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GOVERNOR'S OFFICE

for

EMERGENCY RELIEF AND RECOVERY

December 7,2022

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

State House

Concord, NH 03301

REOtJESTED ACTION

Authorize the Governor's Office for Emergency Relief and Recoveiy (GOFERR) to enter into a
$5,000,000 witli Easter Seals New Hampshire, Inc.

(VC #177204) Manchester, NH, in American Rescue Plan Act (ARPA) State Fiscal Recovery Funds
(SFRF), as part of the Youth Residential Facility Improvement Program, which provides support for
facility improvements to New Hampshire nonprofit agencies that are currently licensed by the New
Hampshire Department of Health and Human Services to provide youtli treatment programs in a
residential setting and/or transitional housing for young adults, as well as facilities and entities that
operate youth and young adult homeless shelters or are developing facilities to provide such services
under the age of 25, effective upon Governor and Executive Council approval through September 3o'
2024. This IS an allowable use of ARPA SFRF funds under Section 602 (cXlXA) to respond to the public
health emergency or its negative economic impacts. 100% Federal Funds.

Funds are available as follows:

01-002-002-020210-24690000 - ARP Grants and Disbursements !
FY2023

072-500575 - Grmits Federal $5 qqo 000

F.XPLANATrON

T^is request would approve an award from Round 1 of this program. A second round with expanded
eligibility was previously authorized and is forthcoming, utilizing remaining funds from the program's
ongmal authorization. $25,075,050 v/as approved by Governor and Executive Council on October 27
2021 (Item # 62) to fund a Youth Residential Facility Improvement Program, which provides funds for
New Hampshire non-profits that provide transitional housing for young adults under the age of 22 are
recognized by the New Hampshire Department of Health and Human Services (DHHS) and arc currentlv
licensed by DHHS to provide youth treatment in a residential setting. The program was subsequently
reauthorized for a second round by Governor and Executive Council on September 7,2022 (Item #63)
utilizing remaining funds, and that reauthorization included an expansion of eligibility of program
applicants to facilities and entities that operate youth and young adult homeless shelters, or are developing

services, for individuals under the age of 25. This is an allowable use of ARPA
SFRF funds under Section 602 (c)(1)(A) to respond to the public health emergency or its negative
economic impacts. ®

1 Eagle Square, Concord, New Hampshire 03301
Website: http://www.goferr,nh.gov/ • Email: info@gofermh.gov
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As noted above, GOFERR initially facilitated this program through a grant application process for
Residential Child Care Programs licensed as a Group Home, Child Care Institution, Homeless Youth
Program, or Independent Living Home and entities providing transitional housing for young adults under
the age of 22. This and other forthcoming awards are a result of the initial program. GOFERR will soon
facilitate a second program application round including such facilities and those now also available under
expanded parameters.

In both rounds, funding is for reimbursement for facility improvements to improve indoor air quality,
mitigate the spread of respiratory diseases including COVID-I9, improve the provision of services, install
physical modifications that address staffing challenges, or to ensure the health and safety of program
participants while maintaining the approved program capacity.

This agreement is for an award totaling $5,000,000 to Easter Seals, Inc. in the form of a forgivable loan,
as result of Round 1 of the Youth Residential Facility Improvement Program. Approval of this request
will allow the Easter Seals - Zachary Road Youth Residential Treatment and Transitional Living Facility
to make necessary upgrades to improve indoor air quality standards, while also addressing needs in
program delivery that may require social distancing guidelines through facility improvements necessary
to maintain established program capacity.

As the Governor and Executive Council may have noted from a previous program authorization, it was
originally intended that the Youth Residential Facility Improvement Program would provide awards to
recipients as subawards; however, after updated ARPA SFRF guidance was provided by the U.S.
Treasury, it has been found to be appropriate and more beneficial to both the State and award recipients to
structure these awards instead as forgivable loans. Thus, the program will provide forgivable loans to
eligible award recipients. This is an allowable use of ARP FRF funds under Section 602 (cXl)(A) to
respond to the public health emergency or its negative economic impacts.

