SS-2024-OeH-13-CONTl-01

SS-2019-aHHS-01 -Coord-OS

SS-2023-DEHS4)7-YOUTH-02

SS-2023-DEHS4)7-YOUTH-01

TOTAL

s 392.962

632.963

s 1.025.325

$ 40.269

s 40.269

s 154.628

s 154.628

i 307.406

372.088

372.086

S 679.494

s 88.139

125.886

214.025

9.563

188.619

122,170

29,373

16.863

366.568

S 580,613
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TRI-CmiMTY COMMUWfTY ACTION PROGRAM IMC

SCHEDULE OF EXPENDITURES OP FEDERAL AWARDS AND KOK^EOERAL AWARDS
FOR THE YEAR ENDED JUNE 30 MM

FEDERAL GRAWTORff>ROORAM TITLE

U.S. Daoartment of tt» Tf»a«urv

Emergency Rental Assbtence Program

Emergency Rental Aaebbrtce Program

Total U.S. Oepertmenl of the Treasury

TOTAL EXPENDITURES OF FEDERAL AWARDS

FEDERAL

ALN

PASS-THROUGH

GRANTOR'S NAME

GRANTOR'S

IDENTIFYING

ilUMBER

21.023 hlousing Finance Authority

21.023 Stato of New Hampshra Department ol Health and Humcn Services RFA-2024-OBH-03-COLOW-06

FEDERAL

EXPENDITURES

1S9.281

79.S34

238.913

15.424.569

NON-FEDERAL

Electrical Aaaistance Program Comrrtunity Action Program Bellvtap4ilefrimad( Counties. Inc. 250,317

NOTE A • BASIS OF PRESENTATION

<3 preser^ a>acco^tyceMththerequiremefno{Tltie2 U.S. Code ol Federal Regulations Part 200, Unfitarm Aranbistrafva Reguswnenfs. CON mnc^Nas. end AurVfRegutrementaforFerferal Awwds (Unifonn GuUanca). Because the SchedUa preaentsortye seiectad
portion of die operations of TrvCounty Comrramity Action ftogram, Inc., it is not intended to and does not present ttie financial ptiatiian. dianges In net esaett, cr cash Bows of the OrganizaMn.

NOTE B • SUMMARY OF SIGWtRCANT ACCQUNT1NQ POLICIgS

Ei^nditures reported on the StJiedtie are reported on lha accrual basis of accounting. Such eipenditures era recognized tolowing Ihe cost prindplea contained in Uniform Giidance. wtierein cwtain types of o*p«iditufw are not alowattle or are IWted es to
reimbursement. Negative amounts shown on the Schedule represem adjustments or credits made In the nonnal course of business to amounts reported as expenditures In pric* ye»8.

NOTE C. INDIRECT RATE

Tri-County Community Actbn Program Inc. has elected to not use Ihe ICI-petceni de mincmb indirect cost rete NIowed under the Uraform (Suldanca.
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED

ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Tri-County Community Action Program, Inc.

We have audited, in accordance with the auditing standards generally accepted in the United
Stales of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States , the financial
statements of Tri-County Community Action Program, Inc. (a New Hampshire nonprofit
organization), which comprise the statements of financial position as of June 30, 2024 and
2023, and the related statements of functional exjaenses, and cash flows for the years then
ended, the related notes to the financial statements, and the related statement of activities for
the year ended June 30, 2024 and have issued our report thereon dated November 13, 2024.

Report on Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Tri-County
Community Action Program, Inc.'s internal control over financial reporting {intemal control) as
a basis for designing audit procedures that are appropriate in the circumstances for the
purpose of expressing our opinion on the financial statements, but not for the purpose of
expressing an opinion on the effectiveness of Tri-County Community Action Program, Inc.'s
internal control. Accordingly, we do not express an opinion on the effectiveness of Tri-County
Community Action Program, Inc.'s internal control.

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

Report on Compliance and Other Matters

As part of obtaining reasonable assurance about whether Tri-County Community Action
Program, Inc.'s financial statements are free from material misstatement, we performed tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a direct and material effect on the financial statements.
However, providing an opinion on compliance with those provisions was not an objective of our
audit, and accordingly, we do not express such an opinion. The results of our tests disclosed
no instances of noncompliance or other matters that are required to be reported under
Government Auditing Standards.

Purpose of This Report

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

North Conway, New Hampshire
November 13, 2024

35



Oocusign Envelope ID; 3C2576EE-7E09-4194-81BB-CB5B94694285

Leone, ,
McDonnell
& Roberts

noTctaoral Asiocudon

CSBTIFIED rUBUCACOOHNTANn
DOVOt • WOUnXMO

IKMTH OCBAW

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH

MAJOR PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE

REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Tri-County Community Action Program, Inc.

Report on Compliance for Each Major Federal Program

Opinion on Each Major Federal Program

We have audited Tri-County Community Action Program, Inc.'s compliance with the types of
compliance requirements identified as subject to audit in the 0MB Compliance Supplement
that could have a direct and material effect on each of Tri-County Community Action Program,
Inc.'s major federal programs for the year ended June 30, 2024. Tri-County Community Action
Program, Inc.'s major federal programs are identified in the summary of auditors' results
section of the accompanying schedule of findings and questioned costs.

In our opinion, Tri-County Community Action Program. Inc. complied, in all material respects,
with the types of compliance requirements referred to above that- could have a direct and
material effect on each of its major federal programs for the year ended June 30, 2024.

Basis for Opinion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United States of America; the standards applicable to financial audits ,
contained in Government Auditing Standards, issued by the Comptroller General of the United
States; and the audit requirements of Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards (Uniform Guidance). Our responsibilities under those standards and the Uniform
Guidance are further described in the Auditors' Responsibilities for the Audit of Compliance
section of our report.
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We are required to be independent of Tri-County Community Action Program, Inc. and to meet
our other ethical responsibilities, in accordance with relevant ethical requirements relating to
our audit. We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our opinion on compliance for each major federal program. Our audit does
not provide a legal determination of Tri-County Community Action Program, Inc.'s compliance
with the compliance requirements referred to above.

Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the
design, implementation, and maintenance of effective internal control over compliance with the
requirements of laws, statutes, regulations, rules, and provisions of contracts or grant
agreements applicable to Tri-County Community Action Program, Inc.'s federal programs.

Auditors' Responsibilities for the Audit of Compliance

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

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

•  Exercise professional judgment and maintain professional skepticism throughout the
audit.

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

• Obtain an understanding of Tri-County Community Action Program, Inc.'s internal
control over compliance relevant to the audit in order to design audit procedures that
are appropriate in the circumstances and to test and report on internal control over
compliance in accordance with the Uniform Guidance, but not for the purpose of
expressing an opinion on the effectiveness of Tri-County Community Action Program,
Inc.'s internal control over compliance. Accordingly, no such opinion is expressed.

37



Docu^ Envelope ID; 3C2576EE-7E09^194^1BB^B5B94694265

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit and any significant deficiencies and
material weaknesses in intemal control over compliance that we identified during the audit.

Report on Internal Control over Compliance

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

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

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

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

North Conway, New Hampshire
November 13, 2024
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TRI-COUNTY COMMUNITY ACTION PROGRAM. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

FOR THE YEAR ENDED JUNE 30. 2024

1. The auditors' report expresses an unmodified opinion on the financial statements of Tri-
County Community Action Program, Inc.

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

3. No instances of noncompliance material to the financial statements of Tri-County
Community Action Program, Inc. which would be required to be reported in accordance
with Government Auditing Standards, were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs during
the audit are reported in the Independent Auditors! Report on Compliance for Each
Major Program and on Internal Control over Compliance Required by the Uniform
Guidance.

5. The auditors' report on compliance for the major federal award programs for Tri-County
Community Action Program, Inc. expresses an unmodified opinion on all major
programs.

6. No audit findings that are required to be reported in accordance with 2 CFR 200.516(a)
are reported in this Schedule.

7. The programs tested as major programs included:

U.S. Department of Health & Human Services, Low Income Home Energy
Assistance Program - ALN 93.568

U.S. Department of the Energy, Weatherization Assistance for Low Income
Persons - ALN 81.042

U.S. Department of Health & Human Services, Activities to Support State, Tribal,
Local and Territorial (STLT) Health Department Response to Public Health or
Healthcare Crises - ALN 93.391

NON- Federal, Public Utilities, Electrical Assistance Program

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

9. Tri-County Community Action Program, Inc. was determined to be a low-risk auditee.
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FINDINGS - FINANCIAL STATEMENTS AUDIT

None

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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I^TRI-COUNTY
' ̂eOMMUNITY ACTION

Serving Co6s, Carroll & Grafton Counties since 1965

Board of Directors

FY2025

Coos County

Board Chair

Sandy Alonzo
Business

Interim Secretary

Brian Hoffman

Business

Carroll County

Melissa Mullen

Business

Treasurer

John Bolton

Low Income

Grafton County

Linda Massimilla

Elected Official

Vicg Chair
Ruth Heintz

Business-Attorney

Brian Bresnahan

Low Income

Jared Sullivan

Elected Official
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Jeanne L. Robillard

CORE STBE]V€THiS

Program development, management and administration ♦ Community collaborations
Development of policy, protocol, and service delivery to meet funder standards

Grant writing and management ♦ Budget p^ormancc aixl financial reporting
Innovative solutions & problem solving ♦ Capacity building

Professional presentations ♦ Public speaking
Dedication ♦ Imagination ♦ Determination ♦ Fortitude

PHOFESSIOlVAr EXPKRIEIVrE

Tri-Conntj Comnmnilj Action Programs* Inc.
diict Execntivc Officer

Berlin* IVH HOMO - eurw^ni FT «tnpi<^n9«tn4

Tri-Coantj Commimitj Action Prof^oms* Inc.
Chief Operoling Officer
Berlin* KB 3016-2018

Responsible for the operations of six agenc}' Divisions with 15 individual programs that provide over
60 consumer services across three counties of Northern New Hampshire. Essential duties include;
supervision of Division Dircaors, oversee and monitor program resources, revenues, expenditures
and budget performance; tactical oversight of programs to meet or exceed agency defined strategic
goals; develop and implement strat^es to improve individual programs and overall agency program
and fiscal performance; oversee and lead special projects such as the Annual Report, Strategic Plan,
Community Needs Assessment process, and work with Senior Management Team to develop new
service Initiatives. Provide tactical guidance to Division Directors to trouble shoot issues and problems
in the daily operations of programs.

Tri-Consily Commanitj Action Program*. Inc.
Dirision Dircctort TCCAP PrcTcntion Services

Berlin* NB 3015-3016

Responsible for four agency programs under the umbrella of TCCAP Prc^'ention Services; oversee
division resources, revenues, and expenditures and monitor budget performance; general oversight of
programs to meet or exceed agency defined strategic goals; supervise program directors; write grants
to support prc^^ams, monitor results, and prepare grant reports and financial statements for fundcrs
and agency; develop funciraising and marketing strategies for programs; represent program through
participation in state and local initiatives relative to program/division goals and service delivery;
collaborate with stakeholders and clcacd officials, including presenting legislative testimony.

Tri-CoDn<7 Commniaitj Aciioa Prr^am*, Inc.
Program/Divisioii Director: Support Center ot Bnrch House
Littleton, New Hampriilre 3007-3015

Oversee daily operation and supervision of domestic and sexual violence crisis center and residential
shelter; write grants to support programs, monitor results, and prepare grant reports and financial
statements for fundcrs and parent agency; oversee program resources, revenues and expenditures, and
monitor budget performance and progress toward strategic goals; create and direct \'ictim advocacy
programs to ensure compliance with grant deliverables and applicable state and federal law; develop
fiindraising and marketing strategies; participate in state and local collaborations to enhance victim
services; represent program in state and federal victim service initiatives, including presentation of
legislative testimony, create and present trainings for medical and legal professionals on legal standards
and best practices for victim services.
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JL Robillard * 2

BooMieeper* Womco** Rural. Enireprcncurial Network IWRENl
Bethlehem, NB rarrent PT employmeat

Responsible for grant fiscal tracking, rqjortmg, funds release and account transfers, bi-wcckly payroll
and 941 payments, accounts payable and receivable, month end reconciliarions for bank accounts,
credit cards, petty cash, retail and market sales; monthly POS/QB rcconciliadon for three retail
locadons, preparing monthly cash flow, forecasts, and standard fiscal reports for Board of Directors.

Tri-Countj Commanity^ Action Programo, Inc.
Birect Serviccc/Volaiitcer €oor«linotort Support Centor at Burch Bouse
Littleton, New Bampohire 1997 to 3007

Provide advocacy and direct service to victims of domestic and sexual violence; supervise court
advocacy programs; recruit, train and supervise staff, volunteers, and interns; develop agency systems,
policies and protocols; create and present community outreach presentations and campaigns; present
school-based violence prevention classes for grades K-12 ; provide on-call coverage of crisis line

Oirectort Boverhill Area Juvenile Diveruon Program
Wooiisville, New Dampsliire 1999-3001

.  Recruit, train, and supervise volunteer diversion committees; establish community programming for
diverted youth; supportive counseling of youth; maintain collaborative relationships between the court
system, juvenile service officers, local police departments, and diversion program; prepare and file
court reports on diverted youth; community outreach and education

Coonvclor/Hile I Teachen Norlhern FamilT' Inaiiiale-Jelferson Shelter
Jefferson, New Hampshire 1990-1999
Provide individual supportive counseling to adjudicated youth, fadJitatc peer suppon groups, develop
and implement treatment plans and case management services to clients, supervise and tutor youth in
classroom setting, supervise youth in daily living skills

Edncation

B5 in Human Services, Springfield College School of Hmnan Services, Boston, MA
Criminal Justice Concentration, Graduated with 4.0 CPA

AS in Drag ond Aleobol Rehabilitation Counseling 1DA1IC Program)
Soothera Connecticnt Commnnitj College, New Haven, CT

Additiownl SkillM. ProffftMionnl Ecad<^r«hip and Cmyic Aifiliafionai

♦ Chairman, Bethlehem Board of Selectmen, Town of BethJchcm Twice Elected 2006-2010

♦  Am Alliancg of Northern New Hampshire 2000-200'h, Treasurer 1996-1998
♦ Chairman, IdavcrhiU Area Family Violence Council 1998-2003

♦ Certified PRIME FOR LIFE Impaired Driver Iniervcnrion E^rogram Instructor #NH16199
♦ Regjsccred Sexual Harassment Prevention Trainer in the State of New Hampshire
♦ Board Mcnil>cr, Women's Rural Entrepreneurial Network 2014; IndiriduaJMeff/ber 2008-2017
♦ Bethlehem Planning Board 2010 - 2015
♦ Bethlehem Conservation Commission 2006 • cumnt

♦ Granite United Way, North Country Cabinet Member 2011-2012
♦ TCCAP: Commendation- Division Director Award, 2011
♦ Bethlehem Qtizen's Advisory Committee on Recycling 2(X)7-2010

♦ Licensed Foster Parent, State of NH 2000-2006

♦ Small Business Owner: Aurora Energies 2015-cumnt
♦ Speakeasy Trio Ja22 Vocalist/Sweet Jamm Swing Band Jaxz Vocalist 1997'euTrent
♦ Member, United States Figure Skating Association/Intcmationfll Skating Institute eurrrnt sifter 1993
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Randall S. Pilotte

Summary

Accounting professional with over 29 years of experience, of which 21 years were with a single private manufacturer.
16 years of experience managing accounting professionals. Key competencies include:

Financial Statements Accounts Payables Inventory Fixed Assets
Payroll Bank Reconciliations Accounts Receivables Sales/Use Tax
Budgeting Cash Flow Management Audits Forecasting

Experience

TRl-COUNTY COMMUNITY ACHON PROGRAM INC.. Berlin. NH 06/2013-Prescnt

CFO (2017-Present)
Work closely with the CEO, Treasurer and Finance Committee to identify performance goals for the Agency and to
maintain systems to monitor performance against those goals. Plan, direct, coordinate, implement and evaluate the
financial management systems and activities of the Agency with a budget of S18M.
•  Prepare/provides con^lete and accurate fmaiKial, statistical, and accounting records for the Agency and outside

regulatory agencies.
•  As a member of the senior managemetit team, assists in the formulation and execution of corporate fmance

policies, objectives and programs.
•  Prepares program and agency budgets in conjunction with the CEO and Program Directors. Plan, direct,

coordinate, implement and evaluate fiscal performance reviews of Tri-County CAPs divisions.
•  Hire, train, direct and evaluate employee pciformance within tiic dqjartmcnt; recommend promotions and salary

adjustments.
•  Provides supervision and direction for the Facilities Management Team, ensuring that all mortgages, leases and

covenants are maintained for Tri-County CAP'S facilities. Creation of five-year capital plan.
•  Reviews cash flows for each division, monitor cash management practices, and monitor investments associated

with each properly.
•  Prepared five-year debt reduction plan.

Fiscal Director/Interim CFO (2016-2017)
•  Direct and manage a fiscal staff of S and processes associated with the general ledger, payroll, and accounts

payable, accounts receivable, cash receipts and fixed assets.
•  Prepare and supervise the production of financial statements including Balance Sheet, Revenue and Expense

Reports, and Cost Summaries on a monthly and annual basis.
• Maintain proper accounting controls on grants and contributions to ensure accurate revenue reporting and expense

tracking to support periodic monitoring's by funders and auditors.
•  Ensure all balance sheet, revenue and expense accounts are analyzed and reconciled periodically.
•  Collaborate with Division Directors to monitor departmental revenue and expenses versus budget.
• Worked with the CFO to develop real time monthly and annual financial reporting; and implementing

departmental goals.
•  Prepare audit schedules for external auditors.
•  Collaborate with external auditors in completing annual audit in a timely manner.

Accounting Manager (2015-2016)

Sr. Accountant (2013-2014)
RANDALL PILOTTE RESUME:
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KENT NUTRITION GROUP. TNC ̂fik/a Blue Seal Feeds. Inc.). Londondeixy, NH 03/1989-09/2010

Assutaot Conlroller (2005-2010)

•  Ensured an accurate and timely monthly and year end close, consisting of the preparation of a consolidated and
individual financial statement in accordance with GAAP for nine manufacturing plants and 11 retail stores with
gross revenues in excess of $200M. Additional responsibilities included preparing journal entries, account
analysis, inventory review and observation, fixed assets, and depreciation.

• Managed, trained, and supervised a staff accountant responsible for ensuring accurate journal entries, inventory
reconciliation, tonnage tax returns, bank reconciliations, and assignment of special projects.

• Oversaw all aspects ofproprietary software, multi-state payroll system for 500 employees. Prepared all federal
and state payioll tax reports, including quarterly and ye^-cnd returns, processing of W2s, and supervision of
payroll cterk.

•  Interfaced with 18 various banks throughout New England andMid-Atlantk area used as depositories.
•  Prepared multi-state sales/use tax returns and acted as point of contact for audite.
•  Pro-aclivcly coached and consulted plant and store management on (he annual budget development process.
•  Oversaw month-end arxruals.

•  Assisted and responded to auditors' requests on annual audit.
•  Filed annual franchise and abandoned property reports with appropriate stales.

Accounting Manager (1999-2005)

Supported the Corporate Controller's initiatives by providing supervision and oversi^t to die Accounting function.
Supervised and trained two acosunts payable clerks on Chart of Accounts, Accounts Payable, timely and accurate
processing and paymaitof voidor's invoices, employee travel reimbursements, and standard accounting practices.

Accountant/Fayn>U Supervisor (1994-1999)

Accountant (1989-1994)

NORTHERN TELECOM. INC..Concord,NH 05/1987-03/1989

Associate Results Accountant (1988-1989)

Accounts Payable (1987-1988)

Education

Bachelor of Science, Accounting, Franklin PierceCollEOE. Concord, NH
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Brcnda Gagne
Chief Program Officer

Tri County Community Action Program Inc.

Professionai Summary:
Successful oversight of the day to day aspects and operations of Tri County CAP*s Transit, Guardianship and
Energy Assistance Programs.

Experience:

Tri County Community Action Program, Inc.
6/30/2020 - Present

Department Head, Economic Supports
6/5/2022 Chief Programs Officer

Tri County CAP, Inc.

Tri County Transit
31 Pleasant St

Berlin NH 03570

5/2017-6/30/2020

Director of Transportation

Responsibilities include;
Overseeing the operations and administrative functions of a social service transportation program serving Coos,
Northern Grafton and Carroll Counties.

TrI-County CAP, Inc.
Tri County Transit
31 Pleasant St

Berlin NH 03570

7/2004-5/2017

Operations Manager

Responsibilities include;
•Running the daily operations of a public transit and para transit service.
•Facility Management.
•Gathering statistics
•Quarterly reporting to NHDOT and BEAS.
•Preparing quarterly invoices to BEAS and NHDOT
•Weekly employee scheduling, staff management.
•Creating proc^ure manuals
•Grant writing
•Budget preparation
•Writing Warrant Articles
•Drug & Alcohol Testing
•Emergency Preparedness

Mountain Village Construction
P.O. Box 96

Mflan, N.H. 03588
S/1995-1/2004

Accounts Manager/Office Manager

Responsibilities included;
•Customer service.
•Accoimting using Quick Books Pro.



Oocusign Envelope ID; 3C2576EE-7E0&4194^1BB-CB5B94694285

♦Preparing payroll and Tax Payments.
♦Preparing Customer Statements and Invoices.
♦Accounts Receivable and Accounts Payable.
♦Creating and running Profit and Loss Reports.
♦Data Entry.
♦Phone communications and general secretarial duties.
Milan Parks and Recreation Dept
P.O. Box 300
Milan, N.H. 03588
6/1997-3/2002
Parks and Recreation Director

Responsibilities included;
♦Directed and iiT^lemented sports and recreational programs for youth and adults for the '
Towns of Milan, West Milan, and Dummer.

