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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

bad A Wiy 29 HAZEN DRIVE, CONCORD, NH 93301
Commissioner 603-271-4501 1.800-852-3345 Ext. 4501
Fax: 603-271-4827 TDD Access: 1-800-735-2964
[ain N. Watt www.dhhs.nh.gov
Director
April 18, 2025

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 Public Health
Services, to amend an existing contract with Community Action Program Belknap and Merrimack
Counties, Inc. (VC#177203), Concord, NH to reduce federal funding to the Commodity
Supplemental Food Program (CSFP) and Senior Farmers' Market Nutrition Program in alignment
with available resources, by decreasing the price limitation by $32,402 from $448,083 to $415,681
with no change to the contract completion date of June 30, 2026, effective upon Governor and
Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on December 4, 2024, item
#21.

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

05-95-90-802010-74230000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF FAMILY HEALTH &
NUTRITION, SENIOR NUTRITION PROGRAMS

State Increased

g Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget

Contracts for | 90006007 $123,701 ($20,000) | $103,701

5 | 074~ 8
202 74-500589 Prog Svc (CSEP)

Contracts for | 90006007 |  $247,402|  ($12,402)| $235,000
2026 | 074-500589 | “RL O | cerp)

Subtotal $371,103 ($32,402} | $338,701

05-95-90-902010-74230000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS. HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF FAMILY HEALTH &
NUTRITION, SENIOR NUTRITION PROGRAMS
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Her Excellency, Govemnor Kelly A. Ayotte
and the Honorable Council

Page 2 of 2
State : ; Increased
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year |- Account Number Budget ~ Amount Budget
90006024 $6,213 $0 $6,213
2026 * | 074-500589 Cf,’:gg‘gf{;” . (SFMNP '
Admin)
Coniradtstt 90006025 $70,767 $0 $70,767
2026 |074-500689 | “OTANSTON | armnp
. Prog Svec
Food)
Subtotal $76,980 $0 $76,980 .
Total $448,083 ($32,402) ! $415,681
EXPLANATION

The purpose of this request is to reduce available contract funding from the United States
Department of Agriculture, Food and Nutrition Service due to a decrease in the federal authorized
caseload for the state. The overall national caseload for the CSFP was decreased due to a
decrease in federal funds authorized for the program. The Contractor will continue to administer
the Commodity Supplemental Food Program and Senior Farmers' Market Nutrition Program
services for eligible low-income older adults. The program supports eligible individuals with food
bundles to address food insecurity and nutritional needs.

The Contractor will continue to conduct outreach and identify eligible applicants, provide
nutrition education, and issue food benefits. The contractor will distribute monthly or bimonthly
Commodity Supplemental Food Program and Senior Farmers' Market Nutrition Program food
bundles to low-income older adults, statewide. Additionally, the Contractor orders and maintains
inventory, provides storage and handling, and distributes all commodities and fresh ‘produce in
compliance with USDA regulations.

Approximately 2,326 individuals will be served monthly.
The Department will monitor services by:

¢ Supplemental food is provided to a minimum of 95% of the assigned Commodity
Supplemental Foods Program caseload through June 30, 2026.

» Farm fresh bundles are provided to a minimum of 95% of the assigned Commodity
Supplemental Foods Program caseload through June 30, 2026.

Should the Governor and Council not authorize this request, the Department will be unable
to decrease the price limitation to align with available federal funding allocation.

Area served: Statewide
Source of Federal Funds: Assistance Listing Number 10.565 and 10.576, FAIN
#254NH814Y8005, # 254NH083Y813, and # 254NH083Y814.

Res lly submitted,

F Lo A
" Lori A. Weaver
Commissioner

The Department of Health and Human Services' Mission is to Join communities and families -
in providing opportunities for citizens to achieve health and independence.
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State of New Hampshire
_Department of Health and Human Services
Amendment #1

This Amendment to the Commodity Supplemental Foods Program and Senior Farmers' Market Nutrition
Program contract is by and between the State of New Hampshire, Department of Health and Human
Services ("State" or "Department”) and Community Action Program Belknap and Merrimack Counties, Inc.
("the Contractor").

' WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council '
on December 04, 2024 (Item #21), 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 Gavernor 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 1.8., Price Limitation, to read:
$415,681
2. Modify Exhibit C, Payment Terms; Section 1.1, to read:

1.1 81% Federal funds, Commodity Supplemental Food Program, as awarded on March 25,
2025, by the USDA-FNS, ALN 10.565 FAIN # 254NH814Y8005

1.2 19% Federal Funds, Senior Farmer Market Nutrition Program, as awarded on February 6,
2025, by USDA-FNS, ALN 10.576 FAIN 254NH083Y813 and 254NH083Y814.

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

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfilment of this Agreement and shall be in accordance with the approved line items, as
specified in Exhibits C-1 CSFP Admin Funds Budget Amendment #1 through Exhibit C-2
SFMNP Budget.

4. - Modify Exhibit C-1 CSFP Admin Funds Budget by replacing it in its entirety with Exhibit C-1 CSFP
Admin Funds Budget Amendment 1, which is attached hereto and incorporated by reference

herein.
initla)
[t
Community Action Program Belknap and Mermimack Counties, Inc. A-5-1.3 Contractor Initials
4/30/2025
RFP-2025-DPHS-03-COMMO-01-A01 Page 10of3 : ; Date

v7.12.23 i
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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 WITNESS WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
5/2/2025 : Tain Watd
D778BBAIFITOLCT...
Date Name: Iain watt

Title: ’
Director - OPHS

Community Action Program Belknap and Merrimack

Counties, Inc. '
Signed by:
4/30/2025 M,[ ”t T‘abon,

Date N_ame: Michael Tabory

Title:

Chief oOperating officer

Community Action Program Belknap and Merrimack Counties, Inc. f A-5-1.3
RFP-2025-DPHS-03-COMMO-01-A01 Page 2 0f 3

v.7.12.23
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L
p)
The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. '
OFFICE OF THE ATTORNEY GENERAL
' DocuSigned by:
5/5/2025 . [_?hkjm Gonino
Date ' Name: Robyr; Guarino
Title:
Attorney
| 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)
X .
- OFFICE OF THE SECRETARY OF STATE
C3
Date Name:
' Title:
Community Action Program Belknap and Merrimack Counties, inc. A-5-1.3
RFP-2025-DPHS-03-COMMO-01-A01 Page 3 of 3

v.7.12.23



Exhibit C-1 CSFP Admin Funds Budget

New Hampshire Department of Health and Human Services

‘Community Action Program Bslknap-Msrfimack

Contractor Name: Counties, Inc. _
Commodity Supplemental Foods Program and
Budget Request for: -Senior-Farmers Market Nutrition Program

Budget Period: January 2025 to June 30, 2026

L T T Ty e

‘Indirect Cost Rate (if applicable) 8.55%
I [

e ok L i §
A P A (et N g i VL e et e W, L NEE o ol WAGEGEE
1. Salary & Wages '$29,473 $64,350
2. Fringe Benefits $13,278 $15,748
3. Consultants $750 $1,500
4. Equipment _ _
Indirect cost rate cannot be applied 1o equipment costs per 2 $0 $0
CFR 200.1 and Appendix IV to 2 CFR 200.
5.(a) -Supplies - Educational '$0 30
5.(b) Supplies - Lab '$0 -$0
5{c) Supplies - Pharmacy $0 ~$0
5.(d) Supplies - Medical $0 - $0
5.(e) Supplies - Office $2.303 " $5,457
8. Travel _ $3,500 . $15,040
7. Software B0 T 80
8. (a) Other - Marketing/Communications: §2,000 $4,000
8. (b} Other - Education and Training $0 50
8. (c) Other. - Other (specify below) $0 30
Occupancy . $16;342 C . $32,302
Telephone $361 $2,022
Postage $400 .$1,000
"|{Compreherisive Gén. Liab. $3,400 e $6,400
Warehouse Supplies $7,500 ! $15,000
Printing $1,000 $3,145
QDther {please specify) $0] - T %0
9. Subrecipient.Contracts $17.073 $34,150
Total Diréct Costs $97.380 $219;81ﬁ
~[Total Indirect Costs, — ~——— — - T Y] e — T
Subtotals , -$103,701 - . . $235,000
Tl T T e g e e s e e v ROTAL ey L, (e338,70]

RFP-2025-DPHS-03:COMMO-01

Contractor Ini_tia_l_:!! 2

-y Cam¥ 40
Date: S i
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that COMMUNITY ACTION
PROGRAM BELKNAP AND MERRIMACK COUNTIES, INC. is a New Hampshire Nonprofit Corporation registered
to transact business in New Hampshire on May 28, 1965. [ 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 [D: 63021
Certificate Number: 0007155741

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 10th day of April A.D. 2025,

David M. Scanlan

Secretary of State




_. COMMUNITY ACTION.PROGRAM
. BELKNAP-MERRIMACK COUNTIES, INC., é

EMPOWERING COMMUNITIES SINCE 1985

CERTIFICATE OF AUTHORITY

l, ChnstonherJ Pvtes Presndent oamg_threctors hereby certify that:

1. 1am a duly elected officer of Commiinity Actiofi Prograim Belkiidp-Mefiimack Gdﬂ'hfi&é{ I:nc_*.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors Execufive
Committee, duly called and held an March 13, 2025, at which a quorum of the Directors were
present and voting. )

VOTED: That Jeanne Agri, Chief Executive Officer/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’ Communitv ’Action Proq ramBélknap:Memmimack Countigs, 1Ac! to enter
into contracts or agreements s with Bank of New Hampshire and any of its agencies or depariments
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. | hereby certify that said vote has not been amended or repealed and remains in full force and
offect as of the date of the contract/contract amendment to which this certificate is attached. This
authority was valld thirty (30) days prior to and remains valid for thirty (30) days from the date of this
Certificate of Authority. | further certify that it is understood that the State of New Hampshire will
rely on this certificate as evidence that the person(s) listed above currently occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authonty of any listed individual to bind the corporation in contracts W|th the State of
New Hampshire, all such limitations are expressly stated herein.

Dated:-/ A O Signature of Elected Offider:

. Name: Ghristo
v Title: Presider

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: 603 228-1898
Website: capbm.org
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o Y o

-ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDAYYYY)
0311842025

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: H the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsad.
If SUBROGATION IS WAIVED, subject to the torms and condltions of the policy, certaln pollcles may require an endorsement. A statoment on
this certificate doss not confer rights to the cenrtificate halder in lisu of such endorsement(s).

PRODUCER LT sStephanie Peffer
Cross insuranco-Manchester PHONE . (B03) 669-3218 | o  noy, (603) 6454331
1100 EIm Strest ADDREss: Manch.cents@crossagency.com
INSURER{S) AFFORDING COVERAGE HAIC #
Manchester NH 03101 INSURERA: Selective Insurance Co. of 5C 19258
‘INSURED msurerg: Granite State Health Care and Human Services Self-
Community Action Program Befknap-Merrimack Counties Inc. wsurerc: Federal ins Co 20281
"P.O. Box 1016 INSURER D :
INSURERE :
Concord NH 03302 'NSURERE .
COVERAGES CERTIFICATE NUMBER:  24-25 Al 25-26 WC & D&O 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 CONDITICN 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
KDULISUBRT POLICY EFF
ES,E TYPE OF INSURANCE ;30 | wvp POLICY NUMBER (MM/DDIYYYY] T@W Lnars
] comMERTIAL GENERAL LIABRLITY EACH OCCURRENCE . s 1,000,000
NTED
I CLAIMS-MADE IE OCCUR PREM|SES (Ea pcoumenca) 4 1,000,000
| ] MED EXP (Any onaparsony | s 20,000
A S 2509940 1010172024 | 1000172025 | cnconar s apviury |3 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 3.000,000
POUCY s Lo PRODUCTS - COMFIOPAGG | 3 3:000,000
other; Profassional Liability - Professional Lighility s 1,000,000
COMBINED SINGLE LT
| AUTOMOBILE LABILITY o s 1,000,000
] ANY ALTO BODILY EINJURY (Per parson) | $
| ownED SCHEDULED
A | auTos omr AUTOS 5 2508940 10/0172024 | 10/01/2025 | BODILY ENJURY (Per accidert) | $
HIRED NOM-OWNED PROPERTY DAMAGE 3
|| AuTOS oMy AUTOS ONLY | [Per sccigent]
s
¢ umereLLauag | X oecur EACH OCCURRENCE s 5.000,000
A" [ ] excessums I —— S 2508940 1010172024 | 1000172025 | sooreqare s 5.000.000
oeo | > mevenmon s © - s
WORKERS COMPENSATION ER oI
AND EMPLOYERS' LIABILITY ; X ste | [ £ TG
g | e e NIA P01707HCHS2025 {3a.) NH 01/01/2025 | 01/01/2026 | EL EACHACCIOENT S o =
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE | 3 1,000,000
If yos, describe under
DESCRIPTION OF OPERATIONS bolow EL DISEASE - POLCY LpaT_| 3 1.000.000
o Limit 1,000,000
Directors & Officers Liability .
[ JO8511302 04/01/2025 | 04/01/2026 | Deductible 5.000

Reater to policy for exclusionary sndorsamants and special provisions.

DESCRIPTION OF OPERATIONS ! LOCATIONS { VEHICLES (ACORD 101, AddRtional Remarks Schedule, may be attached If more space L8 requined)

CERTIFICATE HOLDER

CANCELLATION

State of NH Dept of Health and Human Savices

L

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE |
THE EXPIRATION DATE THERECQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUICY PROVISIONS.

129 Pleasant Street
AUTHORIZED REPRESENTATIVE
Concord NH 03301-3857 = N W s
1 L v bl e -
® 1988-2015 ACORD CORPORATION. All rights roserved.
ACORD 25 (2016/03) The ACORD name &nd logo are registered marks of ACORD




BELKNAI’ MERRIMACKCOUNTI ES.. INC.

EUFOWERING COUMUNITIES SINCE 1988

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 Statements

| 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

Leone,
McDonnell
& Roberts

PROFESSIONAL ASSOCIATION

CERTIFIED PUBLIC 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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Leone,
McDonnell
& Roberts

Profcisonl Asiodation
CEHTIFIED PUBLIC ACODUNTANTS
DOVER « WOLFEBOLD
NORTH COWWAY

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. Qur 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 retating 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 Flnahcial 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 financial 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, n¢.’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 opinicn. 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 fi nancnal statements.

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.

o 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.

e 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.

s Evaluate the appropriateness of accountung pohcaes 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

2
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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 interna! control over
financial reporting and compliance.

MW&W
PWW

Dovef, New Hampshire
November 14, 2024
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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

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

ASSETS

LIABILITIES AND NET ASSETS

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

Tenant security deposils

Total liabilities
NET ASSETS
Without donor restrictions
With donor restrictions

Total net assets

TOTAL LIABILITIES AND NET ASSETS

See Notes to Consolidated Financlal Statements

4

2024 2023
$ 786872 § 1,711,575
3,691,075 6,027,912
90,873 81,569
93,547 100,225
151171 128,956
4813338 8,050,237
7.717.223 7.627,214
4,623,966 4762497
£ 132.920
12,341,209 12,522 631
6,053,895 6,165,156
6,287,314 6,357 475
1,136,814 1,387,327
143.201 77.328
8.106 8247
71,660 61,348
1,359,871 1,534 250
$ 12,460,523  $ 15,941,962
$ 111255 & 237,926
- 311,050 461,162
600,083 -
2,233,966 4,550,252
1.200.635 1177337
704,973 1,817,340
5251962 8,244 017
565,216 668,146
825,764 926,165
8.081 8,221
6,651,023 9,846,549
5.312,618 5,433,455
496,882 661,958
5,809,500 6,095,413
$ 12460523  § 15,041,062
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Docusign Envelope ID: 392F310E-BBOD-4BB6-BAAB-2E364088B4E3

- COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES, INC,

CONSOLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED FEBRUARY 29, 2024

REVENUES AND OTHER SUPPORT
Grant awards . '
Renta! income
Other funds
In-kind '
United Way
Interest income

Realized loss on sale of equipment
Tolal revenues and other support

NET ASSETS RELEASED FROM
RESTRICTIONS

Total
EXPENSES
Program
Management
Total expenses
CHANGE IN NET ASSETS
NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

See Notes to Consolidated Financiat Statements

5.

Without Donor With Donor
Restrictions Restrictions Total

$ 26,129,332 $ - $ 26,129,332
- 125,806 - 125,806
3,627,514 3,047,768 6,675,282
525,485 - 925,485
9,128 - 9,128

2,703 = 2,703
{13,333) - {13,333)
30,406,635 3,047,768 " 33,454 403
3,212,844 (3,212,844) =
33,619,479 {165,076} 33,454 403
31,876,562 - 31,676,562
2,063,754 - 2,063,754
33,740,316 - 33,740,316
(120,837) (165,076) (285,913)
5,433,455 661,958 6,095413

$ 5312618 ‘$ 496,882 $ 5,809,500




Docusign Envelope 1D: 392F310E-BBOD-4BB6-BAAG-2E3640BAB4E

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES, INC,
CONSOLIDATED STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED FEBRUARY 28, 2023

REVENUES AND OTHER SUPPORT

Grant awards
Rental Income
Other funds
Inkind

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

CHANéE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

\Mthout Donor With Donor
Restrictions Restrictions Total
$ 56,930,603 - 3 56,930,603
140,962 - 140,862
2,804 065 3,122,293 5,926,358
401,748 - 401,748
3,659 - 3,659
895 - 895
{36,538) - (36,538)
60,245,394 3,122,293 63,367,687
3,194 861 (3,194,861) &
63,440,255 (72,568) _- 63,367 687
61,101,300 - 61,101,300
1:988,237 - 1,088,237
63,089,637 - 63,089,537
350,718 (72,568) T 278,150
5,082,737 734,526 5,817,263
3 5,433,455 661,958 $ 6,095 413

See Notes to Consolidated Financial Statements
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Docusign Envelope 1D: 392F310E-BB0D-4BB6-BAAG-2E3640B88B4E3

COMMUNITY ACTION PROGRAM BELKNAP - MERRIMACK COUNTIES. INC, -

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 29, 2024

Salaries and wages
Payrall taxes and benefits
Travel
Occupancy
Program services
Other costs:
Accounting fees
Legal fees
- Supplies
Postage and shipping
Equipment rental and maintenance
Printing and publications
Conferences, conventions and meetings
Interest
Insurance
Membership fees
Utility and maintenance
Computer services
Other '

Depreciation
in-kind

Total functional expenses

Program Management Total
) 9,105,646 $ 826693 $ - 9,932,339
2,505,764 224,252 2,730,016
259,348 11,431 - 270,779
1,462,035 67,742 1,529,777
14,707,259 - 14,707,259
80,237 792 81,029
4,565 - 4,565
195,916 40,01 235,927
46,082 - 146,082
4,780 - 4,780
49,800 14,894 64,694
18,678 - 18,678
H 62,380 62,390
137,740 45,250 182,990
8,955 9,815 18,770
59,074 69,084 128,158
58,781 - 58,781
2,413,881 154,502 2,568,483
32,436 536,898 569,334
525,485 - 525,485
$ 31676562 $ 2,063,754 - § 33,740,316

See Notes to Consolidated Financial Statements
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Docusign Envelope ID: 392F310E-BB0D-4BB6-BAAB-2E364088B4E3

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED FEBRUARY 28, 2023

Program Management Total.

