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Frank Edelblut
Commissioner

Christine Brennan
Deputy Commissioner

STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION

101 Pleasant Street
Concord, N.H. 03301
TEL. (603} 271-3495
FAX (603) 271-1953

November 30, 2022

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Education (NHED) to enter into a sole source amendment
to an existing contract with New Hampshire Community Behavioral Health Association (CBHA), (Vendor
Code #355870) Concord, NH by increasing the price limitation by $1,354,000 from $1,000,000 to
$2,354,000 to implement mental and behavioral health supports as part of the Rekindle Curiosity camp
program, effective upon Governor and Council approval through September 30, 2024. The original contract
was approved by the Governor on June 2, 2021, submitted to the Governor and Council on June 31, 2021
(Information Item #FF), amended on August 18, 2021 (Item #111), amended on August 17, 2022 (Ttem
#67) and modified on September 20, 2022. 100% Federal Funds.

Funds to support this request are available in the account titled GEER il — CRRSA Act 2021 (GEER 1I)
ESSER II- CRRSA Act 2021 (ESSER II), and ESSER II-ARP Act (ESSER III), in FY23 and anticipated
to be available in FY24 and FY25 upon the availability and continued appropriation of funds in the future
operating budget with the authority to adjust encumbrances amongst fiscal years within the price limitation
through the Budget Office without further Governor and Council approval if needed and justified.

FY21-22 FY23 FY24 FY25 Total

06-56-56-562010-19590000-
102-500731 Contract for $356,563.39 | $143,436.61 $500,000.00
Program Services
06-56-56-562010-19580000-
102-500731 Contract for $387,000.00 | $350,000.00 $737,000.00
Program Services
06-56-56-562010-24370000-
102-500731 Contract for $250,000.00 | $427,000.00 | $440,000.00 | $1,117,000.00
Program Services

Total | $356,563.39 | $780.,436.61 | $777,000.00 | $440,000.00 | $2,354,000.00

TDD Access: Relay NH 711
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 2

EXPLANATION

This request is sole source because CBHA is the only organizing entity for the Community Mental Health
Centers (CMHC) across the state. CBHA will coordinate with the CMHC to support Rekindle Curiosity
camps to implement the NHED designated support services across the state.

In response to the COVID-19 pandemic’s impact on student social, emotional, and mental health, the
NHED will support opportunities for positive childhood experiences at New Hampshire-approved
overnight and day youth recreation camps. This program is called “Rekindling Curiosity: Every Kid Goes
to Camp” or the “Program.”

CBHA will implement the NHED determined mental health training program (the “Training Program”) for
Program counselors. CBHA will work with CMHCs to identify bachelor level staff who can be on the
ground at Program camps to work in both camper-facing and staff-facing environments. Each CMHC will
delegate staff, based on availability, who can devote at least one day per week to be present at Program
camps (“CMHC Staffers”). The number of Workforce Staffers will be subject to workforce availability, but
CBHA will work with the NHED to establish a work plan to ensure that available resources are targeted
and as local as possible.

CBHA will work with the NHED and the CMHCs to offer higher levels of services to Program campers
who need additional intensive supports in order to be successful at summer camp. CBHA will develop
methods to identify and refer children in need of such supports (“Identification Methods™), which will be
included in the Training Program. Additional supports may include working directly with Special Education
staff to provide a coordinated effort and allowing youths to access CMHC supports for a successful camp
experience. Any such services will be coordinated with Program campers’ parent or guardian, as required
by law and standards of professional practice.

CBHA will act as the program administrator and will work with NHED to fully develop a system of delivery
to participating camps. A work plan will be created which coordinates both the Training Program and on-
site personnel and services. CBHA will require that staff be employees of the CMHCs: certifications,
credentialing and background checks will be managed by the CMHCs. The Training Program will be
conducted by certified Mental Health First Aid Instructors where feasible. Training syllabus and content
will be based on existing trainings, but programs will be tailored to ReKINDling Curiosity. Details of the
trainings will be provided to the NHED and the participating camps in advance of the Program’s start.
CBHA will engage CMHC staff with the Program camps for services rather than engaging them with
campers. This approach will ensure that CMHCs do not have to open a case for each child.

TL SR

Frank Edelblut
Commissioner of Education

TOD Access: Relay NH 711
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES



AMENDMENT TO
PROFESSIONAL SERVICES CONTRACT

Now come the New Hampshire Department of Education hereinafier “the Agency,” and the New Hampshire
Community Behavioral Health Asscciation, Concord, NH, hereinafter “CBHA™, ( Vendor Code #355870) and, pursuant
to an agreement between the parties thal was approved by Governor on June 2, 2021, submitted to the Governor and
Council on June 31, 2021 (Information Item #FF), amended on August 18, 2021 (Item #111), amended on August 17,
2022 (ltem #67), and modified on September 20, 2022 hereby agree to modify same as follows:

Amend Section 1.8 to increase the amount of the contract by $1,354,000, from $1,000,000 to $2,354,000.
Remove Exhibit C-1 and replace with Exhibit C-2.