♦Development of new programs and year round activities.
♦Producing yearly budgets.
♦Equipment and materials purchasing.
♦Organizing and supervising a large Volunteer staff.
♦Woiking with the public to create new programs.
♦Coordinating with the Milan Village School on athletic and after school programs.
♦Applying for Federal and State Grants.
Education:

• Graduate Gorfaam High School
Goiham NH

• Granite State College
Emergency Management

•  Southern New Hampshire University
Bachelor of Business Administration

NHDOT Courses
Fundamentals of Successful Project Management, MTAP/RTAP Financial Management Course
Basics of Facilities Management Seminar (Facility Maintenance Plan), Transit Security Workshop
FTA Drug & Alcohol Workshop, Emergency Planning and Disaster Management, NH Conference on Statewide
Emergency Preparedness, Procurement for Small and Medium Transit Systems.
Certified Training and Safety Reviewer
Community Transportation Association of America
June 2009

Certified Safety and Security Officer
Community Transportation Association of America
10/2010

Tri State Transit Conference
9/2007, 10/2008, 10/2010,9/2011. 9/2013, 9/2014, 9/2016,9/2017

Grant Writing Workshop
New Hampshire Community Teclmical College
-Berlin NH 10/2005
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BETTY GILCRIS

Summary Detalk*tented and talented Director with excellent administrative, marlcetlng. customer service and

facility oversight skBls. Proactive leader with sfrengtlns In communication arx3 collaboration. Hardworking

and reDdble. tilghly organized, proactive and punctual with team-oriented mentality. More than 33 years

as a Head Start employee. Highly effective and comfortable working with people at all levels In an

organization. Committed to Identifying and leveraging opportunltles'for growth and cofxable In
successful confDct resolution. Expert In regutatlot^s. compliance ar>d safety procedures. Volunteer,

classroom substitute, and I on 1 chDd aide for 2 years. Preschool teacher for 12 years, marxagement for 14

years and Director for 5 years.

Skills • VertKJl arKl written communication • Family advocate

• Staff development • Grant writing

• Provide Supervtsory tralnlr>g • Presentation In smaD and large groups

• Positive behavior modeling • Conflict resolution

• Budgeting proficiency • Program management

• Leamir^ nxaixagement systems • Analytical thlnkir»g

Experience Health & Nutrition Department Head 07/2020 • Current

Trt County Commur\lty Action Program. Inc. | Bedln. NH

• Work closely with program team members to deliver TCCAP mission arxJ vision tlYough program

requirements. developir)g solutions and meeting deadDnes.

• Maintained updated knowledge through ongoing supervision and oversight of 4 programs wltt^n

TCCAP. Head Start. Senior Meals. ServlceUnk and Tamworth Dental Center.

• Collaborate with others to discuss new program and dgerx^y opportunities.

Aide to Cook to Teacher to Manager to Director 01 /1989 - 06/2020

TrI County Commurtfty Actton Program. Inc.. Head Start | Berlin. NH

• Developed and maintained positive relationships with employees.

• EstabDshed performarrce goals for ttie program arxJ provided feedback on methods for reaching

ttx)se milestones.

• Direct staff of 57 personnel and marxjged budget totaling over $Z000.000 dnnuaDy. _
• Process monttity reports for program performance wtilch iricludes federal and stale required

reporting.

• Cooperate and communicate effectively with staff. Head Start farrtDes. community partners arxl

stakeholders to ensure client sotisfoctton and compliance with set standards.

• Achieved high staff morale and retention through effective communication, prompt problem

resolution, proactive supervisory practices orrd facilitating a proactive work environment.

• Ensure our program provides a compretrenslve early cWldhood education to children orxt suppxxts

parents as their child's primary educator.

Education and

Training

Bachelor of Sclertce: Early CtVldhood Administration

Granite State College | Littleton. NH

2006

Activities and

Honors

• Member of the Coos County Coalition for Your>g Children

• Member of the New England Heod Start Association Board

• Member of the Goverrxx Appointed Spark NH Leadership Team wf\lch recently transllfoned Ihe

Couricil for ThfMrag Children. I am a member of the B-8 (birth - 8) workgroup for Itae councD.

• Recognized regionally for over 30 years of Service wllh Head Start

• Eucharlstlc and Hospitality Mlnist^ at St. Marguerite DVouvtHe Parish
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Angela Johnson

□

A leader afidfaazwvBlorbpiognmdardopment tod growtbrdcted loUteaffbs
populstioo wfth I ttroot btckgroosd cd statisiical manayjuutf and fmanctaJ practices.
EfTecthrlyxBasises teams and projects which uupiies desnhb outcooxs.

• Detailed, conartentiens. diljgtnt • Uaderio colUMCBtivesentnp
• Creative probJao sotvcT • Ad^rtabflbyiocbeogmg envhoeincnu
• Skilled to resource managemgfl (aziployecs, voUrteeia, cfiBott, ua^let)

T>i<roufity CAP, Ino., North Country Elder Pr^rwns, Berib NH lia 89 - Picaeni
Varying job capadlies throu^wml tennre:

• SqaovBC ctifT and vohmteoi
•  Protnm ptaonisg and stntegic devek^nnad
« Fbeal fnazugamem
•  Sudstlca and government rcpom
• Oiam writing and fund maintenance
• Bisinocs and client rehtioss
•  Interviewing/hiring
• Softwarerosintenapce^tfograw design

Calamasi ft Calanttii, Attomeya^-Liw.LancasterNH July •pee 1988
Real estate bw finn. Accoomt recehmUe, tkle search

A A3, in Accounting. Nil Conuntmby l^duiics] College, Berib NH
OraduatiOD Date: December 20(M. CPA; 4.0

f

OruvctODHigh School, QrovetonKH. Cocne of Study: College Pi^iSusiDeta.
GnduationDate: Jane 1988.

References prox^ded upon request.
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BEAS Nutrition Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: TrI-County Community Action Program, Inc.

NAME JOB TITLE

ANNUAL

AMOUNT PAID

FROM THIS

CONTRACT

ANNUAL

SALARY

Jeanne Robillard Chief Executive Officer $0.00 $132,000.00

Randall Pilotte Chief Financial Officer $0.00 $96,239.78

Brenda Gagne Chief Program Officer $0.00 $84,159.92

Betty Gilcris Department Head $16,874.00 $69,997.98

Angela Johnson Program Director $53,123.20 $53,123.20



ACL

Lori A. Wttvfr

Connisioacr

Melissa A. Hardy
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301
603-271 -5034 1 -$00-052-3345 £xt 5034

Fax: 603-271-5166 TDD Acctss: 1-800-735-2964

wu'^v.dhbs.ab.gov

June 5, 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 Retroactive amendments to existing contracts with the Contractors
listed below to continue the provision of nutrition services to qualifying New Hampshire
residents, by exercising contract renewal options by increasing the total price
limitation by $14,196,495,71 from $24,010,976.93 to $38,207,472.64 and by extending the
completion dates from June 30, 2024 to June 30, 2025, effective retroactive to July 1. 2023
upon Governor and Council approval. 41.13% Federal Funds. 58.87% General Funds.

The Individual contracts were approved by Governor and Council as specified in the table
below.

Contractor

Name

Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

O&C

Approval

Community
Action Program
Belknap and
Merrimack

Counties, Inc.

(Concord. NH)

177203

Belknap
and

Merrimack

Counties

$3,976,162.69 $2,374,971.10 $6,351,133.79

0:

6/29/22

Item #45

A1:

4/12/23

Item #31A

Gibson Center

,for Senior

Services, Inc.

(North Conway,
NH)

155344

Albany,
Bartiett,
Chatham,
Conway(8),

Eaton,
Jackson,
Madi^n

$699,073.89 $424,852.79 $1,123,926.68

0:

6/29/22

Item #45

A1:

4/12/23

Item #31A

Graflon County
Senior Citizens

Council, Inc.
(Concord, NH)

177675

Graflon

County and
Plainfleld

$2,347,707.13 $1,422,541.76 $3,770,248.91

0; 6/29/22

Item #45

A1:

4/12/23

Item #31A

Newport Senior
Center, Inc.

(Newport. NH)
177250

Sullivan

County
$1,530,859.82 $919,827.06 $2,450,686.88

0: 6/29/22

Item #45
A1:

4/12/23

Item #31A

The Deportment of Health and Human Servicet'Mission is to Join communities and families
in providing opporiunities for ci/izent to achieve heaWt and independence.

y
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4/12/23
Item #31A

• Ossipee
Concerned

Citizens, Inc.
(Center

Ossipee, NH)

170158
Carroll

County .
$1,018,291.60 $650,970.72

V

$1,669,262.32

0:6/29/22

Hem #45

A1:

4/12/23

Item #31A

Rocklngham
Nutrition and

Meals on

Wheels

Program. Inc.

(Brentwood,
NH)

155197
Rockingham
County $4,082,582.11 $2,461,231.25 $6,543,813.36

0: 6/29/22

Item #45 '

A1:

4/12/23

Item #31A

St. Joseph
Community

Services, Inc.
(Merrlmack,

NH)

155093
HillstMrough
County

$5,631,940.^ $3,160,756.42 58,792,697.26
0; 6/29/22
Item #45

Strafford

Nutrition/Meals

on Wheels

(Somerssvorth,
NH)

260818
Strafford

County
$1,521,873.94 $893,835.59 $2,415,709.53

0: 6/29/22.
Hem #45

Tri-County
Community
. Action

Program, Inc.
(Berlin, NH)

177195 Coos County' $1,718,768.52 : $1,009,471.82 $2,728,240.34
p: 6/29/22
Item #45

Home

Healthcare.
Hospice and
Community
Services, Inc.
(Keene, NH)

177274
Cheshire
County

$1,483,716.39 $878,037.18 $2,361,753.57

0: 6/29/22

Item #45

A1:

5/3/23

Hem #26

Total: $24,010,976.93 $14,196,495.71 $38,207,472.64

Funds are available in the following accounts for Stale Fiscal Years 2024 and 2025 with
the authority to-adjust budget line items within the price limitation and encumbrances, between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details. '

EXPLANATION

This request is Retroactive to align with the July 1. 2023. effective date of the Title XX
nutrition services rate increase Included in Chapter 79. Section 236, Laws of 2023 (i.e. House Bill
2). This amendment adds funding for SPY 2024 and SFY 2025 that allows the Department to
maintain nutrition service rate levels that were inaeased with American Rescue Plan Act (ARPA)
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funds. The delay in development of this amendment was to allow for thoughtful consideration of
the available appropriations to ensure sustainability of the blended funding sources for future
budget years. Additionally, this increased riutrition service rate level maintains rate parity with,
other nutrition services funded by the Department which received rate increases in SPY 2024.

The purpose of this request is for the Contractors to continue addressing the growing need
for home delivered and congregate meals and the increased cost to provide nutritional services
to qualifying New Hampshire residents. Contractors are faced.with the increasing price of
providing nutrition services due to rising food and associated costs. The Department Is providing
8dditlor>al funding to increase the rate per meal and to ensure meal units are fulfilled and
delivered. The meal units In SPY 2025 will be increasing by 40,346 as compared to SPY 24.

^proximately 63,000 Individuals will be served during State Piscal Years 2024 and 2025.

The Cdritractors will continue to provide meals using the following three methods;

•  Home ddivered meals delivered to the homes of eligible individuals who are
homebound and unable to prepare their own meals, or who are temporarily
homebound due to recovery from illness or.injury;

• Grab-n-Go meals defined as meal delivery whereby eligible individuals, or their
designee. drive to a service location and are provided a meal without being required
to leave their vehicle; and

• ■ Congregate meals defined as meals serviced In a group setting at State-approved
locations.

As referenced in Exhibit A. Revisions to Standard Agreement Provisions, of the original
agreements, the parties haw the option to extend the agreement for up to four (4) additional
years, contingent upon satisfactory deliveiV of services, available funding, agreement of the
parties and Governor and Council approval. The Department is exercising its option to renew
services for one {1) of the four (4) years available.

Should thp Governor and Executive Council not authorize this request, qualifying older
adults and adults with disabilities or chronic illness.may not have access to nutritious meals that
may impact their ability to live Independently in the community.

Source of Pederal Funds: Assistance Listing Number #93.045, FAIN # 2301NHOAHD and
2301NHOACM; ALN #93-.667. FAIN #2101NHSOSR.

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

Respectfully submitted,

LorVA- Weaver

Comwiissioner

The Department of Health and Human Seraiees' Mission is to Join communities and families
iriproviding oppoHunities for to achieve health and independence.
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0S-95-4a-4«101O-7872 HEALTH AND SOCIAL SERVICES. DEPT Of HEALTH. AND HUMAN SVS. HNS: ELDERLY AND ADULT
SERVICES. GRANTS FOR SOCIAL SVC PROG, AOM ON AGING GRANTS

Community Action Program Bolknap-Mcrrlmack Counties, Inc. (Vendor 0177203)

8FY CIsss/Aecount Class Title Job Number Current Budget Increase/ (Decrease) Revised Budaet

•' 2023 S44.500386
Meals - Home Delivered

(Till) ■ ■
46130601 • -$780,019.60 $0.00 I  $760,019.60 '

2023 541-500363 Meals • Conflreflate (Till) 46130600 $336,660.13 $0.00 $338,660.13 .

2024 544-500366
Meals - Home Delivered

(Till)
48130601 S780.016.60 SO.OO $760,019.80

2024 541-500363 Meals • Conoreaala (Till) 46130600 $338,660.13 $0.00 $338,660.13

2025 541-500363
Meals • Home Delivered &

Conareaate (Till)

48130601 and

48130600
SO.OO $1,116,669.36 $1,116,869.36

SubtoM $2,237,750.66 $f.ff6.669.36 $3,356,629.22

Gibson Center for Senior Services (Vendor 0155344)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500366
Meals • Home Delivered

frill)
46130601 $160,576.00 $0.00 $160,576.00

2023 541-500363 Meals - Conareaate (Till) 46130600 $56,392.00 $0.00 • $56,392.00

2024 544-500366
Meals • Home Delivered

fTIII)
46130601 $150,576.00 $0.00 $160,576.00

2024 ' 541-500363 Meals - Congreaaie (Till) 46130600 $56,392.00 $0.00 - $56,392.00

2025 541-500363
Meals - Home Deitvered &

Otnareaate (TIM)

46130601 and

.  46130600
$0.00 $216,951.66 $216,961.66

Subtotal U37.940.00 1218,961.06 $850,901.66

Grafton County Senior Citizens Council. Inc. (Vendor 0177675)

SFY Ctess/Account Clese Title Job Numl}er Current Budget Increase/ (Decrease) Revised Budget

2023 544-500366
I4esls - Home Delivered

frill)
•  46130601 $394,462.29 $0.00 $394,462.20

2023 541-500363 Meals - Congregate frill) 46130600 $162,410.66 $0.00 • $162,410.86

2024 544-500366
Meals • Home DeKvered

(TIM)
46130601 $394,462.29 $0.00 $394,462.29

2024 541-500383 Meals - Congregate (Till) 46130600 $162,410.66 - $0.00 ' $162,410.66 '

2025 541-500363
Meals - Home Delivered &

, Congregato (Till)

46130601 ar>d

46130600
$0.00 $556,656.72 $556,656.72

Sub/Ota/ $1,113,740.30 S556.856.72 $1,070,003.02

Newport Senior Center (Vendor 0177250)

SFY Claaa/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 S44-50038S
Meals - Home Oefivered

•  (TIM) •
48130601 $280,962.64 $0.00 $260,962.64

2023 541-500383 Meals • Congregate (Till) 48130600 $123,886.38 $0.00 $123,666.36

2024 544-500366
MOdis - nui/Ie umtveieu

nriin
48130601 $280,962.84 SO.OO $260,962.64

2024 . 541-500383 Meals • Congregate (Till) 48130600 $123,888.36 $0.00 SI 23.666.36

2025 541-500363
Meals - Home Delivered &

Conareaate (Till)

48130801 and '

46130800
SO.OO $404,643.86 $404,643.86

•• 'Subtotal $889,702.40 S404.U3.88 $1.214.U6.28

-Osslpee Concerned Citizens (Vendor 0170158)

SFY Clats/Accouni Clase Title ). Job Number Current Budget Increase/(Decrease) Revised Budget '

2023 544-500386
Meals - Home Delivered

fTlll) ■
46130S01 $139,175.71 $0.00 $139:175.71

2023 541-500383 Meals - Congregate fTlll) 48130600 $79,048.17 SO.OO S79.046.17

2024 544-500366
Meals - Home Delivered

-(Till)
48130601 $139,175.71 $0.00

>
$139,175.71

2024 541-500363 Meals - Congregate (Till) 48130600 ' $79,048.17 $0.00 $79,048.17

2025 541-500363
Meals - Home Delivered &

Congregate (Till)

46130601 and

46130600
$0.00 $216,215.20 '  $218,215.20

Sub/o/a/ S438.U7.76 S218.215.20 $654,062.90

/
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•

Rocklngham NutriUon MOW (Vendor Pi SS197) ,

'  i

SPY Class/Account Class Title Job Number ' Current Budget Increase/(Decrease) Revised Budget

2023 ' 544-500386
Meals - Home Delivered

fliil)
*48130601 S788.729.94 SO.OO 5766.729.94

2023 541-500383 Meals - Congregate (Till) 48130600 S342.712.36 SO.OO 5342,712.36

'2024' ■' " 544-500386
Meals • Home DeUvered

mil)
48130601 S788.729.'d4' SO.OO . 5788.729.94

2024 541-500383 Meals - Conereoale (Till) 48130600 S342.712.3B SO.OO S342.712.38

2025 541-500383
Meals • Home Delivered &

Conareoatemil)
48130801 and .

48130600
SO.OO S1.131.429.32 $1,131,429.32

Subtort/ $2,262,884.84 51.131,429.32 53.394.313.96

St Jo*«ph Community Sarvicoa

*

(Vendor Pi55093)
•

SFY CIsas/Account Class Tllla Job NumlMr Current Budget Increaee/(Oecreaee) Revised Budget

2023 544-500366
Meals - Home OeKvered

mil)
48130601 11.290.268.56 50.00 $1,200,266.56

- 2023 541-500383 Meals - Congregate mn) 48130600 S560.579.42 SO.OO 5560.570.42

2024 544-500386
Meals - Home Delivered

aill)
48130601 51,290.268.56 SO.OO S1.290,268.56

2024 541-500363 Meals - Congregate (Till) .  48130600 S560.S79.42 SO.OO $560,579.42

2025 541-500383 •
Meats • Home DeWered &.

Cong reflate (Till)
46130601 and

.  48130600 ' SO.OO ; S1.850.836.40 $1,850,636.40

8ub(o(«/ S3.70r,695.96 . $1,850,838.40 55,552,532.36

Stafford Nutrition MOW (Vendor# 260618) -

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2023 544-500366 .
Meals • Home Delivered

(Till)
48130601 S30S.000.66 SO.OO 5305.000.88

2023 541-500383 Meals • Congrecate mil) 48130600 S132.525.S1 .  SO.OO 5132.525.51

2024 544-500386
Meals • Home Delivered

mil)
48130601 '  S305.000.86 SO.OO S305.000.6S

2024 541-500383 Meals • Congregate (Till) 46130600 S132.525.51 SO.OO ' 5132.525.51

2025 541-500383
Meals • Home Delivered 8

Congregate 0*111)
48130601 and .

48130600
SO.OO $437,524.06 5437.524.08

Subior*/ $875,052.78 ' $437,524.06 51,312,576.86

Trl-County Community Action Program (VendorP17719S)
•

•

SFY Class/Account Class Title Job Number Current Budget Increase/(Decrease) Revised Budget

2023 544-500386
Meals - Home Delivered

(Till)
48130601 S344.512.80 SO.OO S344.512.80

2023 541-500363 Meals - Congregate mil) 48130600 $149,653.63 SO.OO $149,653.83

2024 544-500386
Meals - Home Delivered

mil)
48130601 $344,512.80 $0.00 $344,512.80

2024 541-500363 Meals • Congregate mn) 48130600 S149.6S3.83 SO.OO S149.6S3.63

2025 541-500383
Meals • Home.Delivered &

Congregate mil)
48130601 and

46130600
. SO.OO $494,152.40 .  S494.152.40

vT SubtoUl S980.JJ3.26 $494,152.40 $1,482,485.60

Home Heatthcare, Hoaplca and Community Services, inc. (Vendor #177274) ■  ̂

SFY Class/Account Class Titls Job Number Current Budget Increase/(Decrease) Revised Budget

2023 544-500386
Meals • Home Delivered

mil)
48130601 •$277,167.36 SO.OO $277,167.36

2023 541-500383 Meals - Congregate (Till) 46130600 S120.409.17 SO.OO $120,409.17

2024 544-500366
Meals - Home OeDvered

mil)
46130601 S277.167.38 $0.00 S277.167.36

2024 541-500383 Meals - Congregate (TIM) 48130600 S120.409.17 SO.OO . 5120.409.17

2025 541-500363
Meals • Home Delivered &

Congregate mil)
48130601 and

. 48130600
SO.OO 5397,561.36 $397,561.36

Subtotal 5795,153.06 5397,561.36 51.192,714.42

Subtotal 7872 513.656,716.02 $6,829,250.40 520,487.966.42



Fiscal Details

OS-0S-4«^1O1O42S5 HEALTH ANO SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: ELDERLY AND ADULT

SERVICES. GRANTS FOR SOCIAL SVC PROG, SOCIAL SERVICE BLOCK GRANT

Ciunmunlty Action Program B8lknap4ilerrlmacli Countlaa, Inc. (Vandor 0177203)

SFY Class/Account Ctese Title .Job Number Current Budoei Incre'aee/ fOecrease) Revised Budoet

2023 544-500366 Meals Homo Derivered (TXX) 46130204^ 5467,387.41 ' 50.00 .  5467,387.41

2024 544-500366 Meals Home Delivered (TXX) 48130204 5467.387.41 50.00 5467.367.41

2025 544-500386 Meals Home Delivered (TXX) 46130204 50.00. 5551.909.12 -  5551,909.12

Subtotal 5934,774.82 S5S1.909.12 . 51,488.683.94

GiOtoifCantar for Senior Servlcaa (Vendor 0155344)

SFY Class/Account Cisee Title Job Number Current Budoet Inereete/ (Oecresee) Revised Budaei

^ 2023 544-500366 Meals Home Delivered (TXX) 48130204 541.361.00 SO.OO 541.361.00

2024 544-500366 Meals Homa Delivered (TXX) 46130204 541.361.00 50.00 541,301.00 ■

2025 544-500386 Meals Home Delivered (TXX) 48130204 ' SO.OO 542.974.68 542.974.66

...
Subrole/ 562,722.00 542,974.88 5125.898.68

Grafton County Senior ClUuna CoujkII, Inc. (Vendor 0 177675).