Salaries and wages - ' $ 8902376 % 841,141 § 9,743,517
Payroll taxes and benefits 2,422,222 155,843 2,578,065
Travel 3 233,521 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 i 268 - 25,081
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 T 139,405 2,438,315
Depreciation 32,049 . 565,136 597,185
in-kind 401,748 - 401,748
Total funclional expenses $ 61,101,300 $§ 1988237 $ 63,089,537

See Notes to Consolidated Financial Statements
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Docusign Envelope 1ID: 392F310E-8B0D-4BB6-BAAG-2E3640B8B4E3

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) $ 278,150
" Adjustments to reconcile change in net assets lo ’
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: ol
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 : {512,506) (773,876)
NET CASH USED IN INVESTING ACTIVITIES {512,506) (773,876)
CASH FLOWS FROM FINANCING ACTIVITIES
Net borrowing (repayment) on line of credit 600,083 (154,350)
Repayment of long term debt (230,085) (309.165)
NET CASH PROVIDED BY (USED IN) FINANCING ACTIVITIES 369,998 (463,515)
NET INCREASE (DECREASE) IN CASH AND RESTRICTED CASH : {858,940) 314,950
CASH AND RESTRICTED CASH BALANCE, BEGINNING OF YEAR 1,788,903 1,473,953
CASH AND RESTRICTED CASH BALANCE, END OF YEAR 3 929963 - $ 1,788,903
CASH AND RESTRICTED CASH:
Cash $ 786,672 $ 1,711,575
Cash escrow and reserve funds 143,291 77,328
b 929 963 $ 1,788,903
SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:
Cash paid during the year for interest $ 62,390 $ 43,040

See Notes to Consolidated Financial Statements
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Docusign Envelope ID: 382F310E-BBOC-4BB6-BAAG-2E3640B8B4E3

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 nutntlonal 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 genera[ly
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, wheréby the donor has stipulated the funds be maintained in
perpetuity.

10



Docusign Envelope ID: 392F310E-BB0D-4BB6-BAAG-2E364088B4E3

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 organlzed as a
nonprofit corporation and is exempt from federal income taxes under Internal Revenue
Code Section 501(c)(3). The Internal Revenue Service has deterrmned them to be other
than a prlvate 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
Cadification No. 740 (ASC 740), “Accounting for Income Taxes”. 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. Eamings and losses are included in the
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 Hampshlre
and pay an income tax at the state’s statutory rate.

Accountmg 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.

1



Docusign Envelope 1D: 392F310E-BB0D-48R6-BAAG-2E3640B8B4E3

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 réquired 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 vyears
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.

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.

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 recogn'ized as
contributions in the consolidated financial statements since.the recognition criteria under
FASB ASC No. 958 were not met.

12



Docusign Envelope ID: 392F310E-BE0D-4BB6-BAAG-2E364088B4E3

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). i

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. '

Inventory
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

13



Docusign Envelope 1D: 392F310E-BB0D-4BB6-BAAG-2E3640BBB4E3

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
F:nancral 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 QOrganization 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 $ 786672 $ 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 4772209 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 74847
Amounts not available within one year 637,049 | 736,805

14



Docusign Envelope 1D: 392F310E-BB0D-4BBG-BAAG-2E3640B8B4E3

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 $ 4135160 $ 7,208,966

It is the Organization's goal to maintain fi nanmal 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 hnes 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 Organlzatlons right to use 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.

15



Docusign Envelope 1D: 392F310E-BB0D-48B6-BAAB-2E3640B8B4E3

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 $ 329677

2026 ' 129,652

2027 - 111,327

2028 95,857

2029 . 95,857

Thereafter . 466,548

1,228,918

Less imputed interest 92.104

Total $ 1136814

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.

16
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Docusign Enveiope ID: 392F310E-BB0D-4BB6-BAAB-2E3640B8B4E3

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 29, 2024 AND FEBRUARY 28, 2023

9l 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:

' 5.50% note ‘payable to a financial institution in
monthly instaliments for principal and interest of
$1,634 through July 2039. The note is secured by

property of the Organization.

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.

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.

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 l|eases on property
located in Concord, New.Hampshire for Early Head

Start.

1.00% Paycheck Protection Program loan payable to
a bank in monthly installments for principal and

interest of $7,511 through April 2025.

17
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202,481
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5,016
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210,560

71,040
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1.

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 (4.836) (5,320)
676,471 906,072
Less amounts due within one year 111,255 237 926
Long term portion $ 56§,2]§' $ 668146
The scheduled maturities of long-term debt as of February 29, 2024 were as follows:
Year Ending Amount
2025 $ 111,265 -
2026 27,000
2027 18,294
2028 11,767
- 2029 . 10,640
Thereafter : 502,351
$ 681307

PROPERTY AND EQUIPMENT

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

February 28, 2023:

2024 2023

Land $ 279340 $ 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 ' $ 6287314 $ 6357475
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12.

13.

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.

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.

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 — FAP - - 50,550 60,913
Agency Head Start 153,780 177,872
Agency — FP/PN 69,329 69,329
Fundraising 46,999 -
Other programs and fundraising 3,016 458
Total net assets with donor restrictions $ 496,882 % 661,958
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14.

15.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 29, 2024 AND FEBRUARY 28, 2023

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 Housing, Inc. HUD Property
Kearsarge Elderly Housing, Inc. HUD Property
Riverside Housing Corporation ‘ HUD Property

Twin Rivers Community Corporation Property Development
TRCC Housing Limited Partnership | 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.

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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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 29, 2024 AND FEBRUARY 28, 2023

Level 1 - Inputs to the valuation methodology aré 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 Obéewgble Inputs (Level 1)

2024 2023
Beginning balance — mutual funds $ - 128,956 $ - 138,793
Total gains — mutual funds 22215 (9.837)
Ending balance — mutual funds $ 151171 §$ 128,956

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:

_ 202 023
Volunteer hours
Head Start and Early Head Start $ 263,727 $ 117171
SCSEP ' ' 13,852 88,700
" Rental space 173,338 146,026
Advertising ' 63,050 15,960
Donated goods 11,917 33,891
Total '$625485  $401.748
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17.

18.

19.

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
FOR THE YEARS ENDED FEBRUARY 29, 2024 AND FEBRUARY 28, 2023

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
operatlons and cash used |n operating activities.

~Management has been actively workmg 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.

"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.

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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ASSISTANCE LISTING FEDERAL

See Notes to Schadule of Expenditires of Feders! Awards
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FEDERAL GRANTOR} 4 PASSED THROUGH
EROQGRAM THTLE ) 1 MUMBER £A3S THROUGH GRANTOR'S NAME IDENTIFYING NUMDER EXPENDITURES 10 SUB-RECIPIENTS
U3 DEPARTMENT OF HEALTH AND HUMAN SERVICES ’
HEAD START CUJSTER ) 1
Haad Stan 93.600 QICHO1135T 3 4094633
ARPA - Howd Start 93.600 OTHETODDAZ2 —_ 2400
. CLUSTER TOTAL 4907033
Low income Home Energy Assistance Program 20.588 Stata of Naw Haepshire 02-52-52-520510-23540000 432008
Low Income Home Energy Assistance Program-8WP 93,568 State of New Hampahire 02-52-52-520510-33540000 445600
L * TOTAL 6,706.334
Low income Water Assisiance Program 93.49 State of New Hamypshire 02-52.52.24 520000 114,498
Community Services Block Granl 93,509 Strte of New Hampshirs 230 I NHCOSR a4
CV-Community Services Biock Grant 93569 State of New Hampshire 2001NHCSCY - 444107
TOTAL 33818
MWMWW&WM .687 Stata of New Hampshire 210INH30SR 241,305
AGING CLUSTER
Titje i), Part B-Senior Tranapartaton 93.044 Stats of Nerw Hampthine 17AANHTISS 161319
Tithe I, Pant C-Congregats 93.045 State of New Hampshire 2201NHOACM 157,744
Tide 111, Part C-Home Dediverad Meals 83.045 State of Naw Hampehire 220 NHOAHD 402 001
ARPA - Tie Itl, Part C-Home Debvered £3.045 State of New Hampahire Z21INHHDCS - 145855
ARPA - Titla Itl, Parl C-Congregate 93,045 State of New Hampshie Z1NHCMCE 105,182
ARPA - Tila I, Part C-Hame Defvared $3.045 State of New Hampshire 21NHHDCE 12amr
ARPA, - Ticte btl, Pt C-Congraghta 03,045 State of New Hampshire 2ZIANHCMCS 84,728
NSIP 93.053 State of New Hamoshine 1038477 171.634
CLUSTER TOTAL 1,361,571
CHILD CARE AND DEVELOPMENT FUND CLUSTER
Chikd Care £ Deveiopmant Block Grant #3.575 Stria of New Harmpehicg NONE PROVIDED 409104
Chikd Care Mandatory & Matching Funds of the CCDF 91.595 State of New Hampshire NONE PROVIDED 58.045
¥ CLUSTER TOTAL 467230
MEDICAID CLUSTER
Madical Assbstancs Program TTE State of New Hampshire SONWPGO008-01-00 251,423
Medical Asilctancs Progmm - Viterans wrrs Satewsys Community Sarvces NONE 58,041
CLUSTER TOTAL 317,484
STLT Heatth Dapactment Responss 0 Public Hesith or Hesthcares Crises 03.304 Stg of New Hempshine D5-05-90-801010-57T1 43242
Family Planning - Services ) #3217 Stote of New Hampshine FPHPADDBS 11 88,795
Matemal, infant, & Eacty Chiddhood Home Vistting Program pxi. o] - Stta of New Hampshin X10MAC33505 ALATA]
National Famity Carepiver Support, Title I, Part E-Sarvice Link 93.052 Stata of New Hampahine BOSADOOI-02-00 84,630
Spacial Programs far Aging, Tie PV-Servics Link $3.048 Staty of Nerw Hamprshice 90MPO178-03 29.459
Siste Haath Insursnce Aasistancs Progrsm 93,324 Stete of New Hempshice BOSADO0I-D4 233
Modicare Enralimen Assislance Program faon State of New Hampshice 2001 NHMIDR 15 608
HHS TOTAL 3 15.403.408
U3 DEPARTMENT OF AGRICULTURE
Spacial Suppl. Nutrtion Program for Women, Infants & Childran 10.557 Stmie of New Hampahics ZHNHTRIWI003 & 5003 L 1 758,200
Sentior Farmens Mariet 10.578 State of New Hemoshire 14NHODIYEI 14 58,083
Child & Aouk Cane Food Program 10558 State of New Hampshire NONE PROVIDED 142,885
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Contired
EQR THEYEAR ENDED FEBRUARY 29, 2024
FEDERAL GRANTOR/ ASSISTANCE LISTING FEDERAL PASSED THROUGH
ERQORAM TITLE MUMBER EASSTHROUGH GRANTOR'S RAME LOENTIFYING NUMEER EXPENDITURES 0 SUBAECIPIENTY
CHILD NUTRITION CLUSTER ’
Summer Food Servics Progrem For Chisdren 10,559 Stats of New Hampshine NONE PROVICED 152,439
FOOD DISTRIBUTION CLUSTER
Commaxdity Suppiamental Food Program 10.585 State of Now Hampshire 204MHB 14 Y3005 235,907 30189
Carnmodity Supplesmentsl Food Program 10.585 Siate of New Hampshire 204NHS1AYEOOS 483,254 483254
Emargency Food Assl Prog 10.568 State of New Hampehire 01-34-14-141 110-51310000 548,115 40,138
Ermergency Food Assistance Program 10.559 State of New Hampahire 01-14-14-141 7105110000 4 708 805 4.706.805
CLUSTER TOTAL 3984171 5,240,360
USDA TOTAL 3 7,003,873 5.240.30
CORPORATION FOR NATIONAL 8 COMMUNITY SERVIGES
FOSTER GRANDPARENTSISENIOR COMPANON CLUSTER
Sendor Companion Progrem 94.018 2330234551 H 390.5M4
CHCS TOTAL 3 306 504
U3 DEPARTMENT OF TRANSPORTATION
Formuds Orants for Rursl Aress-Concord Transit P 20,500 Stata of New } A of T NH-2021-017 k1 877,78
TRANSIT SERVICES PROGRAMS CLUSTER 5
Ephanced Mobllity of Senlors & ind. WiDisablides-CAT 20.512 State of Hew par of T P NH-2021-018-01 131045
Enhanced WMobility of Seniors & Ind. W/Dnabilies-Wid Stta Tranaportation 20.512 Stata of New } ire-Dopartment of NH-2021-018-01 T3.738
Enhanced Mobiity of Seriors & Ind. WiHasblites-Voluntear Orivers 20.512 Staty of New Hampehing-Depariment of Tranaportation NH-2021-016-01 102 235
CLUSTER TOTAL 307918
DOT TOTAL 3 DAL BN
s DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
Emeargancy Sokstions Grant 14,23 State of New Hampshina E21-DC-13-0001 3 mns
Emergency Sokshons Grant 14.231 State of Mew Hempshite E200W330001 4,058
CV-Emargency Sokutions Grant 14.23 State of New Hampghire ERAEO119 358 958
TOTAL 441,232
Supportive Housing 14,235 Stats of Narr Hanpahing O-B5-42-423010- 7270000 mmn
Cantiarn of Care Program 14.267 St of New Hampahing NHO1S2ZR1 TO02200 205,325
HUD TOTAL 3 818.328
VS DEPARTMENT OF ENERGY
BiL-Weatherization Asaistence for Liw income Persons B1.042 State of New Hampehire ORAA-IE0 108 000 OFA-SI00ET 3 505,322
Weatherization Assistance for Low incomes Persons B1.0a2 Stute of New Hampshire 028252 £200 103 350NC0AT4 B05H? 25841
f DOE TOTAL 3 73733
U$ DEFARTMENT OF LABOR
Sendor C y Service Employ Progeam 11.228 State of New Hampshie 1044701 3 105.702
COL TOTAL 3 105,702
.3, DEPARTMENT OF THE TREASURY
Coronavirus State and Local Fiscal Recovery Funds 21.07 Merdmack Couty 20225 SAPAADI2 - 4 78,234
Emergency Rental Assistance Program 21023 NH Housbg Housing Slabiz stion. . ERADD12 snd ERAD43S 443,835
Emargency Rental Assistence Program 21.023 NH Housing ERAP 2 ERAEQ119 2110808
N f 2.154.733
. '
) US TREASURY TOTAL 5 3.232 067
TOTAL 3 - 28H0.30 5,240,386

Sea Notes 10 the Schedute of Expenditures of Federal Awards
F
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- COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES, INC,

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

NOTE 1

NOTE 2

NOTE 3

NOTE4

FOR THE YEAR ENDED FEBRUARY 29, 2024

Y

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.

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.

" 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.

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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McDonnell
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CERTIFIED PUBLIC ACCOUNTANTS
DOVER » WOLFEBORO
NORTH CONWAY

‘J

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
Community Action Program Belknap-Merrimack 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 matenal weakness, yet
'|mportant enough to merit attention by those charged with governance.
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Our considération of intemnal .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.

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.

deonc 7
PW Wl—

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 that
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-Memimack 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,
Un:form 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 Audators Responsibilities for the Audit of Compliance
section of our report.

We are required to be independent of Community Action Program Belknap-Mernmack
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 lega! determination of Community Action
Program Belknap-Merrimack 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 apphcable to Community Action Program Belknap-Merrimack Countles 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.

« |dentify 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.

e 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 internai
contral 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 'regardi_ng, 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
intermal 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 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 intemal 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, 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.

imwaw
PA&/&WW

Dover, New Hampshire
November 14, 2024
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SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED FEBRUARY 28, 2024

SUMMARY OF AUDITORS’ RESULTS

1.

The auditors’ report eipresses 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.

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.

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

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. |

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.

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

The programs tested as major programs include: U.S. Depanment 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.

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

Community Action Program Belknép—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

Rl
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Effective 3/2025

COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC. &

EMPOWERING COMMUNITIES SINCE 1965

BOARD OF DIRECTORS

Chris Pyles, Chair Sara A. Lewko
Board member since: 1/14/2021 Board member since: 2/21/2001
Safiya Wazir, Vice Chair Nancy Mayville
Board member since: 11/2/2016 _ Board member since: 3/13/2025
A. Bruce Cafri, Treasurer Ashley Reed
Board member since: 3/12/2020 Board member since: 5/12/2022
Dennis Martino, Secretary ‘ David Siff, Esq.
Board member since: 2/24/2005 Board member since: 10/2/2013
Heather Brown .| Tracy Vergason

| Board member since: 1/15/2009 Board member since: 5/12/2022
ngid Croft
Board member since: 5/13/2021

" Current fiscal year (3/1/25 — 2/28/26) board meetings — 3/13/25, 5/8/25, 9/11/25, 11/13/25, 1/8/26

kih:CAPBM BOD 4.2025 redacted
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Jeanne Agri

PROFESSIONAL PROFILE 5

Versatile and experienced leader with highly developed communication skills: written, verbal and presentational. A'dept
in coaching and mmentoring employees and colleagues as evidenced by my selection by the National Office of Iead Start to
serve as & mentor for new Head Start Directors. Committed to continuous improvement of activities to ensure they meet-
outcomes approved by the board through strategic planning. creating goal-oriented systems and conformance W|th al
Iocal state and federal gu:dance

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.