All other provisions of this agreement shall remain in full force and effect as originaily set forth; and

This amendment shall commence upon Govemor and Council approval and shali terminate September 30,
2024,

5. This meodification of an existing agreement is hereby incorporated by reference to the existing agreement by
the parties and must be attached to the said agreement.

b =

IN W F. the parties, hereto have set their hands as of the day and year first above written.
THE STATE OF NEW HAMPSHIRE
Department of Education
(Agency)
Division of issioikr’s Office
By: Q 12/5/2022

Frank Edelblut, Commissioner of Education Date

New Hampshire Community Behavioral Heaith Association
Name of Corporation (Contractor)

By: /1‘/ M/ / ’gﬁ November 10, 2022

Roland P. Lamy, Executive-Bfrector Date

Approved as to form, substance, and execution by the Attorney General this > day of DeCember 5g22

b J —

Elizabéth Brown, Anofﬁé);‘éé;t—eral Office

Approved by the Governor and Council this day of 20

By:




EXHIBIT C-2

Method of Payment

Description Amount

Training, including 5% coordination of services fee $331,475.00
Functional Support Staff Services, including 5% coordination of services fee $1,605,214.72
High Needs Students, including 5% coordination of services fee $265,451.28
Mileage Reimbursement, at prevailing reimbursement rate $12,500.00
Marketing _ $20,480.00
Administration $118,879.00
Total $2,354,000.00

The CBHA may include a five percent (5%) coordination fee for Training, Functional Support Staff Services
and High Needs Students support services. Such fee shall be inclusive of the above budget amounts.

Reporting: The CBHA shall provide an end of summer/program report detailing numbers served and a
narrative of the benefits, lessons learned and recommendations for future efforts

Billing Schedule: Fees for this program will be invoiced by the CBHA monthly to the NHED. Payment will
be net 30 days. E

Limitation on Price: Upon mutual agreement between the state contracting officer and the contractor, line
items in this budget may be adjusted one to another, but in no case shall the State’s obligation under this
contract exceed $2,354,000.

Source of Funding: Funds to support this request are available in the account titled GEER 11 — CRRSA Act
2021 (GEER I1) ESSER 1i- CRRSA Act 2021 (ESSER II), and ESSER IlI-ARP Act (ESSER 111}, in FY23
and anticipated to be available in FY24 and FY25 upon the availability and continued appropriation of funds
in the future operating budget with the authority to adjust encumbrances amongst fiscal years within the
price limitation through the Budget Office without further Governor and Council approval if needed and
justified i

FY21-22 FY23 FY24 __FY25 Total

06-56-56-562010- $356,563.39 | $143,436.61 $500,000.00
19590000-102-50073 1
Contract for Program
Services

06-56-56-562010- $387,000.00 | $350,000.00 $737,000.00
19580000-102-500731
Contract for Program
Services

06-56-56-562010- $250,000.00 | $427,000.00 | $440,000.00 | $1,117,000.00
24370000-102-500731
Contract for Program
Services

Total | $356,563.39 | $780,436.61 | $777,000.00 | $440,000.00| $2,354,000.00

Payment will be subject to funds availability. In the event that funds are not available, NHED shall
immediately notify CBHA. Invoices and reports shall be submitted to:

Jessica Lescarbeau, Administrator 1V
Jessica.l.lescarbeauf@doe.nh.gov

Contractor Initials RPL
Date 11/10/22




State of New Hampshire
Department of State

CERTIF_ICATE

Business TD: 427021
, Certificatr Number: 6004958720

[E

IN TESTIMONY WHEREOF,
[ bereo sct oy hand end cxuse to bo affixed -
the Seal of the State of New Harmpshire,
this 14th day of Yoty A D. 2020.

Dok,

William M. Gardner
Secretary of State



Certificate of Attestation

1, _Marganel M. Prilchard, |, hereby certify that I am a duly appointed representative of
{Margaret M. Pritchard)

NH Community Behavioral Health Association. I hereby certify that Roland Lamy, is duly

authorized to execute contracts on behalf of NH Community Behavioral Health Association and may bind

the organization thereby.

I hereby certify that said authority has not been amended or repealed and remains in full force and
effect as of the date of the contract to which this certificate is attached. This authority remains valid for
thirty (30) days. I further certify that it is understood that the State of New Hampshire will rety on this
certificate as evidence that the person(s) listed above currently occupy the position(s) indicated and that
they have full authority to bind the corporation. To the extent that there are any limits on the authority of
any listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

Dated: _fPecember 1, 2022 Attest: %ﬂa?au.t}q&‘kha e d
(Margaret M. Pritchard, Title)



ACORD.