SFY Clete/Accotml Class Title Job Numtter Current Budpet Increase/ (Decreesel Revised Budoet

2023 544-500368 Meals Home Deliveced (TXX) 46130204 5315.069.72 SO.OO 5315.089.72

2024 544-500366 Meals Homa Delhrered (TXX) 46130204 5315,069.72 SO.OO 5315.069.72

2025 544-500366 Meals Homa Delivered (TXX) 48130204 50.00 5315.064.00 5315.064.00

Subrola/ 5830,179.44 5315,084.00. 1945,283.44

Newport Senior Center (Vendor 0177250)

SFY Class/Account Class Title Job Numtter Current Budoet increase/ (Decrease) Revised Budoet

2023 544-500366 Meals Homa Delivered (TXX) 48130204 1205.775.03 SO.OO 5205.775.03

2024 544-500386 Meals Home OeOvered (TXX) 46130204 5205.775,03 SO.OO 5205.775.03

2025 544-500366 Meals Homo Delivered (TXX) 46130204 50.00 5260.036.16 5260.936.16

Subtotal 5411,558.06 5260,936.16 5872,488.22

Oetlpoe Concerned Citizens (Vendor 0170158)

SFY Class/Account CIsss Title Job Number- Current Budoet Increase/ (Decrease) Revleod Budoet -

2023 ^•500366 Meals Home DeOverod (TXX) 48130204 5.148.218.36 SO.OO 5146.218.36

2024 544-500366 Meals Home OeDvered.(TXX} 46130204 5148.218.36 SO.OO $148,218.36

2025 544-500366 Meals Home Delivered (TXX) 48130204 50.00 5171.4^.04 5171.456.04

Subloia/ 5296.438.72 S171.456.04 5487,892.76

Rocklnghem Nutrition MOW (Vendor 0155197)

SFY Class/Account Class Title Job Number Current Budoet Increase/ (Decrease) Revised Budfiot

2023 544-500386 Meals Home Detlvefed (TXX) 46130204 $472,663.24 50.00. 5472,683.24

2024 544-500366 Meals Home Delivered (TXX) 48130204 5472.663.24 50.00 5472,683.24

2025 544-500366 Meals Home Deliverod (TXX) 46130204 •50.00 5596.298.64 ' $598,296.64

Subtotal 5945,388.48 5598,298.64 51.541,865.12



Fiscal Oeuils

St Jottph.ComfTi unity S«rvle«t (V«n4or i15SOd3)

SFY Class/Account Class Title Job NumtMr Current Budeet Increase/ (Oecreese) Revised Budget

2023 544-500386 Meals Home DeUvered (TXX) 46130204 5608,250.00 50.00 5608.250.00
/

2024 544-500386 Meals Home Delivered (TXX] 48130204 . 5608.250.00 '50.00 5606.250.00

2025 544-500386 Meals Home Delivered (TXX) 48130204 50.00 5553,506.24 5553.506.24

SubtotMl S1.219.500.00 ,  $553,506.24 $1,770,006.24

Strafford Nutrition MOW (VsndorP 260818) ,

SFY Class/Account Class Title Job NumtMr Current Budaet Increase/ (Decrease) Revised Budget

2023 544-500386 Meals Home Delivoied (TXX) 48130204 ' 5162.701.29 50.00 5182.791.29

2024 544-500366 Meals Home OeHvered (TXX) 48130204 5162.791.29 50.00 5182.781.29

2025 544-500386 Meals Home Delivered (TXX) 48130204 50.00 5162.783.44 5162,763.44

Subtots/ S285.582.58 5182,783.44 5548,388.02

Tri<County Community Action Program (Vendor 017719S)

SFY Class/Account Class Tide Job Number Current Budoel Increase/ (Oecreese) Revleed Budget

•

2023 544-500386 Meals Home Delivered (TXX) 48130.204 5206.423.83 50.00 5206.423.83

2024 544-500386 Meals Home Delivered (TXX) 48130204 5206.423.83 50.00 5206.423.83

2025 544-500386 Meals Home Delivered (TXX) 48130204 50.00 5206,419.08 5206.419.08

Subtota/ $412,847.66 5206,419.08 $619,286.74

Homo HoaltAcare, Hospice and Community Sorvlcoa, lnc.(Vendof 0177274)

SFY Class/Account Class Title Job Number Current Budget increase/ (Decrease) Revised Budget

•

"2023 544-500366 Meals Home Delivered (TXX) 48130204 . 5205.093.79 50.00 5205.093.79

2024 544-500386 Meats Home Ddiwered (TXX) ' 48130204 5205.093.79 50.00 5205.093.79

2025 544-500386 Meals Home Delivered (TXX) 46130204 50.00 5227.884.72 5227.884.72

Subrofal . 5410.187.58 $227,684.72 $638,072.30

■'

Subtotal 9255 t5.706.147.U $3,109,254.12 $8,815,401.46

05-95-48481010-2638 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: OTLSS-ELDERLY-ADULT
SVCS, GRANTS FOR SOCIAL SVC PROG.GENERAL FUND MATCH FOR ARPA

Community Action Program Belknap^HenfmacK Countiet, Inc. (Vendor 0177203)
SFY Class/Account Class Title Job Number Current Budget Increase/ (Oecroase) Revised Budget

2023 544-500386 Meals • Home DeDvered
(ARPJ

48130621 5215.734.11 50.00^ 5215.734.11

2023 541-500383 Meals • Congregale (ARP) 48130620' 5143.814.63 50.00 5143.814.63

2024 544-500386
Meals - Home Delivered

(ARP) 48130621 5215.734.11 50.00 5215.734.11

2024 541-500383 Meals - Conareoate (ARP) 48130620 5143.614.63 50.00 5143.614.63
Subtotal S719;097:49 50.00 5719,097.48



Fiscal Details

Oibton Canter for Senior Sorvlcet (Vendor <155344)

5FV Class/Ac count Class Title Job.NumtMr Currerrt Budget Increase/ (Decrease) Revised Budget

•. 2023 544-500366
Meals - Home Delivered

(ARP)
48130621 543.704.00 50.00 543.794.00

2023 541-500363 Meats - Conaregate (ARP) 46130620 544.605.00 50.00 544.605.00

2024 . 544-500366
Meals - Home Oeltvered

(ARP) ■
48130621 -  543.794.00 50.00 543.704.00

2024 541-500363 Meals - Conaregate (ARP) - 48130620 544.605.00 50.00 544,605.00

.
Subteui 5776.798.00 50.00 5776.798.00

Craflon County Senior Citizens CouikII, litc. (Vertdor 0 177675)

8FV Class/Account Clasa Title Job Number Current Budget Increaee/ (Decrease) Revised Budget

2023 . 544^500366
Meals - Home Delivered

(ARP)
48130621 5103,402.50 50.00 ' 5103.402.50

2023 541-500383 Meals • Congregate (ARP) 46130620 5161.129.48 50.00 5161.129.48

2024 544-500366
Meals - Home Delivered

(ARP)
48130621 5103.40240 50.00 5103.402.50

2024 541-500363 Meals - Conaregate (ARP) 46130620 5194.396.70 50.00 5164.396.70

• Subtotal 5562,337.78 50.00 5562.337.78

Newport Senior Center (Vendor #177250)

SFY Class/Account Class Title Job Numtter Current Budget increase/ (Oecreise) Revised Budget

2023 544-500366
Meals • Home Delivered

(ARP) ■
46130821 574,644.44 50.00 S74.644.44

2023 541-500363 Meals - Congregate (ARP) 48130620 $52,577.13 50.00 552.577.13

2024 544-500360
Meals • Home Delivered

(ARP)
46130621 574.644.44 50.00 574.644.44

2024 541-500363 Meals • Congregate (ARP) 48130620 552.577.13 50.00 $52,577.13

t-''- Subfota' 5254.443.74 50.00 5254,443.74'

Ostlpee Concerned Citizens (Vendor 0170156)

SFY Class/Account Class Title Job Number .Current Budget Increase/ (Decrease)'  Revised Budget

2023 544-500386.
Meals • Home Delivered

(ARP)
48130621 536.251.70 • 50.00 538,251.70

2023 541-500383 Meals • Congregate (ARP) 48130620 562.665.23 50.00 562.665.23

2024 544-500366
Meals • Home Delivered

(ARP)
48130621 536.251.70 50.00 536.251.70

2024 541-500363 Meats - Congregate (ARP) 48130620 5106,995.23 50.00 5106,995.23

Subtotal 5262.763.88 . 50.00 5262.763.86

RockinsHam Nutrition MOW (Vendor 0155197)

SFY Class/Account Class Title . Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 544-500368
Meals • Home DeDvered

(ARP) ■
46130621 5229.869.64 $0.00 5229.869.64

2023 541-500383 Meals - Congregate (ARP) 48130820 5145,465.29 50.00 5145.485.29

2024 544-500388
Meals - Home DeDvered

(ARP)
.48130821 5229,869.64 - $0.00 5229.869.64

2024 541-500363 Meals • Congregate (ARP) 48130620 5145.485.29 50.00 5145.465.29

SubtoM/ S7SO.riO.26 SO.OO S750.710.26

St Joseph Community Services (Vendor 0155093)

SFY Class/Account Class TlUo Job Number Current Budget Increase/ (Decrease) Revlsod Budget '

2023 ■ .544-500366 '
Meals - Home Delivered

(ARP)
46130621 5356.672.44 ' 50.00 5356.672.44

2023 541-500363 Meals • Congregate (ARP) 46130620 50.00 SO.OO 50.00

2024 544-500366
Meals - Home DeDvered

(ARP)
46130621 5356.872.44 50.00 5356.872.44

2024 541-500363 Meats • Congregate (ARP) 46130620 5 50.00 50.00

Sublod/ S713,744.88 50.00 S713.744.88



Fiscal Details

Stnfford NutriUon MOW (Vendor 0 260816)

SFY Claai/Account Class Title Job NumtMt ' Current Budoel Increase/ (Decrease) Revised Budget

2023' ■ 544-500366
Meals • Home Delvered

(ARP)
48130521 564.376.44 SO.OO $84,376.44

2023 541-500383 Meals - Congreoate (ARP) 46130820 556,242.85 $0.00 $56,242.65

*2024 544-500366' Meals - Home Delivered

(ARP)
46130621 $64,376.44 . $0.00 $64,376.44

2024 541-500363 Meals - Conoregata (ARP) 46130620 556.242.65 '  $0.00' $56,242.85

. SubtoUl 5261.238.58 SO.OO S281.238.S8

Trl-County Community Action Program (Vender 017719S)

SFY Class/Account Class Title Job Numtier Current Budoel Increase/ (Decrease) Revised Budget

2023 .544-500366
Meals ■ Home Delivered

(ARP)
'48130621 $95,276.26 SO.OO $95,276.26

2023 541-500363 Meals • Congregate (ARP) 46130620 $63,517.52 $0.00 $63,517.52

2024 544-500366
Meals - Home Delivered

(ARP)
48130621 $95,276.26 $0.00 $95,276.28

2024 541-500363 Meals - Conoreaate (ARP) 48130620 ^ $63,517.52 SO.OO •  $63,517.52

SublottI S317.587.60 SO.OO 8317.587.60

VNA at HCS (Vendor 0177274) —

SFY Class/Account Class Title Job NumlMr Current Budget Increase/ (Decrease) Revised Budget

2023 544-500366
Meals - Home Delivered

(ARP)
46130621 $76,666.16 $0.00 $76,666.16

2023 541-500363 Meats - Congregate (ARP) 48130620 $51,101.11 $0.00 $51,101.11

2024 544-500366
Meals - Home Delivered

(ARP)
48130621 $76,666.16 y  SO.OO $76,666.16

2024 541-500363 Meats - Congr^ate (ARP) 48130620 $51,101.11 SO.OO. ' $51,101.11

SubtoUl $255,578.54 SO. 00 5255,578.54

.

Subtotal 2t38 K283,693.52 SO.OO 54,293,893.52

05-05-93-030010-2606 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS. HHS: DIV OF DEVELOPMENTAL

SVCS. HCBS ENHANCED FMAP-ARP

Community Action Program Belknap-Marrimack Countlea, Inc. (Vendor 0177203)

SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 $16,909.35 $0.00 $16,909.35

2024 102-500731 Contracts for Program Svs 93009021 S67.621.18 SO.OO $67,621.18

■ i Subtotal $64,530.53 50.00 . 584,530.53

Glbton Center for Senior Servlcea (Vendor 0155344)

SFY Class/Account Class Title Job Numt>er Current Budget Increase/ (Decrease) Revised Budget

2023 102-500731 Contracts lor Program Svs 93009021 $324.40 $0.00 $324.40

2024 102-500731 Contracts lor Program Svs 93009021 ^ $1,269.49 $0.00 $1,289.49

Subfota/ S1.613.89 SO.OO S1.613.89



Fiscal Details

Grafton Cixinty S«nlor CItJzons Council. Inc. (Vendor U177675)
SPY Class/Account Class Title Job Numtwr Current Budoei . Increase/ (Decrease) Revised Budget

2023 102-500731 Contracts for Program Svs -  93009021 58,288.42 $0.00 58.266.42-

2024 102-500731 Contracts for Program Svs 93009021 $33,161.79 $0.00 $33,161.79

—

1
Subtotai 541,450.21 50.00 541.450.21

Newport S«nlorC«ntor (Vendor 0177250}

SPY ClaaafAccount Class Title Job Number Current Budget increase/ (Decrease) Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 511.029.60 $0.00 511,029.60

2024 102-500731 • Contracts for Program Svs 93009021 544.134.62 SO.OO 544.134.62

SubtOtMt 555,164.22 50.00 555.164.22
r  '

Ostlpee Concerned CUlzens (Vendor #170156)

SPY Claas/Account Class Title Job NumtMr Current Budget increase/ (Decrease] Revised Budget

2023 . 102-500731 Contracts for Program Svs 93009021 54.647.03 50.00 54.647.03

2024 • 102-500731 Contracts for Program Svs 93009021 $18,596.23 50.00 518.596.23

Subrota/ 523.243.26 50.00 523.243.26

Rocklnsham Nutrition MOW (Vendor 0155197)

•SPY etast/Account' Class Titte Job Numtwr Current Budget Increase/ (Decrease) Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 524.727.39 $0.00 $24,727.39

2024 102-500731 Contracts for Program Svs 93009021 596.893.34 - $0.00 $96,893.34

. Subtota/ ' 5123.620.73 SO.OO 5123.620.73

Home Ifcalthcero. Hospice and Community Services, inc, (Vendor'0177274)

SPY Class/Account Class Title Job Number Current Budget Increase/ (Decrease).  Revised Budget

2023 102-500731 Contracts for Program Svs 93009021 54,557.62 $0.00 54.557.62

2024 102-500731 Contracts for Program Svs 93009021 518.239.39 $0.00 $16,239.39

Sub/Ota/ 522,797.21 ' 50.00 522.797.21

•

Subto/af 2606 5352.420.05 50.00 5352,420.05

05-95-4e-461010-7672 HEALTH AND SOCIAL SERVICES, DEPT OP HEALTH AND HUMAN SVS. HHS: HNS: OTLSS-ELDERLY.

ADULT SVCS. GRANTS POR SOCIAL SVC PROG. ADM ON AGING

, Community Action Program Belknap-Merrimack Counties, inc. (Vendor 0177203)

SPY Class/Account Class Title- Job Number Current Budget increeso/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 48130630. 50.00 $108,661.95 $106,661.95

2025 102-500731 Contracts tor Program Svs 48130630 50.00 $396,884.32 $398,664.32 '

'S'
.  • Sutnotn ■ 50.00 $505,546.27 '  5505,546.27

. 6ibsonCenterforSenlorServieea(Vendor015S344)

SPY Class/Account Class Title Job Number Current Budget increase/ (Decrease) Rovieed Budgtl

2024 ' 102-500731 ' Contracts for Program Svs 48130630 50.00 $21,693.63 .  521.693.63

2025 102-500731 Contracts for Program Svs 46130630 50.00 $97,563.20 597.563.20

Subtota/ 50.00 5119,256.83 5119.256.63



Fiscal Details

Grsfton County S«nior Citlzont Council. Inc. (Vtndor 0177675)

SFY Clees/Account Class Title Job Number Currant Budpet Increase/ (Decrease) Revised Budget

2024 102-500731 Coniracts tor Program Svs 48130630 $0.00 S62.4D0.18 $62,400.18

2025 102-500731 Contracts for Progiam Svs 46130630 $0.00 .  S328.728.98 . S32S.728.96
• .• ■"r SubtQUi SO.OO $391,129.14 ' S391,129.14

Newport Senior Cohtor (Vendor 0177250)
SFY Clate/Account Class Title Job Number Current Budpet Increase/ (Decreaee) Revised Budget

2024 102-500731 Contracts tor Program Svs 46130S30 $0.00 S40.497.S3 S40.497.93

2025 102-500731 Contracts tor Program Svs 46130630 $0.00 S140.42S.04 S 140.425.04

•• Subfola/ $0.00 $180,922.97 $180,922.97

Oselpee Corwemed CItizene (Vender 0170156)
SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 46130B30 $0.00 S26.712.48 $26,712.48

2025 102-500731 Contracts for Program Svs 48130630 $0.00 $158,114.68 S1S8.114.88

Subfota/ 10.00 S1B4.827.38 • $184,827.36

Rocklngham Nutrition MOW (Vendor015S167)
SFY Clasi/Accourit Class TlUe Job Number Current Budget Increase/ (Oeciaese) Revised Budget .

2024 102-500731 Contracts tor Program Svs 48130630 SO.OO S112.853.73 S112.853.73

2025 • 102-500731 Contracts for Program Svs 48130630 SO.OO $414,339.80 $414,339.80

SubtetMl SO.OO S527.193.53 $527,193.53

St Joseph Community Services (Vendor 0155093)
SFY Class/Account Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts for Program Svs 46130630 SO.OO S155.166.54 $155,166.54

2025 •. 102-500731 Contracts (or Program Svs 48130630 . SO.OO S393.933.12 $393,933.12

Subtole/ SO.OO $549,099.66 $549,099.66

Strefford Nutrition MOW (Vendor 0 260816).
SFY Class/Account Class TlUe Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts tor Program Svs 46130630 SO.OO $40,634.18 S40,834J6

2025 102-500731 Contracts for Program Svs 46130630 10.00 $155,215.78 S155.21S.76

SubtetBl SO.OO S195,849.92 $195,849.92

Tii^ounty Community Action Program (Vendor 017719S)
SFY Class/Account Class Title Job Number Current Budget Increase/ (Oocreeso) Revised Budget

2024 102-500731 Contracts tor Program Svs 48130630 SO.OO S45.692.41 S45.892.41

2025 102-500731 Contracts tor Progiam Svs 46130630 SO.OO $175,275.24 S175.275.24

SubtoUl SO.OO S22f,167.85 $221,167.65

• •  ••

Home Hoslthcare. Hospice and Community Services, Inc. (Vendor 0177274)
SFY Class/Account Clesi TlUe Job Number Current Budget Increase/ (Oecreato) RovlaoO Budget

2024 102-500731 Contrads tor Program Svs 46130630 SO.OO S38.206.53 S38.206.S3

' . 2025 102-500731 Contracts for Program Svs 48130630 SO.OO $141,050.00 - S141.050.00

Subiota/ SO.OO $179,256.53 $179,236.53

-•
Subtotal 7972 SO.OO $3,054,249.86 $3,054,249.86



Fiscal Details

OS-95-4d<48101042$S HEALTH AND SOCIAL SERVICES, OCPT OF HEALTH AND HUMAN SVS, HHS; HHS: DTLSS-ELOERLY-
ADULT SVCS. GRANTS FOR SOCIAL SVC PROG. SOCIAL SERVICES BLOCK GRANT

Communlty Action ProBram Gelknap'Merrlmack Counties, Inc. (Vendor #177203}

SFY Class/Account Class Tltie Job Number Current Budaet Increase/ (Decrease) Revised Budoel

2024 102-500731 Coniracls tor Program Svs 46130630 SO.OQ $32,649.67 $32,649.67

2025 102-500731 Contracts tor Program Svs 46130630 SO.OO $165,796.66 $165,796.66

Subtoul |0.00 1190.040.33 $790,640.33

Gibson Center for Senlor Servlces (Vendor #155344)

SFY Class/Account Class Title Job Number Current Budaet Increaie/ (Decreaael Revised Budget

-  2024 102-500731 Contracts tor Program Svs 46130630 SO.OO S2.907.00 $2,907.00

2025 102-500731 Contracts (or Program Svs 46130630 $0.00 S40.7S2.e0 $40,732.60

■  ' Subfota/ to.oo $43,039.00 $43,659.60

Grafion.County Senior Cidzene Council, Inc. (Vendor 0177075)

SFY Class/Account Clasa Title Job Number Current Budget Increase/(Decrease) Revised Budaet

2024 102-500731 Contracts tor Program Svs "■48130630 $0.00, . $22,145.64 .  $22,145.64

2025 102-500731 Contracts tor Program Svs 48130630 SO.OO $137,326.26 $137,326.26

-v Subfota/ $0.00 t1S9.471.92 1739.477.92

Newport Senior Center (Vendor #177250)
SFY Class/Account Class Title- Job Number Current Budoet Increase/ (Decrease) Revised Budget

2024' 102-500731 Contracts for Program Svs 46130630 $0.00 . $14,462.61. S14.462.61

2025 102-500731 Contracts fo r Program Svs 46130630 SO.OO $58,659.44 '  S58.659.44

! SubtoUl SO.OO S73.122.05 . $73,122.05

Osslpee Concerned Citizens (Vendor 9170150)
SFY Class/Account Class Title Job Number Current Budget Increese/ (Decrease) Revised Budaet

2024 102-500731 Contracts for Program Svs -  46130630 SO.OO S10.4'17.32 $10,417.32

2025 102-500731 Contracts tor Program Svs 46130630 SO.OO $66,054.80 $66,054.60
• $ub(ore/ ■  $0.00 $76,472.12 $76,472.12

RocKlngham Nutrition MOW (Vendor #155197)
SFY • Class/Account Clasa Title Job Number Currant Budget Increase/ (Decrease) Ravisod Budget
2024 102-500731 Contracts for. Program Svs 46130630 SO.OO S33.221.66 $33,221.68

2025 102-500731 Contracts tor Program Svs 46130630 SO.OO $173,087.86 -  $173,067.68

. Sublofa/ 10.00 $206,309.76 $200,309.76

St Joseph Community Services (Vendor #155093)
SFY Class/Account Class Title Job Nuffll>er Current Budget Incroaso/ (Decroese) Revised Budaet

2024 102-500731 Contracts (or Program Svs 46130630 $0.00 $42,750.00 $42,750.00.