Soﬁthern 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 actlwty, implement and manage operational

" plans

Director of Child Development Programs . 2001-2016

- Hire, coach and evaluate the performance ofProgrém Managers, Specialists, Coordinators, Center

Directors, Teachers and Head Start support staff

Provide coaching, and leamning opportunities for all employees focused on promoting, supporting and
improving early development of chlldren 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 strengthcmng systems to
maintain the highest quality of services in compliance with Head Start Performance Standards
Develop internal structures, systems, and policies supporting major content areas of Head Start program
including education, health, mental health, sccial services, parent involvement, nutrmon disabilities , and
transportation

- ———— 4 —— e —
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+ Collaborate with managers and internal fiscal department in the monitoring and contro) 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. '

QuahryAssurance Director/Co-Director for Child Development Programs 1999-2001

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

* Monitored for quality and compliance at Grantee and Delegate level

«  Worked closely with program Director to review, track and assess monitoring compliance throughout
program operations =

« Developed and implements a written quality assurance and performance evaluation plan in conjunction with
Governing Board, Policy Council

» Interpreted and evaluated a variety of information to present it in‘meaningful oral or written form for

varied audiences and provide reliable analysis leading to sound . decision-making 5

1

Area Manager /Education Manager 1997 -1999
* Supervision of various Child Care sites including direct superwslon of Center Directors/Site Managers
= Coordinate personal and professional development and training plans for staff and ensure teaching staff
progress towards educational requirements as supported by the Performance Standards -
»  Documented and administered both positive and negative feedback and utilize Performance

" Improvement Plans when warranted. !

Child Care Center Director/Site Manager ’ 1995-1997
» Supervised, mentored, coach and administered work plans and directives to staff
«  Communicated areas of performance improvement to staff and promote training that reflected individual
needs of staff members and the team as a whole
« Ensure program compliance with codes of state and local licensing agencies and grant requirements

New Hampshire Technical College, Nashua, NH :

Instructor 1995-1997
+  Taught Child 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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MICHAEL TABORY

SUMMARY OF QUALIFICATIONS

Over 20 years of demonstrated leadership in non-profit, corporate, and consulting management and
supervisory roles, including Human Resources, Information Management & Technology Infrastructure,
Project Management, Operations Management, and Sales & Marketing Management.

HIGHLIGHTS
=  Strong decision making and multi-tasking * Strong ana'lytical and problem solving skills.
skills in a dynamic business environment. = Demonstrated skills in business process
= Effective utilizing a Strength Based approach analysis, requirements definition and project
to leadership and management through the - scoping for software solutions and
identification of strengths, qualities and skills implementation.
of individuals. * Proven experience managing compliance with
* Excellent verbal and written communications Federal and State program regulations.
skills in a business environment. *  Open minded, with a positive attitude.
PROFESSIONAL EXPERIENCE
. !
COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES, INC.
PO Box 1016, Concord, NH (03302 October 2018 — Present

Chief Operating Officer

* Assists the Chief Executive Officer in the financial management, operations management and
execution of the mission of Community Action Program Belknap-Merrimack Counties, Inc.

*  Works closely with the Chief Executive Officer and in partnership with the entire staff, to ensure
the smooth operation of the organization’s key day-to-day functions.

*  Oversees the personnel structure of the Agency and ensures compliance with federal, state and local
laws and regulations and agency perscnnel policies.

» Develops collaborative professional relationships with other Agency staff, commumty—based
providers and regulatory/funding sources.

* Performs program oversight and management, including interviewing, hiring, scheduling, training,
supervising, evaluating and developing subordinate staff, and resolving employee problems; assigns
tasks to maximize individual and team performance ensures comphance with Agency pohc1es and

_ procedures.

* Provides oversight and ]eadershlp of Agency technology infrastructure, and works with Chief
Executive Cfficer to develop facilities grown

= Assists Board of Director subcommittees with their role in planning, monitoring and evaluating the
Agency's programs.

SOUTHERN NEW HAMPSHIRE SERVICES

PO Box 5040, Manchester, NH 03108 August 2006 — October 2018

Human Resources Director (March 2009 - October 2018)

= Manage all agency Human Resource office functions.

= Responsible for ensuring compliance with all Federal and NH State labor law, including but not
limited to ADA, FMLA, FLSA, Anti-Discrimination, wage and hour.

=  Work with leadership team in the ongoing development, review and revision of agency Personnel
Policies.
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s  Provide leadership, guidance, and training to agency dlrectors managers and supervisors .
regarding hiring, performance management, disciplinary action and employment termination.

* Recommend and assist in coordination of technology infrastructure, including mission critical
information management software solutions, telecommunications, and connectivity.

» Introduced and led the implementation process of migrating the agency’s Human Resource
Management and Payroll to a cloud based solution.

*  Defined, designed and led the implementation of the agency intranet {iNet). Maintain content of
iNet and provide technical support to agency website content and site maintenance.

* Coordinate purchase requisition and receiving for all agency technology purchases including
computers, tablets, software, and printers to ensure consistency and compatibility of products
placed on our network, and support by MIS department.

* Participate in agency insurance renewal decisions and maintenance, including Health, Vision,
Dental, Property and Casualty, Directors and Officers, Workers Compensation.

* Act as Safety Coordinator in conjunction with the agency Joint Loss Committee.

WIA Quality Assurance Manager and Statewide Monitor {August 2006 — March 2009)

* Responsible for reviewing and ensuring eligibility and federal compliance of all WIOA participants.

= Provide eligibility and data validation training to all WIA stalff.

* Maintain WIA Operations Manual.

= Contribute and réview program grant submissions.

= Responsible for on-site program monitoring of all WIA Career Navigators statewide including
subcontracted CAP agencies to ensure program compliance with federal regulations.

THE WILLIAM PALMER HOMESTEAD GROUP

PO Box 916, Milton, NH 03851 November 2001 - August 2006
Owner/Independent Consultant '

* Database and Website architecture, design, development, and maintenance.

* Small and large scale Project Management.

= Office workflow analysis.

* Graphic Design and Marketing Suppeort.

CHORUSAMERICA, LLC

650 Islington Street, Portsmouth, NH 03801 - April 2001 - October 2001

Project Manager/Consultant & Business Development Manager ‘

* Responsible for all aspects of planning and managing implementation of eBusiness solutions for
Fortune 1000 companies, including rescurce allocation, budgeting, and time management.

» Responsible for working with clients and developers to define Design Spemﬁcatlons Project Scope,
and Project Flans.

= Define Marketing campaigns; produce marketing collateral and customer communications,
presentations and corporate message.’

PREFERRED CAPITAL CORPORATION _

100 Main Street, Suite 150, Dover, NH 03820 March 1998 — January 2001

Credit Manager /| Human Resounrces Manager / MIS Manager

» Define and implement credit department policies and procedures for the New Hampshire office.

* Responsible for relationship and communication with national funding sources.

= Responsible for recruiting, interviewing, hiring, discipline and morale of office personnel.

= Responsible for definition and enforcement of company policies and overall office operations.

* Ensure smooth operation of office technology including, network, phone system, and end user
support.

* Provide Marketing Creative, Collateral and Support, Sales Statistics'and Analysis.

CABLETRON SYSTEMS, INC.

* 35 Industrial Way, Rochester, NH 03867 : February 1992 — March 1996
SPECTRUM International Partners Program Manager
= Provide marketing support and recruit new network technology manufacturers and vendors for
product integration with Cabletron’s SPECTRUM.
* Responsible for marketing and managing the Partners Program and its staff.
Software Engineer
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= Responsibilities include technical leadership and project coordination in multi-engineer and cross-
departmental projects. '
* Responsible for all phases of development of mission critical information management
applications.

ADDITIONAL EXPERIENCE

*  Town of Milton NH Zoning Board of Adjustment — Chairperson.

»  Town of Milton NH Planning Board - Chairperson.

= Friends of the Milton Free Public Library (non-profit organization) — Chairperson.

= QOver 10 years of customer service and sales experience and over 3 years of sales leadership.
« Landlord - owner-occupied three-unit historic residence.

= . Greyhound Pets of America - volunteer and foster home.

EDUCATION

SOUTHERN NEW HAMPSHIRE UNIVERSITY
Portsmouth, NH — MBA coursework

UNIVERSITY OF NEW HAMPSHIRE
Durham, NH - Bachelor of Science - Computer Science 1991

UNIVERSITY OF LANCASTER
Lancaster, Lancashire, England - Computer Science - 1987-1988
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Jitl Lesmerises

Profile

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

Employment Experience

10/21 —Present
Chief Fiscal Officer, Community Actlon Program Belkngp 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.

Qversee 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 hillings.

10/17-12/21 _
Senior Accountant, Southern New Hampshire Services, Inc.

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

Conduct monthly budget meetings, bill funding sources monthly, prepare work papers for
annual audit, monitor subrecipients, prepare paperwork for monitoring conducted by various
funding sources, review accounts payable input and manage daily workflow, provide backup for
accounts payable and fuel assistance payable positions, prepare surveys for various
governmental agencies, prepare ACA forms, prepare paperwork for 403B annual audit and file
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5500, member and secretary of the 403B Committee, instrumental in getting PaperSave up and
running within the Fiscal Department, prepare work papers for 26 housing programs

11/02 - 10/17
Staff Accountant, Community Action Program Belknap-Merrimack Counties, Inc.

At the time of my employment, Community Action Program Belknap-Merrimack Counties was a not-for-
profit with 20 million in revenue. The Agency had over 479 employees and held over 7 million in assets.

Reconciled 36 bank accounts, billed funding sources monthly, prepared work papers for annual
audit, prepared paperwork for manitaring 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 émployees 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, Biosystems, 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, handied petty cash funds, typed correspondence,
coded cash receipts and disbursements, reconciled bank accounts, screened job applicants,
.prepared work papers, and participated in administrator on-call program

- Educational Background

1996-2000

Bachelor Degree in Accounting, Eastern Connecticut State University
Graduated cum faude '

1992-1996

Associate Degree in Accounting, Three Rivers Community Technical College
Named to Dean’s list, graduated with high honors

1981-1985

Merrimack Valley High School
Member of National Honor Society, named to Honor Roll for 3 years

Volunteer Work

1/17 - Present )

Director on The Louden 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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SUSAN M. WNUK

EXPERIENCE

1992 to
Present

1991-1992

1989-1992

1987-1989

1986-1987

1980-1985

COMMUNITY ACTION PROGRAM BELKNAP-MERRIMACK COUNTIES, INC.
Director, Community Health and Nutrition Services
m  Responsible for overall management of the WIC, Breastfeeding Peer Counscling
Program, Title X Family Planning, Tcen Clinic, HIV and Hepatitis C testing in
correctional facilities and serves as the Statewide Administrator for Senior Farmers
Market Nutrition Program and Commodity Supplemental Food Program,
s Oversee planning, development, implementation and coordination of all program
services and personnel for multiple programs and clinic locations
= Fiscal management including budget preparation, monitoring, fundraising, and reports
Responsible for hiring, personnel management
Oversce special grant projects including Oral Health initiatives and statewide
coordination of WIC Lead Screening.
Development and implementation of policies and procedures
Oversee quality improvements plans for all program services
Responsible for grant management and report preparation
Represents agency on local Boards of Directors, Coalitions, and Partnership

Director, Family Planning, Prenatal, STD Clinics and HIV Counseling and Testing Services
®  Initiated development and implementation of comprehensive Prenatal program clinical
services in Belknap County for low-income women
a Integrated all program services to provide access to comprehensive care

Director, Family Planning, STD Clinics and HIV counseling and Testing Services
a  Coordinated development of STD Clinic Services in three County area including
obtaining initial grant funding
m  Fiscal, personnel, program management of all services

Director, Family Planning and HIV Counseling and Testing Services
s Obtained grant funding to initiate development of HIV Counseling and Testing
Services
® Integrated scrvices into Family Planning Clinic

Family Planning Program Director
m  Responsible for the overall fiscal, programmatic and personnel management of a Title
X funded Family planning program in a threc County area.
m Initiatcd program dcvelopment activitics and cxpansion of scrvices

CONCORD HOSPITAL, CONCORD NEW HAMPSHIRE
Social Worker — Social Services Department

® Evaluation of emotional, social and economic stresses of illness,

s Developed patient care plans including financial assessment, discharge planning nccds,
home supports, and transfer for patients in matemity/newborm nursery, ICU,
nephrology/dialysis, and urology units,

Liaison between medical staff, paticnt, familics and community agencics.
Coordinated adoptions with public and private organizations.

Provided assessments for guardianships hearings.

Initiated protective service referrals for infants, children and seniors,

Coordinated transfers to skilled, intermediate level nursing homges, group homes and
facilities providing traumatic head injury and spinal cord care.’
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~ SUSAN M. WNUK ' PAGE 2

ENucaTioN
1977 Massachusctts College of Liberal Arts
North Adams, MA

PROFESSIONAL ASSOCIATIONS

Board of Directors and Committees
a  National WIC Association
Board of Directors 2013- present
*  Chair - Local Agency Section representing 7 USDA defined Regions - 2016- 17
"« Northeast Region Local Agency Representative - 2013- present
*  NH Representative to Local Agency Section - 2010-present
= NWA/USDA Food and Nutrition Services - Verification of Certification Task Forece ~ Local
Agency Representative - 2015-16
= NWA Chairof Recruitment and Retention of RD’s in WIC Task Foree — 32018 to present
m  National Commodity Supplemental Food Program Association
President Board of Directors 201
Vice President Board of Directors 2010
= Marketing Committee- Chair 2012-2014
» Board of Directors Local Agency Representative 1999-2000
»  New Hampshire WIC Directors Association - 1992-Present
Chairpersan 2010-present
Secretary 2000-2008
®  NH Hunger Solutions Coalition 201 1-present
NH Roadmap to End Childhood Hunger
®m  Health First Family Care Center - Board of Directors - January 2009-present
s Partnership for Public Health - Board of Directors - 2005-2015
®  Winnipesaukee Public Health Council — Executive Comnmiittee - 2014 to present Co-Chair 2020 -
present
m  Capital Area Public Health Network — Public Health Advisory Council Executive Committee 2014-
present
m  Upper Valley Hunger Council — 2015 to present.
m  Public Health Council of the Upper Valley — 2014 to present
»  HEAL and Oral Health Committees ~ 2016 to present
m  Central New Hampshire Health Care Partnership - Founding member 2008-present
s HEAL - Statewide Practice Committee - 2009-2012
Lakes Region HEAL - 2009-present
CCNTR HEAL - 2009-2012
s Bi-State Primary Carc Association — Operations and Government Relations Committee 2004-2019
s Whole Village Family Resource Center - Board of Directors 1995-2000
Chair Personnel Committee {996-2000
»  Capital Area Wellness Coalition — 2010-present
Healthy Foods Subcommittee
Government Task Forces and Legislative Committees
m  Lcgislative Task Force on Perinatal Substance Abuse — 1993-2002
m  Legislative Study Committee on Premature Births — 1991
m  Attorney General’s Task Force on Child Abuse and Neglect — 1990-1993

m  National Family Planning and Reproductive Health Association — 1986- Prcscnt

COMMUNITY & VOLUNTEER

®  Bow School Distnct Wellness Committee - 2004-present
®  Bow POPS (Parents of Performing Arts Students) 2005-2010 - Vice President 2009-2010
® Boys Indoor Soccer Team - Coach — 2008-2010
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Mark Stewart

Work Experience

CSFP Warehouse Manager

Community Action Program Belknap-Merrimack, Counties, Inc.

Concord, NH

Aprit 2023 to Present

« Coordination of delivery, receipt and acceptance of orders and
inventory of USDA Commodity Supplemental Food shipments.

e Maintain all aspects of the warehouse including organization of
food supplies, ordering of all supplies, general cleanliness, and
overall safety to comply with City of Concord inspection rules.

+= Oversee the coordination of and assist with the packaging of
food items including the coordination of assembly line
packaging for storage and distribution.

s Oversee the coordination of daily distribution of food packages
at the main warehouse of off-site tail gate distributions for th1s
agency or other CSFP contract agencies.

» Coordinate delivery schedule and obtain approval for schedule
and any changes from the Director on monthly basis.

» Coordinate ordering of program and warehouse supplies in
consultation with supervisor.

General Manager

Fieldhouse Sports, Inc.

Bow, NH

June 1997 to April 2023

« Managed a team of 12+ employees

» * Successfully implemented nef policies and procedures to
improve team efficiency

Z s Met with clients to discuss th1t needs

s Responsible for public relations

» Maintained staffing levels

¢ Managed and trained new hires.

* Developed new programs anditheir implementation.

» Helped build and expand the customer base over the years
with hard work, attention to detail

Self Employed Owner
JZN LTD.
- Bow, NH _

July 1994 to June 1997

« Home Inspection Service, Landscape design and
implementation and minor construction projects.
Subcontracted in topographicat lwork with a septic design
company,

Project Manager/Job Supervisor Roger W Guay Company -
Concord, NH July
1988 to June 1995 .
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* Responsible for day-to-day coo Idination of ongoing
construction projects. Meeting with clients, working with
construction crew and assisting in any aspect of the job as
required. The company did many insurance reconstruction
projects due to 1roperty loss from fire and water damage.

Architectural Design Assistant

Matarazzo Design

Concord, NH

June 1986 to June 1988 :

» Assisted with all aspects of design work in the architectural
department including small design work and a team member
on various proj cts.

Dorm Assistant

Philbrick School State of New Hampshire’
Concord, NH

June 1985 to June 1986

+» Responsible for after school a d evening care of young adults
in a dorm environment. Supervision,

» conflict resolution and personal interaction with the residents.

Certified Nursing Assistant

State of New Hampshire

Concord, NH

April 1984 to June 1985

* Responsible far all aspects of care in a geriatric hospital
setting. This included feeding, clothing, daily hygiene and
personal interactio! s with the residents.

Education

Associate in Science (AS)in Architéctural Engineering

New Hampshire Technical Institute - Concord, NH September 1984 to
. May 1986

Bachelor of Science in Natural Resource Management

University of Maine - Orono, ME
September 1977 to May 1981

Certifications and Licenses

Certified Food Safety Manager
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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: Community Action Program Beiknap-Merrimack Counties Inc.
ANNUAL

‘ i AMOUNT PAID ANNUAL

NAME HOBTITLE " FROM THIS SALARY
; CONTRACT

Jeanne Agri Chief Executive Officer $0.00 $145,916.00
Michael Tabory Chief Operating Officer $0.00 $119,900.00
Jill Lesmerises Chief Fiscal Officer $0.00 $108,927.00
Susan Wnuk Director Community Health & Nutrition Services $8,395.00 $78,702.00
Mark Stuart Warehouse Manager $50,139.00 $50,139.00
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lot A Weaver 29 HAZEN DRIVE, CONCORD, NH 03301

Commissioner 601.271-4301  1.600-852-3345 Ex1. 4501
Fax: 603-271-4827 TDD Access: 1-800-715-1964
fain N. Wart www.dhhs.oh.gov
Director i X

November 4, 2024

His Excellency, Goverrior Christopher T. Sununu
and the Honorable Councll

State House »

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Public Health

* Services, lo enter Into 'a contract with Community ‘Action Program Belknap and Meriimack

Counties, Inc. (VCH#177203), Concord, NH, in the 'amount of $448,083 to administer the

Commodity Supplemental Food Program (CSFP)and Senior Farmers’ Market Nulrilion Program

- (SFMNP) services for eligible low-income older adulls, with the aplion to renew for up to four (4)

additional years, effeclive January 1, 2025, upon Governor and Council approval through June
30, 2026. 100% Federal Funds.