Client#: 1485395

CERTIFICATE OF LIABILITY INSURANCE

MENTAHEAZ29

DATE (MWDDIYYYY)

9/27/2022

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER
US| Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

STRACT Nicki Renaud

w?,“ 0 Ext; 855 874-0123

FAX
[AJC, No):

EMAL 5. nicki.renaud@usi.com

; INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 .| INSURER a : Philada!phia Indemnity Insurance Co. 18058
INSURED INSURER B : Granite State Healthcare & Human Svc WC NONAIC

The Mental Health Center for SouthLm

] INSURER C :
NH DBA CLM Center for Life Management
INSURER b :
10 Tsienneto Rd
INSURER E :
Derry, NH 03038
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT! TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. |L1MITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

s TYPE OF INSURANCE [ADDLsonn! | MBER (MDD T Y] | (MMIDON P, LIMITS
A | X| COMMERCIAL GENERAL LIABILITY [10/01/2022|10/01/2023 EACH OCCURRENCE $1,000,000
| crams-mae l:l DCCUR PRI T Sensrence) | $100,000
- MED EXP (Any ore person) [ $5,000
] PERSONAL & ADVINJURY | $1,000,000
GEN1, AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $3,000,000
:i POLICY l:l 5’2& D LOC PRODUCTS - COMPIOP AGG 53,000,000
OTHER: §
A [ AuTomosiLE LABILITY [ 1010112022 10/01/2023 (om0 S o E 1T | 4.000,000
b 4 ANY AUTO BODILY INJURY (Par parson) | §
: e G o LED BODILY INJURY (Per nccident) | §
X AR oy [ AR 3 B
5 s
A | x|umerecatus T x Toccur [ 10/01/2022] 1010112023 Each occurrence $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED I X{ RETENTION 510000 s
B | WORKERS COMPENSATION i Y /0112022|01/0112023 X [SEinre_ | 158"
3§¥|EE|?&R€5E%§PE§%[HE§'§¥ECME — E.L. EACH ACCIDENT $1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
1 yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LT | $1,000,000
A |Professional — 10/01/2022 1,000,000 Occurrence
3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES {ACORD 1

Evidence of Insurance

01, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER | CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Department of Education THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
25 Hall Street ACCORDANCE WITH THE POLICY PROVISIONS.
Concord, NH 03301
AUTHORIZED REPRESENTATIVE
! TP S efy

ACORD 25 (2016/03) 1 of1
#537552614/M37542883

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

JZGZP




11/28/2022

P
ACORLD' CERTIFICATE OF LIABILITY INSURANCE SPupory

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

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

PRODUCER SONTACT | aura MacDonald
Brown & Brown of New Hampshire, Inc. [ PHONE ———(803) 424-6801 | [A%. gy (B68) 846-1223
309 Daniel Webster Highway ADDREss: Laura,MacDonald@BBrown.com
INSURER(S) AFFORDING COVERAGE NAIC #
Merrimack NH 03054 msurera: Philadelphia Indemnity Insurance Company 18058
INSURED INSURER B: Technology Insurance Company, Inc. 42378
Monadnock Family Services INSURER C :
INSURER D ;
84 Main Street, Suite 210 INSURER E :
Keene NH 03431 INSURER F :
COVERAGES CERTIFICATE NUMBER:  22-23 Master REVISION NUMBER:

ALUDT 3]
LTR TYPE OF INSURANCE MFUE-: I POLICY NUMBER (MMDOYYYY) (u%ﬁ: LIMITS
€] COMMERCIAL GENERAL LLABILITY EACH OCCURRENCE |l s 1.000,000
5
| cuams o Eg OCCUR PREMISES {Fa occurance) || 3 100.000
MED EXP iy one perso) | 3 5,000
A 09/01/2022 | 09/01/2023 | pensonaL aaovinsry | s 1,000,000
GEN'LAGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 3,000,000
POLICY D M [:I Loe PRODUCTS - coMP/OPAGs | 3 3,000,000
OTHER; s
oM GLE LM
| AUTOMOBILE LiABILITY | 2 .2&5%15'“ LE LM $ 1,000,000
>X| ANy auTo | BODILY INJURY (Per parson} | $
[ | owneD SCHEDULED
A | | AUTos oLy AUToS 09/01/2022 | 09/01/2023 | sopny INJURY (Par accident) | 8
HIRED NON-OWNED PROPERTY DANAGE ry
|| autos onLy AUTOS ONLY | | {Per wocident
s
| <) uMBRELLA LiAD OCCUR | EAGH OCCURRENCE s 2.000,000
A EXCESS Liag CLAMS-MADE ‘ 080172022 | 0810172023 [ pconecare s 2000000
oeo | XX revenmon 3 10.000 1 s
WORKERS COMPENSATION PER OTH- [ 3A State: NH
AND EMPLOYERS' LIABILITY — I X stanre | | T
B P FICERAMEMBED pro R EXECUTIVE [N][na 08/01/2022 | 09/01/2023 [ E.k EACHACGIDENT T
(Mandstory In NH) 1 E.L. DISEASE - EA EMPLOYEE | 3 500,
If yas, describs 1inder 500,000
DESCRIFTION OF OPERATIONS baiow | E.L. DISEASE . oLicY LT[ 5 500,
! N 1 Each Professionai Inc. $1,000,000
Professional Liability n_s
A 06/01/2022 | 09/01/2023 Aggregate Limit $3,000,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks 3chedule, may be attached ¥ mare space s required}

CERTIFICATE HOLDER | CANCELLATION
——— e 153 i

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOQRE
THE EXPIRATION DATE THEREGF, NOTICE WILL BE DELIVERED IN

Department of Education ACCORDANCE WITH THE POLICY PROVISIONS.
25 Hall Street
AUTHORIZED REPRESENTATIVE
Concord NH 03301 6§u.u. PN Llonann