2025 102-500731 Contracts (or Program Svs 46130630 $0.00 $164,564.12 S164.564.12

Sub(o(«/ $0.00 $207,314.12 $207,314.12

Strafford Nutrition MOW (Vendor 0 260818)
SFY Claas/AeceunI Class Title Job Number Current Budget Increase/ (Decrease) Revised Budget

2024 102-500731 Contracts (or Program Svs 46130830 SO.OO $12,647.23 $12,647.23

2025 102-500731 Contracts for Program Svs 46130630 SO.OO $64,630.92 $64,630.92

5ub(o(a/ $0.00 $77,676.15 $77,678.15



Fiscal Details

Tri^ounty Community Action Program (Vendor 017719S)
SPY Clatt/Accoun! Class Titit Job Number Current Budoet increase/ (Oecresse) Revtaed Budoet

2024 102-500731 Contracts for Program Svs 46130630 $0.00 $14,508.21 $14,506.21

2025 102-500731 Contracts for Program Svs 48130630 so.oo $73,224.46 $73,224.46

Subtots/ 10.00 S87.732.89 S87.732:e9

--
*

-

•A . Home Heatthcare, Hospice and Community Services. Inc. (Vendor #177274}
8FY Class/Account Class Title Job Number Current Budoet Increase/ (Decrease) Revised'BudQst
2024 102-500731 Contracts for Program Svs 46130630 -  so.oo $14,414.73 $14,414.73

2025 102-500731 Contracts for Program Svs 48130630 $0.00 $58,019.84 $56,616.84

Subfota' SO.OO 173,334.57 S73.3U.57

"  ■
Subrotaf 9255 SO.OO S1.203.741.33 S1.203.741.33

TOTAL CONTRACT S24.010.97e.93 S14.196.495.71 538.207,472.64

10
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( -

State of New Hampshire
Department of Health and Human Services

Amendment #1

This Amendment to the BEAS Nutrition Services contract is by and between the State of New Hampshire.
—Department of Health and Human.Services.("State".or."Department")-and-Tri-County.Community Action

Program. Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 29, 2022 (Item #45), 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 apprbval'from the Governor and Executive Council; and

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

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

June 30, 2025.
I

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

$2,728,240.34

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

1. This Agreement is funded by:

1.1. 54.69% Federal funds:

1.1.1. 24.04% Older Americans Act Title III - Home-Delivered Meals, as awarded on 4/27/22,
8/30/23, and 12/12/23, tpy the U.S. Department of Health and Human Services.
Administration of'Community Living. Title III C-2, ALN 93.045. FAINs 2201NHOAHO,
2301NHOAHD, and 2401NHOAHD;

1.1.2. 7.13% Older Americans Act J'tle .1.1.!.:: .Congregate Meals, as awarded ori 4/27/22,
8/30/23, and 12/12/23, by the U.S. Department of Health and Human Services,
Administration of Community Living, Title III C-1, ALN 93.045, FAINs 2201NHOACM,
2301NHOACM, and 2401NHOACM;

1..1.3. 13.62% Social Services Block Grant, as awarded on 6/29/21, 6/29/22, and 6/29/23, by
the U.S., Department of Health and Human Services, Administration for Children &

.  Families, Social Services Block Grant, \ ALN 93.667, FAINs 2101NHSOSR,
■  2201NHSOSR. and 230-1NHSOSR; '

1.1.4. 5.94% American Rescue Plan{ARP) for Home Delivered Meals under Title III-C2 of
the Older Americans Act, as awarded on 5/3/21, by the U.S. Department of Health and
Human Services, Administration of Community Living, ARP Title III C-2, ALN 93.045,

, FAIN 2101NHHDC6; and.

1.1.5. 3.96% American Rescue Plan (ARP) for Congregate Meals under Title III C-1 of the
Older Americans Act. as awarded on 5/3/21, by the U.S. Department of Health and

.. Human Services, Administration of Community Living, ARP Title III C-1, ALN 93.045,
FAIN2101NHCMC6.

1.2. 45.31% General Funds.

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

3. Payment shall be for sen/ices provided in the fulfillment of this Agreement, as sp^gpd in

Tri-County Community Action Program, Inc. A-S-1.3 Contractor Initials,

RFA.2023.BEAS-04-BEASN-09-A0.1 Page lot 4 Date



OocuSifin Envelope (0; 529C0849-eFO4-4927-B396-4694344F7381

Exhibit B Scope of Services, andin accordance with Exhibit C-1, Rate Sheet, Amendment#!.

5. Modify Exhibit C-1. Rate Sheet, by replacing in its entirety with Exhibit C-1, Rale Sheet.
•  Amendment #1. which is attached hereto and Incorporated by reference herein.

Trl-County Community Action Program. Inc. A-S-1.3

RFA-2023.9EAS-04-BEASN-09-A01 Page 2 of 4

Contractor initials5
Date

6/6/2024-



DocuSign Envelope ID: S29C0d49-8FO4^927-B396-4694344F7381

All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective, retroactive to July 1, 2023 upon Governor and Council approval.

.,IN WITNESS WHEREOF, the.parties.hav.e set .their hands as of the date_written below. . .. ..

State of New Hampshire
Department of Health and Human Services

6/6/2024

Date

— OMutlgnHbr;

Name;

Title:

Melissa Hardy

Director, DLTSS

Tri-County Community Action Program, Inc.

6/6/2024

Date

^•^OocuSlgntd by;

JuUKt UlfSiAirJi
V—AOFPmtM^fa

Name:

Title:

Deanne Ro

CEO

ard

Tri-County Community Action Program, Inc. A-S-1.3

RFA-2023-BEAS-04-BEASN-09-A01 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

.  /■^—OocwMowtf bj:

6/;/2024
7T«>n<M4«U«0_

Date Name; Robyn cuarino
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:

Tri-County Community Action Program, Inc. A-S-1.3

RFA-2023-8EAS-04-BEASN-09-A01 Page 4 of 4
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Exhibit C-1, Rate Sheet, Amendment 01

7/1/2022 throuah 06/30/2023 Service Unite

Total 0 of Urrits of Total Amount of

Service Funding t>elng

Fundlna Source
anticipated to be Requested for each

Unit Type dollverod. Rate per Service ■ Strvlce
Tide Itl-C Home Dellvefed Meals Per Meal 42.480 S6.11 S 344.512.80
Tide Ill-C Cortgregale Meats Per Meal' 18.453 $6.11 $ 149 653.83
Tide XX Home Deiiveied Meats Per Meal 25.453 • S8.n 6 206.423.33
ARPA Home Oeirvered Meals Per Meal 11.748 S6.11 S 95.276^8
ARPA Congregate Meals Per Meal 7832 $6;ii s 63.517.52
ARP Tide I1IC1 Cong Meals ADOTX Per Meal 0 $8.11 s
ARPKCBS Per Meal 0 .  $6.11 s .i.

Supfofe/ s 859JU.26

7/1/2023 throuqh 06/30/2024 Service LJniK
•

Total # of Units of Total Amount ot

Servico Funding being
anticipated to be Requested for each

Nutrition Service Unit Type delivered. Rate per Service Service
Tide (IIC2 HO Meets Per Meal 42.480 S6.11 5 344.512.80
Title I1IC1 Cong Meals Per Meal 18.453 S8.11 S 149.653.83
Tide XX HO Meals Per Meal 25.453 S6.11 S 206.423.83
ARP Tide IIIC2 HO Meals Per Meal 11.748 S6.11 s 95.276.28
ARP ride {IIC1 Cong Meals Per Meal 7832 S8.11 s 63.517.52
ARP Fide IltCl Cong Meals ADDFL Per Meal 0 S8.11 s
ARP Hces Per Meal D sd.li 5
HS2 - 7872 Per Meal 80.513 S0.57 S 45.892.41
H82 • 9255 Per Meal 25.453 S0.57 s 14.506.21

. Subtotal s 919.784.aa
li

7/1/2024 through 06/30/2025 Service Units

Total 8 of Units of Total Amount of
,• .  ; •" Servico Funding l)eing

Nutrition Service

anticipated to be Requested for each
Unit Type delivered. Rate per Service Service

Tide IIIC2 HO Meats Per Meal 46.586 S6.68 $ 404.366.48
Tide IIIC1 Cono Meals Per Meal 10.344 S6.68 s 89.785.92
Tide XX HO Meats ' Per Meal 23.781 S8.68 S 206.419.08
ARP TWe ltlC2 HD Meats Per Meal 0 S6.68 s
ARP Title IIICl Cono Meals Per Meal 0 S6.68 s
ARP Tide IIIC1 Cono Meals adOTL Per Meal 0 S6.66 s-
ARPHCBS Per Meal 0 Sd.68 .5
H82 - 7872 Per Meal ' 20.193 S6.68 s 175.275J24
HB2 • 9255 Per Meal 8.436 S6.68 s 73.224.46

Subtotal f 949.07f.20

1

Total 1 s 2.728.240.34
^——09

&
Contfkc^ Initials:.

Oite;

(
e/e/2024



STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUft^ SERVICES

divjsionof l' ong termsvpports and service

' l05"pTiASAWT STREET, CONCORD. NH 03J01
603-17l-Sa34 1-SOO^^S Kit 5054

Pm;605-27I-91M TDD A<c«]: l-fiOO-735-2964

r.dbl^b.gOV

115

LeHA.SblHMtit

CcmabslMtr

McUm A. Hardjf
Dirtclor

June 3. 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services; to enter into contracts wHh the Contractors listed t)eiow in an amount not to exceed
$23,562,550.70 for the provision of nutrition services to qualifying New Hampshire citizens, with
the option to renew for up to four (4) additional years, effective July 1, 2022, upon Governor and
Council approval, through June 30, 2024. 60% Federal Funds. 40% General Funds.

.V

Contractor Name Vendor Code Area Served Contract Amount

Community Action Program.
Belknap and Merrimack

Counties'. Inc.
177203

Belknap and
Merrimack

Counties

$3,891,632.16

Gibson Center For Senior

Servjces, Inc. 155W4

Albany, Bartlett,
Chatham,

Conway(8), Eaton..
Jackson, Madison

$697,460.00

Grafton County Senior
Citizens Council, Inc.

177675
Grafton County and

Rainfield
$2,250,800.74

Newport Senior Center, Inc. 177250 Sullivan County $1,475,695.60

Ossipee Concerned
Citizens, Inc.

170158 Carroll County $954,498.34

Rockingham Nutrition And
Meals On Wheels Program,

Inc.

155197
Rockingham

County
$3,958,961.38

St. Joseph Community
Services, Inc.

155093
Hillsborough

County
$5,631,940.84

Stratford Nutrition/Meals On
Wheels

260816 Stratford County $1,521,873.94

Tn-County Community
Action Program, inc. (Tri-

County Cap)
177195 Coos County $1,718,768.52

VNAalHCS, Inc. 177274 Cheshire County $1,460,919.18

Vu.K-.. .
Total: $23,662,660.70 .

'  . V



His Excsltency. Governor Christopher T. Sununu
and the Honorable Counci]

Page 2 of 3

Funds are available in the following accounts for'^State "Fiscal Year ,2023r'and are
anticipated to be available In State Fiscal Year 2024, upon the availability and continued

• appropriation of funds In the future operating budget, the authority to adjust budget line Items
within the price limitation and encumbrances between state fiscal years through the Budget Office.
If heeded and justified.'

See attached fiscal details.

EXPLANATION

The purpose of this request Is to provide nutritional services for older, isolated, and frail
adults iri order to.assist them to continue living as independently as possible, both safely and with
dignity, by providing home-delivered and congregate meals.

Approximately 63,000 individuals will be served during State Fiscal Years 2023 and 2024.

■ The Contractors will provide meals using the following three methods;

•. Home delivered meals, delivered by the Contractors to the homes of eligible individuals
who are homebound and unable to prepare their own rneals, or wt\o are temporarily
homebound due to recovery from illness or Injury.

• Grat>-r>-Go meals, defined as meal delivery whereby eligible individuals, or their deslgnee,.
drive to a service location and are provided a meal without being required to leave their
vehicle.

-Wt-i..,,.. • Congregate meals, defined as meals served in a group setting at State-approved
'  locations.

The Department will monitor services by reviewing the quarterly program service reports
and semi-annual Home-Delivered Data Forms submitted by the Contractors.

The Department selected the Coptractors through a competitive bid process using a
Request for Applications (RFA) that was posted on the Department's website from March 1.2022
through April 12. 2022. The Department received 10 responses that were reviewed and scored
by a team of qualjfied individuals. The Scoring Sheet is attached.

As referenced in Form P-37. General Provisions, and Exhibit A. Revisions to Standard
Agreement Provisions, Section 1. Subsection 1.2.. of the attached agreements, the parties have
the option td exterid the agreements for up to four (4) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and
Council approval. '

Should the Governor and Council not authorize this request, thousands of older adults
and younger adults vrith disabilrties or chronic illnesses may not have access to home-delivered
meals and may struggle to live independently in^eir homes.

Area Served: Statewide.

Source of Federal Funds: Assistance. Listing Number #93.046, FAIN #2101NHOACM,
Assistance Listing Number #93.045, FAIN ##2101NHOAHD, Assistance Listing Number #93.667,
FAIN # 2101NHSOSR, Assistance Listing Number # 93.045, FAIN #2101NHCMC6 and
Assistance Listing Number 93.045, .FAIN #2101NHHDC6.



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

Page 3 of 3

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

Respectfully submitted,

Shibinette vj
Corhmissloner ■

Dtpoflmtni tfMtallh and Humbn Strvicti' MUtion ii to join oomfnuniliet and fomilia
in pixmidinf oppcrtvnUUi for ciUant to othitut htolth and indtptndenct.



New Hampshire Department of Health and Human Semites
Division of Finance and Procurement

Bureau of Contracts and Procurement

r  Scoring Sheet /

Project 10 i jPfA-waa^EAS^-BEASN

Project Tltlt IsSAS Nutrition Sorvlct*

Maximum

Points

AvsQabla CAP-8M Gibson Center

Grsflon County
Sei^r Citizens

Cound

KHsboreugh
Cotmly Meais
on wt^ls

Newport

Senior

Center

RedungHam

Nutitlona

Meals on

VWieeb

stranofd

Nutrition^

Meals on*.

Wheels

TriCounty
CAP •

VNA'at

HCS

1  'i
Ossipee ;
Concerned.i

Cffizeris 't
Technical 1

AbSlyOI IS 35 35 ' 35 35 35 35 35 35 35 35 '

Experience 02 30 30 30 30 3D 30 30 30 . 30 30 29

Capacity 03 • 2$ 25 25 ' 25 "  25 25 25 25 25 25 N U

Staffing 04 10 to 10 to. 10 9 10 9 10 10 7

TOTAL POINTS 100 100 100 too 100 99 100 99 100 100- 14

Rovlowor N»mo

^ [Thom O.'COTtor

2 ̂Jean Crouch

3:,;Maureeft Brown

' (Shawn Martin

TtU*

Admlnistnilor»

:Supervtser VII

;Wutriaon Consultant

:Buvr)«» Administrator-



Fiscal Details

•  RFA-2017-BEAS-06-NUTRI

Nutrition

FINANCIAL DETAIL ATTACHMENT SHEET

■ 06-95^0^81010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF:HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, ADM ON AGING GRANTS

Community Action Program Belknap-Merrlmack Counties, Inc. (Vendor#177203)

Class/Account Class Title SPY Contract Amount

544-500386 Meals' Home Delivered (Till) 2023 $  760,019.60

541-500363 Meals • Congregate (Till) 2023 $  338,860.13

544-500386 Meals - Home Delivered (Till) 2024 S  780.019.80

541-500383 Meals • Congregate (Till) 2024 $  338.860.13

• Subtotal S  2,237,759,86



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Gibson Center for Senior Services (Vendor #155344) .

Class/Account Class Title SFY . Contract Amount

544.500386 Meals - Home Deliverecf (Tlli) ■ 2023 ■ $  rVV- -160,578.00

541-500383 Meals - Congregate (TIM) 2023 $  58,392.00

544-500386 Meals - Home Delivered (TIM) 2024 $  160,578.00

541-500383 Meals - Congregate (TIM) 2024 $  58,392.00

• Subtotal $  437.940.00



Fiscal Details

RFA-2017-BEAS-O6-NUTRI.

Grafton County Senior Citizens Council, Inc. (Vendor# 177676)

Class/Account Class Title SFY Contract Amount

544-500386 -- %  Meals - Home Delivered (Till) '2023 — .$„ 394,462.29

541-500383 Meals • Congregate (TIM) 2023 $  162,410.88

544-500386 Meals - Home Delivered (TIM) 2024 $  . ■■ . 394.462.29

541-500383 Meals - Congregate (Till) *  2024 $  162,410.86

-

•  •

Subtotal S  1,113,746.30



fiscal Details

RFA-2017-BEAS-06-NUTRI

Newport Senior Center (Vendor ̂ 177250)

Class/Account Class Title SPY Contract Amount

• - ■ 544-500386 - . -- Meals-Home pelivered (TIM) .2023 .$... —280.962.8^-

541-500383 Meals • Congregate (Till) 2023 $  123,888.36

544-500386 ■ Meals - Home Delivered (Till) 2024 $  280,962.84

541-500383 Meals - Congregate (Till) 2024 S  123,868.36

- Subtotal $  809,702.40.



Fiscal Oeidils

RFA-2017-BEAS-06-NUTRI

Osslpee Concerned Citizens (Vendor #170158)

Ctass/Account Class Title SFY Contract Amount

' 544-500386- -  Meals- Home Delivered (Till) 2023 $  -139,175.71

541-500383 Meals • Congregate (Till) 2023 $  , 79,048.17

544:500386 Meals • Home Delivered (Till) 2024 $  139,175.71

541-500303 Meals • Congregate (Till) ' 2024 $  79,046.17

Subtotal $  436,447.76



Fiscal Details

RFA-2017-BEAS-06-NUTRI

Rocklngham Nutrition MOW (Vendor #155197)'

Class/Account Class Title SFY Contract Amount

-  544-500366 V:- Meals - Home Delivered (-Till) 2023 .  788,729.94

541-500383 Meals - Congregate (Till) 2023 $  342.712.38

■ 544-500386 . Meats • Home Delivered (Till) 2024 $  788.729.94

541-500383 Meals • Congregate (Till) 2024* $  342,712.38

" Subtotal 5  2.262,884.64

6 "



Fiscdl Oetaili

RFA-2017.BEAS-0SNUTRI

St Joseph Community Services (Vendor P1&5093)

.  Class/Account Class Title SFY Contract Amount

1 ■ . 544-500386- ~ Meals - Home Delivered (Till) - . --2023— .$ .1,290,268,56

541-500383 Meals - Congregate (TIM) 2023 $  560,579.42

544-500386 Meals • Home Delivered (Till) 2024 $  1,290,268.56

541-500383 Meals - Congregate (Till) .  2024 $  560,579.42

Subtolal $  3,701,695.9$



Fiscal Oeiails

RfA-2017-BEAS-06-NUTRI

Stratford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SFY Contract Amount

—544-500386— ■ —T—/ Meals - Home Delivered (TIM) 2023 . - . ™-„305.000.86.