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

Respectfully submitted,

CGHSe Hagarnah>..
Deputy Director, GOFERR

1 Kagle Sqiiare, Concord, New Hampshire 03301
Website: http://www.goferr.nh.gov/ • Email: info@gofcrmh.gov

TDD Access: Relay NH 1.800-735-29(J4



YOUTH RESIDENTIAL FACILITY IMPROVEMENT PROGRAM (YRFIP)
LOAN AGREEMENT

FOR STATE FISCAL RECOVERY FUNDS

L TEIE PARTIES

Easter Seab New Hampshire. Inc. (the ̂ Horrower"), represented by its authorized
agent, Maureen Beaurcgard (the "Borrower's Agent"), hereby enters this Loan
Agreement for State Fiscal Recovery Funds (this "Agreement") with the State ofNew
Hampshire, Qovemor's Office for Emergency Relief and Recovery (the "Lender"), as of
the effective date of this Agreement. Borrower and Lender shall collectively be known
heroin as "the Parties".

2. PURPOSE OF AGREEMENT

Entering into this Agreement results in (ho Lender agreeing to use Ameriean Recovery
Plan Act (ARPA), State Fiscal Recovery Fund (SFRF) funds to award the Borrower a
loan in an amount equal to or less than 50% of the eligible expenses on approved capital
improvement project (the Project) to improve the Easter Seals - Zncharv Ron,! youth
residential treatment and transitional Uving fhcility. This award is subject to Easter Scfila
New Hampshire. Inc. assuming liability for the remaining amount of the cost of the
capital improvement project, which shall be an amount no less than 50% of the total
amount of the capital improvement project(s). The Project(s) shall have been reviewed ■
and approved by the Lender.

Should the eligible costs of the Borrower's project result in the value of this Agreement
exceeding 50% of eligible project costs, the value shall be reduced to an amount not to
exceed 50% of eligible Project costs to align with the maximum award permitted in the
terms of the program and application that resulted in this award.

A. The Lender agrees to:

The Lender agrees to loan the Borrower an amount up to die sum ofSS.OOO.OOD.on (the
Loan Amount) for approved capital expenditures used to address the needs ofthe
residents at the Easter Seab- Zacharr Road Youth Residential Facility. The Loan
Amount will be subject to an intere^ rate of 0%, and the Loan Amount will be forgiven
upon completion of the project on or before September .30,2024, or an otherwise set date
as determined below.

B. The Borrower agrees to:

The Borrower agrees to construct and undertake the approved Project in aocoidance with
their Approved Application, which is incorporated by reference herein and a copy
maintained at the State. Furtitermore, the Borrower agrees to comply with all Federal,
State and local laws, rules and regulations, which arc now, or in the future may become,
applicable to the Project *
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The Borrower agrees to submit to all requested inspections and audits by State officials
which relate to the services and payments under this Agreement. On-site inspections
shall be made at least twice annually, and upon project completion, to ensure compliance
with the terms of this loan. The Lender reserves the riglit for more frequent on-site
inspections.

Any audits shall include, but not bo limited to; a review of all invoices and payments
made on this project, a review of all conti'acts for goods and services, proof of goods
received after payment, a review of Borrower's policies and procedures for management
of federal funds, a review of the project plan to monitor project progress, and a review of
payroll and timeshect records.

By entering into this Agreement, the Borrower accepts liability for the ARPA Loan
Amount with repayment to begin on October 15,2024, or earlier, if breach of the terms
of the Agreement occurs.

The Project must be completed by September 30,2024. Limited extension may be
possible, with written consent by Uie Lender and approval of Governor and Council.

Upon completion and satisfaction of the terms of the Agreement on or before September
30,2024, (or later if an extension is approved by the Lender) the Borrower's Loan
Amount will be deemed satisfied and pdd in full.