1

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2018/03) The ACORD name and logo are registered marks of ACORD




< I (] = DATE {(MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 11102/2022

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the policy({les) must have ADDITIONAL INSURED provisions or be endorsad.
If SUBROGATION IS WAIVED, subject to the terms Jllnd conditions of the policy, certain policies may require an endorsemant. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement{s).
PRODUCER CONTACT  Michele Palmer
FIAVCross Insurance [PRONE " T(603) 669-3218 [To% oy (603) 6454331
1100 Elm Slree! ADDREss. Manch.cers@crossagency.com
INSURER{S} AFFORDING COVERAGE NAIC #
Manchester NH 03101 INSURER A : Hanover Ins Group
INSURED INSURER B: Granite State Health Care and Human Services Self-|
Behavioral Health & Developmental Services of Strafford County Inc, Wsurer ¢ - Philadelphia indemnity Ins Co 18058
DBA: Community Partners INSURER D :
113 Crosby Road, Ste 1 INSURER E :
Dover NH 03820 INSURER F :
COVERAGES CERTIFICATE NUMBER:  22-23 Al w/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 CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

RDDL[SUBR POLICY EFF_ | PO
LTR TYPE OF INSURANCE ivso | wvp POLICY NUMBER (MMIDNYYY) | (MMIDDAVYY) LIMITS
S¢] COMMERCIAL GENERAL LIABILITY A OCERRENCE s 1,000,000
[TAMAGE 1O RENTED
| cLams-maDE EE OCCUR PREMISES (Es necurmnce) | § 1 00:000
| MED EXP (Any one parson) $ 20,000
S — 110172022 | 1110172023 [ pensonaL 2 aoviaury | 5 1:000,000
GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 3.000.000
POLICY FES Loc PRODUCTS - CoMPIOP AGG | 3 3-000,000
oTHer: Professional Liability Professional Liability 5 1,000,000
5 TOMBINED SINGLE LIMIT
_A_u_tonon.e LIABILITY Ea pocident) s 1,000,000
3¢ anv auto BODILY INJURY (Perperson) | §
[~ | owneD SCHECULED
A || AUtos omy ey - 11/01/2022 | 11/01/2023 | 8ODILY INJURY (Per accident) | §
HIRED NON-OWNED "FROPERTY DAMAGE 5
| | autos onwy AUTOS ONLY {Per accident)
s
| ><] umereLLALAB | 3] occur J EACH OCCURRENCE s 7,000,000
A EXCESS LB CLAMS-MADE - 110112022 | 110112023 [ pcameonre s 7,000,000
oen | <] reTention s © | ' s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY | X| e I I = 1,000,000
Bl | AIMRROERICTORPARTNEREXECUTVE NiA _ 01/01/2022 | 01/01/2023 |-E:L: EACHACCIDENT s
{Mandatary In NH} ' E.L. DISEASE - EAEMPLOYEE | ¢ 1,000,000
It yes, describe under | 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLicY L | 5 11000
. . i Limit $5,000.000
-Diractors & Officers Liability ;
Cc 11/01/2022 | 14/01/2023 | Deductible $35,000
|

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schadule, may ba attached if more spacs Is required)
Refer lo policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Depariment of Education ACCORDANCE WITH THE POLICY PROVISIONS.

25 Hall Street

AUTHORIZED REPRESENTATIVE

o

© 1988-2015 ACORD CORPORATION. All rights resarvad.
ACORD 25 (2016/03) The ACORD name and logo are registerad marks of ACORD




Client#: 1010836 NORTHHUM

ACORD.  CERTIFICATE OF LIABILITY INSURANCE i

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

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

PRODUCER CORTALT Christine A Skehan
USI Insurance Services LLC ‘ Ng No Exy: 855 874-0123 T, Nol:
3 Executive Park Drive, Suite 300 Ak s, Christine.Skehan@usi.com
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER 4 ; Philadelphia Insurance Company 32204
INSURED N INSURER B : 3
orthern Human Services, Inc. ey
87 Washington Street
INSURER D :
Conway, NH 03818-6044
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

[Wsr TYPE GF INSURANCE mmua | POLICYNUMBER  ° | (DGR rY] MG rer] LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 03/31/2022(03/31/2023 EACH OGCURRENCE $1,000,000
|cwms-mos E, OCCUR AR L ey | $100,000
] MED EXP {Any one person) | $5,000
|| PERSONAL & ADV INJURY | $1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
| x| pouicy D il I:] o) _ PRODUCTS - COMPIOP AcG | $3,000,000
OTHER: $
A | AuTomomLE LBiLITY I 03/31/2022(03/31/2023 B ooy "L M| 1,000,000
x| any auto BODILY INJURY (Per parsan} |
: UL Ly SeHEDLREY BODILY INJURY (Per sccidant) | §
HIRED NON-OWNED PROPERTY DAMAGE ry
|| AUTOS ONLY AUTQS ONLY 5 (Par accident}
s
A | x|umeseracme | x Joccur — 03/31/2022]03/31/2023 Eack occurrence $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $10,000,000
DED | Xl rReTENTION$10000 $
AND EMPLOYERS: LIABILITY [Bfhnre_ | |oa
3’#{.@?&@5@%’%{55&-}““7“ . E.L. EACH ACCIDENT $
{Mandatory in NH} £.L. DISEASE - EA EMPLOYEE| §
OE SR TION OF GPERATIONS beiow E.L. DISEASE - POLICY LIMIT [ §
A |Healthcare Prof 03/31/2022|03/31/2023 $1,000,000/$3,000000
A |Physician Prof 03/31/2022(03/31/2023 $1,000,000/$3,000000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101 Additional Remarks Schedule, may be attached it mors spacs is required)
Evidence of Insurance. I

Allied Health staff share in the limits of Insurance of the Entity.