Funds are avallable in the following accounts for State Fiscal Year 2025, and are
‘anuclpated to be avarlabie in State Fiscal Year 2026, upon the avallabiluty and continued
approprlatlon of funds In the future operating budgat, with the authority to adjust budget line itérns
within the price limitatior and encumbrances between state fiscal years: through the Budget Office,
i needed and justified.

05-95-90-802010-74230000 HEALTH AND SOCIAL SERVICES, DEPT OF ‘HEALTH: AND
HUMAN :SVS, HHS: -DIVISION OF PUBLIC. HEALTH, BUREAU OF FAM]LY HEALTH &
NUTRITION, SENIOR NUTRITION PROGRAMS 100% Federal Funds

State I © Class Title Job Number | Total Amount

Fiscal Year . Account

i RO 90006007 T $i23,701
.2025 074-500589 Contracts for Prog Svc (CSFP) ! -

2026 074500589 ‘Contracts for Prog Sve g?ggf;(;}g? . $247.402

Subtotal |  $371,103

5~95—90-902010—74230000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN 'SVS, ‘HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF FAMILY HEALTH &
NUTRITION SEN!OR NUTRITION PROGRAMS 100%. Federal Funds

“State | Class/ - i |
Fiscal Yedr Acgoun,t,l Class Tltlo _ Job Number : Total Amount |-




Docusign Envelope 1D: 392F310E-BB0D-4BBE-BAAG-2E3640BBB4E3

‘Hlg Excelloncy, Govemor Christopher T. Sununu

and the Honorable Coundl|
- Page 203 .
' 90006024 $6,213
2026 074-500589 Con?racls far Prog Sve (SFMNP Admin) ;
H ‘ : 90006025 $70,767
2026 | 074-500589 - | Contracts for Prog Svc (SFMNP Food)
' Subtotal $76,980 | .
Total $448,003

EXPLANATION

’ The purpose of this requesi s for the Contractor to administer the Commodity
Supplemental Food Program (CSFP) and Senior Famers' Market Nutrition Program (SFMNP)
services for eligible low-income older adulls. The program supports eligible individuals with food
bundles to address food Insecurily ang nutritional needs. .

. The Contractor will conduct outreach and idenlify eligible applicants, provide nutrition
education, and issus food benefits. The Contractor will distribute monthly or bimonthly CSFP and
SFMNP food bundles to low-Income older adults, siatewide. Additionally, the Contractor will order
and maintain inventory, provide storage and handling, and distribute all commodities and fresh
produce in compliance with USDA regulations. “

Approximately 2,454 individuals will be served annually, i
The Dapartment will monitor services to ensure:

+ Supplemental food is provided to a minimum of ninety-five percent (95%) of the
assigned Commodity Supplemental Foods Program caseload through June 30,
20286.

¢ Farm.fresh bundles are prowded to @ minimum of ninety-five percent (95%) of
the assigned Commaodity Supplemental Foods Program caseload through June
30, 2026.

The Department selected -the Comraclor through a compelitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from August 28, 2024,
through September 30, 2024. The Department received one (1) response that was reviewed and
scored by a team. of qualified individuals. The Scoring Sheet is attached

As referenced in Exhibit A; Revisions to Standard Agreement Prowsmns of the attached

- agreement, the parties have the option to extend the agreement for up to four (4) addmonal yoars,
“ ¥ contingent upon salisfactory delivery of services, available funding, agreement of the parties, and

Governor and Council approval. u

. Should the Governor and Councl! not':éuttporlze this request, food Insscure individuals who
meet income and age requirements for the CSFP and SFMNP will not receive services, which
~ may increase the number of clder adults in New Hampshire experiencing food insecurity.

‘Area served: Statewide ' .
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N

His Excellency, Govemor Christopher T, Sununu
-and the Honarable, Coundl
Page30f3

Source of Federal Funds: Assistance Listing Number #10'.565land #10.576, FAIN
- #244NHB14YB00S, #244NHO83Y813, and #244NH083Y814 .

in the event that the Federal Funds beoome no longer avallable, General Funds will not

be requested to suppon this program.
Respectfully submutted.

ey
Lori A, Weaver
Commissioner

The Deparlmen: of Health and Human Services’ Misaion is to join communities and fomilies
‘in providing opportunitics for citirens to echieve health ond independence.
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurement

Scorin&Sheet

.

Project D # IRFP.IOZS-DPHS-OS-COMMO

Project Title ICommodity Supplemental Foods Program and Senior Farmers’ Market Nutrition Program

: Maximum Points Available |Community Action Program Betknap - Merrimack Counties, Inc.
Technlcal i g Pt :
Knowledge (Q1) _ - 100 i 80
Experience (Q2) 200 175
Ability (Q3) 300 260
" |capacity () 150 100
Subtou! - Technical . 750 22 ' 625

If a Vendor fail to achleve the minimum Technical score stated within the RFP, it will recelve no further consideration _
from the evatuation team and the Vendor's Cost Proposal will remain unopened. - g -

Cost
Veridor Cost 200 200
Vendor Budgel Evaluation - 50 5 35
Subiotal - Cost 250 215 -
TOTAL POINTS 1000 860
[- TOTAL PROPOSED VENDOR COST I P
Review;r Name T}kle . ks
" 1{Hailey McAlary : INutrition Service Section Administrator

?{Tera Orchard _|CSFP Program Specialist

3|Kevin Divers Administrator Il

Nutrition Consuttant "

4|Maureen Brown
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S"bJCﬂ RFP-2025-DPHS-03-COMMO-01 (Commoduty Supplemental Foods Program and Senior Farmers’

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any infonnation that is private, confidential or proprietary must
’ . be clearly identified to the agency and agreed (o in writing prior 10 signing the contract.

: - AGREEMENT
The State of New Hampshire nnd the Contractor hereby mutually agree as follows:
- _ ‘ GENERAL PROVISIONS '
1, . . IDENTIFICATION. : - . -
L.l Siate Agency Naine 1.2 State Agency Address :
. 3 ) ' 129 Pleasant Sireet
New Humpshire Depmmem of Health and Human Services Concord, NH 031301-3857 ' 4
1.3 Contractor Namc ’ 1.4 Comralcmr Address
Community Action Program Belknap nnd Memmack Counnw. 2 Industrisl Park Drive -
Inc., Concord, NH 0330}
1.5 Contractor Phong 1.6 Account Unit ang Class 1.7 Complction Dautc . 1.8 Price Limitation
Nunber 74230000 - 074 §448,083
603-225-3295 : “June 30, 2026
1.9 Contracting OfTicer for Statc Agency .| 1.10 Suate Agency Telephone Nwuber
" | Robert W. Moore, Dircctor (603) 271-9631 . L
1.11 Contraciar Signatusc 11/6/2024 1.12 Name and Title of Contractor Signatory
—— Signed by: i i $ S .
; Michael Tabory _ chief operating officer
523(47' . w Daw : - =
113 mignnmm 11/6/2024 1.14 Name and Tile of State Agency Signatory
PR . Tain watt - ] I :
Toin bé..“- ; de : Director - DPHS E = ;"{".
1.15 Approva T8y The N.H. Department of Administration, Division of Persomie] (if applicable) .
By: Dircctor; On:
116 Approval by the Atlomcy Generat (Form, Subslancc and Exceution) (rf dpplicable)
- : 11/7/2024. - ol
By. ( s Lj“" QM\“M 0".. / / 0 3 i
1.17 Approval byEc Govertior and Exceutive Council {if applicable} !
G&C Item number: G&C Meeling Daie;

LE

; ; tnidal
; Page 1 of 4 | [T
s Conuactor Initials

' Date

. s . 11/672024
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2. SERVICES TO BE PERFORMED: The Stite of New
Hampshire, acling through the ageney identified in block 1.1
(“State™), eogages contractor identified in block 1.3 ("Contractor™}
to perform, and the Contractor shall perform, the work or sale of

goods, or both, identificd and more particularly described in the:

ailached EXHIBIT B which is mcorporalcd herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Noiwithsianding any provision of this Agrcement to the
contrary, and, subject to the approval of the Govemor and
Exccutive Council of the State of New Hampshire, if applicable,
this Agreenient, and all obligations of the parties hereunder, shalt
becone elfective on the date the Governor and Executive Council
approve this Agreewnent, unless no such approval is required, in
which case the Agreainent shall become efTective on the daie the
Agreement is signed by (he Slate Agcncy as shown io block 1.13
("“Effective Datc™).

3.2 If the Contracior commicnices Lhc Serv:ccs prior (o the Effcctive

Dalte, all Services perfonned by the Contractor prior 10 the”

Effective Datc shall be performed at the sole risk of the Contractor,

and in the cvent that this Agreement does not become effective, the .

State shall have no liability to the Contractor, including withou
limitation, any obligation to pay the Conwactor for any cosis
incurred or Services performed.

3.3 Countractor must compleic all Services by the Completion Date
specified in bleck 1.7,

- 4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreemea 1o the contrary,
all obligations of the State hereunder, including, without limitation,
the continuance of payments hereunder, are contingent upon the
availability dnd continucd appropriation of finds. In no cvent shall
the Staie- be liable for any payments hereunder in excess of such
available appropriatcd funds. In the cvenl of a reduction or
tcrmination of appropriated funds by any state or federal legislative
or cxctulive action that reduces, climinates or otherwise madifies
the appropriation or availability of funding for this Agrecment and
the Scope for Services provided in EXHIBIT B, in whole or in parl,
the Staic shall have the right 1o withhold payment until such funds
becomic available, if ever, and shall have the right 1o reduce or

“terminale the Services under this Apreement immediately upon
giving the Contractor notice of such reduction or tennination. The
State shall ot be required to wansfer funds from any other account
or sourcc to the Account idenlified in block 1.6 in the event funds

- in that Accaunt are reduced or unavailable. j

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
arc identificd and more particularly described in EXHJBIT C
which is incorporated herein by reference.

5.2 Nolwithstanding any pravision in this Agrccmcm o the
conlrary, and notwithsianding unexpected cir¢umistances, in no
cvent shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitmtion sei forth in block 1.8, The

hercof, and shall be the only aod the complete compensauon to the
Contractor for 1he Services,

5.3 The Staie reserves the right to offsct from any amounts
otherwise payable to the Contractor under this Agreement those
liquidaied amoumts required or permiticd by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 The State’s liability under this Agreement shall be limited 10
monclary damages not to exceed the total fecs paid. The Contracior
agrees that it has an adequate remedy at law for any breach of this
Agreemenl by the Siale and hereby waives any right to specific
performance or other cquitable reinedies against the State.

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

OPPORTUNITY.

6.1 In conncelion with the performance of the Services, the
Contractor shall comply with all applicable statutcs, law
regulations, and orders of federal, state, county or mumcupal
authoritics which impose any abligation or duty upon the
Contraclor, including, bul not limited . to, civil rights and cqual
cmployment apportunity laws and the Governar's order on Respect
and Civility in the Workplace, Executive order 2020-01. In
addition, il this Agreement is funded in any pan by monies of the
United Suates, the Contractor shall comply with all federal
exccutive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United Siaies issue to
implement these regulations. The Contraclor shall also ¢omply
with all applicable intcllecal property taws,

6.2 During the tcr of this Agrectoent, the Contracior shall not
discriminalc against cmployees or applicants for cmploymcm
becausc of age, sex, sexual ericiation, race, color, marital siatus,
physica! or mental disabilily, religious creed, national origin,
gender identity, or gender expression, dnd will take affirmative
action to prevent such discrimination, unless exempt by state or
federol law. The Contraclor shalt ensure any subcontraclors
comply with these nondiscriminalion requirements. ]
6.3 No payments or wransfers of vatue by Contractor ar its
representatives in connection with this Agreement have or shall be
made which have the purpose or cffect of public or commercial
bribery, or acceprance of or acquicscence in extortion, kickbacks,
or other unlawful or improper means of obtaining business.

6.4. The Coniractor agrees Lo permil the State or Uniled States
access Lo any of the Coniractor's books, récords and-accounts for
the purpose of ascertaining compliance with this Agréement and
alt rules, regulations and orders pertaining (o the covenanis. terms
and conditions of this Agreement,

7. PERSONNEL.

7.1 The Contraclor shall at its own cxpensc provide all personnel
necessary 10 perforn the Services. The Contractor warrants that all
personncl engaged in the Scrvices shall be qualificd o perform the
Scrvices, and shall be properly licensed and otherwise authorized
to do so under all applicable laws.

7.2 The Contracting Officer specified in block 1.9, or” any
successor, shall be the State's point of contact pertaining 10 this

paymeul by the Statc of the contract price shall be the only and the - Agreement.
complete reimburserment 1o the Comractor for all expenses, of =
whatever nature incurred by the Contraclor in the performance e
' Page 2 of 4 | Mf
Comracr.or Tnitials

Daie
11/6/7058
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" inchuding the_datc. of termination,

formulac, surveys, maps,
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the fotlowing acis or amissions of the
Contracior shall constitute an event of default hereunder (“Event
of Defaull™):

8.1.1 failure to perform the Scrvices savisfactorily or oo schedule;
8.1.2 failure 1o submit any report rcqu:rcd hereunder; and/or

8.1.3 failure 10 perform any other covenant, term or condition of

_this Agrecment,

8.2 Upon the occurrence of any Evenl of Defauli, the State may
take any one, or more, or all, of the Tollowing actions:

. 8.2.1 give the Contractor a written notice specifying the Evemt of

Default and requiring it to be remedied within, in (ke absence of a
greater or lesser specification of lime, thirty (30) calendar days
from the date of the notice; and il the Event of Defauli is not timely
curcd, icnuinate this Agreemeni, cffective two (2) calendar days
aller gwmg the Coniractor notice of termination;

. 8.2.2 give (he Contractor a wrilicn notice specifying the Evem of

Default and- suspending all paymenis to be made undee this
Agreement and ordering thai the portion of the contract price which
would otherwise accrue to the Contracior during the period from
the date of such noticc until such time as the Statc deterinines that
thie Contractor has cured the Event of Default shall never be paid  as
10 the Contractor;

. 8.2.3 give the Contracior a written notice Spccrfymg the Event of

Default and set ofT against any other abligations the State may owe

* 10 the Contractor any damages the Stale suffers by reasoa of any

Event of Default; and/or

8.2.4 give the Coniracior a written natice specifying (he Event of
Defaull, ireat the Agrecement as breached, terminale the Agreement
and pursuc any of its remedigs al law or in equity, or both.

v. TERMINATION

9.1 Nowwithstanding paragraph 8, the Siate may, at ils sole

discretion, terminaie thg Agreemem for any reason, in whole or in
part, by thirty (0} calendar days written notice lo the Conltractor
that the State is exercising its option toterminaie the Agreemeny,
9.2 In the cvent of an carly (érmination of this-Agrecinent for any
rcason other than the completion of the Services, the Contractor
shall, at the S1ate’s discretion, deliver to the Contracling Officer,
not latcr than fiftcen (15) calendar duys afler the dote of
termination, a report (“Termination Report™) describing in detait
all Services performed, and the coniract price camed, 10 and
in addition, at thc State's
discretion, the Contracior shall, within Oificen (15) calendar days
of noticc of carly termination, develop and submit to the Statc 2
iransition plan for Services under the Agrecment.

10. PROPERTY OWNERSHIF/DISCLOSURE.

10.1 Asused in this Agreement, the word “Property™ shall mean
all data, infonmation and things devetoped or obtained during the
perfonnance of, or acquired or developed by reason of, this
Agreemenm, including, but not limiled 10, all stdics, repons, files,
charls, sound rccordings, vidco
recordings, pictorial reproductions, drawings, analyses, graphic
representations. COMpUiCr programs, compuier printouts, noics,
letters, memoranda, papers, and documents, all whether finished or
unfinished,

Page 3 of 4

10.2 Al data and any Property which has been received from the
Siate, or purchased with funds provided for that purpose under this

Agreement, shall be the property of the State, and shall be relumed.

to the Staie upon demand or upon iermination ol‘ this Agrecment
{or any rcason.

10.3 Disclosure of data, information and other records shall be
govemed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requircs prior wrilten 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 coniractor, and is ncither an agent nor an employce of

the State. Neither the Contracior nor any olils ofTicers, employees.

agents or members shall have authority (o bind the State or receive

any benefils, workers” compensation or other cmoluments
provided by the Siate to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the Statc written notice at Icast fifteen

{15) culendar days belore any proposed assignmemy, delegation, or

other ransfer of any interest in this Agrecmenl.  No such
assignment, delegation, or giher (ransfer shall be ¢fTective without

the writtcu consent of the State. -

12.2 For purposes of paragraph 12, a Change of Control shall

constilute assignment. “"Change of Control™ means {(a) merger,

consolidation, or a iransaction or series of related ransactions in

which a third panty, together with its affiliates, becomes the direci

or indircct owner of fily percent (50%) or mofe of the voting -

sharcs or similar equily intcrests, or combined voting power of the
Contracior, or (b) (he sale of all or substamially all of the asscts of
the Conlractor,

12.3 Nonc of the Scrvices shall be subcontracted by the Coniraclor
without prior written noticc and consent of the State,

12.4 The State- is cntitled to copies of ‘all subcontracts and
assignment agreenients aad shall nol be bound by any provisions
contained in a subconiract or an '1ssugn|ncm agrecment 1o which it
is not a party.