If the Project is not successfully completed and/or the Agreement Is not fulfilled or
substantively breached, then the Borrower shall begin repaying the Loan Amount to the
Lender beginning on October 15,2024, pursuant to the terms and conditions outlined in
section 5 of this Agreement

This Agreement is NOT a negotiable instrument.

3. DISBURSEMENT

The maximum Loan Amount available to be disbursed to the Borrower pursuant to this
Agreement shall be $5^000,000.00. The Parties agree that the Borrower shall only be
reimbursed for actual costs incurred, and that the Lender's determinations of eligible and
approved costs shall be final in all cases.

The Borrower must pay 100% of the cost of an approved capital expenditure before
submitting a request for reimbursement of eligible costs. The Borrower shall submit
monthly invoices for the acceptable reimbursable capital expenditures bcurred up to the
end of each month by the 15"' of the following month. All Invoices must be accompanied
by proof of payment, such as receipts, other payment confirmations, cancelled checks
(fi^nt & back), and/or electronic rocord of payment, as well as evidence of the good(s)
being received or services rendered. Monthly invoices shall be submitted electronically
to:
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Emily Larson at OOFERR
EmiJv.AXarson-Gfaittoforr.nh.gov

*0r other GOFERR/State employee as designated by die Lender and communicated to
the Borrower. "Hie Borrower agrocs to provide Lender with a quarlerly report detailing
the status of the capital improvement project at Easter Seals - Zacharv Road Youth
Residential Facility, including project and financial data required by U.S. Treasury for

'  reporting purposes. Such reports are due within 15 days of the close of each calendar year
quarter. The Borrower shall provide the Lender with the construction project plan with
the first quarterly report.

Examples of information required as part of quarterly reporting include an accounting of ■
the status of the overall project, expenditures incurred and paid by the Borrower as part of
Its obligation under this Agreement, details on contracts entered into by the Borrower,
information concerning labor practices qjplioable to the project, an estimated date of
completion for the entire capital expenditure {xxject, and more.

If any changes are made to the construction project plan, Borrower shall provide those
changes in the quarterly report. The quarterly reports shall be due on the 15th day
following the last month of the quarter, with the first report due by January 15,2023.

Quarterly reporting shall Include an assessment of the project completion status by the
Lender to help dqtormine whether on ej^nslon may be necessary or whether repayment
of loaned fUnds will be likely. In the event that the Lender deems a quarterly report
reveals evidence of nonoomplfance, the Lender reserves the right to require more
frequent reporting for monitoring purposes.

4. PROMISE TO PAY

For value received, the Borrower promises to pay S5.O0Q.OQO.OO (the "Loan"), this being
the amount of the ARPA SFRF award applied for by the Lender, vrtiich represents up to
50% of the Project costs, as identified in Section 2 *TURPOSE OF AGREEMENT." As
indicated in Section 2, should value ofthe Loan exceed 50% ofeligible Project costs, the
value shall be reduced to an amount not to exceed 50% of eligible Project costs.

5. PAYMENTS

As Indicated in Section 2, 'TURPOSE OF AGREEMENT," if the Project is not
successfully completed and/or the Agreement is not fulfillod or substantively breached,
then the Borrower shall begin repaying the Loan Amount to the Lender beginning on
October 15,2024, pursuant to the following terms.

The Borrower will repay the Loan at a rate of $208.333.33 per month, which is the
equivalent of the Loan balance being distributed equally across 24 monthly payments.
The first payment will be due on or before October ,15.2024. All subsequent payments
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wlU be due on or before the ̂  day of each month, with payment due the first business
day following a weekend or federal or State holiday if the \5^ occurs on such a weekend
or holiday. Payments will be made by chock or money order, marked payable to the
''State of New Hampshiref and mailed to die following address; 1 Eagle Square,
Concord, NH03S0L The Loan will bo fully paid on or before September 15.2Q7,fi which
will be the 24'''and final payment period.