Physicians have their own separate $1M/$3M limits of insurance, and do not share in the entity Limits of
insurance.

CERTIFICATE HOLDER | CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE

New Hampshire Department of THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Education ACCORDANCE WITH THE POLICY PROVISIONS.

25 Hall St.

Concord, NH 03301 ' AUTHORIZED REPRESENTATIVE

i Z e @4—1—7'
© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD

#536355502/M35596228 CASCA



Client#: 1010836 NORTHHUM
DATE (MM/DE/YYYY)

ACORD.  CERTIFICATE OF LIABILITY INSURANCE - Cartel

THIS CERTIFICATE 1S 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 QR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER ﬁf&;‘“ Christine A Skehan
FAX
USI Insurance SBF}IICGS LLC wc No £x: 855 874-0123 ok, Noj:
3 Executive Park Drive, Suite 300 - EMalL .. Christine.Skehan@usi.com
Bedford, NH 03110 ) . INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : NH Employers Insurance Company 13083
INSURED INSURER B :
Northern Human Services, Inc. ——
87 Washington Street '
INSURER D :
Conway, NH 03818-6044
INSURERE ;
. INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT,! TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
. EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. |LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
o TYPE OF INSURANCE FERSED POLICY NUMBER (B OR Y] | (aBOA Ty - uMTS
| COMMERCIAL GERERAL LLABILITY EACH OCCURRENCE s
| CLAIMS-MADE |:’ OCCUR Bﬁ'&‘ﬁ%ﬂieﬁ%gml s
| ] MED EXP (Any ons person} 3
| PERSONAL & ADV INJURY | §
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
|| Pouicy D JecT D Loc PRODUCTS - COMPIOP AGG | $
OTHER: s
AUTOMOBILE LIABILITY e LI [
ANY AUTO BODILY INJURY (Per person} | $
|t 0SS onLy P CoreED BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY {Per accident]
$
| JUMBRELLALWE | | ggcur EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTION S _ s
WORKERS COMPENSATION PER OTH-
A AND EMPLOYERS' LIABILITY YIN g 09/30/2022(09/30/2023 x [STATUTE | FR
ANY PROPRIETOR/PARTNER/EXECUTIVE
ANY PROPRIETORY EXCLUDE!EE? ECUT E - E.L. EACH ACCIDENT $500,000
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $500,000
I yos, describe unde:
DESERIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LIMIT [ $500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduls, may bs attached If more spsce is required)
Evidence of Insurance.
CERTIFICATE HOLDER | CANCELLATION
§ SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NH DEPT OF EDUCATION THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
25 HALL ST ACCORDANCE WITH THE POLICY PROVISIONS.
CONCORD, NH 03301
AUTHORIZED REPRESENTATIVE
z
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#S37744143/MIT744121 2 CASCA




A | ATE (MWD
ACORD’ CERTIFICATE OF LIABILITY INSURANCE R

141772022

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 INSURANCElDOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHQRIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

CONTACT .,
?:?;rf? Berube Insurance Agency, LLC ::::E Kimery . Gutekunst, CIC FAX
11 Concord Street IA(C, No, Ext €603-862-2766 {AIC, Noj:
Nashua NH 03064 AQDRESS: kox@eatonberube.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ; Scottsdale Insurance Co
IRSURED . i COMCOS| \usyrer B : Concord General Mutual 20672
ISS g?en;:ggmgsggg rﬁg,ﬁ;{“ﬁzgﬂﬁ NH, Inc INSURER ¢ : Granite State Health Care & Human Services Self In
100 West Pear! Street INSURER D :
Nashua NH 03060 INSURER E ;
INSURER F :
COVERAGES CERTIFICATE INUMBER: 1164613102 REVISION NUMBER:

INSH TYPE OF INSURANCE f&p wvn | | OLICY NUMBER !;gmugvmsrp AR umms
A | X | COMMERCIAL GENERAL LIABILITY 1112/2022 | 1111212023 | EACH OCCURRENCE $ 2,000,000
| cuams-maoe OCCUR PREMISES {En occurrence) | $ 300,000
. MED EXP (Any ons person) $ 5,000
|| PERSONAL & ADV INJURY | $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000
X | poLicy D e [:] Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: H
B | AUTOMOBILE LABILITY _ 111212022 | 111272023 | FOMBINED SINGLELMIT | ¢4 35,000
ANY AUTO BODILY INJURY {Por parsom) | §
. $CHEDUED BODILY INJURY (Per accident)| §
[~ | HIRED NON-OWNED "PROPERTY DAMAGE s
| | auTos onLy AUTOS ONLY | {Por accident)
s

A | X | UMBRELLA LiAB X | occur 1W12/2022 | 111212023 | gACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE | AGGREGATE $ 5,000,000
pen | X | ReTENTION'S 10 000 $

regate ,000,
Retro Date: 111211988 Aggreg. $5 000

O e e - iz | s X B | O
Sg;ﬁ:p%%méﬂggé&%m%?ggcm D TR E.L. EACH ACCIDENT $ 1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
gg;‘c'g&'ﬁigﬁ grrngERAHONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

A ar::if:;ﬂﬁ:;lnl.inbility 111212022 | 11112/2023 | Each Claim $5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Ia required)
Workers Compensation coverage: NH; no excluded officers.