13. INDEMNIRICATION. The Contractor shall indemnify,
defend, and hold harmless the Staie, its officers, and employces
from and against all actions, claims, danages, demands,
judgments, fincs. liabilitics, losses, and other expenses, including,
withoul limitation, reasonable atlomeys’ fecs, arising out of or.
relating to this Agreement directly or indircc(ly arising from death,
personal _injury, property .damage, intelleciual  property
infringement, or other claims asseried against the State, its officers,

_or cinployces caused by the acts or omissions of negllgence
reckless or willful misconduct, or fraud by the Contractor, its .

employees, ageots, or subcontraciors. The Siate shall nol be liable
for any costs incurred by the Contracior ansing uoder this
paragraph 13. Notwithstanding the forcgoing, nothing hercin
comtained shall be deemed 1o constitule a waiver of the State's
sovereign inununity, which immunity is hereby reserved to the

-State. This covenam in paragraph 13 shall survive the tenzination

ol this Agreemenl,

_ kst
- Contracior laitials L

_— _Date
R : 11/6/5.954_-
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14, INSURANCE,

14.1 The Contractor shall, al its sole expensc, obiain .and
conlmuously maintain in force, and shall rcquirc any subcontractor
or assignee 1o obiain and maintain in force, the following
insurance:

14.1.% commercial gcncral hablluy insurance against all claims of
bodily injury, death or propernty damage, in amounts of not less than
$1,000,000 per occurence and $2,000,000 aggrepate or excess;
and

14.1.2 special cause’ of loss coverage form covering all Propeny
subject 10 subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property.

14.2 The poticies described in subparagraph 14.1 hercin shall be on
policy forms and endorscnients appraved for use in the Siate of
New Hampshire by the NLH. Deparument of Insurance, and issued
by insurers licensed in the State of New Hampshire.’

143 The Contractor shall furnish to the Contracting Officer
identificd in block 1.9, or any successor, a cenificate(s) of
insurance for all insurance required under this Agreement. At the
request ol the Contracting OfTicer, or any successor, the Contracior
shall provide cerlificate(s) of insurance for all rencwal(s) of
insurance required under this Agreement. The cenrtificaie(s) of
insurance and any rencwals thercol shall be autached and are
incorporated herein by reference.

15. WORKERS’ COM‘PENSATION.

15.1 By signing this agreement, the Contraclor agrees, certifics aud
warranis (hat the Contractor is in compliance with or excmpt from,
the requirements of N.H. RSA chaplcr RV-A (“Workers'
Compensation”).

15.2 To the extent the Contractor is suchct 10 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 activilics which the
person proposes to undertake pursuant to this Agreemenl. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any succcssor, proof-of Workers' Compensation in the
manner described in N.H. RSA chapicr 281-A and any applicablc

renewal(s) thereol, which shall be anached and are incorporated .

herein by reference. The Swate shall not be responsible for payment

of any Waorkers' Conipensation premiums or for any other claim or.

benefit for Coutractor, or any subcontracior or. cinployce of
Contracior, which might aris¢ under applicable State of New-
" Hampshire Workers’ Compensation laws in conneclion wilh the
perfonnance of the Services under this Agreemeni, '

16. WAIVER OF BREACH. A Staic’s failure to enforce its rights
with respect to any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such riglus or to enlorce any other or any subsequent breach,

17. 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 ccrtificd mail, postage prepaid, in a United States Post
Office addressed to the partics at the addresses given in blocks 1.2
snd 1.4, herein,

Page 4 of 4

18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in wriling signed by the partics
hereto and only afier approval of such amendment, waiver or
discharge by the Governor and Exccutive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuani (o State law, rule or policy.

19. CHOICE OF LAV AND FORUM.,

19.1 This Agrecmeént shall be governed, imerpreted and construcd
in accordance with the laws of the Statc of New Hampshire except
where the Fedemal supremacy- clause requires otherwise.  The
wording used in this Agrecment is the wording choscn by the
parties to express their mutual intent, and no rule of construciion
shall be applied against or in favor of any party.

19.2 Any actions arising out of this Agreement, mcludmg the
breach or alleged breach thercol, may not be submilied to binding
arbitration, bui must, instcad, be brought and maintained in the
Meirimack County Superior Court of New Hampshire which shail
have exclusive jurisdiction thercof.

20. CONFLICTING TERMS. In the cvent of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion ol this Agreement including any attachiments thereto,
the tenns of the P-17 (as medified in EXHIBIT A} shall conrrol.

21. THIRD PARTIES. This Agreement is being entered into for

the sole benefit of the parties hereto, and nothing herein, express or | .

implicd, is inteaded to or will confer any legal or equitable righ,
benefit, or remedy of any nawure upon any other person,

22. HEADINGS. The headings throughout the Agréement arc for
reference purposes only, and the words contained therein shall in
no wiy be held lo cxplain, modify, amplify. or aid in the
inlerpretation, consinrction or meaning of the-provisions of this
Agreement.

23. SPECIAL "PROVISIONS. Additional or modifying
pravisians sct forth in the attached EXHIBIT A are incorporated
hercin by reference.

24. FURTHER ASSURANCES. The Contractor, along with its
agents and afTiliates, shall, a1 ils own cost and cxpensc, execule any
additional documnenis and take such further actions as may be
reasonably -required to carry out the provisions of this Agreement
and give cffect 10 the transactions coniemplated hereby. -

25. SEVERABILITY. lo the event aoy of the provisions of this
Agreeinent are held by a court of compcetent pirisdiction to be
conlrary 10 any staic or federal law, the remaining provisions of
this Agrcemenl will remain in full forec and effeer,

26. ENTIRE AGREEMENT, This Agrcement, which may be
cxecuted in a number of counterpafts, cach ol which shall be
deemed an original, constitutes the entire agrecinenl and.
understanding  belween the partics, ahd supersedes all prior
sgrecments and understandings with respect' o the subject matter

hereof.
By o nlttat
[
Contracior Initial —

Dalc
C11/6/2028
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New Hampshire Department of Health and Human Services

Commadity Supp!emental Foods Program and Senior Farmers’ Market, Nutrltlon
Program

'EXHIBIT A

Revisions to Standard Agreement Provisions

1. Rev:snons to Form P 37, General Provrsnons

. Paragraph 3, Subparagraph ‘3.1, Effective DatelCompIetton of Servuces 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, this Agreement, and all obligations of the
parties hereunder, shall become effective on January 1, 2025 (“Effective
Date").

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by deletrng
subparagraph 3. 3 in its entlrety and replacing it as follows:

3.3. Contractor must complete all Services by the Completion Date speciﬁed
in block 1.7. The parties may extend the Agreement for up to-four (4)
additional years from the Completion Date, contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and
approval of the Governor and Executive Council.

1.3. * Paragraph 12, Assignment/Delegation/Subcontracts, is arnended by addlng
subparagraph-12.5 as follows:

12.5. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subconiractor
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.

y L, [mm
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e

1.. Statement of Work

Scope of Services

1.1.  The Contractor must provide Commodlty Supplemental Food Prograrn (CSFP)
and Senior Farmers' Market Nutrition Program (SFMNP) services to eligible
low-income older adults who are at least 60 years of age by. screening for
eligibility; certifying and enrolling eligible participants; issuing food and benefits;

. and providing outreach and education in accordance with USDA requirements.
1.2. The Contractor must ensure services are available at the following locations,
which are subject to change upon written approval by the Department:
County Town Location
Belknap =~ | Alton 4 Alton Senior Center
Belknap Alton Prospect View Apartments
Belknap Belmont Heritage Terrace Apartments
Belknap Gilford Gilford Knolls
Belknap Laconia Susan Harris Qffice/Lake Village Apartments
Belknap Laconia Salvation Army
Belknap Laconia Tavern Apartments
Belknap M Laconia Sunrise Towers Apartments
Belknap " Laconia Northfield Village
Belknap Meredith First Congregational Church
Belknap Tilton New Franklin Apartment 3
Carroll Ossipee Ossipee Town Hall .
‘Carroll Conway Church of Christ
Carroll - Union Greater Wakefield Resource Center
Carrall Wolfeboro First Congregational Church
. Cheshire Keene Holly Berry Apartments
Coos Berlin Northern Lights Apartment
Coos Berlin - St. Regis Apartments
Coos Berlin Salvation Army
* Coos Cotebrook Colby Court Apartments

Coos Colebrook Monadnock Congregationa! Church
Coos Colebrook Monadnack Village
Coos Lancaster All Saints Church
Coos Whitefield Highland House Apartments
Coos Whitefield Micintyre School Apartments
Coos ] Whitefield Trinity United Methodist Church
Grafton . Ashland Ashland Community Center
Grafton Ashland * | Common Mans Common
Grafton Bristol Indian River Apartments st

RFP-2025-DPHS-03-COMMO-01 : - | MmT
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Grafton Bristol United Church of Christ
Grafton, Bristal Prospect Pines
Grafton Enfield United Methodist Church
Grafton Plymouth Whole Village Family Resource Center
Grafton Plymouth Boulder Point
Grafton Plymouth Pemi Commons
Hillsborough New Ipswich Victoria Woods
Merrimack Boscawen Boscawen Green Apartmient -
Merrimack Concord Riverside Housing
Merrimack Concord North Ridge Apartments
Merrimack Concord The Hodges Companies (Hillside
Apartments).
Merrimack Concord JFK Apartment
Merrimack Concord Crutchfield Building (Patman Bldg)
Merrimack Concord Price Haven
Merrimack Concord - Freidman Court
Merrimack . Concord Briar Pipe Apartments
Merrimack Epsom Meadow Brook Apartments
Merrimack Franklin New Franklin Apartments
" - Merrimack Penacook Briar Pipe Apartments
' oo Merrimack Loudon Richard Brown House
= Merrimack ‘Pembroke Pembroke Eiderly Housing

Merrimack Pittsfield ‘Pittsfield Community Center
Merrimack Suncook Suncook Area Center i
Strafford Rochester Rochester Housing Authority
Strafford Rochester Rochester Senior Center
Strafford ‘Farmington St. Peter’s Church
Strafford Dover Niles Senior Center |

1.3." The Contractor must administer the Commodity Supplemental Food Program -
(CSFP) and Senior Farmers’ Market Nutrition Program (SFMNP) to the number
of participants as specified by the Department. The Contractor must:

1.3.1. Devslop and conduct an Qutreach Plan that includes strategies to
provide services to the qualifying individuals, as well as outreach and
education to healthcare professionals .and community partners,
including but not limited to Aging & Disability Resource Center
management and staff, to support enroliment and reduce perceived
barriers. The Outreach Plan must focus on utilizing the Contractor's.

% network of distribution sites, warehouses, and partnerships with local
’ agencies to ensure participants receive appropriate access to
nutritious food. ‘

132 Certlfy eligible applicants for enrollment in CSFP and SF@P‘- in
M
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.accordance with'7 CFR Part 247 — Commaodity Supplemental Food
Program, Part 249 — Senior Farmers' Market Nutrition Program and
Part 250 - Donation of Foods for Use in the United States, its
" Territories and Possessions and Areas Under Its Jurisdiction. Any
processes and/or tools utilized by the Contractor for the certification
process are subject to Department approval and must comply with all
applicable federal, state, and Department security and privacy
requirements.

1.3.3. Make eligibility determinations in accordance with applicable federal
and state laws, regulations, orders, guidelines, policies and
procedures, including =maintaining an average caseload as
~predetermined by the Department from the prior year.

1.34. Ensure all applicants are permitted to fill out an application form,
provide information of participant’s rights and responsibilities at the
. time of certification for enroliment, and provide each applicant of their

right to request a fair hearing in accordance with New Hampshire RSA
126-A:5 and Department regulatians.

1.35. Provide nutrition education newsletters to participants, which include
but are not limited to direct mail campaigns, media promotions. and
community events,

1.3.6. Distribute CSFP bundles in accordance with 7 CFR Pan 247 and Part
250. ;

1.3.7. Distribute one SFMNP food bundle to each enrolled participant
. "annually between July and September, throughout the term of the
resulting agreement. g

' 1.3.8. Utilize proxies and voluntéers to meet the needs of homebound older
.adults who qualify for CSFP and SFMNP, "as appropriate.. ’

14. The Contractor must order commodities and provide food
-storage/warehousing, as appropriate and in accordance with 7 CFR Part 247
and Part 250, which includes, but s not limited to:

1.4.1. QOrdering commodities and produce for distribution and maintaining
; appropriate levels-of .inventory for the population to be served for
three months or as directed by the Department.

14.2. Accepting food commodities for distribution, which includes but is not
limited to verifying .and receiving orders and completing a-monthly
CSFP caseload and commaodity inventory report. .

1.4.3. Providing appropriate refrigeration for upto five (5) days for f[qs'h,bulk

produce and safeguarding foods ordered through the USDAT G"?‘flg
RFP-2025-0PHS-03-COMMO-01 {
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1.5.

1.7.

1.8.

RFP-2025-DPHS-03-COMMO-01

compliance wnh changes in the federal regulations governing the: GS

handllng storage, and dlstrlbutuon

1.4.4. Ensuring foods are distinguishable from one another and are Iabeled
- correctly. i ;

1.4.5. Shipping commodities, .fresh fruit, and vegelab!e bundles to the
. certification and/or distribution sites based on packing dates, ensuring
that the oldest commodities and produce are distributed ﬁrst.

1.4.6. Distributing foods from the USDA in accordance with the approved, '
food package gmde rates. !

'1.4.7. Distributing foods to eligible reapaent agenc:es ina t:mely manner, in
optimal condition, and in amounts for which the rec:plent agenmes are
eligible, if applicable.

1.48. Ensuring recordkeeping of donated inventory is maintained
separately from recordkeeping of other foods.

1.4.9. Accounting for any Ioss resulting from improper distribution, storage,
‘ care, or handling of commodities. : 3

17.4.10. Complying with fiscal and operat[onal requirements established by
the Department. |

The Contr_actor must, in accordance with 7 CFR 247 .4(b)(2), maintain and
make participant -certification’ files accessible for audit and review by the
Department for a minimum of three (3) years from the close of the state fiscal

year to which they pertain, or longer if the records are related to unresolved
-claims, audits, or investigations.

The Contractor must work with the Department to produce required program
resources to administer the CSFP and SFMNP in accordance with 7 CFR Part
247 and Part 250 and in a culturally and linguistically. appropriate manner,
which includes but is not limited to: g

1.6.1. Partncnpant rights and rules in accordance with 7 CFR 247.12 nghts
and Responsibilities.

1.6.2. Training and nutrition educational matenals including but not limited
to printed materials, flyers, and handouts for all program participants.

The Contractor must comply with all USDA Food and Nutrition Services (FNS)
regulations, policies, instructions, and state policies and procedures for the
CSFP and SFMNP, including but notlimited to onsite management evaluations,
program reviews and audits.

The Contractor must adjust the provision of serwces as necessary, to ensure
.and

B-20 * Contractor Inials N
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19

1.10.

1.11.
1.12.

1.13.

1.14.

1.15.

SFMNP that may occur during the contract period.
The Contractor must allow the Department the Comptroller General Office of.

. Inspector General, the Department of Agriculture, or any of its duly authorized

representatives, to conduct on-site reviews to determine compliance with
Section 2:1.16., ensuring access to information that includes but is not limited
to:

1.8.1. Program operations.
1.9.2. Financial operations.
1.9.3. Storage facilities.

The Conlractor must serve at least 95% of the contracted participant caseloads
enrolled in the programs over the annual contract period.

The .Contractor must work with the Department to implement policies and
procedures to detect dual participation within the CSFP and SFMNP and
ensure individuals receive the aliowable allotment.

If necessary or required, the Contractor must pursue claims against participants
who resell their food distribution, and/or farmers who over charges or o(henmse
does not comply with any agreement with the Contractor. th

The Contractor must maintain adequate accounting and record keeping

'systems to ensure a distinct audit trail, which includes, but is not limited to:

1.13.1. Accounting ledgers;
1.13.2. Copies of all subcontracts;
1.13.3. Payments;

1.13.4. Enrolled participant demographlcs including but not limited to name,
address, phone number, race, and ethnicity; .

1.13.5. Participation rates; and
1.13.6. Invoices and correspondence.

The Contractor must obtain prior approval from the Department before allowing
parlicipation to exceed the caseload ass:gned by the Department for the CSFP
and. SFMNP. :

The Contractor must comply with USDA- Ofﬁce of Civil Rights polucnes

_including, but not limited to:

RFP-2025-DPHS-03-COMMO-01

1.15.1. Including a non-discrimination statement on all outreach and program
materials.

1.15.2. Ensuring all staff and voluntee.,rs‘,go't discriminate againsf p_artﬁa'nts
¢ et
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based on race, color, national origin, sex (including gender identity
and sexual onentatlon) d|sab|l|ty age, or repnsal or retaliation for
prior civil rlghts activity. . '
1.16. The Coniractor must comply with all. federal state or local requirements

1.17.

relative to food safety and health, including requured health inspections and
procedures for responding to a food recall.

The Contractor must prov_lde pamc:pantslwith nutrition infor_mation and print
malerials regarding the availability of health and social service assistance

_ programs in the individual's service area, which mcludes but is not limited to

1.18.

1.19.

1.20.

information regarding:

1.17.1. Supplemental Security income (SSI) benefits available through Title
" XVl of the Social Security Act;

1.17.2. Medical assistance available through Titie X1X of the Social Security
: Act, including medlcal assistance provided to Medicare beneficiaries;
and

1.17.3. The Supplemental Nutrition Assistance Program (SNAP) available to
all elderly applicants, as appropriate.

The Contractpn must work with organizations, such as NH Senior Center
Network and any faith-based services, on coordination of referrals and.
enroliment initiatives..

The Contractor must work with the NH Department of Agriculture to recruit,
authorize, and train farmers to provide bulk purchase of authorlzed produce for

the SFMNP. The Contractor must;

1.18.1. Coordinate with farmers to ensure bulk-purchased bundles of
produce are delivered to CSFP clinic sites.

1.19.2. Distribute, collect, and .approve the farmer applicatidns and
agreements developed by the Department.

" 1.19.3. Provide orientation and training annually for farmers participating in .

the SFMNP.
Reporting

1.20.1. The Contractor must provide names and addresses for all CSFP
certification, distribution, and storage sites under the jurisdiction of the
local agency to the Department each QOctober for the duration of the
resulting contract period.

1.20.2. The Contractor must provide financial and aggregate data that
.contains no personally identifiable information (Pli) to the Depffmgnt
= ‘ MT
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1.20.3:

1.204.

1.20.5.

1.20.6.

1.207.

on the 5th of each month and as requested, wh|ch must include, but
is not limited to:

1.20.2.1. Participation by race and ethnicity;

1.20.2.2. Participation count by service area;
1.20.2.3. Physical inventory count for each warehouse; and
1.20.2.4. Commodities ordered.