6. INTEBEST

The Loan will accrue interest at a rate of per annum for the life of the Loan.

7. DEFAULT AND ACCELERATION

If the Borrower fails to make payments as detailed in Section 5, "PAYMENTS," of this
Agreement, the Borrower will be in defeult. The Lender will notify the Borrower it is in
defauh and the Borrower wUI have fifteen (15) days from the date of the notice to remedy
the deficiency. If the Borrower remedies the deficiency wthin fifteen (15) days of the
date on the default notice, the Lender will notWy the Borrower that it is no lonner in
default

If the Borrower fails to remedy the deficiency within sixty (60) days from the date of the
notice to remedy the deficiency, the Lender, at its option, may declare all outstanding
sums owed pursuant to this Agreement immediately due and payable, and the Lender
may initiate litigation and ooilection actions to recover the Loan in full or to compel
compllanoe with this Agreement

8. PREPAYMENT

If the Borrower does not complete the entire project by September 30,2024, and the
Loan payments have started, flie Borrower may prepay the Loon without penalty. If the
Borrower prepays the Loan in part, such partial prepayment will not alleviate the
Borrower's obligation to meet payment deadlines for subsequent periods until the Loan is
fully repaid.

For example. Prepayment in pay period 1, for the equivalent of pay periods 1.2, and 3,
does not rerriove the Borrower's obligation to timely moke its next payment in period 2
and all subsequent periods until the Loan balance is satisfied.

9. SEVERABILITY

In the event any provision herein is determined to be void or unenforceable for any
reason, such determination shall not affect the validl^ or enforceabiiity of any other
provision, all of which shall remain in full force and effect.
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10. CONFLICTING TERMS

The terms of this Agreement shall have authority and preoedencc over any other
conflicting terms in any referenced agreement or document.

11. CHANGES OR ALTERATIONS

This Agreement may be amended, waived, or discharged only by an instrument in writing
signed by the Parties hereto and only after approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State, unless no such approval is
required under the circumstances pursuant to State law, rule, or policy.

12. ASSIGNMENT

The Borrower shall not assign, or otherwise transfer, any interest in tiiis Agreement
without the prior written consent of the Lender.

13. INDEMNIItlCATION

Tho Borrower shall defend, indemnify and hold harmless the Lender, its officers and
employees, from and against any and all losses suffered by the Lender, its officers and
employees, and any and all claims, liabilities, or penalties asserted against the Lendw, its
officers and employees, by or on behalf of any person, on account of, based on, resulting
from, arising out of (or which may be claimed to arise out of) the acts or omissions of the
Borrower or subcontractor, or subgranteo or other agent of the Borrower.
Notwithstanding die foregoing, nothing herein contained shall be deemed to constitute a
wdvcr of the sovereign immunity of the Lender, which immunity is hereby reserved to
the Lender. This covenant shall survive the termination of this Agrccmont

14. NOTICE

Any notices required or permitted to be given pursuant to this Agreement shall be given
in writing and shall bo delivered (a) in person; (b) by certified mail, postage prepaid,
return receipt requested; or (c) by electronic mail sent to a previously confirmed
electronic mail address.

The Borrower must notify the Lender of bankruptcy or transfer or dissolution of the
Borrower's business within 15 days of the qualifying event.

Tho Borrower must also notify tho Lender of any change of primary address and contact
information for the Borrower within 15 days of such a change.
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15. GOVERNING LAW AND LIITGATION OF DISPUTES

This Agreement is entered in the State of New Hampsliire and shall be governed under
the laws of the State ofNew Hampshire, as well as any applicable federal regulations and
guidance relative to ARPA SFRF.