541-500383 Meals - Congregate (Till) 2023 $  132,525.51

544-500386 Meals - Home Delivered (Till). •2024 $  305,000.88

541-500383 Meals • Congregate (Till) 2024 $  132,525.51

-
Subtotal $  87S.052.78



Fiscat Oeialls

RFA:2017-BEAS-06-NUTRI

TrI-County Community Action Program (Vendor #177195)

Class/Account Class Title SPY Contract Amount

544-500386 ' .— Meals-Home Delivered (Till) • 2023 $  ■ - 344.512.80

541-500383 Meats - Congregate (Till) 2023 $  149,653.83

544-500386 Meals - Home Delivered (Till) 2024 $  344.512.80

541-500383 Meals • Congregate (Till) 2024 $  149.653.83

Subtotal $  988,333.26



Fiscal Details

RFA-2017.BeAS-06.NUTRI

VNA at HCS (Vendor 0177274)

Class/Account Class Title SFY Contract Amount

;  544-500386 Meals r Home'Dellvered"CT||l)— ■ - 2023 •$ • 277,167.36

541-500383 Meals - Congregate (Till) 2023 3  120,409.17

'■ 544-500386 Meals - Home Delivered (TIN) 2024 $ , 277,167.36

541-500383 Meals' Congregate (TIM) 2024 %  120.409.17

Subtotal $  795,153.06
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Fiscal Oetails

RFA-2017-BEAS-06-NUTRI

•0S-95<48-481010<7872 Summary for All Vendors

Class/Account Class Title SFY Contract Amount

-544-500386 ■  Meals - Home Delivered (Till): -2023 $  - -4.760,878.18

541-500383 , Meals - Congregate (Till) 2023 $  2.068,479.83

544-500386 Meals - Home Delivered (TIM) 2024 $  4.760,878.18

•  541-500363 Meals - Congregate (Till) 2024 $  2,068.479.83

Subtotal $  13,6S8,71B.02

13,658,716.02
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'  Fiscal Details

RFA-2017-8EAS-06-NUTRI

05-95-48-481010-9265 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

Class/Account ' Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  467,387.41

544-500386 Meals Home Delrvered (TXX) 2024 $  467,387.41

,
Subtotal $  934,774.62

12



Fiscal Details

.  •RFA-2017-BEAS-06-NUTRI

Gibson Center for Senior Services fVendor #166344)

Class/Account Class Title SFY Coritract Amount

544-500386 Meals Home Delivered (TXX) ■ : 2023 $  - 41.361:00-

544-500386 Meals Home Delivered (TXX) 2024 $  41,361.00

Subtotal $  82,722.00

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)*

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  315.089.72

544-500386 Meals Home Delivered (TXX) ■2024 .$ " 315.089.72

Subtotal 1  630,178.U

Newport Senior Center (Vendor #177250}

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $• 205,775.03

544-500386 Meals Home Delivered (TXX) .  2024 ■ $ ■ 205,775.03

Subtotal %  411,550.06

Osslpee Concerned Citizens (Vendor #170158)

Class/Account Class Title SFY- Contract Amount

5^-500386 Meals Home Delivered (TXX) 2023 $  148,218.36

544-500386 ' Meals Home Delivered (TXX) ' 2024 $  ' 148,218.36
; Subtotal 5  296,436.72

13
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Fiscal Details

RFA-2017-8EAS-06-NUTRI

Rocklngharri Nutrition MOW (Vendor #165197)

Class/Account ^  Class Title SPY Contract Amount

544-500386 .  Meals Home Delivered (TXX) - 2023 $  472.683.24

544-500386 Meals Home Delivered (TXX) 2024. S  472,683.24

Subtotal $  ■ 945,366.48

St Joseph Community Services (Vendor 55093)

Class/Account Class Title SPY Contract Amount

544-500388 Meals Home Delivered (TXX) 2023 $  608,250.00

544-500386 Meals Home Delivered (TXX) .  2024 $  608,250.00

Subtotal $  ' 1,216,500.00

Stratford Nutrition MOW (Vendor # 260818)

Class/Account Class Title SPY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $  182,791.29

544-500386- Meals Home Delivered (TXX) 2024 $  182,791.29

Subtotal S  365.582.58

14



Fiscal Oeiails

RFA-2017-BEAS-06-NUTRI

Tri'County Community Action Program (Vendor #177196)

Class/Account Class Title SFY Contract Amount

^ —544-500386 ■  ] Meals Home Delivered (TXX) -- /—-- 2023- - -  ■ 206.423.83

544-500386 Meals Home Delivered (TXX) 2024 $  206,423.83

Subtotal 5  412,847.66

VNA at HCS (Vendor #177274)

Class/Account Class Title SFY Contract Amount

544-500386 Meals Home Delivered (TXX) 2023 $., 205,093.79

544-500386 Meals Home Delivered (TXX) 2024 $  205:093.79

- Subtotal $  410,187.58

0&-95-48'481010*925S Summary for All Vendors

Class/Account Class Title SFY Contract Amount

544-500396 Meals Horne Delivered (TXX) 2023 $  . 2.853.073 67

544-500386 Meals Home Delivered (TXX) 2024 $  2.853.073.67

Subtotal $  5,706,147.34

S,706.147.34
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Fiscdl Oecatis

RFA-2017-BEAS-06-NUTRI

bS.9S'48-481010-2638 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:
DTLSS-ELOERLY-ADULT SVCS, GRANTS FOR SOCIAL SVC PROG,GENERAL FUND MATCH FOR

ARPA, 85% FEDERAL. 15% GENERAL

Community Action Program Befknap>Merrlmack Counties, Inc. (Vendor A177203)

Class/Account Class Title SFY Contract Amount

544-500386 - Meals • Home Delivered (ARP) 2023 $  215.734.11

541-500383 Meals • Congregate (ARP) 2023 $  •' 1'43,814.6'3

,  544-500386 Meals - Home Delivered (ARP) 2024 5  .. 215,734.11

.541-500383 Meals - Congregate (ARP) 2024 $ . 143,814.63

- St/bfofa/. S  719,097.48

Gibson Center for Senior Services (Vendor 155344)

Class/Account Class Title SFY * Contract Amount

544-500386 Meals - Home Delivered (ARP)'- 2023 $  43,794.00

541-500383 Meals - Congregate (ARP) 2023 $  44,605.00

544-500386 Meals - Home-Delivered (ARP) 2024 $  43,794.00

541-500383 Meals • Congregate (ARP) 2024 .$ 44,605.0.0

Subtota/ $  176J98.00
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Fiscal Details

RFA*2017*BE^06-NUTRI

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

.  . Class/Account.... .. Class .Title SPY C.or)tract Amount

544-500386 Meals • Home Delivered (ARP) 2023 % 103.402.50

541-500383 Meals - Congregate (ARP) 2023 % 150,035.00

544-500386 Meals • Home Delivered (ARP) 2024 $ 103.402.50

541-500383 Meals - Congregate (ARP) 2024 $ 150.035.00

Subtotal $ 506,875.00

Newport Senior Center (Vendor #1772S0)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  74.644.44

541-500383 Meals: Congregate (ARP) 2023 $  52,577.13

544-500386 ■Meals - Home Delivered (ARP) 2024 $  .74.644.44

541-500383 Meals - Congregate (ARP) 2024 $  52.577.13

Subtotal $  254,443.14
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Fiscal Details

RFA-2017-BEAS-06-NUTRI

Osslpee Concerned Citizens (Vendor 1^170158)

Class/Account Class Title SPY Contract Amount

544-500386 * Meals = Home-Delivered (ARP) - 2023 $ ■ - - 36.25170

541-500383 Meals • Congregate (ARP) 2023 $  . 74.555.23
544-500386 Meals - Home Delivered (ARP) 2024 $  36,251.70

541-500383 Meals - Congregate (ARP) 2024 $  74,555.23

SubtotBl S  221,613.8$

Rocklngham Nutrition MOW (Vendor ̂1.55197)

Class/Account Class Title . SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  229,869.84

541-500383 ^, Meals - Congregate (ARP) 2023 $  145,485.29

544-500386 Meals • Home Delivered (ARP) 2024 , $  229,869.84

541-500383 Meals - Congregate (ARP) 2024 $  145,485.29

.
Subtotal $  750,710.2$,

St Joseph Community Services (Vendor #155093) .

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  356,872.44

541-500383 ' Meals - Congregate (ARP) 2023 . 5  ■- ■;
544-500386 Meals • Homie Delivered (ARP) 2024 $  356,872.44
541-500383 Meals - Congregate (ARB) 2024 $

Subtotal S, ' 713,744.88

Stratford Nutrltlon MOW (Vendor» 260818)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  84.376.44
541-500383 Meals - Congregate (ARP) , 2023 $  56.242.85
544-500386 Meals - Home Delivered (ARP) 2024 $  ■ 84,376.44
541-500363 Meats - Congregate ̂ (ARP) 2024 $  ■ 56,242.85

Subtotal $  281,238.58
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fiscal Details

RFA-2017-BEAS-O^NUTRI

Trl>County Community Action Program (Vendor #177195)

Class/Account Class Title SPY Contract Arnount

• - 544-500386 Meals ̂ Home Delivered (ARP) - 2023 •  95.276.28

541-500383 Meals - Congregate (ARP) 2023 $  ' 63.517.52

544-500386 Meals - Home Delivered (ARP) 2024 $  , 95,276.28

541-500383 Meals - Congregate (ARP) 2024 $  63.517.52

Subtotal $  317,587.60

VNA at HCS (Vendor #177274)

Class/Account Class Title SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $  76,688.16

541-500383 Meals - Congregate (ARP) ■2023 $  51,101.11

544-500386 Meals - Home Delivered (ARP) 2024 $  76,688.16

541-500383 Meals • Congregate (ARP) 2024 $  51,101.11

.
Subfofa/ $  255,578.54

05-95-48^81010*2638 Summary for All Vendors

Class/Account Class Title ■ * ' SPY Contract Amount

544-500386 Meals - Home Delivered (ARP) 2023 $. 1.316,909.91

541-500383 Meals • Congi'egate (ARP) ■  2023 $  781,933.76

544-500386 Meals - Home Delivered (ARP) 2024 $  1.316.909.91

■  541-500383 Meals - Congregate (ARP) 2024 $  781,933.76
> Subtotal 5  4,197,587.34

4.197.«87.34

Summary by Vendor by Year

Community Action Program Belknap-Merrlmack Counties, Inc.
■  -

SPY Contract Amount

2023 $  1,945.816.08

2024 $  1,945,816.08

Subtotal $  3,891,632.16
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Fiscal Details

RFA-2017-BEAS-06-NUTR1

Gibson Center for Senior Services

■
SFY Contract Amount

,  ... .  ... . .. . 2023— ....... -...348,730.00

•  ,
2024 $  348,730.00

- Subtotal $  $97,460.00

Grafton-County Senior Citizens Council, Inc.

. SFY Contract Amount

2023 $  1.125.400.37

2024 $  1.125.400.37-

Subtotal $  2,250,800.74

Newport Senior Center

SFY Contract Amount

..

2023 $  . • • 737,847.80

2024 $  737,847.80

V
Subtotal $  . 1,475,695.60

V
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Fiscal Oetaib

RFA-2017-BEAS-06-NUTRI

Ossipee Concerned Citizens

SFY Contract Amount

V'-.- — 2023 .s- ---477t2<9.17

4 2024 $ 477.249.17

Subtotal $ 954.498.34

Roc kingham Nutrition MOW

~ ''f
SFY Contract Amount

• 2023 $ 1,979,480.69

2024 $ 1,979.480.69

■ Subtotal $ 3,958,961.38

St Joseph Corrimunity Services
•

SFY Contract Amount

.  .
• 2023 $ 2,815.970.42

2024' $ 2,815,970.42

Subfofa/ $ 940.04

Strafford Nutrition MOW

•  •

SFY Contract Amount

2023 $ 760,936.97

2024 $ 760.936.97

Subtotal $ 1,521,873.94
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fiscal Details

RFA-2017-BEAS-06-NUTRI

TrI-County Community Action Program

SPY Contract Amount

*  •
... . • . .. ... 2023 $ -859.384.26

2024 $ 859,384.26

Subtota/ S 1718,768.52

f

VNA at HCS

SPY Contract Amount

- 2023 $ 730,459.59

2024 $ 730,459.59

Subtota/ S 1,460,919.18

Summary for All Vendors by Year

.. SPY Contract Amount

•
2023 $ 11.781,275.35

2024 S 1i;781.275.35

Subtota/ s 22,562,550.70

U.S«2.$S0.70
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Fiscal Details

•RFA.2017.BEAS-06-NUTRI

Class/Account Class Title SFY Contract Amount

7872-5^-500386 Meals - Home Delivered (Till) 'ioli'
i

S  4.760.878.18

7872-541-500363 Meals • Congregate (Till) 2023 $  2,068,479.83

9255-544-500386 Meals Home Delivered (TXX) 2023 $  2,853.073.67

2638-544-500386 Meals - Home Delivered (ARP) 2023 $  1,316.909.91

2638-541-500383 Meals - Congregate (ARP) 2023 $  781,933.76

7872-544-500386 Meals - Home Delivered (Till) 2024 $  • . 4.760.878.18

7872-541-500383 Meals • Congregate (Till) 2024 ■$ 2,068,479.83

9255-544-500386 " Meals Home Delivered (TXX) 2024 1 $ 2.853.073.67

2638-544-500386 Meali- Home Delivered (ARP) 2024 $  ■ 1,316,909.91

2638-541-500383 Meals - Congregate (ARP) 2024 $  781,933.76

• Total . $ 23.562,550.70

7872-544-500386 Meals • Home Delivered (Tjll) all $  9,521,756.36

7872-541-500383 Meals • Congregate (Till) all ■ $  4,136,959.66

9255-544-500386 ■ Meals Home Delivered (TXX) all $  5,708,147.34

2638-544-500386- Meals - Home Delivered (ARP) all $  2,633,819.82

2638-541-500383 Meals - Congregate (ARP) all $  1,563.667.52

Total $  23,662,660.70
•

--

. Grand Total SFY23 . 2023 $  ■ . 11,781,275.35
Grand Total SFY24 2024 $  11,781,276.36

Total-Contract $  23.562,550.70
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'  h

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

Subjcct:_RfA-2023-BEAS-04.BEASN-.09(BEAS:Nutrition)

Noiice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any inrormallon thai is private, confidential or proprietary must
be clearly identified to the ogency and agreed to in writing prior to signing the contract.

AGREEMENT

The State of New Hampshire and the Contractor hereby mutually agree ols follows;

GENERAL PROVISIONS

I. IDENTIFICATION.

1.1 Slate Agency Name

New Hampshire Department of Health end Human Services

1.2 State Agency Add.ress

129 Pleasant Street

Concord. NH 03301-3857 .

1.3 Contractor Name

Tri-County Community Action Program, Inc. (Tri-
County Cop)

1.4 Contractor Address .

30 ExchangcStrcci
Berlin. NH 03570 ^ /

1.5 Controctor Phone

Number

(603)75^'?00l

1.6 Account Number

541-500383 and 544-

500386

l.7'Compleiion Date

June 30,2024 .

1.8 Price Limitation

$1,718,768.52

1.9 ' Contracting Officer for Stale Agency

Nathan D. White, Director

1.10 Stole AgencyTelephone Number

(603)271-9631

l.tl Contractor Signature
OMvtlBnaahr.

IWlW . Dalc6/5/2022

1.12 .Name and Title of Contractor Signatory

Jeanne Robi11«^ri^

1.13 Stale Agency Signature

D..c:6/6/20»

1.14 Name and Title of Slate Agency Signatory

■ Christine commissioner

1.15 Approvalby the N.H. Department of Administration, Division of Personnel fj/rn/^p/icob/c) ( . .

By: ;; Director,On:

1.16 Approval by the Attorney General (Form, Substance and Execution) (7/opp/iC(76/e^ .

By: ~ On: 6/7/2022 ■ ' V

1.17 Approval by the Governor and E.xcculive Council (j/o/^p/icofr/c)

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

Page 1 of 4 ■  (7 ■
litial.i;Contractor Initials
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2. SERVICES TO BE PERFORMED. The Siaie of New
Hampshire, acting through the agency identified in block I.I
("State"), engages contractor identified in block 1.3
C'Contracior") to perform, and (he Contractor shall perform, the
work or sale of goods, or both, identified and more particularly

'described in'thcattschcd'EXHlBlT'B which is incorporated
herein by reference ("Services").

1 EFFECTIVE DATE/COMPLETION OF SERVICES.

.3.1 Notwithstanding any provision of this. Agreement to the
coniiary, and subject to (he approval of the Governor and
Executive Council of (he State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hercunder, shall
bnome efTeclive on the date the Governor and Eixecuiive

Council approve this Agreemcni as Indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the Slate Agency as shown in block 1.13 ("Effective Date").
3.2 If the Contractor commences the Services prior to the
effective Dale, all Services performed by the Contractor prior to
the Erfeciive Date shall be performed at the sole risk of the
Contractor, and in the event that (his Agreement does not become
effectiye, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hercunder, including,.
without limitation, the continuance of payments hercunder, arc
contingent upon the availability and continued appropriation of
funds affected by any stale or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for (his Agreement and
the Scope for Services provided in EXHfBIT B, in whole or in

. part. In no event shall the Stale be liable for any payments
hcreunder in excess of such avai.lable 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 (he Services under this Agreement immediately upon
. giving the Contractor notice of such reduction or termination.
The State shall not be required iq transfer funds, from any. other
account or source to (he Account identified in block 1.6 in the

event funds In (hat Account are reduced or unavailable.

5. CONTRACT PRICE^'RICE LIMITATION/

PAYMENT.

' S.I The contract price, method ofpaymeni, end terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.
S.2 TIk 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 Comractor other than the coniraci price.
5.3 The State reserx-es the right to offset from any amounts
otherwise payable to the Contractor under (his Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or.any other provlslon'oflaw.
5.4 Notwithstanding any provision in this Agreement to (he
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed (he Price Limitation set forth in block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT.
OPPORTUNITY.

6.1 ln,connec(ion wiih the perrormance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which Impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment .opportunity laws.- In addition, if this Agreement is
funded in any part by monies of the United Stales, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States is.xue to Implement these regulations.
The Contractor shall also comply with all applicable rnlellectual
property laws.
6.2 During ihe.ienn of this Agreement, (he Comractor shall not
discriminate against employees or applicants for. employment ̂
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, or national origin and will take afnrmaiive action to
prevent such'discrimi nation.
6.3. The-Comractor agrees to permit the Stale or United Stales
access to any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covxnanis, terms and-conditions of this
Agreement.

7..PERSONNEL.
7.1 The Contractor shall at its own expense providc'all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform the Service^ and shall be properly licensed and
otherwise authorized (o do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months aOer the
Conipietion Date in block 1.7. the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or. official,• who is materially involved in the procurement,
administration or performance of 'this Agreement. This
provision shall survive termination of this Agreement.
7.3 The Comraciing Officer specified in block 1.9, or his or her
successor, shall be (he State's representative. In the event of any
di.xpuie concerning the interpretation of (his Agreement, the
Contracting Officer's decision shnll be final for the State.

Page 2 of 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of (he following acts or omissions of the
Coniracior shall consliiuie an event of default hcreunder ("Event

of Default"):

8.1.1 failure to'perform 'the'Services' satisfaciorily'or on
schedule;

8.1.2 failure lo submit any repon required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of (he following actions:
8.2.1 give the Contractor a written notice specifying the Event of
pefauli and requiring it to be remedied \Yiihin, in the absence of
a greater or lesser specification of time, ihiny (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate (his Agrccrhcnl, effective two (2) days after giving the
Contractor notice of termination;
8.2.2 give (he Contractor a svritten notice specifying the Event of
Default and suspending all payments to be made under this
Agreement and ordering thai the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the ConirKtor 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 olT against any other obligations the Stale may
owc'to the Contractor any damages the State suffers by reason of
any Event of Ddfauli; and/or
6.2.4 give the Contractor a written notice specifying the Event of
Default, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by (he State to enforce any provisions hereof after
any Event of Defauti shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Defauli. No express failure to en force any Event of Default shall
Ix deemed a woivcr of the right of the State to enforce each and
oil of (he provisions hereof upon'any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithslaiiding poragraph 8, (he State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
(he State is exercising its option to terminate the Agreement.
9.2 In the event of on early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discrct'ton, deliver to the
Contracting OITtcer, not later than fifteen (15) days after the date
of termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
and Including the dale of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be idcnticol to (hose of any Final Report described in the attached
EXHIBIT 8. In addition, nt the State's discretion, the (Contractor
shall, within 15 days of notice of early termination, develop and

Page 3

submit to the State o Traruition Plan for services under the

. Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/

preservation.

10.1 As used In (his Agreement, the word "data" shaH'iiiean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to. all studies, reports,
ftles, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,

'  Ictiers, memoranda, papers, and documents, ail whether
ftfti.shed or unfinished.

10.2 All data and .any property which has been received from
the State or purchased with fund.s provided for that purpose
under thi.s Agreement, shall be (he property of the State, and
shall be returned to the Stale upon demand or upon termination
of (his Agreement for any reason.
10.3 Conndeniiality of data shall be governed by N.H. RSA
chapter 91 -A or other existing law. Disclosure of data requires
prior wriiien 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 ihi State. Neither the Coniracior nor any of its
ofTicers, employees, agents or members shall have .authority to>
birtd the State or receive any benefits, wortcers' compensation or
other emoluments provided by the State to its employees.

^ 12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior writjcn notice, which
shall be provided to the State at least fifteen (13) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control, shall' constitute
assignment. "Change of Control"- means (a) mcfgcr,
consolidation, or a transaction or series of r..cl8lcd transaclions.in
which a third party, together with its afTiliates, becomes (he
direct Of indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined'voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.

12.2 None of the Services shall 1^ subcontracted by the
Contractor without prior written notice and consent of (he Slate.
The State is entitled lo copies of nil .subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement (o which it is not a

13. INDEMNIFICATION. Un)e.ss otherwise exempted by law,
(he Contractor shall indemnify and hpid harmless the Stale, its
ofTlccrs and employees, from and against any and all claims, v
liabiliilcs and.cdsts for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
(he State, its olTicers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omissi^rDsf the

ofd
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Contractor, or subcortlrBCtors.'irtcludins birt not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any cosis incurred by the Contractor orising under
this paragraph 13. Notunihstanding the foregoing, nothing herein
contained shall be deemed to constitute a svalver of the sovereign
immunity of the State, which immunity is hereby reserved to the- -
State. This covenant in paragraph 13 shall survive the'
termination of this Agreement.