CERTIFICATE HOLDER CANCELLATION 30 days/10 days non-payment

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Education

25 Hall Street =

Concord NH 03301 AUTHQRIZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. Ali rights resarved,
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




< ) (]
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE A e

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

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

PRODUCER
Croas Insurance-Laconia

GONIACT  Sarah Cullen, AINS, ACSR

E FAX
PHONE * ™ (803) 524-2425 [(M:. Ny (803) 524-3668

155 Court Street aporess: arah.cullen@crossagency.com
" INSURER{S) AFFORDING COVERAGE NAIKC #
Laconia NH 03246 INSURER A: ACe American Insurance Company
INSURED nsurerg: ACE Property & Casualty Ins Co
Lakes Region Mental Health Center, Inc, \wsureac: New Hampshire Employers Ins Co 13083
40 Beacon Street East INSURER D :
INBURER E :
Laconia NH 03248 INSURERF :
COVERAGES CERTIFICATE NUMBER: __ CL2261600009 _ REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

[TNER [RDOL[SUSA] “POLICTEFE |
LTR TYRE OF INSURANCE INSD | wvD | POLICY NUMBER (MMDDIYYYY) mWJ LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[ DAAGE 75 RERTED
| commswoe 2] occur D oD o | s 250000
| MED EXP {Any ons person} 3 25,000
A 06/26/2022 | 06/26/2023 | personaLs aDvinoury |3 1-000.000
GEN'L, AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 3.000.000
POLICY D e l:l Loc PRODUCTS - COMPIOPAGG | ¢ 3.000.000
OTHER: Employee Benefits Liab | s 1,000,000
COMBINED BINGLE LIMIT
ﬂmuoan_e LABILITY Ea aocidant $ 2,000,000
S| ANY AUTO b BODILY INJURY (Per person) | §
| £0 SCHEDULED
A | | avtosomy AUTOS — 06/268/2022 | 06/26/2023 | BODILY INJURY (Per accident) |
HIRED NON-OWNED PROPERTY DAMAGE s
|| auTos onLY AUTOS ONLY (Per accident)
! Medical payments s 1,000
| ><| umBrELLALIAB | XX occur [ EAGH OCCURRENCE s 4,000,000
B EXCESS LIAB CLAIMS-MADE — 06/26/2022 (' 08/28/2023 | AncREGATE ¢ 4,000,000
DED | | RETENTION $ ] s
WORKERS COMPENSATION 1 PER OTH-
AND EMPLOYERS' LIABILITY | X[ e [ [ P
o [spommormneneeme [v] v SRR | cvavozz | cvaonnzs (ELSCUCRRT bt
{Mandatory in NH) : E.L DISEASE - EAEMPLOYEE | 3 1.000.000
If ya, deseribe undai 1 ) 1,000,000
DESCRIPTION OF OPERATIONS balow | E.L DISEASE - PoucY LM |5 '¥%%
, I | Per Incident $5,000,000
Profeasional Liability
A 08/26/2022 | 08/26/2023 | Aggregate $7,000,000
|
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached #f more space is required)

CERTIFICATE HOLDER

| CANCELLATION

Department of Education
25 Hall Street

Concord
1

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

NH 03301 S: ; _! : OJ\K.N

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




ACORD'’
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY}
6/22/2022

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 CERT]FICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION 1S WAIVED, subject to the terrns and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s}.

PRODUCER

Fred C. Church Insurance
41 Wellman Street

Lowell MA 01851

CONTACT
NAME:

FHONE  x; 978-458-1865

[ T2 oy 978-454-1865

Aml'ggs; jnorton@fredcchurch.com

INSURER(S) AFFORDING COVERAGE

NAIC #

INSURER A : Philadelphia Indemnity Insurance Company

18058

INSURED

Seacoast Mental Health Center, Inc.