The souh» of tunding and eligibility for the Youth Residential Facility Improvement
Program and distribution of funds subject to this Agreement is ARPA SFRF Section 602
(cXlXA) to respond to tlie public health cmergeiicy with respect to the Coronavirus
Disease 2019 (COVID-19) or its negadve economic impacts, (H.R. 1319, Section 9901
of ARPA, which amended Title VI of the Social Security Act to add Section 602),
Expenditure Category 1.4 Prevention in Congregate Settings, as determined by U.S.
Treasury and in accordance with any applicable federal guidance or requirements.

The Lender, at its discretion and in compliance with federal guidance may change and/or
report on this project in a different Expenditure Category, if appropriate.

Any litigation regarding this Agreement will occur in a couif of competent jurisdiction in
the county where the Lender's principal place of business is located. Failure to enter into
and follow through on this Agreement, or otherwise remh payment of recoupment owed,
wil 1 result in the Lender referring the matter to the New Hampshire Department of Justice
for collection.

16. REPORTING

The Borrower shall comply with any Eqjpllcable federal reporting requirements
established by U.S. Trcasmy relative to tiiese loaned funds, as determined by U.S.
Treasury and when notified of such requirements by foe Lender.

17. RECORD RETENTION

Between the effective date and the date five (5) years after the completion date of this
Agreement, at any time during the Borrower's normal business hours, and as often as the
Lender, the U.S. Department ofl'reasury or United States Office of Management and
Budget (0MB) shall demand, the Borrower shall make available to the Lender, the U.S.
Department of Treasury or OMB all records pertaining to matters covered by this
Agreement. The Borrower shall permit the Lender, the U.S. Department of Treasury or
OMB to audit, examine, and reproduce such records, and to make audits of alt contracts,
invoices, materials, payrolls, personnel records, data, and other information relating to aJl
matters covered by this Agreement As used in this agreement, "Borrower" includes all
persons, natural or fictional, affiliated with, controlled by, or under common ownership
with, the entity identified us the Borrower in Section 1, **The Parties."
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18. NON-WAIVER

No feilure by the Lender in exercising Lender's rights under this Agreement shali be
considered a waiver of such rights.

No express waiver ofany Event of Default shall be doomed a waiver of any provisions
hereof. No such failure ofwaivor shall be deemed a waiver ofthe right ofthe Lender to
enforce each and all of the provisions hereof upon any further or other default on the part
ofthe Borrower.

19. CONFLICT OF INTEREST

No representative, officer, or employee ofthe Lender or ofthe authorizing bodies of this
Agreement, who oxercisos any functions or responsibilities in the review or approval of
this Agreement and the exercise of its temis, shall participate in any decision relating to
this Agreement which affects his or her personal interest or the interest of any
corporation, partnership, or association in which he or.ehe is directly or indirectly
Interested, nor shall he or she have any personal or pecuniary interest, direct or indirect,
in this Agreement or the proceeds thereof.

20. CONDITIONAL NATURE OF AGREEMENT

This Agreement is contingent upon approval by the Governor and Executive Council.

Notwithstanding anything in this Agreement to the oontraiy, all obligations ofthe Lender
hereunder are contingent upon the availability or continued appropriation of funds, and in
no event shall the Lender be liable for any payments hereunder in excess of such
available or appropriated funds. In the event of a reduction or tormlnation of foose fUnds,
the Lender shall have the right to withhold disbursement or payment until such funds
become available, if ever, and shall have the right to terminate this Agreement
immedi^iy upon giving the Borrower notice ofsuch teitnination.

21. INTEGRATION

There are no verbal or other agreements that modify or affect the terms of this
Agreement, except as indicated in Sections 2 and 11 of this Agreement.

This Agreement, which may be executed in a number of counterparts, each of which shall
be deemed on original, constitutes the entire agreement and understanding between the
Parties, and supersedes all prior agreements and understandings relating hereto, except
for any such subsequent modificatiorLs or revisions pursuant to the Sections outlined
above.
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22. EFFECTIVE DATE

Notwithstanding any provisions of this Agreement to the contraiy» and subject to the
approval of the Governor and Executive Coimoii ofthe State ofNew Hampshire, if
applicable, this Agreement and all obligations of the Parties hereunder shall become
effective on the date the Governor and Executive Council approve this Agreement, unless
no such approval is required, in which case the Agreement shall become effective on the
dale the Agreement is signed by the Lender.