14. INSURANCE.

14.1 The. Controctor shall, ot its sole expense, obtain and
cdntiriucusly maintain in force, and shall require any
subcontractor or assignce to obtain and maintain in force, the
following insurance:
14.1.] commercial general liability insurance against all eloims
of bodily injury, deaih or-prt^rty damage, in amounts of not
less ihan $1,000,000 per occurrence and $2,000,000 aggregate
ore.tccss; and '
14.1.2 special cause of loss coverage forrri covering all propeny
subject to subparagntph 10.2 herein, in on arhount not less than
S0% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.) herein shall be
on policy forms and endorsements approved for use in the State -
of New Hampshire by the N.H. Oeparimeni of Insurance, and

•' issued by insurers licensed in the Slate of New Hamptdtire.
14.3 The Conlractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a cedificateCs) of
insurance for all. insurance required under this Agreement.
Conlractor shall also.fumish (o the Contracting Officer identified
in block -1.9, or his or her successor, cenincaie(s] of insurance
. for all renewals) of insurance required under this Agreement no
Inter than ten (10) days prior to the c.spiration date of each
iqsutance policy. The ccrtificaic(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS* COMPENSATION. ̂
15.1 By signing this agreement, Ihe Contractor agrees, cenifies

• and warrants that Ihe Contracior is in complloncc with or c.tempt
from, the rcquircments'of N.H. RSA chapter 281-A ("H'orkcrs'
Compenxoiion ").
15.2 To the extent the Contractor Is subject to the requirements
of N.H. RSA chapter 281-A, Contracior shall maintain, and -
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person propose.': to undertake pursuant to thi.s
Agreement, The Contracior shall funnsh the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
aiiachcd and arc inconsontted herein by reference. The State
shall not be responsible for payment of any Woilters'
Ccmpensaiion'premiums or for any other claim or benefit for
Contracior, or any subconiracior or employee of Controctor,
which might arise under applicable Slate of New Hampshire
Workers' Compensation' laws in connection with the
performance of the Services under this Agreement.

16. N0T4CC. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United Stales
Post Office addressed to the parties at the addresses given in
blocks 1.2 and 1.4, herein.'

17. AMENDMENT. This Agreement maybe amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only afler approval of such amendment,
waiver or discharge by ihe Governor and E.xecutive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM.This Agreement sholl
be governed, interpreted and construed in accordance with the
laws of the Stale of New Hampshire, and is biiKling upon and
inures to the benefit ofihe panics and their respective successors
and assigns. The wording used in this Agreement is ihe 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 Agreetneni shall be brought and
maimatned in New Hbrnpshire Superior Court which shall have
exclusivejurisdiciionlhereor. •

19. CONFLICTING TERMS. In the event of a coiinicl

between (he terms of this P-37 form (as modified in EXHIBIT
A) ortd/or,aitachmenis and amendment thereof, the terms of the
P.-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES. The parties hereto do nol Intend lo
benefit any third parties and (his Agreement shall nofbe'
construed to confer any such benefit.

21. HEADINCS. The headings throughout (he Agreement arc
for reference purposes only, and the words contained (herein
shall in no xs-ay be held to explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement.

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

23. SEVERABILITV. In the event any of the provisions of this"
Agreement arc held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement vvHil remain in full force and effect.

24. ENTIRE AGREEMENT. Thi.s Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, con.Mi(utcs the entire agreement and
understanding between the panics, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.

Page4 of4 i Jr
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New Hdmpshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

■: * ' ■ Revisions to Standard AQreementProvisions - - -•

1. Revisions to Form P-37. General Provisions

1.1. Paragraph 3. Subparagraph 3.1, Effective Date/Complelibn of Services, is
amended as follows:

'  *

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shali become effective on July 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 may extend the Agreement for up four (4) additional years
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of
the Governor and Executive Coundi.

1.3: , Paragraphs, Termination, Is amended to read as follows:
9.1. Notwithstanding paragraph 8. the State may, at its sole discretion,

terminate the Agreement for any reason, in whole or In part, by thirty
(30) calendar'days written notice to the Contractor that the Stale is
exercising its option to terminate the Agreement.

9.2. The Contractor may. at its soje discretion, terminate the Agreement for
any reason, in whole or in pan, by ninety (90) calendar days written
notice to the Stale that the Contractor is exercising its option to temninate

;  the Agreement.

9.3. In the event of an early temiination of this Agreement for any reason
other than the completion of the Services, the Contractor shall, within 15
calendar days of notice of early termination,, develop and submit to the
Stale a Transition Plan for services under the Agreement, which
includes but is notjimited to, Identifying the present and future needs of
individuals receiving services under the Agreement and establishing a
process to meet those needs. In addition, at the State's discretion, the
Contraclor shall deliver to the Contracting Officer, not later than fifteen
(15) calendar days after the date of termination, a report ("Termination
Report") describing In detail all Services performed, and the contract
price earned, to and including the date of termination. The form, subject

.  matter, content, and number of copies of the Termination Report shali
be identical to those of any Final Report described in the attached
EXHIBIT 8.

■  ■■ ■ 0^ :
RfA-2023-B6AS-04 B6ASN-09 Contradof Irtllala
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT A

■1.4V " Paragraph" 12,. Assignment/Delegation/Subcbritracls, is a'mehded 'by* adding
subparagraph 12.3 as follows:
12.3. Subcontractors are subject to the same contractual conditions as the

Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with ail subcontractors, specifying the work to be
performed, and if applicable, a Business Associate Agreement in
accordance with the Health irisurance Portability and Accountat>ility Act.
Written agreements shall specify how corrective action shall be
managed. The Contractor shall manage the subcontractor's
performance on' an ongoing basis and take corrective action as
necessary. The Contractor shall annually provide the State with a list of
all subcontractors provided for under this Agreement and notify the State
of any inadequate subcontractor performance.

&"
RFA-2023^AS-04-BeASN-09 ContniclM li^s

Trt^Counly Community Action Program, Inc. (Trl-Coonty Cop)
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.  New Hampshire Department of Health and Human Services
BEAS Nutrition Services

-  EXHIBITS

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide nutrition services in this agreement for eligible
. older adult and disability populations.

1.2. For the purposes of this Exhibit 8, all references to days shall mean calendar.
days, excluding state and federal holidays.

1.3. The Contractor shall provide-Home Delivered Meals as applicable in Exhibit 0-
1 Rate Sheet, and per geographic area served as described in Exhibit B-1
Geographic Area Served. The Contractor shall:

1.3.1. Deliver meals to eligible participants, as defined in New Hampshire
Administrative Rules He-E 501 and He-E 502. who demonstrate that

they have limited capacity to prepare their ovm meals, have limited
ability to leave their residence, or are unable to consume meals at a
congregate setting due to physical, emotional, or rnen^l health
difficulties or limited desire for social interactions;

1.3.2. Comply with applicable provisions of federal regulations and state
laws on the safe and sanitary handling of food, equipment and
supplies used in the storage, preparation, service and delivery of
meals;

1.3.3. Accept referrals from Adult Protective Services (APS), and prioritize
service to participants referred by APS;

i.ZA. Ensure that each meal rheets a minimum, of one-third of the dietary
reference intakes established by the Food and Nutrition Board, of the
Institute of Medicine for the National Academy of Sciences, and
complies with the most recent Dietary Guidelines for Americans
issued by the Secretaries of the U.S. Departments of Health and
Human Services and Agriculture;

■  1.3.5. Prepare meals, to the extent possible, tb incorporate the special
dietary needs of the participant, including recommendations from the
participant's licensed practitioner and those stemming from the
participant's cultural or religious preferences;

1.3.6. Provide nutrition education, nutrition counseling, and other nutrition
services, as appropriate, based on the needs of the meal participants;

1.3.7. Provide at least one (1) Home Delivered Meal each day on five (5) or
more days a week, except In a rural area where such frequency is not
feasible and/or a lesser frequency is approved by the Department;

1.3.8. Ensure direct contemporaneous contact with each participant M(j$ach

I jr
RFA-2023-eeAS-04.BEASN-09 ' Contfoclw imilnb^—

Tri^uftly CommmHyAcllon Program. Inc. (Trt-Counly Cap)
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

"day thafmeals'are delivered as an assurance of the participant's
safety, with the exception of rneals provided for weekends or
designated as emergency frozen meals which are delivered to
participants in advance of anticipated inclement weather coriditions or
other adverse conditions;

1.3:9. If unable to make direct contemporaneous contact .with a participant,
the Contractor shall Initiate its agency's protocol, 'Non-Response
from Client at Delivery Time" or the equivalent agency guideline/policy

;•> and procedureforhome delivered meals participant's nonresponse at
time of delivery will be followed; and

1.3.10. The Contractor shall'provide grab and go meals during a declaration
of disaster or emergency. In accordance with the Older Americans Act
and guidance provided by the Departmentv which shall be billed to the
Department under home delivered meals Title III, C-1.

1.4. The Contractor shall provide Congregate Meals as applicable in Exhibit B-1,
per geographic area served. The Contractor shall:

'  1.4.1. Provide meals in congregate meal settings, where eligible participants
are afforded the opportunity for socidr contact by sharing a meal with

■  other clients; '

1.4.2. Comply with the food safety regulations cited in Section 1.3.2. above,
the nutritional requirements cited in Section 1.3.4. above, and
incorporating special dietary needs/preferences as cited in Section
1.3.5. above: \

1.4.3. Maintain a service provision log of atl meals served that includes.the
service date(s) of meals, the names of participants who received the
meals and comments of any follow-up service(s) provided;

1.4.4. Provide nutrition education, nutrition counseling, and other nutrition
services; as appropriate, based on the needs of the meal participants;
and ^

1.4.5. Provide af least one (1) hot or other appropriate meal per day on five
(5) or niore days a week except in a rural area where such

.  frequency is not feasible and/or a lesser frequency is approved by
the Department. ' "

1..5. Access to Services

1.5.1. The Contractor shall assist clients in accessing nutrition services by
accepting requests directly from clients or their designated and/or
appointed representatives and Adult Protective Services staff.

1.5.2. The Contractor shall:

RFA-2023.BEAS.04.eEASN-09 . Contraetof InlUala^^^
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New Hampshire Department of Health and.Hunian Services
BEAS Nutrition Services

EXHIBIT B

'1.5.2.1'. Collaborate wilh"the"Department to" "develop "a plan to
provide support services to eligible clients who may be
hbmebound in accordance with the OAA during said

. declaration in the event of a State of Emergency declaration
from the federal or state government: '

✓

1.5.2.2. Receive requests from clients to pick up Specific items or run
^  specific errands;

1.5.2.3. Shop for groceries and coniplete other errands, which may
include but are not limited to:

1.5.2.3.1., Picking up medications at a pharmacy.

1.5.2.3.2. Buying clothing for the client. .

1.5.2.3.3. Buying other.items for the client;

1.5.2.4. Provide receipts to the client after each shopping
transaction;

1.5.2.5. Establish a system to account for the funds provided for by
the client to make such purchases; and

1.5.2.6. Deliver the items above to the client's home, ensuring the
condition of the items remain in the original condition they
were purchased.

1.6. Client Request for Application of Services

1.6.1. For Title III home-delivered meals, the Contractor shall determine
eligibility for the service in accordance with requirernents in New
Hampshire Administrative Rule He-E 502.

1.6.2. For Title XX home-delivered meals, the Contractor shall either assist
an individual to complete the Form 3000 Application provided by the

■  Department for Title XX Home-Delivered meals, or receive completed
applications for Title XX meals.

1.7. Client Eligibility Requirements for Services

1.7.1. The Coritractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative rules He-E 501
and He-E 502.

1.7.2. Clients who are referred for services by the Department's Adult ■
Protection Program rnusl be automatically eligible for services and
must be prioritized for services in accordance with He-E 501 and
He-E 502. The Contractor shall provide notice of eligibility or non- ■
eligibility to clients and provide services to eligible clients forth*
one-year eligibility period as required in He-E 501 and He-Er^

RFA-202>BEA$-04^ASN-09 Cofliraclor Wlials ]
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New Hampshire Department of Health and Human Services
BEAS Nutrition .Services

EXHIBIT B

Y  - The Contracldr shall re-determine participaril eligibility for services in

accordance with the requirements in the laws and rules listed in 1.6.

1.7.4. The Contractor may terminate services to participants in accordance
with the laws and rules listed in Section 1.6.

1.7.5. The Contractor shall obtain a service authorization for home

delivered meals from the Department after the participant is
determined or re-determined eligible to receive services by
submitting a completed Form 3502 "Contract Service Authorization -

■ New Authorization" to the Department.

1.6. Client Assessments and Service Plans

1.8.1. - The Contractor shall develop, with input from each Individual and/or
the individual's authorized representative, a person-centered plan to
drive the provision of services In accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502. '

1.8.2. . The Contractor shall monitor and adjust service plans to meet the
individuars needs in accordance with New Hampshire
Adminislraiive Rules He-E 501 and'He-E 502.

1.8.3. The Contractor shall provide services to clients according to clients'
adult protective service plans determined by the Department's Adult

.  Protection Program to prevent or ameliorate the circumstances that
contribute to the individual's risk of neglect, abuse, and exploitation.

1.8.4. The Contractor shall provide protocols and practices to the
Department within 30 days of the contract effective date to ensure
that each individual receives services despite problematic behaviors
due to mental health, developmental issues or criminal history.

1.9. Person-Centered Provision of Services.

19.1. The Contractor shall incorporate Person^Centered Planning into the
provision of all services in this Agreement as specified in New
Hampshire Administrative Rules He-E 501 and He-E 502.

1.9.2. Individual service plans are based on person-centered planning and
may be incorporated into existing service plans or documents
already being used by the Contractor. ,

no. Client Donations and Fees

1.10.1. To comply with the requirements for Title III. Services, the
Contractor:

1.10.1.1. May ask participants receiving home-delivered meals,for a
voluntary donation towards the cost of the servicef^^^S^pt

RFA-2023-BeAS-O4-eEASN-O9 ContfBclof Inlllalj
6/S/2022
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

'** ■' as stat^ in Section 1.11. Adult Protection Services;

'  1.10.1.2. May suggest an amount for donation in accordance with
Nevy Hampshire Administrative Rule He-E 502.12;

'1.10.1.3. Acknowledges that the donation is to be purely voluntary,
and not refuse services if a participant is unable or unwilling
to donate; , .

1.10.1.4. Agrees not to bill orlnvoice clients and/or their familes; .

1.'10.1.5. Agrees that all donations support the program for which
.  donations were given; and

1.10.1.6. Agrees to report the total amount of donations colleded from
clients to the Department on a quarterly basis.

1.10.2. To comply with the requirements for Title XX Services, the
Contractor: . .

1.10.2.1. May charge fees to clients, except as stated in Subsection
1.11. Adult Protection Se^rvices. receiving Title X^ services
provided that the Contractor establishes a sliding fee
schedule and provides this information to clients seeking

•  services;

1.10.2.2. Shall ensure that fees must comply .with the requirements of
New Hampshire Administrative Rule He-E 501;

1.10.2.3. Shall not charge fees to clients, referred by the
Department'is Adult Protection Program, for whom reports of
abuse, neglect, self-neglect and/or exploitation have been ^

■  founded; \
1.10.2.4. Shall ensure that all fees support the program for which

donations were.given; and

1.10.2.5. Shall report oh the total amount of fees collected from all
individuals. '

1.11. Adult Protection Services

1.11.1. The Contractor shall report suspected abuse, neglect, self^neglect,
-.and/or exploitation of incapacitated adults as required by RSA 161-
F:46 of the NH Adult Protection law,-

1.11.2. The Contractor shall accept referrals of clients from the Adult
Protection Program and provide them with meals as described in
this Agreement.

T.11.3. The Contractor Shall inform the referring Adult Protection Seivkj®

RFA.2023-DEAS-04^6ASN-09 Contfaaof Inltiala'-
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBIT B

•' " 'staff of a"riy changes in "the client's situation or other concerns. "

1.11.4. The Contractor shall agree that the payment received from
Department for the spec'ified services is payment in full for those
services, and shall not attempt to secure a fee or monetary
contribution of any type such as described In Exhibit C, or Exhibit C-
1 Rate Sheet, from the individual receiving services.

1.11.5. The Contractor shall continue to provide serviceilo Adult Protective
clients, without requesting a donation or charging a sliding scale, for
up to one calendar year after Adult Protective Services closes the
case when a determination is made that the client needs services-to

help prevent decline and re-involvement with Adult Protective
Services.

1.12. Referring Clients to Other Services

-- 1.12.1. If the Contractor identifies other community programs or services
'  that might be beneficial to the client, and the client and/or the client's

authorized representative agree, the Contractor may refer the client
to other services and programs as appropriate.

-. -1.13. Client VValt Lists .

1.13.1. The Contractor shall agree that all services covered by this
Agreement shall be provided to the extent that funds, staff and/or
resources forthis purpose are available. > - ^

1.13.2. The Contractor shall maintain a wait list in accordance with the

requirements of New Hampshire Administrative Rules He-E 501 and
He-E 502 when funding or resources are not available to provide the
•contracted services. ^

1.14. Criminal Background Check and BEAS State Registry Checks

1.14.1. The Contractor shall obtain, at the Contractor's expense, a Criminal
Background Check for each staff member or volunteer who will be
interacting with or providing hands-on care to individuals, and shall
release the resulis to the Department, at the Department's request,
to ensure no convictions for crimes, including, but not limited to:

1.14.1.1. A felony for child abuse or neglect, spousal abuse, any
crime against children or adults, including but not limited to:

.  ' child pornography, rape; sexual assault, or homicide.

1.14.1.2, A violent or sexually-related crime against a child or adult,
or a crime which may indicate a person m.ight be reasonably
expected to pose a threat to a child or adult.

RFA-202J-8EAS-04-BEASN-09 Coftlroctor Initials ^
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New Hampshire Department of Health and Human Services
BEAS Nutrition Services

EXHIBITS

"  " ■ ■ 1.14.1;3;A felony f6r~physicarassaultr baHery.-or .3 drug-related
.* offense comnnitted within the past five (5) years in

'• accordancewith 42 USC671 (a)(20)(A)(ii).

1.14.2. The Contractor shall authorize the Department to conduct a Bureau
of Elderly and Adults Services (BEAS) State Registry ched< for each
staff member or volunteenwho will be interacting with or providing.
hands-on care to individuals, at no. cost to the Contractor. The BEAS
State Registry check must be provided to the Oepartment upon
request by the Department.

1.15.. Grievance and Appeals

1.15.1. The Contractor shall maintain a system for tracking, resolving, and
reporting client complaints regarding its services, processes,

. procedures, and/or staff concerns In accordance with New
.  Hampshire Administrative Rules He-E 501 and He-E 502.

1.15.2. The Contractor shall ensure any filed complaints or concerns made
by the client are available to the Department upon request.

1.16. Client Feedback

1.16.1. The Contractor shall obtain client feedback as require.d in New
Hamp^ire Administrative Rules He-E 501.13 using a method '
approved by the Department within thirty (30) days of the contract
effective date.

1.17, The Contractor shall comply with the following staffing requirements:
«  \

1.17.1.. Maintain a level of Staffing necessary to perform and carry out all of
the functions, requirements, roles, and duties in a timely,fashion for
the number of clients .and geographic area as identified in this. ,
agreement;

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

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

1.17.4. Develop and submit a written Staffing Contingency Plan to the '
Department within thirty days of contract effective dale that includes,
but is not limited to:

1.17.4.1. The process for replacement of personnel in the event of
•' loss of key or other personnel,during the period-atjthe

RFA-2023*8EAS-O4-BEASN-09 ConUBClor Inilisis > ■
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EXHIBIT 8

" : ' ' - • • • - — • • awarded contract. " ' ' "

1.17.4.2. A description of hovy additional staff resources will be
allocated in the event of inability to meet any performance
standard.

1.17.4.3. A description of lime frames necessary for obtaining staff
replacements.

1.17.4.4. An expiation of the Contractor's capabilities to provide, new
■  staff with comparable experience in a timely manner.

1.17.4.5. A description of the method for training new staff members.

■  1.-18. Reporting ■ ■ ■ r

1.18.1. The Contractor shall submit a Quarterly Program Service Report to
the Department for each quarter of each State Fiscal Year by the 15"^
of the month following the close of the quarter.

1.18.2. The Contractor shall complete the Quarterly Program Service Report
in accordance with Instructions provided by the Department, which
includes, but is not limited to:

1.18.2.1. The number of clients served by town and in the aggregate.

1.18.2.2. Total amount of donations collected.

'  1.18.2.3. Expenses by program service provided.

1.18.2.4. Revenue, by program service provided, by funding source.

1.18.2.5. Number of Title III and Title XX clients served with funds not

provided through this Contract.

1.18.2.5.1. Unmet need/waiting list. .

=  1.18.2.5.2. Lengths of time clients are on a waiting,list.

1.18.2.6. The number of days individuals did not receive planned
service(s) due to the sen/lce(s) not being available due to
inadequate staffing or other related Contractor issues.

t  1.18.2.7. Explanation describing the reasons for individuals' not
receiving their planned services in the Scope of Work.

1.18.3. Food DeliveiV Reporting

1.18.3.1. The Contractor, shall, complete the Home-Delivered Data
Form provided by the Department and submit the Forms to
the Department by January 31 and July 31 In each State
Fiscal Year of the resulting contract, as appropriate, which

,  . must include, twt are not limited to. the following

RFA-2023-8EAS-04-BEASN-09 Conlroctof InUlals >—
6/5/2022
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.  EXHIBIT B

^  1.18:3.1.1:" The number of meals served by clienfand by

town.