1145 Sagamore Avenue
Portsmouth NH 03801

SEACMEN-01

wsureR B : Granite State HC & HS Trust

INSURERC :

INSURER D :

INSURER & :

INSURER £ :

COVERAGES

CERTIFICATE NUMBER: 1191230324

REVISION NUMBER:

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

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. L

MITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANGE [ BER | MO Y] | MROON TN uMTS
A | X | COMMERCIAL GENERAL LIABILITY , 3112022 31112023 | EAGH OCCURRENGE $ 1,000,000
[ DAMAGE TO RENTED
| cLams-mane OCCUR PREMISES (En gecurrence) | $ 100,000
— MED EXP (Any one person) $ 5,000
PERSONAL & ADV InURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGOREGATE $3,000,000
POLICY RO | X o PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY — Tz | o | ENED SNOE TR 51,000,000
X | ANY AUTO BODILY INJURY (Per person) | §
] oWNED SCHEDULED
D ot | | Al BODILY INJURY (Per accidant}] s
% | HIRED % | NON-OWNED RV DAMAG f
L7 ] AUTOS ONLY AUTOS ONLY | (Per accident)
X | gomp $1.000 X | coit $1.000 3
A | X | UMBRELLA LIAB X | occur — gz 3/1/2023 | EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE | AGGREGATE $ 5,000,000
DED | X | ReTENTIONS 10 aon : $
et e ] waozz | wvaozs X [SiRne | TET™
YIN :
AHYPROPRIETORIPARTNERVEXECUTIVE - £.L. EACH ACCIDENT $1,000,000
(Mandatory In NH) E L. DISEASE - EA EMPLOYEE] $ 1,000,000
i yos, describe und
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Professional Linbillty 31112022 3/1/2023 | $1.000,000 Per Occurrence
$3.000,000 Annual Aggregate

DESCRIPTION OF OPERATIONS I LOCATIONS { VEMICLES (ACORD 101, Additions! Remarks Schaduls, may ba attacted if more space Is required)

_CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of Education

25 Hall Street

Concord NH 03301

ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

“—p

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




|

08/068r2022

ACORD' CERTIFICATE OF LIABILITY INSURANCE .

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

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

PRODUCER CONTACT  Teri Davia
CGl Insurance, Inc. [PHONE (877} 562-8954 IF;)(‘:' Noj: (866) 574-2443
5 Dartmouth Drive ADoREss: TDavis@CGIBusinessinsurance.com
INSURER{S) AFFORDING COVERAGE NAIC #

Auburn NH (3032 WSURERA: Philadelphia Insurance
INSURED wsurerp. Philadelphia Indemnity

The Mental Health Center of Greater Manchester, Inc. wsurer ¢ : ALM. Mutual

401 Cypress Street INSURER D :

INSURERE :

Manchester NH 03103-3628 | \ysurerF:

COVERAGES CERTIFICATE NUMBER: _ 22.23 WAWC RE _ REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADULTSUBH] POLICY EFF | POLICY EXP
1?‘%:-‘ TYPE OF INSURANCE INSD | wvD | ~ POLICY NUMBER M anmyw) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 1,000,000
| CLAIMS-MADE @ OCCUR PREMISES (Ea occurrencs) 100.000
| Professional Llability $2M Agg MED EXP (Any one person) 5,000
A 04/01/2022 | 04/01/2023 | pepaanaL & ADY INJURY 1,000,000

3,000,000

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE

PR
POLICY JE(?‘T Loc

OTHER: Sexual/Physical Abuss or 1,000,000

AUTOMOBILE LLABILITY D-8INGLE LMIT 1,000,000

ODMEBNE |
| (Ea sccident)

ANY AUTO BODILY INJURY (Per parsan)

OWNED SCHEDULED
a’mosmu P 04/0172022 | 04/01/2023 | BODILY INJURY (Par sccidant)
RED

NON-OWNED PROPERTY DAMAGE

IX|_Ix]

AUTOS ONLY AUTOS ONLY (Por accident)

$
3
$
$
]
PRODUCTS - COMP/ICPAGG | § 3,000,000
]
S
$
$
$
S

Hired/borrowed 1,000,000

umBrELLALIAB | ] necur EACH OCCURRENCE s 10.000,000

X

WORKERS COMPENSATION

oeo | XX rerenmon s 19.000
[ o [T+
AND EMPLOYERS' LIABILITY BTATUTE ER

B EXCESS LiAB ™ eomsnine — 04/01/2022 | 04/01/2023 [ soorEcATE s 10.000,000
!

500,000
Ll e NIA 09122022 | 09/12/2023 | EL EACHACCIOENT $
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE | 3 500,000
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below EL Disease . poucyumy |3 599,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required}

Workers Comp 3A State: NH, MA, VT, ME & VT. Supplamental Names: Manchester Mental Health Foundations, Inc., Amoskeag Residences Inc., Bedford
Counseling Associates, Family 411, Mindful Wallness, North End Counsaling, InShape. The Caertificate i3 issued for insured operations usua! to Mental
Heaith Services,

CERTIFICATE HOLOER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Department of Education ACCORDANCE WITH THE POLICY PROVISIONS.