ACCEPTANCE AND ACKNOWLEDGEMENT

With Ae signature below, I, the Borrower's Agent, duly authorized and acting on behalf of the
Borrower, affirm that I have read and understood this Agreement, and execute it with the intent
that the Borrower be bound by its terms.
Borrower's Name and Mailing Address; Borrower's Vendor Number:
Easter Seals NH. Inc. • 1772Q4
555 Auburn Street ^ Borrower's E-mail Address:
^fanchegtcf, NH (13?03 mbeauregard@eastersealsnh.org

Borrower's AgeniJ! Signature: J
\\\il£AAi}A Date: 12/6/2022

Borrower's Agent's Name and Title:
Maureen Bcaureeard. President & CBO

Borrower's Business Name (if different from above):

Borrower's Business Address (if different from above):

State ofNew Hompslipe, GOFERR

T^ate: /

Approval of the New Hampshire Department of Justice

Page a of9
Loan Agreement for State Fiscal Recovery Funds



Approval by the Governor and Executive Council (if applicable):

G&C Item numben G&C Meeting Date:
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CERTIFICATE OF AUTHORITY

1 , ^Cynthia Ross . hereby certify that;
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of __Easter Seals New Hampshire, Inc., which includes Manchester
Alcoholism Rehabilitation Center, a program of Easterseals NH. .

(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Octol>er 12, 2022 , at which a quorum of the Directors/shareholders were present and voting

(Date)

VOTED: That Maureen Beaureoard. President & CEO: LIsabritt Solskv Stevens. Chief Govt Relations &
Compliance Officer Catherine Kuhn. Chief Operating Officer Tina Sharbv. Chief Human Resources Officer:
Catherine Kuhn. Chief Operating Officer: Peter Hastings. Chief Information Officer: and Pamela Hawkes. Chief
Development Officer (mav list more than one person)

(Name and Title of Contract Signatory)

are duly authorized on behalf of Easter Seals New Hampshire. Inc. and Manchester Alcoholism Rehabilitation
Center to enter Into contracts or agreements with the State

(Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further Is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment l:>e desirable or necessary to effed the purpose of this vote.

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

Dated: 12/6/2022 f
idture of

0.

Signature of Elect^Officer
Name: Cynthia Rr^ss
Title: Assistant Secretary

Rev. 10/12/2022



state of New Hampshire

Department of State

CERTIFICATE

I, David M. ScanJan, Secretary of State of Uie State of New Hampshire, do hereby ccrtity that EASTER SEALS NEW

HAMPSHIRE, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on November
06,1967.1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good
Standing as far as this office is concerned.

Business ID: 61290

Certificate Number: 0005774611

UU)

IN TESTIMONY WHEREOF,

r hereto set my hand and cause to be affixed

the Seal of (lie State of New Hampsltirc,

this 9th day of May A.D. 2022.

David M. Scanlan

Secretary of State



CERTIFICATE OF LIABILITY INSURANCE DATE(MM/OaYYYY).

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 P0UCIE8
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTrUTE A CONTRACT BETWEEN THE ISSUING INSURERISI AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERHRCATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy{los) must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an ondorsomonL A statement on this certificate does not confer rtahts to the
certificate holder In lieu of such ondorsemont(8).

Bays Coiqpanlas, inc.