The Contractor must develop a Work Plan for all performance
measures, in a format approved by the Department, and submit the
Plan to the Department within thirty (30) business days from the start

. of the contract. The Plan will include:

1.20.3.1. Measureable goals to achive the preformance measures;

1.20.3.2. Description of all activities and accompanylng tasks to
complete each goal;

1.20.3.3. Timeframes for completion; _
1.20.3.4. Identification of the responsible individuals;
1.20.3.5. Quarterly benchmarks; and -

1.20.3.6. Delivérables/oultputs..

The Confractdr must submit a final Annual CSFP and SEMNP
workplan to the Depariment no later than July 30th of-each year of
the resultlng contract period. - i

The Contractor must’ provide key data in a format and at a frequency -
specified by the Department for the following performance measures:

1.20.5.1. Maintain a minimum of ninety-five percent (95%) of the
) assigned contracted participant caseload for CSFP.

1.20.5.2. Maintain a minimum of ninety-five percent (95%) of active ;
CSFP participants must receive SFMNP bundles.

The Contractor must provide the Department with a delivery schedule
annually and upon any changes to the distribution schedule.

The Contractor may be required to provide other data and metrics to

- the Department in a format specified by the Department, upon request

by the Department.

1.21. Background Checks

= as Indtlal
REP.20250PHS-03-COMMOO1 l mT
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1.21.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual.has
undergone
1.21.1.1. - A criminal background check, at the Contractors expense and.

has no convictions for cnmes that represent evidence of
behavior that could endanger individuals served under this
Agreement;

1.21:.1.2. A name search of the Department s Bureau of Elderly and Adult

Services (BEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement; and

1.21.1.3. A name search of the Department’s Division for Children, Youth

and Families (DCYF) Central Registry pursuant to RSA 189-
C:35, with results.indicating no evidence of behavior that ceuld
endangsr individuals served under this Agreement

1 22. Confidential Data

1.22.1.

-1.22.2.

The Contractor must meet all information security and privacy
requirements as set by the Department and in dccordance with the
Departments Information’ Security - Requirements - Exhibit as '
referenced below. i

The Contractor must ensure any individuals involved in delivering .

‘services through this Agreement contract sign an attestation agreeing

to access, view, store, and discuss Confidential Data in accordance
with federal and state laws and regulations and the Department's
Information Security Requirements .Exhibit. The Contractor must
ensure said individuals have a justifiable business need to access
confidential data. The Contractor must provide attestations upon
Department request

~1.23. anacy Impact Assessment

1.23.1.

‘Upon request, the Contractor must allow and assist the Department
in conducting a . Privacy Impact Assessment (PIA) of its
system{s)application(s)/web portal(s)/website(s) or Department
system(s)/application(s)web portal(s)website(s) hosted by the
Contractor, if Personally Identifiable “Information (PII) is collected,
used, accessed; shared, or stored. To conduct the PIA the Contractor
must provide the Department access to applicable systems .and
documentation sufficient to allow the Department to assess, at
minimum, the following:

,1'.23.1.1. - 'How Pl is gathered and stored;

RFP-2025-DPHS-03-COMMO-01

1.23.1.2.  Who will have access to Pli; At [ MNF
Contractor initizls
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123.1.3.
1.23.14.

12315,

How PIlI will be used in the system;

How individual consent will be achieved and revoked:
and

Privacy practices,

1.23.2. The Department may conduct follow-up PlAs in the event there are
either significant process changes or new technologies impacting the
' collection, processing or storage of Pil.

 1.24. Contract End-of-Life Transition Services

1.24.1. Ge_nerel Requirements

1.24.1.1.

1.24.1 2

1.24.1.3.

RFP-2025-0PHS-03-COMMO-01

Communily Action Program Belknap and

Merrimack Counties, Inc

If applicable, upon termination or expiration of the
Agreement the parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from
the-Centractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this
section, the new Contractor shall be known as
“Recipient’). Ninety (90) days prior to the end-of the
contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data
Transition Plan (DTP). The Department shall provade the
DTP template to the Contractor. 8 =

The Contractor must use reasonable efforts to assist the
Recipient, in connection with the transition from the
performance of Services by the Contractor and its End
Users to the performance of such Services. This may
include assistance with the secure transfer of records
(electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such

‘Service from the hardware, software, network and

telecommunications equipment and internet-related

.information technology infrastructure (“Internal T

Systems”) of Contractor to the Internal IT Systems of the
Recipient and cooperation with and assistance o any
third-party consultants engaged by Recipient in
connection with the Transition Services.

If- a system, database, hardware, software, anldlor

" software licenses (Tools) was purchased or create {o

manage, track, and/or store Deparment - T
B-2.0 Contractor Initiala e
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1.24.1.4.

1.24.1.5.

1.24.1.6.

relationship to this contract said Tools will be inventoried
and returned to the Department, along with the inventory
document, once . transition of Department Data is
complete. '

The internal planning of the Transition Services by the
Contractor and its End Users shall be provided to the:

- Department and if applicable the Recipient in a timely

manner. Any such Transition Services shall be deemed
to be Services for purposes of this Agreement.

Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the "Information
Security Requirements, and if applicable, the
Department’s Business Associate Agreement terms and
conditions remain in effect until the Data Transition is
accepted as complete by the Department.

in the event where the Contractor has comingled
Department Data and the destruction or Transition of said
data is not feasible, the Department and Contractor will
jointly evaluate regulatory and professional standards for
retention requirements prior to destruction, refer to the
terms and conditions of the .Department's -DHHS
Information Security Requirements Exhibit.

1.24.2. * Completion of Transition Services

12421

12422

Each service or Transition phase shall be deemed

. completed (and the Transition process finalized) at the

end of 15 business days after the product, resulting from
the Service, is -delivered to the Department and/or the
Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term

"the Contractor notifies the - Department of an issue

requiring additional time to complete said product.

. Once all parties agree the data has been migrated the
" Contractor will have 30 days to destroy the data per the
terms and conditions of the Department's Information
Security Requirements Exhibit.

1.243. D|sagreement over Transition Services Results

12431

RFP-2025-0PHS-03-COMMO-01-

Community Aclion Program Betknaep end
Merimack Counties, Inc

In the event the Department is not satlsf ed with the
results of the Transition Service, the Departmenl shall
notify the Contractor, in writing, stating the reasdn &&\he
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R L

lack of satisfaction within 15 business days of the final
product or at any time during the data Transition process.
The Parties shall discuss the actions to be taken to
resolve the disagreement or issue. If an agreement is not’
reached, at any time the Department shall be entitled to
initiate actions in accordance with the Agreement.

1.25. Waebsite and Social Media

1.25.1.  The Contractor must work with the Department's Communications:
Bureau to ensure "that.any social media or website designed,
created, or managed on behalf of the Department meets all
Department and NH DolT website and social media reqmremenls
and policies. :

1.25.2. The Contractor agrees Protected Health Information (PHI),
 Personally ldentifiable Information (PII), or other Confidential
information solicited either by social media or the -website that is

. © maintdined, stored or captured must not be further disclosed unless
expressly provided in the Contract. The solicitation or disclosure of
PHI, Pli, or other Confidential Information is subject to the terms of

the Department's Information Security Requirements Exhibit, the

Business Associate Agreement signed by the parties, and all
applicable Department and federal law, rules, and agresments.

Unless spacifically required by .the Agreement and unless clear

notice is provided to users of the website or social media, the
Conliractor agrees that site visitation must not be tracked, disclosed

or used for website or social media analytics or marketing.

1.25.3.  State of New Hampshire's Website Copyright

1.25.3.1. Allright, title and interest in the State WWW site, including
copyright to all Data and information, shall remain with the
State.of New Hampshire. The State of New Hampshire
shall also retain all night, title and interest in any user
interfaces and computer instructions embedded within the
WWW pages. All WWW pages- and any other Data or
information shall, where applicable, display the State of
New Hampshire's copyright.

2 Exhibits Incorporated.

2.1, The Contractor must comply with all Exhibit D Federal Requirements, whlch
are attached hereto-and incorporated by referenc_;e herein.
2.2. The Contractor must manage all confidential data related to this AgreeE&ﬁFn

RFP-2025-DPHS-03-COMMO-01 i R
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% accordance with the terms of Exhibit E, DHHS Informahon Security

.Requirements. -

23. The Contractor must use and disclose Protected Hea[th Information_ in
compliance with the Standards for Privacy of Individually Identifiable Health
. Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
- accordance with the attached Exhibit F, Business Associate Agreement, which

has been executed by the parties.

3. Additional Terms

3.1. Impacts Resulting from Court Orders or Legisiative Changes

3.1.1. The Contracior 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. Federat Civil Rights Laws Compliance: Culturally and Linguistically -
Approprlate Programs and Services

4

3.21. The Contractor must submit:

3.21.1.

32.1.2.

3.21.3.

RFP-2025-DPHS-03-COMMO-01

Commumily Action Program Belknap and
Merrimack Counties, Inc

A detailed description of .the language assnstance
services, within ten (10) days of the Effective Date of the
Agreement, to be provided to ensure meaningful access -
to programs and/or services to individuals with limited
English proficiency; individuals who are deaf or have:
hearing loss; individuals who are blind or have low
vision; and individuals who have speech challenges.

A written attestation, within 45 days of the Effective Date
of the Agreement and annually thereafter, that all
personnel involved the provision of services to -
individuals ‘under this Agreement have completed,
within the last 12 months, the Contractor Required
Training Video on Civil Rights-related Provisions in
DHHS Procurement Processes, which is accessible on
the " Department’s . websiter
(https://www_dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance-dhhs-vendors); and

The Department's Federal Civil Rights Complianq:e
Checklist within ten (10} days of the Effective Date of

the Agreement. The Federal Civil Rights Cmr(plj-:e
T

B-2.0 g Contractor Initlals

11/6/2024

rre——
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New Hampshire Department of Health and Human Services
. Commodity Supplemental Foods Program and Senior Farmers' Market Nutrltion

Prograrn

EXHIBIT B

Checklist must have been completed within the last 12

months and is accessible on the Department’s website
. (https/iwww.dhhs.nh, gov/doing-business-dhhs/civil-

right-compliance-dhhs-vendors).

3.3. Credits and Copyright Ownership

3.3.1.

332

3.33.

3.34.

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statemeant, “The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human- Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

All materiais produced or-quchased under the Agreemenl must have
prior approval from the Department before printing, production,
distribution or use.

The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to: -

33.3.1.- Brochures. "
3332 Resource direc!orjes.

.3.3.3.3.  Protocols or guidelines.
'33.3.4. Posters. )
3335  Réports,

The Contractor must 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

34.1.

In the operation of any facilities for providing services, the Contractor
must comply with all laws, orders and regulations of federal, state,
county and municipal auihontles and with any direction of any Public
Officer or officers pursuant to laws which must 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 must 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

RFP-2025-DPH5-03-COMMO-01

conditions of each such license or permit. in connection »@i{ue

B8.2.0 © Contractor Initials

Communily Aclion Program Belknap and . 14 11/6/2024

Mesmimack Counties, Inc
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New Hampshire Department of Health and Human Services
Commodlty Supplemental Foods Program and Semor Farmers' Market Nutrition

" Program

EXHIBIT B

4. Records

foregoing requirements, the Contractor hereby covenants and agrees
- that, during the term of this Agreement the facilities must comply with
all rufes, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and must be in-’
" conformance with: local building and zoning codes, by-laws and
regulations.

- 4.1. . The Contractor must 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.

. All records ‘must be maintained in° accordance with accounting

- procedures and practices, which sufficiently and properly reflect all such

4.15.

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 contribution’s,
labor time cards, payrolls, and other records requested or required by
the Department. i

. Statistical, enroliment, attendance or visit recprds for each recipient of

services, which records must 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. Forms to he kept on fite for three. additional years afler
participation-include: completed applications, signed participant rights
and rules, client cards or other documentation showing client
participation morith by month, pamupatlon by sne Iocahon and monthly
caseload reports.

. All records related to the inventory of USDA foods coming into and out

of the warehouse location. This will include USDA warehouse food -
orders, monthly warehousing inventory (FNS-153), food loss records,
and food deliveries to other subcontractors and distribution sites.

Yearly proof of race and ethnic reporting (FNS-191).

'4.2.  During the term of this Agreement and the period for retention hereunder, the
Department, the Unitéd States Department of Health and Human Services, and

-any of

‘records maintained pursuant to the Agreemenl for purposes of-.
RFP-2025-DPHS-03-COMMO-01

their designated representatives must have access to all reports and

ﬁl#\lt

B-2.0 Con!ractcr lnillab -

Cammunily Action Program Belknap and ' ) 11/6/2024 .

Menimack Counties, Inc
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New Hampshire Department of Health and Human Servl.ces
Commodity Supplemental Foods Program and Senior Farmers' Market Nutrition
Program : '

EXHIBIT B

examination, excerpts and transcripts.

4.3. If the Department must disallow any expenses claimed by the Contractor as

costs hereunder; the Department retains the right, at its discretion, to deduct -
the amount of such expenses as are disallowed or to recover such sums from
the Contractor. '

b . . 1o - inidsl
RFP-2025-DPHS-03-COMMO-01 t NT '
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. Commodity Supplemental Foods Program and Senior Farmers' Market
Nutrition Program _
: EXHIBIT C

Payment Terms

1. This Agreement is funded by:

11. 83% Federal funds, Commodity Supplemental Food Program, as
awarded on October 4, 2023 by the USDA- FNS ALN 10.565, FAIN
244NH814Y8005.

1.2. 17% Federal funds, Commodity Supplemenial Food Program as |
awarded on January 22, 2024, by the USDA-FNS, ALN 10.576, FAIN
244NH083Y813 and FAIN 244NH083Y814.

2. For the purposes of this Agreement the Depanment 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 on a.cost reimbursement basis for actual expenditures
Jincurred in the fulfillment of this Agreement, and shall be in accordance. with
the approved line items, as specified in Exhibits C-1 CSFP Admm Funds
Budget through Exhibit C-2 SFMNP Budget.

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 prowded 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 olherwuse acceptable to the
" Department.

-4.3. Identifies and requests payment for allowable costs incurred in the-
previous month, g

44. 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.

45 Is completed, dated and returned to the Department with the supportmg "
documentation for allowable expenses to initiate payment.

4.6. Is assigned an electronic signature, includes supporting documentation,
and is emaited to DPHSContractBillina@dhhs.nh.gov or mailed to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street

: . ¥ : ittt
- "Concord, NH.03301 | Mt
RFP-2025-DPHS-03-COMMO-01 c2.1 " Contracior Initizts
: Community Action Program Belknap 2 i 11/6/2024
and Merrimack Counties, Inc. . Page 10of3 Date 16/ 5
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New Hampshire Department of Health and Human Services
Commodity Supplemental Foods Program and Senior Farmers' Market

Nutrition Program
EXHIBIT C

5. The Department shall make payments to the Contractor within thirty (30)
calendar days of receipt of each invoice and supporting documentation for
_authoruzed expenses, subsequent to approval of the submitted invoice.

6. The final invoice and supporting documentation for authorized expenses shall.

be due to the Depariment no later than forty (40) calendar days after the

. -conlract completion date spemﬁed in Form P-37.-General Provuswns Block 1 N
Completlon Date. .

7. thwuthstandmg Paragraph 18 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 Grantee is subject to a Single Audit pursuant
i to 2 CFR Part 200.501 Audit Requirements.

81.2 .;__Condntuon B - The Contractor is subject to audit pursuant to the
requifements of NH RSA 7:28, ill-b.

8.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulallons 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
b oo Requirements for Federal awards. :

8.2.1. The Contractor shall submit a copy of any Single Audit findings
and any associated corrective action plans. Thé Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

RFP-2025-DPHS-03-COMMO-01 c-2.1 Contractor Initials
~ Community Action Program Belknap - S 11/6/2024

and Merimack Counties, Inc. * . Page2old ) Date
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EXHIBITC

8.3.

8.4,

8.5.

RFP.2025-DPHS-03-COMMO-01 c2.4

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. " i

Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardiess
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request.