1.18.3.1.2. The number of meals served in the aggregate.

1.18,3.2. The Contractor shall submit quarterly reports relevant to
food delivery by October 15, January 15, April 15, and July
15, as applicable to each State.Flscal Year in the contract
period.

-  1.18.3.3.. The Contractor may be required to provide other key data
and metrics to the Department in a format specified by the
Department.

k  V

1.19. Performance Measures '

1.19.1. The Department will monitor Contractor performance by reviewing
the quarterly program service reports and semi-annual Home-
Delivered Data Forms submitted by the Contractor.

1.19.2" The Contractor shall ensure:

1.19.2.1. Each client serviced meet all eligibility criteria outlined in
^  New Hampshire Administrative Rule He-E 501 and 502..

1.19.3. The Contractor shall ensure the Department has access sufficient
.  for monitoring of contract compliance requirements as required by 2

'  ' CFR Part 200, Subpart F, which includes but is not limited "to:

1.19.3.1. Data. ■

1.19.3.2. Financial records.

1.19.3.3. Scheduled and unscheduled access to Contractor work

sute, locations, work spaces and associated facilities..

1.19.3.4. Scheduled phone access to Contractor staff.

1.19.3.5. Timely unshceudled phone response by selected Contractor
staff.

1.19.4. The Contractor shall actively and regularly collaborate with the
Department to enhance contract management and improve results.

2. Exhibits Incorporated '

2.1. The. Contractor shall 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 thY^^lth

fVA-2023-eeA$'-04-6£ASN-09 Contractor IrtHaia

Trl-CourUy Community AcUon Proysm. Inc. (Tri-County Cop)
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EXHIBIT B

insurance*^Porta6iIity and Accouritability 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 Kj DHHS Information Security
Requirements. .

2.3. The Contractor shall comply with a|l Exhibits 0 through K. which-are attached
hereto and incorporated by reference herein.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legislative Changes

'. 3.1.1. The Contractor agrees that, to the extent future slate or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve

• compliance therewith.

3.2. . Federal Civil Rights Laws Compliance; Culturally and Linguistically
Appropriate Programs and Services

3.2.1. The Contractor shall submit, withlri ten (10) days pf the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure

' meaningful access to programs and/or services to individuals with
lirnited English proficiency; individuals who are deaf or have hearing
loss; clients who are blind or have low vision; and clients who have
speech challenges.

3.3. Credits and Copyright Ownership

3.3.1. All docurnents, notices, press releases, research reports and other
materials"prepared during or resulting from the performance of the
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
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or

'  required, e.g., the United States Departrnent of Health and Human
Services."

3.3.2. All malerlais produced or purchased under the Agreement shall have
prior approval from the Department before printing, production,
distribution or use.

3.3.3. The Department shall-retain copyright ownership for any

RFA-2023eEAS-04-BEASN-09 ConUaely InlUate

6/5/2022
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EXHIBIT B

brigihal'm'aterlals producedrihcluding, but not limited to:

3.3.3.1. Brochures.

3.3.3.2. Resource directories.

3.3.3.3. Protocols or guidelines.

3.3.3.4. Posters.

3.3.3.5. Reports.

3.3.4. The Contractor shall not reproduce any materials produced under the
Agreement without prior written approval from the Department..

3.4. Operation of Facilities: Compliance with Laws and Regulations

3.4.1. In the operation of any facilities for providing Services, the Contractor
shall comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which .shall impose an order or
duty upon the contractor wth respect to the operation of the facility or
the provision of the services at such facility. If. any governmental
license or permit shall be required for the operation of the said facility
or the performance of the said services, the Contractor will procure

.  said, license or permit, dnd will at all times comply .with the terms and
conditions of each such license or permit. In connection with the
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities shall comply with
all rules, orders, regulations, and fequirem.ents of the State Office of
the Fire l^^arshal and the local fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

.3.5. Eligibility Determinations

3.5.1. if.the Contractor is permitted to determine the eligibility of clients such
eligibility determination shgll be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures.

3.5.2. Biglbility determinations shall be rriade on forms provided by the
Department for that purpose and shall be made and remade at such

. . times as are prescrilied by Ihe Department. « , .

3.5.3.. ■ Iri addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall, include all information necessary to
support an eligibility determination and such other Information a^^he

. , .

fVA-2023.BEAS-04'BEASN-09 Conlraclof Iniilola
6/S/2022
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EXHIBIT S .

""" * ■ Departmenl requests. The Corilractdr shall furnish the Department"
with all forms and documentation regarding eligibility determinations
that the Department may request or require.

3.5.4. The Contractor understands that all applicants for services
hereunder, as well as clients, declared ineligible have a right to a fair
hearing regarding that determination. The . Contractor hereby
covenants and agrees that all applicants for services shall be'
permitted to fill out an application form and that each applicant or re-

' applicant shall be informed of his/her right to a fair hearing In
accordance with Department regulations.

4. Records ' ,

4.1. The Contractor shall keep records that Include, but are not limited to:

4.1.1. Books, records, documents and .other electronic or" physicar data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.,

4.1.2. All records must .be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect ail such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

4.1.3. Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall Include all records of application and
eligibility (including all forms required to determine eligibility for each
such recipient), records regarding the provision of-services and alt
invoices submitted to the Departmerit to obtain payment for such
services. ' ■

4.1.4. Medical records on each patient/recipient of services.

4.2. During the term of this Agreement and the period for retention hereunder. the
Department, the United Slates Department of 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 Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms^D<he

RFA-2023-BEAS-04-BEASN-09 Conlraclor lnH>al«
6/5/2022
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EXHIBITS

Agreernent are to be performed after the end of the term of this Agreement
and/or survive the termination of the Agreement) shall terminate,'provided
however, that if, upon revievy of the Final Expenditure Report the Department,
shall disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

RFA-2023:8£AS-04'BEASN.09 ConUOClorinWab.
6/S/2022
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** " Exhibit B-1

GEOGRAPHIC AREA SERVED

Name of Service County/Counties Towns/Cities where
Services will be offered

Title IllrC Home Delivered Meals Coos All

Title lll-C Congregate Meals Coos . ■ All

title XX Home Delivered Meals Coos AH '

ARPA Home Delivered Meals Coos All

ARPA Congregate Meals Coos All ■

RFA-2D2>8EAS-04-BEASN-09 '

TfVCouniy CommunHy Action Pfopram. Inc. <Tri-County C#p)
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EXHIBIT C

- • • - r- - Payment Terms

1. This Agreement is funded by:

1.1. 62.88% Federal funds. -

1.1.1. 24.05% Older Americans Act Title III - Home-Delivered-Meals,
as awarded on 4/27/22. by the U.S. Department of Health and
Human Services. Administration of Community Living, Title III C-2,
CFDA #93.045, FAIN #2201NHOAHD.

1.1.2. 8.71% Older Americans Act Title III - Congregate Meals, as
awarded on 4/27/22, by the U.S. Department of Health and Human

^  Services, Administration of Community Living. Title III C-1, CFDA
#93.045, FAIN #2201NHOACM,

'  1.1.3, 14.41% Social Services Block Grant, as awarded on 10/1/2021,
by the U.S. Department of Health and Human Services, Social
Services Block Grant, CFDA #93.667, FAIN #2ipiNHS0SR,

1.1.4. 9.42% American Rescue Plan(ARP) for Home Delivered Meals
under Title III-C2 of the Older Americans Act, as awarded on 5/3/21,
by the U.S. Department of Health and Human Services,
Administration of Community Living, ARP Title III C-2, CFDA
93.045. FAIN #2101NHHDC6.

1.1.5. 6.28% American Rescue Plan (ARP) for Congregate Meals
under Title lll-CI oftheOlderAmericansAcl,asawardedon5/3/21,
by the U:S. Department of Health and Human Services,
Administration of Community Living, ARP Title-III C-1, CFDA#
93.045", FAIN #2101NHCMC6.

.1.2. 37.12% General funds.

2. For the purposes of this Agreement the Department has identified:

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331,.

2.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be for services provided in Ihe fulfillment of this Agreement, as
■ specified in Exhibit B Scope of yvork, and In accordance with Exhibit C-1, Rate
Sheet.

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

2
RFA-2023-6eAS-M.BEASN^)i> Conlradorlnlllals.^
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EXHIBIT C

. — ..y> 4.1. Includes the Contractor's Vendor-Number-issued upon.registering with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
- Department.

4.3. Identifies and requests, payment for allowable costs ■ incurred In the
previous month.

4.4. Includes supporting documentation of allowable costs with each invoice
that may include, biit are not limited to, time sheets, payroll records,
receipts for purchases,' and proof of expenditures, as applicable.

4.5. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to. initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emailed to beasinvoices@dhhs.nh.oov or mailed to:

Data Management Unit
Department of Health and Human Services
129 Pleasant Street"
Concord. NH 03301

5. The Department shall make payments to the Contractor within thirty {30) days
of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

• 6. The final irivoice and supporting documentation for authonzed expenses shall
be due to the. Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7

. Completion Dale.

7. , Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to' adjusting amounts within the price limitation and adjusting

•  , * encumbrances between State Fiscal Years and budget class.lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified. ^ ,

8. Audits

8.1 .The Contractor must email an annual audit to dhhs.act@dhhs.nh.gov,if
any of the foifowing conditions exist:

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

RFA-202^BEAS-04>QEASN-09 Contrsdor IniliBls,
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EXHIBIT C

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

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

8.2. If Condition A exists, the Contractor shall submit an annual Single
Audit performed by an independent Certified Public Accountant (CPA)
to dhhs.act@dhhs.nh.gov within 120 days after the close of the

^  Contractor's fiscal year, conducted in accordance with the
requirements of 2 CFR Part 200, Subpart F of the Uniforrh
Administrative Requirements, Cost Principles, and Audit
Requirements for Federal awards.

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

0.3. If Condition-B or Condition 0 exists, the Contractor shall submit an
annual financial audit performed by an.independent CPA within 120
days after the close of the Contractor's fiscal year.

8.4. In addition to, and not in any way in limitalion of obligations of the
Contract, it is understood and agreed by the Contractor, that the

,  . Contractor shall be held liable for any stale or federal audit exceptions
and shall return to the Department all payments made under the
Contract to which excepUon has been taken, or which' have been
disallowed because of such an exception.

V

n?
RFA-2023-BeAS.04-BEASN-09 Contrvclor IniliAls _
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Exhibit C-1 Rate Sheet
*1

, '1

•

7/1/2022 through 06/30/2023 Service Units

Funding Sourco Unit Type

Total 4 of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of ]
Funding being •

Requested for each i
Service f

Title lil-C Home Delivered Mcate .
Per Meal .  42.480 $8.11

1

$  344.512.80

Title lll-C Congregate Meals
PerMcal 18,453 $8.11

•  U

$  149.653.83

Title XX Home Defivered Meals
Per Meal 25.453 $8.11 $. 206.423.83

ARPa Home Delivered Meals
Per Meal 11.748 $8.11 $  . 95,276.28"

ARPA Congregate Meats
Per Meal ~ 7.832 $8.11 $  63.517.52

Totals BBBlHi 105.966
immim $. 859.384.26*

•

7/1/2023 through 06/30/2024 Service Units

Funding Source Unit Type

Total U of Units of

Service

anticipated to be

delivered. Rate per Service

Total Amount of

Funding being
Requested for e^h

Service

Title lll-C Home-Oerrvered Meals
- Per Meal 42.480 $8.11 $  344,512.80

Title Itl-C Congregate Meats
Per Meal 18.453 $8.11 $  149,653.83

Tue XX Home Oelievered Meals
Per Meal 25,453 $8.11 $  206.423.83

ARPA Home OeGevered Meals
Per Meal 11.748 S8.11 $  95.276.28

ARPA Congregate Meals
Per Meal 7.832 $8.11 $  63.517.52

Totals HHBHI 105.966 $  859.384.26
*• .. •

..

•• Total Award S  1.718.768.52J*

t<t<ewMy Ca«eiiMtiR|r Actiee Fiep*.

e*f<lbkC-ia*i«{h(<:

y—Oi

I
«»!«• VContractor Initial:

Dat'o: »/5/20?2
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C^TIPICATION REGARDING ORUG^REE WORKPLACE REQUIREMENTS

• The Vendor kJenlified In Section -1;3 of the-General Provisions agrees to compfy with the provlsions of '
Sections 5151-5160 of the Drug-Free WorltpJace.Act of 1988 {Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12oflhe Genefa! Provisions execute the following Certification:

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDlVIDUAtlS

US OEPARTflltENT OF HEALTH AND HUMAN SEFtVICES^ CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS-
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle 0; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended and published as Part II of ihe May 25,1990 Federal Register (pages
21681'21691). and require certification by grantees (and by inference, sub-grantees and sub- '
contractors), prior to award; that they will maintain a drug-free workplace. Section 3017.630(c) of Ihe
regulation provides that a grantee (and by Inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department In each federal fiscal year In lieu of certificates for
each grant during the federal fiscal year covered by the certificalion. The certificate set out below is a
materiaf representation of fact upon which reliance Isplaced when the agency awards the grant. False
certification or violallon of the certificalion shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:' ' • ^ ' <

. Commissioner

NH Department of Health end Human Services
129 Pleasant,Street,

.  Concord, NH'03301-6505

1. The grantee certifies that it will or wUI continue to provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, dlslribufion,

dispensing, possession or use of a controlled substance is prohibited In (he grantee's
workplace and specifying Ihe actions that will be taken against .employees for violation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees aboul •
1.2.1. The dangers of drug abuse ir) INaj^rliplace:.
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

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

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

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and • . «
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

•stalute occurring in the workplace no lalcr than five celer>dar days after such .
conviction;

■  1.5. Notifying the agency in writing, within ten calendar days after receiving nolice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including posilion title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency

ExhibUO-QertiriMlionregdrdinaOnjflFreft Vendor tnlUotoS-. i- ■■
Workplace ftequtfements 6/S/2022-
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has designated a central point for the receipt of such notices. Nolice.shall include the
identification numt>er(s) of each affected grant;

* ~i:6. ' Taking orie 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

lerminalion. consistent with the reguirements of the Rehabilitation Act of 1973. as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitalion program approved for such purposes by a Federal, State, or local heallh,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implemenietion of paragraphs 1.1, 1.2.1.3.1.4, 1.5, and 1,6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done In
corinection with the specific grant.

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

Check □ If there are workplaces on file that are not ideniified here.

C—OwnUpnad br
Oiti ^ Name7'^^^W"Robi I lard

Title: CEO

Vendor Name: -County community Action Program

OeteSlqrwd 0y:

ExWbH 0 Certir»cotidn regarding Drug Free Vendor Iniilals^' ■■ ■
Woikf^ce Reqtdremcnis, 6/S/2022
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CERTIFICATION REGARDING LOBBYING

*The Vendor identified in Section 1.3 of the General Provisions agrees to-comply wiih the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification;

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

Progrems (indlcote eppiiceble program covered):
Temporary Assistance to Needy Famines under Title IV-A

" 'Child Support Enforcement Progr^ under Title IV-0
'Social Services Block Grant Program under Title XX
'Medicaid Program under Title XIX-
'Community Services Block Grant under Title VI
'Child Cere Development Block Grant under Title tv

The undersigned certines. to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to'influence an officer or employee of any agency, a. Member
bf Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with tl^ awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan-, qr Operative agreement (and by specific mention
suh-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for .
influencing or attempting to Influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or en employee of a Member of Congress In TOnnection'with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor), the undersigned shall complete and submit Standard Form LLL,. (Disclosure Form to
Report Lobbying. In accordance with its instructions, attached and identified as Standard Exhibit E-l.)

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

This certification is a matenal representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certificalion is e prerequisite for making or entering into this
transaction Imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
Mrtificdlion shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for.
each such failure.

VendorName: Tri-County community Action-Program

r-OMutlpMtfkr;
Q

Date TJaTOTOWV-Robniard

ceo

Exhibll E - Certification Reqardlng lobbylnp Vendor Initials2jiljtftViii

6/5/2022
cu/o»oo/tio7is • Page 10(1 Dale
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Contractor Idenlined in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President. Executive .Order 12S49 and 4S CFR Part 76 regarding Debarment,

- Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12of lhe.GeneraliProvisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION'
1.- By signing and submitting (his proposal (contract), the prospective primary participant is providing the

certincatlpn set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation-will be
considered in conneclion with the NH Department of Health and Human Services' (OHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation.shall disqualify such .person from pai^cipation In
this transaction.

3. The certification In this clause Is a material representation of fact upon which reliance was placed
when OHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available tb the Federal Government. OHHS may terrtiinate this transaction for cause or default

4. The prospective primary participant shall provide imrriediate written rtolice to the OHHS agency to
whom this proposal (contract) is submitted if at any tjme the prospective primary participanl learns
that Its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. . .

5. The terms'covered transaction.'"debarred,"suspcnded,"ineligible.*'lower tier covered
Iran^clion.' 'participant,' "person,* 'primary covered irahsaction.' 'principal.' 'proposal,' and

-  'voluntarily excluded,* as used In this clause, have ihe meanings set out In the Definitions and
Coverage sections of the rules implementing Executive Order 12549:45 CFR Part 76. 'See the
attached definiiions. '

6. The prospective primary participant agrees by submitting (his proposal (contract) that, should the
proposed covered transaction be entered Into, it shall not kno^ngly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by OHHS.

7. The prospective primary participant further agrees by submillihg this proposal that it'wiil include the
clause tilted 'Ceitification Regarding Oebarmenl, Suspension, Ineligibitity and Voluntary Exclusion •
Lower Tier Covered Transactions.' provided by OHHS, without modification. In all lower tier covered .
transactions and in aU solicitations for lower tier covered transactions.

8. A participant in a covered transaction may riely upon a certificalion of a prospective participant in a
lower tier covered transaction'that it Is not debarred, suspended, ineligible, or invotuntarity excluded
from the covered transaction, unless it knows that the certificalioh is erroneous. A parlicipanl may
decide the method and frequency by which it determines the eligibility of Its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained In the foregoing shall be construed to requlre'establishmeni of a system of records
w,

in order to render in good.faith Ihe certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Oebsrment, Suspension - Contractor Initials
And Other ResponslbilKy Matters 6/S/2022

cuwnsrttOTij PageiofZ Oale_:
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information of a participant is not required to exceed that which Is normally possessed by a prudent '
'  person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters Into a lower tier covered transaction with a person wtio is
suspended, debarred, ineligible, or voluntarily excluded from participaUon in this.transactiori, in
addition to other remedies available to the Federal government, OHHS may terminate this transaction
for cause or defaulL

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 from covered transactions by any Federal department'or agency;
11.2. have not wittiin a three-year period preceding this proposal (contmct) been convicted of or had

a cMI judgment rendered against them for corhmission.of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a publlc'(Federal, State or local)-
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or comrhission of embez^ement. theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

11.3. are not presently Indicted for otherwise olmlnaDy or crviHy charged by a governmental entity
<FedenBl. State or local) with commission of any of (he offenses enumerated in paragraph (l)(b)
of this ccrtificatidh; and

1.1.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective phnnary participant is unable to certify to any of the statements In this
certification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS .

13. By s'lgning and subrnltting this lower tier proposal (contract), the prospective lower tier participant, as
deftned in 45 CFR Part.76. certifies to the best of Its knowledge and belief that it and its prindpals:
13.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from participatlbn 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

prospe.ctrve participant shall attach an explanation to this proposal (contract).

14. The prospective tower tier participant further agrees by submitting this proposal (contract) that it will'
include this clause entitled 'Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions.' without modiricalion in all lower Her covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: Trl-County Cocnunity Action program

bri

6/S/2022

Dite • VaWfe&Mti?Ttobmard
Title:

CEO

•OS

EichlW F > Cehiricstion RogaiOing Oebsrmont, Suspension Contractor imiisls^
And Other ResponsibCjiy Msiters 6/5/2022
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

•  • WHISTLEBLOWERPROTECTIONS

The Contreclor Identified in Secbon 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identiried in Sections 1.11 and 1.12 of the General Provisions, to execute the fotlowing
certificdtton;

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondtscriminalion requirements, svhich.may include;

- the Omnibus Crime Control and Safe Streets Acl of 1968 (42 U.S.C. Section 3769d) which prohibits
recipients of federal funding under this statute from discriminating, either In employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

• the Juvenile Justice Delinquency Preverftion Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from dischminating. either in'employment practices or in the delivery of services or
benefits, on the basis of race, color, religton, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

• the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients pf federal fmancla)
assistance from discriminating on the basis of race, color, or national origin In any program or activity);

-the Rehabilitation Acl of 1973 (29.U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of -
services or benefits, in any program or-activity;

-the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment. Slate and local
government services, public accommodations, commercial facilities, and transportation;

• the Education Amendments of 1972 (20 U.S.C. Sections 1661.1663,1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- |he Age Dischmination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrlm'ination on the
basis of age in programs or activities receiving Federal rmancial assistance. It does not include
employment discrimination:

- 26 C.F.R. pt. 31 (U.S. Department of Justice Regulatbns - OJJDP Grant Programs); 28 C.F.R. pi. 42 '
(U.S. Department of Justice Regulations - Nondiscrimination: Equal Employment Opportunity; Policies *
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559. which provide fundamental principles and policy-making
criteria for parinerships'wiih faith-based and neighborhood organizations;

- 26 C.F.R. pL 36 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whisllebiower protections 41 U.S.C. §4712 and'The National Defense Authorization
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contraci'Employee Whlstieblower Protections, which protects employees against
reprisal lor certain whistle blowing activities in.connection with federal grants and contracts.