990 Washington St., Suite 325

Dedhan MX 02026

Tanioia Drigo
PHONE |:aX "■
l/WiNoEWt 1AX:.No1:

AomsB- ^nicia.Drigoebbrown.coia
INSURERrSt AFFOROINO COVHRAQE

M8URERA The North River Insurance Comoanv
W8URE0

Easter Seals New Hanpshire,lno
555 Auburn Street

Manchester HH 03103

INSURER B

INSURER C

INSURER D

INSURER B

INSURER F

T
IN
0
E

HIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED/»flOVE FOR THE POLICY PERIOD
IDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
ERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HER0N IS SUBJECTTO ALLTHE TERMS
<CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHO\W MAY HAVE BEEN REDUCED BY PAID CLAIMS

LTR TYPE OF INSURANCE POUCYNUMBER
POUCTEFF

(KHWOmfVYI
POLICY exp

(MWDWYYYYI LttOTS
COMMERCIAL OENERAL LIABILITY

€ \ 1 OCCUR
EACH OCCURRENCE I

1 CLAWS-MAD DAMASETdUbNTED
PREMLSES /Pa OMunnral 1

1

PERSONAL a AOV INJURY e
OEf

n
j

rLAOOREQ^ LIMIT APPUESPSI:
policy LOC

OTHER;

GENERALAOGREOATE »

PRODUCTS - COMP/OPAGQ S

1
AUlOMOelLE LJABILrrY

1
•

ANVALfTO
ALL OWNED
AUTOS

HIRED AUTOS

SCHEDULED
AUTOS
NOrfOWHED
AUTOS

BODILY INJURY (Par paftdR) t

BODILY INJURY (Par aoddBrt} $

PROPERTY DAMAGE
IPcf ae«klanl1 1

t
1 UMBRELLA UAB

EXCESS UAB

OCCUR

CLAMS-MADE

EACH OCCURRENCE *

AGGREGATE $

_ 1 DEO 1 . 1 R^ENTKIN 1 1
1

A

WORKERS COUPCNSATION
AND EMPLOYERS'UAeajTV
ANY PROPRIBTOR/PARTNER/eXECUTIVE 1 1
OFFICERAlEMeER EXCLUDED? ,
(ManditofylnKH) 1—1
ir yai, daacrtba inder
DESCRIPTION OF OPfiRATIONS bakw

N/A
406-739207-7 1/1/2023 1/1/2024

1 PbH 1
IsTATirrp. 1 ER

E.L EACH ACaOENT e  1.000.000

E.L DISEASE - EA EM PLOYEE <  1.000.000

E.I. DISEASE - POUCYUMJT t  1.000.000

DESCRIPTION OF OPERATlONe/LOCATIONS/VEHICLE9 (ACORD 101, AddltiMial RtetHu Setisdule. may ba atttolMd IT aim* tpao* !■ rtqubwd)
Evidence of Insurance

•

state of New Hanpshire
Governor's Office

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, N0TIC6 WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

for Emergency Relief and Recovery
One Eagle Square AUTHOraZED REPRESENTATIVE

Concord, KB 03301
1

James Hays/TAORIG

ACORD 25 (2014/01)
INS026 (201401)

The ACORD nemo hnd logo aro roglstorod marks of ACORD



ACORD.

Client#: 497072 EASTESEA7

CERTIFICATE OF LIABILITiY INSURANCE OAn(MM/DlVmV)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIRCATE HOLDER. vm<.cu
IMPORI ANT: If the cenlfttaio hoioer is an AUUl llONAL INSURED, the pollcy(lo#) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms arvl condlllont of the policy, certain policies may require on endorsemenL A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorseitiantls).

PRODUCER j
USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110 |
855 874-0123 |

bXS&fV UndaJaener, CIC

855:874.0123

A^oRras- linda.Jaeger^usl.com
MSURERtS) AFPOROINO COVERAGE NAKI

INSURER A; Philadelphia Indemnity Insurance Co. 18058
INSURED !