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

[ mr
Contraclor Initials _ d

‘Community Action Program Belknap .
end Merimack Counties, Inc. . Page 3of3 Date ‘11/ 6/2024
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Exhibit C-1 CSFP Admin Funds Budgel

New Hampshlre Department of Health and Human Services
: Contractor Name: Commumty Aclion Program Belknap and Memmack Cou
’ Commodily Supplamental Foods Program and
Budget Requesl for: Senior Farmers Market Nutrition Program
Budgel Period: January 2025 o June 30, 2026
Indlrect Cost Rate (if applicable) 6.55%

SFY 25

' SFY26
Line ftem "~ -{January 1, 2025 - {July 1, 2025- June 30,
. o ) ; v June 30, 2025) 2026}
L )
1. Salary & Wages $34,492 $68,983
2. Fringe Benefils $15,558 $31,115
] 3. Consultants & 8750 $1,500
4, Eguipment
. Indirect cost rate cannot be applied to equipment costs per 2 %0 $0
i CFR 200.1-and Appendix IV to 2 CFR 200.
5.{a) Supplies - Educationa) $0; . . $0
5.(b) Supplies - Lab 3 $0 - $0
5.(c)- Supplies - Pharmacy $0 $0|
5.(d) Supplies - Medical : $0 $0
5.(e) Supplies - Office $2.579 $5,157
6. Travel - $7,520 $15.040} .
ik 7. Software ] . $0 $0
"= |8. {a) Other - Maﬂcehnngommunlcatmns $2,000 $4,000
8. {b) Other - Educalion and Training i - %0 $0
-18. (¢) Other - Olher (specify below) . §0] $0
Qccupancy : 3 $22,132 $44,704
Telephone i - $1.011 $2,022
Postage ~ - $500 $1,000
Comprehansive Gen. Liab. $3,400 3 '$6,400
= |Warehouse Supplies .$7,500 $15,000
Printing $1.573 $3,145
Other (please specify) . %0 $0
 18. Subrecipient Contracls $17.073] . $34,150
Tola! Direct Costs $116,088 $232,216
Tolal Indirect Costs LW . $7,613 $15,186
™ [Subtotals : $123.701] ~$247,402),
i TOTAL $371.703|

RFP-2025-DPHS-03-COMMO-01
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[wt
Contractor tnitials:

Date:
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Exhibit C-2 SFMNP Budget

New Hampshire Department of Health and Human Services

. Community Action Program Belknap
Contractor Name:|and Merrimack Counties, Inc.
> Commodity Supplemental Foods
» + |Program and Senior Farmers Market
Budget Request for: [Nutrition Program
Budget Period|July 1, 2025 through June 30, 2026
Indirect Cost Rate (if applicable)[0.99%

Line Item Program Cost - Funded by DHHS .
1. " Salary & Wages L $5,000
2. Fringe Benefits 8455
3. Consullants it $0

4,. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and”

Appendix IV to 2 CFR 200. _$0
- 15{a) Supplies - Educational _ $0
|5.{b) Supplies - Lab , $0
5(c) Supplies - Pharmacy $0|
5{d) Supplies - Medical . $0|
5.(e) Supplies Ofﬁce $0
6. Travel "1 S0
7. .Software ) - %0
8. (a) Other - Markettng! Commumcahons $0
8. (b) Other - Education and Training - $0
8. (c) Other - Other (specify below) $0
Other {please specify) $70,767
Other (please specify) $0
Other (please specify) - B - $0
; Other (please specify) $0:)
8. Subrecipient Contracts - ' $0
Totat Direct Costs ¢ b $76,222
Total Indirect Costs ‘$758
“ |TOTAL ; $76,980

L 4 -hlﬂll
. . Contractor Initials: L

. RFP-2025-DPHS-03-COMMO-01 Date; 11/6/202¢
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. New Hampshlre Department of Health and Human Serwces
Exhibit D - Federal Requlrements

F

SECTION A: CERTIFICATION REGARDI!.HG DRUG-FREE WORKPLACE REQUIREMENTS 4

The Contraclor identifi ed in Section 1.3 of the General Provisions agrees 10 comply with the provisions
of Seclions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-630, Title V, Sublitle D; 41
U.S.C. 701 et seq.), and further agrees 1o have the Conlractor’s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR CONTRACTORS OTH-ER THAN INDIVIDUALS

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

Thns centification is required by the regulations |mplement|ng Sections 5151-5160 of the Drug-Free
Waorkplace Act of 1888 (Pub. L. 100-690, Title V, Subtitle D; 41'U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and pubhshed as Part || of the May 25, 1880 Federal Register (pages
21681-21691), and raquira certification by contractors (end by inference, sub- contractors), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that
a contractor (and by inference, sub- conlractors) that is a State may elect to make one cetification to the
Department in each federal fiscal year in lieu of certificates for each Agreement during the federal fiscal
year covered by the certification. The certificate sel out below is a material representation of fact upon
which reliance is placed when the agency awards the Agreement. False certification or violation of the
certification shall be grounds for suspension of payments, suspension or termination of Agreements, or
. govemment wide suspensron or debarment. Contractors using this form should send it to:

Commissioner
NH Department of Health and Human Semces
129 Pleasant Street
Concord, NH 03301-6505
: 1. The Contractor certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawiuil manufacture distribution,
dispensing, possession or use-of a controlled substance is prohibited in the Conlractor's
workplace and spacitying the ecuons that will be taken against employees for violation of such
prohibition; )

1.2, Estabf:shung 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 Contractor's pol:cy of maintaining a drug-free workplace,
o ©1.23. Any available drug counseling, rehabilitation, and employee assistance pregramS' and

1.2.4. The penaities thal may be |mposed upon employees for drug abuse violations occurrmg
in the workplace; .

1.3. Making il a requirement that each employee to be engaged in the performance of the
Agreement be given a copy of the statement required by paragraph (a);

14, Notifying the employee in the slatement required by paragraph {a) that, as a condition of
employment under the Agreement, the employee will

£ 1.4.1. Abide by the terms of the statement; and

14.2. Notify the employer in wriling of his or her conwchon for a violation of a criming) .R.r
statute occurring in the workplace no Iater than five calendar days aﬂer S %:Lr}\lctlon

T V163 . , . ExhibitD Contractor’s Initials S
W . Federal Requirements Date
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New Hampshlre Department of Health and Human Services
Exhlblt D - Federal Reqmrements

1 5. Notrfymg the agency in wntmg 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 contract
officer on whose contract activity the convicled employee was working, unless the Federal

agency has designaled a central point for the receipt of such notices. Notice shall include the

identification number(s) ol’ each affected Agreement;

1.6, Taking one of the rollowmg actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted

i '_1.6.1. Taking appropriate personnel action against such an employee, up 1o and including
termination, consistenl with the requirements of the Rehabilitation Act of 1873, as

amended; or

. 1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or |
e rehabiiitation program approved for such purposes by a Federal, State, or local health

law enforcement, or other appropriate agency;

1.7 Makmg a good faith effort to conlinue to maintain a drug-free workptace through mplementatlon

.of paragraphs.1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The Contracior may insert in the space provided below the site(s) for the pen‘ormance of work done

in connection with the specific Agreement.

Place of Performance (street address, city, county, state, zip code) (list each location)

1

Check O if there are workplaces on filg that 'a‘re no! identified here.

) v1 623 . Exhibit D
W L Federal Requirements
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New Hampshlre Department of Health and Human Services
Exhibit D - Federal Requirements - .

SECTION B: CERTIFICATION REGARDING LOBBYING.

The Contractor identified in Section 1.3 of the General Prowsuons agrees to comply with the provisions
of Section 319 of Public Law.101-121, Government wide Guidance for New Restriclions off Lobbying,
and Byrd Anli-Lobbying Amendment (31 U.S.C. 1352), and further agrees to have the Contractor's
representative, as identifi ed in Sectlons 1.11 and 1.12 of the General Provus:ons execute the follovwng

Certification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Titla IV-D
*Social Services Block Grant Program under Tille XX -

*Medicaid Program under Tille XiX~

*Comimunity Services Block Grant under Tille VI .
*Child Care Development Block Grant under Title IV .

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a tMember of
Congrass in connection with the awarding of any Federal contract, continuation, renewal,
amendment, or-madification of any Federal oontract loan or cooperative agreement (and by

speclﬁc mention sub-contractor).

2. If any fund;; other than Federal appropriated funds have been paid or will be paid 10 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 Meriber of Congrass in connection with
this Federa! contract, toan, or cooperative agreement (and by specific mention sub- conltractor), the
undersigned shall complete and submit Standard Form LLL, (Disclosure Form to Report Lobbying,
in accordance with its instructions, see hitps:/omb.report/icr’201009-0348-022/doc/203868401

~ 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, and contracts under grants, loans, and

cooperative agreements) and thal ali sub-recipients shall certify_and disclose accordingly.

This certification is a matena! representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this cerlification is a prerequisite for making or
enlering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file
the required certification shall be subjectto a cml penalty of not less than $10,000 and not more than

‘ 5100 000 for each such failure.

il

v1 6723
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New Hampshire Départment of Health and Human Services
Exhibit D - Federal Requirements

SECTION C: CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER .
RESPONSIBILITY MATTERS e

The Contraclor'ldenltﬁed in Section 1.3 of the General Provisions agrees to comply with the pravisions -
of Executive Office of the President, Executive Order 12549 and 12689 and 45 CFR Part 78 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 Prowslons execule the following
Centification: .

INSTRUCTIONS FOR CERTIFICATION
" 1. By signing and submmmg this Agreement, the prospectwe primary paruc1panl is prowdlng the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in
denial of participation in this covered transaction. if necessary, the prospective participant $hall
submit an explanation of why it cannol 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

- paricipant lo furish a certification or an explanation shall disqualify such person from participation
in this transaction. ;

3. The certlf cation in lhis 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 lo other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

iy 4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this Agreement is submitted if at any time the prospective primary participant learns that ils
certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. :

5. The terms "covered transaction,” “debarred,” *suspended,”. “ineligible,” “lower tier covered
transaction,” “participant,” "person,” "primary covered transaction,” *principal,” “proposal,” and
“voluntarily exciuded,” as used in this clause, have the meanings set out in the Definitions and

_Coverage seclions of the rules implementing Execulive Order 12549: 45 CFR Pan 76. See
hitps:/iwww.govinfo.gov/app/details/CFR-2004-titled5-vol t/CFR-2004-titled 5-vol1-part76/context.

6. The prospeclive primary participant agrees by submitting this Agreement thal, 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 voiunlanly excluded,
from pammpauon in this coverad transaclion, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will includs the
clause titied “Cerlification Regarding Debarment, Suspension, Ineligidility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modifi catlon in al} lower tier covered
fransactions and in all sohcnauons for lower tier covered transactions. '

: 8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
: lowsr tier covered transaction that it is no! debarred, suspended, ineligible, or involuntarily excluded
. from the covered transaction, unless il knows that the cerlification is erroneous. A participant may
= ' decide the methed 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)

hitps:/iwww.eclr govicurrenttitle-22/chapter-Vipart-513. : g(_ R
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9. -Nothing-contained in the foregoing shall-be construed fo require establishment ofa system of

records in order to render in good faith the certification required by this clause. The knowledge and
information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordlnary course of business dealings.

10. Except for transacllons aulhonzed under paragraph 6 of lhese instructions, if'a paricipantin a .

covered transaction knowingly enters into a lower lier covered iransaction 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 cerlifies to the best of its knowledge and belief, that it and its
principals: -

1.

1.2,

11.3.

114,

Are not presently debarred suspended proposed for debarment, declared ineligible, or _

_voluntarily excluded from covered lransactions by any Federal department or agency,

Have not within a three-year period preceding this proposal (Agreement) been convicted 'of
or had a civil judgment rendered against them for commission of fraud or a crimina! offense
in connection with obtaining, attempting to oblain, or performing a public (Federal, State or
local} transaclion or a conlract under a public transaction; violation of Federal or State
antitrust statutes or commission of embazziement, theft, forgery, bribery, falsification or
destruction of records, making false statements, or receiving stolen property; ‘

Are not presently indicted for otherwise criminally or civilly charged by a gove'rnmental entity
{Federal, Stale or local) with commission of any of the offenses enumerated in paragraph
(1}(b) of this certification; and

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 pnmary paricipant is unable to certify to any of the slatemenls in this
certification, such praspective participant shall attach an explanalion to this proposal (contract),

LOWER TIER COVERED TRANSACTIONS

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

L 13

13.2.

- 14. The prospective lower tier participant further agrees by submitting this proposal (Agreement} that it

Are not presently debarred, suspended, proposed for debarment, declared lnelxgtble or
voluntarily excluded from paru(:lpatlon in this transaction by any federal department or
agency,

Where the prospective lower tier participani is unable to certify to any of the above, such
prospective parlicipant shall attach an explanation to this proposal (Agreement}.

will include this clause enlitled “Certification Regarding Debarment, Suspension, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in ali solicitations for Iqwer lier covered transactions.

1

< vi 623 .
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SECTION D: CEF\“TIFICATION OF COMPLIANCE WITH FEEI_JERAL REQUIREMENTS

The Conltractor 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'

The Contractor will Comply, and will require any subicontractors to comply, with any applicable federal
requirements, which may include but are not limited to:

1. Unlform Administralivea Regquiremenis, Cost Principles, and Audit Requirements for Féderal Awards
(2 CFR 200). .

2. The Omnibus Crime Control and Safe Streets Acl of 1968 (42 U.S.C. Section 3788d) which
prohibits recipients of federal funding under this statule from discriminating, either in employment
practices or in the delivery of servlces or benefits, on the basis of race, color, religion, national
origin, and sex. The Act requ:res certain recipients lo produce an Equal Employment Opportunity
Plan; .

3. 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 Streels Act. Recipients of federal funding under
4 this slatute 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;

4. The Civil Rights Act of 1964 (42 U.5.C. Seclion 2000d, which prohibits remplenls of federal financial
, assistance from discriminating on the baS|s of race, color, or national origin in any program or
activity),

¥ 5. The Rehabilitalion Act of 1973 (28 U.S.C. Section 784), which prohibits recipients of Federal
- financiatl assistance from discriminaling on the basis of disability, in regard to employment and the
- delivery of services or benefits, in any program or activity, .

¢ 6. The Amerncans with Disabilities Act of 1990 (42 U.S.C. Seclions 12131-34}, which prombns
discrimination and ensures equal opportunity for persons with disabililies in emp!oymenl State and
local government services, public accommodations, commercial facilities, and fransportation;

) 7. The Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
& discrimination on the basis of sex in {ederally assisted education programs;

8. 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 recelving Federal financial assislance. Il does not include
employment dlscnmmanon

- 8. 28 C.F.R.pt. 31 (U.S. Department of Justice Regulations — 0JJDP Grant Programs); 28 C. F R.pt.
- 42 {U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity;
o Policies and Procedures); Executive Order No, 13278 (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;

10. 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatmant for Failh-Based
. Ofganizations); and Whistleblower protections 41 U.S.C. §4712 and The Nationa! Defense
¥ Authorization Act (NDAA) for Fiscal Year 2013 {Pub. L. 112-239, enacted January 2, 2013) the Pilot
Program for Enhancement of Contract Employee Whislleblower Protections, which prolects
employees against reprisal for cenaln whistle blowing aclivilies in connection with federal granis
and conlracts.

11. The-Clean Air Acl (42 U.s. C 7401- 7871q } which seeks to protect human health and the

Inttiny
environment from emissions that pollute ambient, or outdoor, air. G

A -
o 5 1
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12. The Clean Water Act (33 U.5.C. 1251-1387) which establishes lhe basic structure for regulating
discharges of pollutants into the waters of the United States and regulating quality standards for
surface waters

13. Civilian Agency Acqunsmon COunC|E and the Defense Acqumtuon Regulahons 00unc:| {Councils) (41
"U.8.C. 1908) which establishes administrative, contractual, or Jegal remedies in instances where
confraciors violate or breach contract terms, and provide for such sanctuons and penalhes as
" appropriate. - i

14, Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708) which establishes that all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of -
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5).

15. Rights to Inventions Made Under a Coniract or Agreement. 37 CFR § 401.2 {a) which establishes
the recipient or subrecipient wishes to enter info a contract with a small business firm or nonprofit
organization regarding the substitution of parties, assignment or performance of experimental,
developmenital, or research work under thal “funding agreement,” the recipient or subrecipient must ;
comply wilh the requirements of 37 CFR Part 401, "Rights 1o inventions Made by Nonprofit
Organizations and Small Business Firms Under Government Grants, Contracts and Cooperative
Agreements,” and any implementing regulalions-issued by the awarding agency.

The certificate set oul below is a material representation of fact upon which reliance is placed when the
agency awards lhe Agreement, Faise certificalion or violation of the cerlification shall be grounds for
suspension of payments suspension or ierrnlnallon of Agreements, or government wide suspension or
debarment.

In the event a Federal or State court or Federal or State administralive agency makes a finding of

discrimination after a due process hearing on the grounds of race, color, religion, national origin, or séx ; e
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights,
1o Ihe applicable contracting agency or division within the Department of Health and Human Services, ! L
and to the Depanment of Health and Human Services Off:ce 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: o ..

1. By signing and submitting this Agreement, the Contractbr agrees lo comply with the provisions -
indicated above.

v16/23 Exhibit D Contractor's InilialssL.-.'.."'_
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SECTION E: CERT IFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Parl C - Environmental Tobacco Smoke, also known as the Pro-Children Act of
1984 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased
or coniracted for by an entity and used routinely or regularly for the provision of health, day care,

* education, or tibrary 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, conlract, loan, or Ioan
guarantee. The law does not apply lo children’s services provided in privale residences, facilities funded
solely by Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol
treatment. Fallure to comply with the pravisions of lhe law may result in the imposition of a civil
monatary penalty of up to $1000 per day andfor the imposition of an administrative compliance order on
the responsible enuty
The Contractor igentified in Section 1.3 of the General Provisions agrees, by signature of the
Contractor's representative as identified in Seclion 1.11 and 1. 12 of the General Provisions, to execute
the following certification: .
1. By signing and submitting this Agreement, the Conlractor agrees to make reasonable efforts to
comply with all applicable provisions of Public Law 103-227, Part C, known gs the Pro-Children Act
- of 1994. i - ;

i

. ) {-.-m.,
v1 6/23 L Exhiblt D Contractors Initsls S
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‘SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND
- IRANSPARENCY ACT (FFATA) COMPLIANCE ‘

The.Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of wi
individual Federal granis equal to or grealer than $30,000 and awarded on or after October 1, 2010, to

report on data related to executive compensation and associated first-tier sub-grants of $30, 000 or

more. If the initial award is below $30,000 bul subsequent grant modifications result in a tota! award -

equal'lo or over $30, 000 the award is sub;ect to the FFATA reporting requirements, as of the date of

the award.-

*

In accordance wilh 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),
the Depariment ¢f Health and Human Services (OHHS) must report the following information for any
" sub award or contract award subject to the FFATA reporting requirements:
1. Name of entity ’ ) i ; '

2. Amount of award

3. Funding agency.
4. NAICS code for contracts / CFDA program nurmber for grants
5. Program source ’

6. Award lille descriptive of the purpose of lhé_ funding action
7. Localion of the entity
8. Principle place of performance

9. Unique Entity Identifier (SAM UE!; DUNS#)
10. Tolal 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 Contractdr.idenliﬁed in Section 1.3 of the General Provisions agrees to comply with the provisions
of The Federa! 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 fo have the Contractor's representalive,.as identified in Sections 1.11 and 1.12 of the General
Prowsmns execute the followlng Certifi cat|on i

& The below named Contractor agrees to provide needed information as oullined above 1o the NH
. Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

'_r’»'-.‘".lnl!.lll
V16023  ExhibitD Contractor's :ﬁwmsi
Federal Requirements ) Date
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FORM A

As Ihe Grantee identified in Section 1.3 of the General Provisions, | ceru!y that the responses to the
below listed questions are true and accurate,

1.

: FNDIASMY3303
The UE| {SAM.gov) number for your entity is:

2. In your business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue In U.S. federal contracts,
subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or
more in annual gross revenuas from U.S. federal contracts subcontracts, loans, grants, subgrants,
andfor cooperawe agreements?
' NO X ___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 e public have access to information about the compénsation of the executives in your
.- business or arganizalion through periodic reports fited under section 13(a) or 15(d) of the Securilies
Exchange Act of 1834 (15 U.5.C.78m(a), 780(d)) or section 6104 of the !nlernal Revenue Code of
19867 i
NO X ves
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 compensatuon of the five most highly compensated officers in your busnness or '
organization are as follows:
 Name: Amount: ! .
Name: Amount;
Name: - Amount: ' ' 2
Name: ___ ¥ Amount; $
K Name: Amount:
‘ Conlractor Name; Community Action .Program Belknap-Merrimack County
11/6/2024 oo
Date: = .
chief operating officer r_m :
. : _ g3
vl 6/23 Exhibit D " Contractor's Initials-.
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A Definitions
The following terms may be reflected and have the described meaning in this document:

1. *Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisilion, 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 Tntle 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. '

.. “Confidential Information” or “Confidential Data" means all confidential information
+ .disclosed by one party to the other such as all medical, health, financia!, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally ldentifiable Information. :
, K3 Confidential Information also includes any-and all infoymalibn 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 fimited to Protected
Health Information (PHI), Persona! Informalion (P1), Personal Financial information
" (PF1)., 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
-lata 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 accessto 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 mlsplacement loss

Contractor Initials -
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o or misplacement of hardcopy documents, and misrouting of physical or electronic
" mail, all of which may have the potential to put the data at risk of unauthorized access,
uss, disclosure, modification or destruction. :

7. “Open Wireless Network” means any network or segment of a network that is not
designated by the State of New Hampshire's Department of information Technology
or delegate as.a protected network (designed, tested, and approved, by means of the
State, to transmit) will be considered an open network and not adequately secure for
the transmission of unencrypted PI, PFI, PHI or confidential DHHS data.