The certincate set out below Is a material representabon of fact upon which reliance Is placed when the
agency awards the grant'. False-certincation or violation of the certincaijori shairbe ground^ for
suspension of payments, suspension or terminallon of grants, or government vride suspension or
debarment.

•M

I  I
Exhibit C

r—OS
Coftiractor tnltiols

C«K£e«leA *1 CmivOm* «ISt p«uMno u F«d«alMwt«teMnMier\ d Fai»HO«»«aO(o«-bji3eni

tfiuu 6/5/2022
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grour>ds of race, color, religion, national origin, or sex
-against a recipient of funds, the recipient wiH forward a copy of (he finding-tc the Office for Civil Rights, to -
' the applicable contracting agency or division wthin the Department of Health and Human Services, and

to the Department of Health and Human Services Office of the Ombudsman.

Tf>e Contractor identified in Section 1.3'of the Genera) Provisions agrees by signature of the Contractor's,
representative as identified in Sections 1.11 and.1.l2of the General Provisions, to execute the following
certification:

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

6/S/2022

Dili
;• Title:

ceo

Contractor Name: Tri-county Coainiunity Action Program
•  /

*y;

>os

I  i
ExhbkG

ConiradOf inliiah
C»(tr<aiicn«< Cen«Cim« «CA rMuVanwoU ptrtaWnp wF*ditd Nend*crirr*M<iof\ Timmw« d r«iA-au«d OrtMitutoB

■rtdVMiMiMW proiaatoru
djwu 6/5/2022
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103*227, Part C • Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contract^ lor by an entity and used itjulinely or regularly for the provision of health, day care, education,
or library services to children under the age of 16. if the services are funded by Federal programs either
directly or through State or tocal governments. by Federal granL contract, loan, or loan guarantee.. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohot treatment. Failure
to comply with the provisions of the law may result in the imposition of a dvli monetary penalty.of up to
S1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identir»ed in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
certification;

1. By signing and submitting this contract, (he Contractor agrees to make ̂easor^able efforts to comply,
vkdth all applicabla provisions of Public Law 103-227, Part C. known as the ProrChildren Act of 1994.

Contractor Name: Tri-county community Action Program-

•DMwsiQAMkr

6/5/2022

Date

/—"

JuUKt,

W;^:'WnV-Robi'lUrd
Tide:

CEO

cuOHHVMon)

EKhlbit K - CertiTcation Regarding
Environmental Tobacco SmoEe

Page i of 1
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT

BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in .Section 1.3 o.f(he General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the.Standards for Privacy and Security of Individually Identifiable Health Information. 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health Information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire. Department of Health and Human Services.

i^) Definitions.

a. 'Breach' shall have the same meaning as the term "Breach" in section .164.402 of Title 45,
Code of Federal Regulations.

b. "Business Associate" has the meaning given such term in section .'ISO. 103 of Title 45. Code
of Federal Regulations.

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

d. 'Designated Record Set* shall have the same meaning as the term 'designated record set'
in 45 CFR Section 164.501.

e. 'Data Aqgreoation' shall have the same meaning as the term "data aggregatiori" in 45 CFR
Section 164.501.

f. 'Health Care ODeratlons' shall have the same meaning as the term "health care operations'
In 45 CFR Section 164.501.

g. 'HITECH-Act' means the Health Information Technology for Economic and Clinical Health
Act. TItleXIII. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

fi- ^HIPAA' means the Health-Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information. 45 CFR Parts 160,162 and 164 and amendments thereto.

i. 'individual" shall have the same meaning as the term 'Individual' in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j. "Privacy Rule' shall mean Ihe Standards for Priv.a~cy of Individually Ideniiftable Health
Information at 45 CFR Paris 160 and 164, promulgated under HlPAA by the United States
Department of Health and Human Services.

k. 'Protected Health information" shall have the same meaning as the term "protected health
information' in 45 CFR Section 160.103, limiled to the information created or receiveid'by
Business Associate from or on behalf of Covered Entity. \ J]f

3/20'l4 ExKoill ConVoctOf Inliials^——
Heatih insurencc PonabUty Ad
Sualness Assodato Agreemenj 6/S/2022
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•|. 'Required bv Law' shad have the same meaning as the term "required by law" in 45 CFR
. . Section 164.103.

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

n. "Security Rule' shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164. Subpart C, and amendments thereto.

0. "Unsecured Protected Health-Information" means protected health information that is not

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute..

p. Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time, and the
HI-TECH ■ ' ■ •
Ad.

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

,a. ' Business Associate shall not use. disclose, maintain or transmit'Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, including but not limited to all
Its directors, officers, employees and agents. shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

Entity. , ' ■

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. .Business Associate must obtain, prior to making-any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held conndentially and
.used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party: and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidenliality of the PHI. to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it is required by law, without first notifying

• Covered Entity so that Covered Entity has an opportunity lb object to the disclosure^ and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Bus^

3/2014 Contrador inlilols.
HesKh Insurance Portabllliy Act
Business Associalfl Agrcemeni . 6/5/2022
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. . . y

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions.over and above those.uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards. •

(3) Obligations and Activities of Business Associate.

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Bi^iness Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health Information and/or any security incident that may have an impact on the
protected health Information of the Covered Entity.

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

.. limited to: •

• 0 the nature and,extent of the protected health information involved. Including the
types of identifiers and the likelihood of re-identification:

o The unauthorized person used the protected health Information or to whom the
disclosure was made;

0 Whether the protected health Information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated. . ' ^ ,

The Business Associate shall complete the risk assessrnent within 48 hours of the
breach and Immediately report the findings of the risk assessment in writing to the

•  Covered Entity.

c. , The Business Associate shall comply with a!) sections of the Privacy, Security, and
Breach Notification Rule-.

d. Business Associate shall make available a!) of its.internal policies and procedures, books
'* '■ and records relating to the use and disclosure of PHI received from, or created or .

received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same,
reslrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity

- shall be considered a direct third party beneficiary of the Contractor's business ^gpiateagreements with Contractor's intended business associates, who will be receivi|i^HI
3r20H ExhWll Contrtclof tntllah^~—

Heal^Ti insurance Porlabillty Act
Buttrscss Associate Agreement 6/5/2022
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph 013 of the standard
cdnt'ract provisions (P-37)"of this Agreement for the purpose of use and'disclosure "of"
pmtected health information.

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

g. Within ten (10) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI in a Designated Record.Set to the
Covered-Entity, or as. directed by Covered Entity, to an individual in orderto meet the
requirements under 45 CFR Section 164.524.

h. . Within ten (10) business days of receiving a svritten request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set. the Business Associate shad make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fuinil its
obligations under 45 CFR Secllon 164.526.

I. Business Associate shall document such disclosures of PHI and Information related to

such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a wrinen request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may .require to fulfill Its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. .

k. In the event.any Individual requests access to. amendment of. or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the.'
responsibility of responding to forwarded requests. However, if forwarding the
Individual's request to Covered Entity would cause Covered Entity or the Buslhoss ■

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 taw and'notify
Covered Entity of such.Vesponse as soon.as practicable.

I. . Within ten (10) business days of termination of the Agreement, for any reason, the .
Business Associate shall retum or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to (h0S9>s
purposes that-make the return or destruction Infeasible, for so long as Business J]C

3/2014 EkNNH Corttfadof
Health Imufftnce PortsbSty Ad
Bu^ess Assodeie Agreement 6/S/2022
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shail certify to

"  "■ Covered EritityUiat the PHI has been destroyed.

(4) Oblloations of Covered Entity

.a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices pro.vlded to individuals in accordance with 45 GPP Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

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

c. Covered entity shall promptly notify Business Associate of anyTestrictions on the usb or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164:522,
to the extent that such restrictiori may affect Business Associate's use or.disclosure of
PHI.

(5) ' termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may irnmediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement se.t forth herein as Exhibit \. Th.e Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a time^ame specified by Covered Entity. If Covered Entity
determines that neither termination nor cure Is feasible. Covered Entity shall report the ■
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those.terms in the Privacy and Security Rule, amended
from lime to time. A reference in the Agreement, as amended to include this Exhibit i. to
a Section in the Privacy and.Security Rule means the Section as in effect or as
amended.

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

c. . Data Ownership. The Business Associate acknowledges that 11 has.no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d; Inteforetation. The parties agree that any ambiguity In the Agreemeril shall be resolved
to permit Covered Entity to comply with HIPM, the Privacy and Security Rule. jf.

3/2014 . ErhWll ConlraclCtf Iniliab^——
,  ' ' . HealtMnsuraftce PodablBiYAci
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SeoreQation. If any term or condition of (his Exhibit I or the application thereof to any
person(s) or circumstance is Keldlnvaiid, such invalidity shall hot affect olher'terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Proi^tsions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement In section (3) I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37). shall survive the termination of (he Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

.Department of Heallh and Human Services iri-county comragnity Action Progran

mTcceti

Signature of Authorized Representative

Christine Santaniello

Name of Authorized Representative
Associate commissioner

Title of Authorized Representative

6/6/2022

Date

^laauhQititbp Contractor

Signalure ol''A"uthorjzed Representative
Jeanne RobiHard

Name of Authorized Representative

CEO
'

Title of Authorized Representative

6/5/2022

Date

3/2014 ExNOni

HeaOh Insurance PonabiUty Aci
Business Asiodaie Agreement

Page 6 of 0
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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 individual
Federal grants equal to or greater than $2S,000 and awarded on or after October 1,2010, to report on
data related to executive compensation and associated first'^tier sut>-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modirjcations result In a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation information), the
Department of Health and Human Services (OHMS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity

2. Amount of award
3. Funding agency
4. NAICS code for contracts fCFOA program number for grants
5. Program source
6. Award tide descriptive of the purpose of the funding action
7. Location of the entity
8. Principle place of performance
9. Unique identifier of the entity (DUNS P)
10. Total compensation and names of the top five executives if:

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

10.2. Compensatton information is not already availaUe through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or av^rd amendment is made.
The Contractor Identified in Section 1.3 of the General Provisions agrees to comply vnth the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-262 and Public Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as jdentlHed In Sections 1.11 and 1.12 of the General Provisions-
execute the following Certification:
the below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: Tri-county community Action program

o*cuS)pM«»r

6/S/2022 " -

Date

TiUe: ceo

Extilbll J - Coniflcallon Regarding Ihe Federal Funding Contractor Inttlab
Accoonlabity And Transparency Aa (FFATA).Compfiance 6/S/2022

cumMHS/iion). ' PagelcTZ Date
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FORMA .

—^As the Contractor identifjed in Section 1.3 of the General Provlsions.-I certify thai the responses to the- ,

below listed questions are true and accurate. i

073 975708
1. The DUNS number for vour erUitv is:

2. In your business or organiiation's preceding completed Tiscal year, did your business or organization
receive (1)60 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) 825,000.000 or more in annual
gross revenues from U.S. federal controls, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

NO YES

If the answer to #2 above Is NO, stop here

if the answer to 02 above is YES, please answer the following:

3. Does the pubUc have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 1S(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(d). 78o(d)) or section 6104 of the Intemat Revenue Code of
1986? . . .

NO • YES

If (he answer to 03 above is YES, stop here

if the answer to 03 above is-NO, please, answer (he following:

4. The names and compensation of the five most highly compensated ofTicers in your business or
organization are as follov/s:

Name:

Name:

Name:

Name:

Name:

Amount:,

Amount:.

Amount: ̂

Amounir,

Amount:

Exhibit J - Ceniricaiiofl Reoarding ih« Federal Funding
, Aocountabiniy And Transparency Act {FFAtA}.Compliance

.  . . F'ege 2 oJ 2

Contractor Initials

Dote
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DHHS Information Security Requirements

A., Definitions

The following terms may be reflected and have the described meaning In this document:

1. 'Breach' means the loss of control, compromise, unauthorized disclosure,
ur^uthorlzed acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have acce^ or potential access to personally .IdentlfiatHe '
informatior). whether physical or electronic. With regard* to ..Protected Health
Information.' Breach' shall have the same meaning as the term 'Breach' in section
164.402 of Title 45, Code of Federal Regulations.

2'. 'Computer Security Incident" shall have the same meaning 'Computer Security
Incident" in section two (2) of NISI Publication 800-61. Computer Security Ina'dent
Handling Guide, National Institute of Standards and Technology. U.S. Department
of Commerce.

3. "Confidential Information" or 'Confidential Data' means all confidential information

'  disclosed by one party to the other such as all medical, health, financial,-public
assistance benefits and personal inlormation Including without limitation. Substance
Abuse Treatment Records. Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH • created, received from or on behalf of the Pepartment of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services • of which collection, disclosure, protection, and disposition Is governed by
state or federal law or regulation. This information Includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential Information.

4. 'End User" means any person or entity (e.g., contractor, contractor's employee,
-'business associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data- in accordance with the terms of this Contract.

5. "HIPAA' means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated'thereunder.

6. 'Incident" means an act that potentially violates an explicit or Implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or Its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characlerislics without the owner's knowledge. Instruction, or
consent. Incidents include the loss of data through thefi or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

vs. L®ilupdate 10/09/18 ExhWiK ContreclofInitials
DHHS Inlonnallon

Security RoQuiwnenls 6/5/20?2
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DHHS Information Security Requirements-

mail, all of which may have the potential to put the data at risk of unauihorized
access, use, disclosure, modification or destruction.

7. "Open Wireless Network" means any network or segment of a network that Is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested; and
approved, by means of the Stale, .to transmit) • will be considered an open
network and "not adequately secure for the transmission of'unencrypted PI. PFI,
PHI or confidential OHMS data. .

8. "Personal Information" (or "PI") rheans information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as-defined in New Hampshire RSA 359-C:i9. biometric records, etc.,
alone, or wheri combined with other personal or Identifyirig inforrnatipn 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 Heallh
•  information at 45 C.F.R. Parts 160 and 164. promulgated under HIPAA by the United .

States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided In the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103. . '

11. "Security Rule" shall mean the Security Standards for-the Protection of Electronic
•protected Heallh Information at 45 C.F.R. Part 164, Subparl C. and amendments
thereto.

12. "Unsecured Protected Health information' means Protected Health Information that is
not secured by a technology standard that rerxjers Protected Health Information
unusable, unreadable, or indecipherable .to unauthorized' individuals and is
developed or endorsed by a standards-developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.- The Contra.ctor must not use, disclose, maintain or tran'smit Confidential Information '
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not limited to all its directors, officers, employees and'agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

'• c

jr
vs. Last updoto 10/09/18 ExhWlK Contraciof Niiab^-
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request for disclosure on the basis thai it is required by law. in response to a
subpoena, etc.. without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agr^d to be bound tiy additional
.  restrictions over and above those uses or disclosures or security safeguards of PHI

pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by ariy additional security safeguards.

4. The Contractor agrees that DHhiS 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.

V 6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm complianpe with the terms of this
Contract. ' •

fWETHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by 'ernail addresses- of
persons authorized to receive such information.

4. • Encrypted Web Site. If End User Is employing the Web to transmit Confidential
.' Data, the secure socket layers (SSL) must be used and the web site must be

secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not us'e file
hosting services, such as Dropbox or Google Cioud Storage, to transmit
Confidential Data.

6. Ground l^ail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is. employing portable devices to transmit
Confidential Data said'deylces must be encrypted and password-protected.

6. Open Wireless Networks. End User may not transmit Confidential Data via an open

vs. Lostup(Sa(o iCVOSnS > ConifBciortnHists
.  DHHS Iniormatioo
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wireless network. End User must employ a virtual private network (VPN) when
rerhotely Iransmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed. •

^  10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP. to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
informatiori. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e.' Confidential Data will be deleted every 24
hours).-

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, air
data must be encrypted to prevent Inappropriate disclosure of information.

III. RETENTION.AND oiSPOSITION OF IDENTIFIABLE RECORDS ^

The Contractor will only retain the data and any derivative of the data for the duration of (his
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it'may exist, unless, otherwise required by law or permitted

■ under this Contract. To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, -transfer or process data collected in
connection with the services rendered under this Contract outside of the' United

States. This physical location requirement shall also apply in-the implementation of
cloud computing, cloud service cr cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security- events that can impact State of NH systems
and/or Department confidential Information for coniractor provided syslerhs.

3. The Contractor agrees to provide security .awareness and education (or Us End
Users In support of protecting Department confldentiarinformatibn.

4. The Contractor agrees to retain all electronic and hard copies of Confidentla) Data
in a secure local'ton and identified in'section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and .security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-maiware utilities. The environment, as a

&vs. I.8slup(l»(«l0/09/ie ExhibUK Coniractor Initials
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whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure.

8. Disposition ,

1- If the Contractor will maintain any Confidential Information on Its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any.subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing Stale of
New Hampshire data-shall be rendered unrecoverable via a secure wipg program
in accordance with industry-accepted standards for secure deletion and media
sanitizalion, or otherwise physically destroying the media (for example,
degaussing) as described jn NIST Special Publication 800-88, Rev 1, Guidelines ■
for Media Sanitizalion, National Institute of Standards and Technology,' U. S.
Department of Commerce. The Contractor will document and certify in writing at
lime of the data destruction, and will provide written certification to the Department
upon request. The written certification, will include all details necessary to
demonstrate data has t^een properly destroyed and validated.-Where applicable,
regulatory and professional standards for retention requirements will be jointly

:  evaluated by the Slate and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract. Contractor agrees to destroy ail hard copies of Confidential Data using a
secure method such as shre.dding.

3. Unless otherwise specified, within thirty (30) days of. the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:.

1. The Contractor will maintain proper security conirols to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department,
confidential information throughout the information lifecycle. where, applicable, (from
creation, transformation, use. storage and secure destruction) regardless of the
media used to store the data (i.e., tape, disk, paper, etc.).

(7
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential Information
wt^ere applicable.

4. The Contractor'will .ensure proper'security monitoring capabilities are in place to
detect potential security events (hat can Impact State of NH systems and/or
Depadment conridential Information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. If the Contractor' will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an Internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements .that at a minimum
match those for the Contractor. Including breach notification requirements.

7. The Contractor will work, with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department syslem(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access toeing 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) wilh the Department and is respor^sible for maintaining compliance with the
agreement.

9. The Contractor will work wilh the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contracior to monitor for any changes in risks, .threats, and vulnerabilities that may
occur over the life of the Contractor engagernenl. The survey will be. completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Oepatlment may request ihe survey t)e completed when the
scope of (he engagement between the Department and the Contractor changes.

10. The Contractor v/lll 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 Ihe Department.

11. Data Security Breach Liability. In the. event of^.any security breach Contractor shall
make efforts to Investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

-OS
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the breach, Including but not limited to: credit monitoring services, mailing costs and'
costs associated witti.website and telephone call center services necessary due to
the breach. "■ - .

12. Contractor, must, comply with all applicable statutes and regulations regarding the
privacy anid security of Confidentldt Information, and must In all other respects
mai.ntain the privacy and security of PI and PHI at a level and scope that is not less
than the level arid scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

1.3. Contractor agrees to establish and maintain appropriate administrative; technical', and
physical safeguards to protect the confidenilalily 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 requirenients

•established by the State of New Hampshire. Department of Information Technology.
Refer to Vendor- Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm

•  for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the Stale's Privacy Officer and the.
State's Security Officer, of any security breach Immediately, at the email addresses
provided in Section VI. This Includes a confidential Information breach, computer.
security Incident, or suspected breach which affects or Includes any State of New
Hampshire systems that connect to the Stale of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes Identified In this Contract.

16. The Contractor must ensure that all End Users:

' a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Confidential Information that is furnished by DHHS

■  under this Contract from toss, theft or inadvertent disclosure.

b. safeguard this information atall times.

c. ensure that laptops and other electronic devices/media containing PHI. PI. or.
PFI are encrypted and password-protecled.

d. send emails containing Confidential Information only, if encrvoted and being
sent to and being received by email addresses of persons authorized to
receive such Information.

vs. Loti updato 10/09fy B E^M K Contractor Iniiiab
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e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential information received under- this Contract and individually
o  • Identifiable data derived from DHHS Qata. must-be stored in an area that Is

physically and technologically secure from access by unauthorized persons
'  during duty hours as well as non-duty hours (e.g.. door locks, card keys.

t>l6metric identifiers, etc.).

g. onty authorized End Users may transmit the Confidential Dala, including any
derivative files containing.personally identifiable-information,-and in all cases,
such data must be encrypled at all times when in transit, at rest, or when
stored on portable nnedia as required in section IV above.

h. In all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.

• This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is'responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite Inspections" to monitor; compliance with this
Contract, including the privacy and security requirements provided in herein. HiPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
-is disposed of In accordance withthis Contract. ■ . ' ;

.V. LOSS REPQRTING '

^  • The Contractor must notify the Slate's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided, in
Section VI.

The Contractor must further handle and report IncFdenls and Breaches involving-PHI In
accordance with the agency's documented-Incident Handling and Breach Notification
procedures-and in. accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will;

1. Idenlify.lncidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of incidents
and determine' risk-based responses to Incidents; and

yS.Les>update 1Cy09/l8 - ExhiWtK ConinctOfInitiob
r  DHHS tnlonnalion
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■' ^ Exhibit K
.  DHHS Information Security Requirements

5. Detennnine whether Breach notincatlon is required, and, if so, Identify appropriate
Breach notification methods, timing, source, and . contents from among different
options, and bear'costs associated with the Breach notice as well as any mitigation
measures. . .

Incidents and/or Breaches that implicate PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20. .

VI. PERSONS TO CONTACT

. A. DHHS Privacy Officer;

DHHSPrivacyOfftcer@dhhs.nh.gov

B. DHHS Security Officer:
• DHHSInformatlonSBCurityOffice@dhhs.nh.gov

vs. Loslupdota KVOBhS. Exhtbil K
DHHS Inlonnsllon
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