Easter Seals New Hampshire, Inc.
555 Auburn Street

Manchester, NH 03103

INSURER B:

INSURER C;

INSURER 0:

INSURER e:

INSURER r:

T

IN

C

E

flS IS TO CERTIFY THAT|THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED;T0 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
OICATED. NOTWiTHSTANDING ANY REQUIREMENT, TERM OR CONDmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
iRTlFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
<CLUS10NS AND CONDfTlpNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

irI5-

A

TYPE OF INSURANCE mm POLICY NUUBBR
1WLKY EfT
iMWDo/vrinn

MLieVEXP
(IMVDOArYVYI UMITS

X COUWERCtAL 0(DIERAl! UABBJTY

)E 1 Xj OCCUR
U Llab

X X PHPK2454548 39/01/20U 09/01/2023 EACH OCCURRENCE $1,000,000

1 CLAIM9-MA( $100,000
X Profosslonf MED D(P (Any one pefaon] $5,000

! PERSONAl. S ADV INJURY $1,000,000
C£n. AOOREOATE LIMT APPLES PER:

POLICY CD 0^ CiL) LOC
OTHER: i

GENERAL AGGREGATE $3,000,000

PRODUCTS • COMP/OPAGO 83,000.000
s

A AU1rotlOBlLe UABS.ITY 1 IT"x~ PHPK24S4$46 39/01/2022 09/01/2023 COMBINED SWOLE LIMIT
fE» »eekl«n) $1,000,000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY X_

I BODILY INJURY (Pwpwwn) $
a«.rnGUULCU

AUTOS
NONOWNEO
AUTOS ONLY

1

BODILY INJURY (Par aecidMil) $

tPef aeddanU $

S

A _x UMBRELLA UAB

KXCESSUAS

xt
J

OCCUR

CLAIMS-L4A0E

X X PHUB829174 39/01/2022 09/01/2023 EACH OCCURRENCE $15,000,000

AGGREGATE $15,000,000
DED 1 Xl retention'sSIOK I 1

WORKERS COMPENSATION I
AND EKPLOYERr LIASILITY i y/N
ANY PROPRlETDR/PARTNER«XECUnVE| 1
OFFICERMEAeER EXaUOED?
llUndstwy bi NW) j
If dMoib# ufiddf 1
OesCRIPTION OF OPFRATION9 balm

N/A

|PER j lOTH.
iRfATim! 1 leo

E.L. EACH ACCIDENT $

EJ.. DISEASE - EA EMPLOYEE $

El. DISEASE • POLICY LIMIT $

A EDP

I

-

PHPK2454548 b9/01/2022 09/01/2023 $1,619,050
Special Form IncI If

$500 Deductible

left

DESCRIPTION Of 0PERAT1OH81 LOCATIONS 1 VEHICLES (ACORO 101. AddltlMri RAmailu SctMdut*. may Sa atiachad If mora areaa U raculrad)
Supplemental Names*:Easter Seals ME, Inc., Manchester Alcohol Rehabilitation Center, Inc., dba The Famum
Center, Easter Seals VT.jlnc.,*. The General Liability policy Includes a Blanket Automatic Additional
Insured Endorsement that provides Additional Insured and a Blanket Waiver of Subrogation status to the
Certificate Holder, only when there Is a written contract or written agreement between the Named Insured
and the Certincate Holdor that requires such status, and only with regard to the above referenced on
(See Attached Descriptions)

State of New Hampshire
Governor's Office for Emergency
Relief and Recovery

1 Eagle Square
Concord. Nh| 03301
'  '

SHOULD ANY OF THE ABOVE DESCRIBED POUCES BE CANCELLED BEFORE
THE ,EXPIRATK3N DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WfTH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016^)3)
#837086817/M370B4050

of 2 ACORD nun* and logo are regltUrad marks of ACORD
D6SZP



DESCRIPTIONS (Continued from Page 1)
behalf of the Named Insured. The General Liability policy contains a special endorsement with "Primary and
NoO'Contrlbutcry" wording.

SAGITTA 25.3 (2016/03) 2| of 2
#S37086817/M370840S0