* 8. ‘“Personal Information™ {or *PI") means information which can be used to distinguish
of 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, efc.,
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. ‘

8. “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 Umted
States Depariment of Health and Human Services.

10. "Protected Health Information” (or "PHI") has the same meaning as pro{vided in the
definition of "Protected Health Information® in the HIPAA anacy Ruleat45C.FR. §
* 160.103.

1. *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
therelo.”

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 odrganization that is accred|ted by the '
American National Standards Institute. ,

. RESPONSIBILITI.ES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Co_hﬁdential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation

of the Privacy and Security Rule.
Inkdel
[t
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2. The Contractor must not disclose any Confidential Information in response to a 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 consem or object to'
the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be boqnd'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’ addltlonal
restrictions and must abide by any additional security safeguards:

4. The Contractor agrees thal 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 authoriied represeniatives of
DHHS .for the purpose of inspecting to confsrm compliance with the terms of this
Conlract

. METHODS OF S[%CURE TRANSMISSION OF.DATA

1. Application Encryption. if End User is transmitting DHHS dala containing Confidential

Data between applications, the Contractor attests the appllcatléns have been evaluated

- by an expert knowledgeable in cyber security and that said appllcahons encryptiori
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 emait
-is encrypted and being sent to and being received by email addresses of persons
authorized to receive such mformatlon

4. Encrypted Web Site. If End User is employing the Web 1o transmit Confidential Data lhe
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 S'ha’ring Sites. End User may not use file hosting
services, such as Dropbox or Google Cloud Storage, to transmit Confidential Data.

8. 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 portéb!e devices to transmit Confidential Data

said devices must be encrypted and password-protected.
Inltial
L
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8. Open Wireless Networks. End User may not transmit Confidential Data via an open
.. wireless network. End User must employ a virtual private network (VPN) when remotely
i transmmlng via an open wireless network. .

9. Remote User Communication. If End User is employlng remote cormmunication to access
or transmit Confidential Data, a virtual private network (VPN) must be installed on the End
User's mobile device(s) or Iaptop 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 Confidentia! Data, End User will structure the
Folder and access privileges to prevent inappropriate disclosure of information. SFTP
folders and sub-folders used for transmitting Confidential Data will be coded for 24- hour
auto-deletion cycle {i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECOR-DS

The Contractor wilt only retain the data and any derivative of the data for the duration of this
Contract. After such time, the Coniractor 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
conngction with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the mplementallon 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 monltormg capabilities are |n place
to detect potential set:unty events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

3. The Contractof 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 cop:es of Confidential Data
in‘a secure location and identified in section IV. A.2

5. The Contractor agrees ‘Confidentia! Data stored in. a Cloud ‘'must be in-a
. FedRAMP/HITECH compliant soltution 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,
antthacker, anti-spam, anti-spyware, and anti-maiware utilities. The environment, as

a whole, must have aggressive intrusion-detection and firewall protection.

L]
| [
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6. The Contractor agrees to and ensures its complete cooperation with the State's

Chief Information Officer in the detection of any secunty wulnerability of the hosllng
infrastructurs,

B. D{sposilion

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
d:sposnng of such data upon request or contract termination; and will obtain written
certification for any State of New Hampshire data destroyed by the Contractor or
any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electronic media containing State of New
Hampshire data shall be rendered unrecoverable via.a secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example, degaussing)
as described in NIST Special Publication 800-88, Rev 1, Guidelines for Media
Sanitization, National Institute of Standards and Technology, . 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 o demonstrate data has
been properly destroyed and ivalidated. Where applicable, regulatory and

* professional standards for retention requirements will be jointly evaluated by the

State and Contractor prior to destruction.
Unless otherwise specified, within thirty (30) days of the termination of this Contract,

. Contractor agrees to destroy all hard coples of Confidential Data using a secure
" .method such as shredding.

Unless otherwise specified, within thirty (30) days of the terrnlnatlon of this Contract,
Contractor agrees to completely destroy all electronic Conﬁdenhal Data by means

. of data erasure, also known as-secure data wiping. . O

IV. PROCEDURES FOR SECURITY -

A. Contractor ‘agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or ﬂles as follows:

1.

The Contractor will maintain proper secudty controls to drotect Departmentlconfidential
information collected, processed managed and/or stored in the delivery of contracted
services. : _

The Contractor will maintain policies-and procedures to prolect Oepartment confidential
information throughout the information lifecycle, where ‘applicable, (from creation,
transformation, use, storage and secure destruction) regardiess of the media used.to
store the data (i.e., tape, disk, paper, etc.). .

[er
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—

10.

11.

The Contractor will maintain appropriate authentucat:on and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable. .

The Contractor will ensure proper security monitoring capabilities are in place 10 detect
potential security events that can impact State of NH sysiems and/or Department
confidential information for contractor provided systems.

The Contractor will provide regular security awareness and education for its End Users
in support of protecting Department confidential information.

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 8
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. .

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Depariment 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. )

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. '

The Contractor will work with the Depariment al 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-fraime 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 Depariment and the Contractor changes:

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 Se::unty Office Ieadershup
member within the Department. -~ . -

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
1 .

niisl
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future breach and minimize any damage or loss resuiting from the breach. The State
shall recover from the Contractor all costs of response and recovery from

*-  the breach, including but not fimited-to: credit momtonng services, malllng costs and

12.

costs associated with website and telephone call center services necessary due o the
breach.

Contractor must, comply with all applicable statutes and regulations fe'g.érding the -
privacy and security of Confidential Information, and must in all other respects maintain

R the privacy and security of Pl and PHI at a level and scope that is not less than the level

13.

" Vendor Resoufces/Procurement al https/fwww.nh. gov/dait/vendor/index.htm for the . |

14,

15.

16.

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 Iaw

A

Contractor agrees to establish and maintain appropriate administrative, techmcal and
physical safeguards to protect the confidentiality of the Confidentiat Dala and to prevent -

.unauthorized use or access to it. The safeguards must provide a level and scope of -

security that is not less than the level and scope of security requirements established
by the” State of New Hampshire, Department of Information Technology. Refer to

Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors. g s d

Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that -
connect to the State of New Hampshire network.

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.

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 DHMHS under this Contract
from loss, theft or inadverient disclosure.

b. safeguard this information at all times. -
€. ensure that laptops and other electronic- devices/media ooniamlng PHI, PI, or

" PFl are encrypted and password-protected.
—mial
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d. send emails containing Confidential Information only if encrypted and being sent
1o and being received by email addresses of persons authonzed to receive such
information. i

e. limit disclosure of the Confldanttat Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc). -

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when.in transit, at rest, or when stored
on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a nsk-based assessment of the
curcumstanoes 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 mdnrectly through a
third party appllcatlon : .

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 Conhdenttal Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notlfy the State s Privacy Officer and Secunty Oﬂ' cer of any Secunty_
tncndents and Breaches immediately, at the email addresses provided in Section V.

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. ldentufy Incidents;
~ . 2. Determine if personally identifiable information is mvolved in Incidents;
3. Report suspected or confirmed Incidents as required in this Exhibit or P-37,

. l M
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4, Identlfy and convene a core response group to determine the risk level of Incidents and
determnine risk-based responses to Incidents; and

5. Determine whether Breach notification is requured ‘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.

Incndenls and/or Breaches that implicate Pl must be addressed and reporied, as appllcable
in accordance with NH RSA 359-C:20.

VI. © PERSONS TO CONTACT
_ A DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov B.
DHHS Security Officer:, -
| DHHSInformationSecurityOffice@dhhs.nh.gov

-

an & inltial
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The Contractor identified in Section 1.3 of the General Provisions of the Agreement (Form P-37)
("Agreement”}, and any of its agents who receive use or have access to protected health
information (PHI), as defined herein, shall be referred to as the “Business Associate.” The State
of New Hampshire, Department of Health and Human Services, "Department” shall be referred
to as the "Covered Entity,” The Contractor and the Department are collectively referred to as “the -
parties.”

The parties agree, to comply with the Health Insurance Portability and Accountabnlnty Act, Public
Law 104-191, the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title XlII,
Subtitle D, Parts 182 of the American Recovery and Reinvestment Act of 2008, 42 USC 17934,
ot sec., applicable-to business associates, and as applicable, to be bound by the provisions of
the Confidentiality of Substance Use Disorder Patient Records, 42 USC s. 280 dd-2, 42 CFR Part
2, (Part 2), as any of these laws and regulations may be amended from time to time.

(1)  Defipitions

a.  The following terms shall have the same rﬁeaning as defined in HIPAA, the HITECH
Act,-and Part 2, as they may be amended from time to time:

*Breach,” "Designated’ Record Set,” "Data Aggregation,” Desngnaied Record
Set,” “Health Care Operations,” "HITECH Act,” “Individual," "Privacy Rule,”
“Required by law,” “Security Rule,” and "Secretary.”

b. Business Associate Agreement, (BAA) means the Business Associate Agreement
that includes privacy and confidentiality requirements of the Business Associate
working with PH! and as applicable, Part 2 record(s) on behalf of the Covered Entity
under the Agreement.

¢. '"Constructively ldentifiable,” means there is a reasonable basis to believe that the
" information could be used, alone or in combination with other reasonably available
information, by an anticipated recipient to identify an individual who is a subject of

the information.

d.. ‘"Protected Health Information™ ("PHI") as used in the Agreement and the BAA,
means protected health information defined in HIPAA 45 CFR 160.103, limited to

o the information created, received, or used by Business Associate from or on behalf
of Covered Entity, and includes any Part 2 records, if applicable, as defined below.

e. “Part 2 record” means any patient "Record,” relating to a “Patient,” and “Patient
Identifying Information,” as defined in 42-CFR Part 2.11.

f. “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 unauthonzed individuals and is .
developed or endorsed by a standards developing organization that is accredited
by the American National Standards Institute. ’

a. Business Associate shall not use, disclose, maintain, store, or ransmit Protected
Heallh Information (PH!) except as reasonably necessary to provide the servnces
~outlmed under the Agreement. Further, Business Associate, including’ by

Exhibit F
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(3)

limited to all its directors, officers, employees, and agents, shall protect any PHI as
required by HIPPA and 42 CFR Part 2, and not use, disclose, maintain, store, or
transmit PHI in any manner that would constitute a violation of HIPAA or 42 CFR
Part 2.

b. Business Associate may use or disclose PHI, as applicable:
I For the proper management and administration of the Business Associate;
0N As required by law, according to the terms set forth'in parag}aph ¢. and d. below;
ll.  Accordingto the Hll-i'AA'minimum necessary §landard;

IV. For data aggregation pufposes for the health care operations of the Covered
Entity; and

.V. Data that is de-identified or aggregated and remains construclively idenfifiable
may not be used for any purpose outside the performance of the Agreement.

c. Tothe exient Business Associate is permitted under the BAA or the Agreement to
disclose PHI to any third party or subcontractor prior to making any disclosure, the
Business ‘Associate must obtain, @ business associate agreement or other
agreement with the third party or subcontractor, that complies with HIPAA and -
ensures that all requirements and restrictions placed on the Business Associate as
part of this BAA with the Covered Entity, aré included in those busmess assocuate
agreements with the third party or subcontractor.

d. _The Business Associate shall not, disclose any.PHI in response to a request or
demand for disclosure, such as by a subpoena or court order, on the basis that it
is required by law, without first notifying Covered Entity so that Covered Entity can
determine how to best protect the PHI. If Covered Entity objects to the disclosure,
the Business Associate agrees to refrain from disclosing the PHI and shall
cooperate with the Covered Entity in any effort'the Covered Entily undertakes to
contest the request for disclosure, subpoena, or other legal process. If applicable

_, felating to Part 2 records, the Business Associate shall resist any efforts to access
part | 2 records in any judicial proceeding.

Obligati | Activities of Busi Associ

a. Business Associate shall implement appropriate séfeguards to prevent
unauthorized use or disclosure of all PHI in accordance with HIPAA Privacy Rule
-and Security Rule with regard to electronic PHI, and Part 2, as applicable. $ 2

b. .The Business Associate shali immediately notify the Covered Entity's Privacy
Officer at the following email address, DHHSPrivacyOfficer@dhhs.nh.gov after the
Business Associate has determined that any use or disclosure not provided for by
its contract, including any known or suspected prlvacy or security incident or breach
has occurred potentially exposing or compromising the PHI. This includes
_inadvertent or accidental uses or disclosures or breaches of unsecured protected
health information.

c. - Inthe event of a breach, the Business Associate shall comply with the terms of this '
Business Associate Agreement, all applicable .state and federal ‘laws and
regulations ‘and any additional requirements of the Agreement.

d,. The Business Associate shall perform a risk assessment, based on the information
available at the time it becomes aware of any known or suspected privaéy-@s

ExhbLE " 8 M
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security breach as described above and communicate-the risk assessment to:the
Covered Entity. The risk assessment shall include, but not be limited to;

l.  The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

Il. The unauthorized. person who accessed, used, disclosed, or received Ihe
protected health information;

INl. Whether the protected health information was actually acquired or viewed; and

‘IV. How tha risk of loss of confidentiality to the protected health information
" hasbeen mitigated.

e. The Business Associate shall complete a risk assessmsnt report at the conclusion
of its incident or breach investigation and provide the findings in a written report to
the Covered Entity as soon as practicable after the ‘conclusion of the Business
Associate’s investigation.

f. Business Associate shall make available all of its internal pohcues 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

US Secretary of Health and Human Services for purposes of determining the

Business Associate's and the Covered Entity's compliance with HIPAA and the
Privacy and Security Rule, and Part 2, if applicable.

g. Business Associate shall require all of its business associates that receive, use or
- have access to PH! under the BAA to agree in writing to adhere to the same
restrictions and conditions on the use.and disclosure of PHI contained herein.

h. 'Within ten (10) business days of receipt of a written request from Covered Entity, *
Busingss Associate shall make available-during norma! business hours at its offices
all records, books, agreements, policies and procedures relating lo the use and
disclosure of PHI to the Covered Entity, for purposes of enabling Covered Entity to
determine Business Assomates compliance with. the terms of the BAA and the
Agreement.

S 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.

] ‘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.

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

I 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 fulr I
its obligations to provide an accounting of disclosures with respect to RE

-Exhibit F
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accordance with 45 CFR Section 164.528.

m. Inthe event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate ‘'shall within five (5)

" 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 lo the individual's request as required by such law
and notify Covered Entity of such' response as soon as practicable. .

n.  Within thirty (30) business days of termination of the' Agreement, for any reason,
th"e Businass Assaciate shall return or destroy, as specified by Covered Entity, &ll
PHI received from or created or received by the Business Associate in connection
with the Agreement,‘and shall not retain any copies or back-ups of such PHI in any
form or platform. :

VI, If return or destruction is not feasible, or the disposition of the PHI has been
otherwise agreed to in the Agreement, or if retention is governed by state
or federal law, Business Associate shall continue to extend the protections
of the Agreement, to such PHI and limit further uses and disclosures of such
PHi-fo those purposes that make the return or destruction infeasible for as

~-long as the Business 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 PHIhas been
destroyed.

(4) . Quligations of Covered Entity
a. ' Covered Entity shall post a current version of the Notice of the Prwacy Practuces
on the Covered Entity’s website;

https:/fwww.dhhs.nh govloosfhlpaalpubhcahons htm in accordance with 45 CFR
Section 164.520.

b. Covered Entity shall promptly not:fy 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 BAA, pursuant 1o 45 CFR -
Section 164.506 or 45 CFR Section 164.508. .

c. Covered entity shall promptly notify Business Associate of any reslrictions on the

2 use or disclosure of PHI that Covered Entity has agréed 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)  Iemnination of Aoréement for Cause.

a.  In addition to the General Provisions (P-37) of the Agreement, the Covered Enlity
may immediately terminate the Agreement upon Covered Entity's knowledge of a
material breach by Business Associate of the Business Associate Agreement. 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.

(6). Miscellaneous

b a. Definitions, Laws, and Regulatory References. All laws and’ regulauons .u
Exhibit F ;
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_herein, shal! refer to those laws and regulations as amended from time to time. A
reference in the Agreement, as amended to include this Business Associate
Agreement, to a Section in HIPAA or 42 Part 2, means the Section as in effect or
as amended. ) ) .

b. Change in law - Covered Entity and Business Associate agree to take such action
as is necessary from time to time for the Covered Entity and/or Business Associate
to comply with the changes in the requirements of HIPAA, 42 CFR Part 2 other
applicable faderal 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 Entily.

d. Interpretation - The parties ‘agree that an'y ambiguity in the BAA and the
Agreement shall be resolved to permit Covered Entily and the Business Associate
to comply with HIPAA and 42 CFR Part 2,

e.  Segregation - If any term.or condition of this BAA or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shali 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 BAA are declared severable. - ;

f.  Survival - Provisions in this BAA regarding the use and disclosure of PHI, return
or destruchon of PHI, extensions of the protections.of the BAA'in section (3) g. and
(3) n.l., and the defense and indemnification provisions of the General Provisions
{P-37) of the Agreement, shall survive the termination of the BAA.

IN WITNESS WHEREOF the pames hersto have duly executed this Business’ Assomate
Agreement.

S

Department of Health and Human Services Comnunity Action Program Belknap-Merrimack County

The State Name of the Contractor -

- DocuSigned by: ) Signad by: ) q
L Wb Coppegr?
OATERORIERT04CT. i i, A AAISAED

Signature of Authorized Representative

.. TIain watt

Signature of Authorized Representative -

Michael Tabory

.Name of Authorized Representative

Director - DPHS

Name of Authorized Representative

chief Operating officer

Title of Authorized Representative

. 11/6/2024 -

Title of Authorized Representative

11/6/2024

Date
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