25 Hall S5t
AUTHCORIZED REPRESENTATIVE

Concord NH 03301 ’DJJ f Lf

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD nama and logo are registered marks of ACORD




DATE (MWDD/YYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE e

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

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

PROWCE&RS D AT CONTACT
3%2#%’&8»3‘}5 5110 Pmi Lide. o
Attn: Bosion.certrequest@Marsh.com | ARDRESS
) INSURER(S) AFFGRDING COVERAGE NAIC #
CN102105463—gaup-22-23 {NSURER A : Phlladeiphia Indemnity insurance Company 16058
mSUREDWBSt Central Services, Inc LED: LI
dba West Central Behavioral Health INSURER C :
B Wechank S, Sl C21 Box A-10 ——
INSURER € :
INSURER F :
COVERAGES CERTIFICATE NUMBER: NYC-011365453-02 REVISION NUMBER: 2

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

R ADDL
S TYPEOFINSURANCE - |jap|wiiies NumBER | (MMBONYYY) | MRDONTYY umiTs
A 1 X | cOMMERCIAL GENERAL LIABILITY 1101022 10172023 EACH OCCURRENCE s 1,000,000
ORRAEE TG RERTED
CLAIMS-MADE E OCCUR | FREMISES (Ea occurrence) | $ 100,000
2 MED EXP {Any one person) | $ 5,000
PERSONAL £ ADV INJURY | $ 1,000,000
GENL. AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 3,000,000
X | poucy D i PRODUCTS - COMPIOP AGG | $ 3,000,000
QOTHER; H
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o s
ANY AUTO BODILY INJURY (Per peraon} | §
| owngD SCHEDULED
Y D BODILY INJURY (Per sccident)| §
| HIRED NON-OWNED "PROPERTY DAMAGE Py
|| AUTOS ONLY AUTOS ONLY | {Pet accident}
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAD CLAIMS-MADE AGGREGATE $
oeo | | RemenTions $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY o Stanvre | [ €7
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] 3
¥ yeu. describe under
DESGRIFTION OF OPERATIONS beiow E.L. DISEASE - POLICY LWIT | §
[

DESCRIPTION OF OPERATIONS / LOCATIONS | VEKICLES (ACORD 104, Additionsl Remarks Schedule, may ba attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Department of Education
25 Hall Sireet
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. ’

AUTHORIZED REPRESENTATIVE

Pianali HUSr ¥ Fuc.

ACORD 25 (2016/03)
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CERTlFlCATE OF LIABILITY INSURANCE

OATE (MRRIDOFYYYT)

6/11/2022

[ THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMA'HON CNLY 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. THI3 CERTIFICATE OF INSURANCE DOE8 NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate ho!der Is an ADDITIONAL INSURED, the policy('es) must ba endorsed. SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain poltcm may require an endorsgment. A statoment on this certificate does not confer rights to the
¢cortificats holder in liew of such andorsementi{s).

Hays Cozpanies, Inc.
980 Washington Street

TORTRCT
| NANE, Colin Quirk

Iua:.n-_;

mlin. Quirkibbrown.coa

Suite 323 INSURFR{S) AFFORDING COVERAGE NAKC §
Dedhen MA 02026 piameR A Technology Insurance Company, Inc, 42376
NAmED West Central Services, Inc. NSURER S :
WIMER S ;
INSURER D ;
85 Mechanic Strest, Suite C2-1, Box A-10 WEURER €@ ;
Labanon NEH 03766 NIURERE ;
COVERAGES CERTIFICATE NUMBER:22-23 wC REVISION NUMBER:
THIS IS TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY. PERIOD
(NOICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
E!CLUSIWSAND CONDITIONS OF SUCH POLICIES. UIMITS SHOYWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
H TYPE OF INSURANCE ﬂgﬁ POLICY pamBER mm envrn Uy
COMMERCIAL GEMERAL LIARILITY EACH OCCURRENCE 3
[OAAUE YO HENTED
| cumesannce D OCOUR | PREMIEES [Eq pcxpreron) 18
MED) EXP LAy one person) ]
j PERBORAL 8 ADV iUy | 8
GENL AGGREGATE LORIT APPUES PEA: QENERAL AOGREGATE 1
eoucr 2% [ oc PRODUCTS - COMPIOR AGD " | 1
R - )
: COMBINED BINGLE LT
UIPNORESARENT o (1 poiterg i
ANY AUTO ' BODILY INJURY (Per pivaon) | 9
[ | A owweD
[ | Avos gy BOOLY WJIURY (P scidend | #
[ | nnepauros AUTO8 (P giere 2
[]
| |uwsatulalme | locoum EACH OCOURRENCE :
AXCES LS CLARS-MADE AGGREGATE 3
oED NTION 3 - 3
WORKERS COMPERSATION ST
ANC EMPLOYERS LASRITY Yin _".].mnm'- [ ] 3.1
ANY PROPRIETORPARTNERAEXECUTIVE EL _EACH ACCIDENT 3 300,000
OFMCER/MEMBEN EXCLUCED? D NEA
A | (Mandatury In 87172022 | €/1/2023 | Lo (XSEASE . BAEMPLOYEE [ 8 300, 000
1 you, dovcribe unter . | B\ DXEADE B
wm EL (XSEASS . POUCY LEWT | 8 300,000

OESCRIFTION OF DPERATIONS | LOCATIONS | VEMICLES (ACORD 181, Asduhane! N Sahedule, may by stinched if mars space i required)
Evidence of Enlu:nne.
CERTIFICATE HOLDER CANCELLATION

Department of Bducation

25 Hall Street
Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPiRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

L] James Hays/CEMITC

ACORD 25 (2014/01)

INSQ2S oroveon
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Client#: 1364844 RIVERCOM12

ACORD.  CERTIFICATE OF LIABILITY INSURANCE HERD

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

[T IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
{f SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certiflcate holder in lisu of such endorsement(s).

PRODUCER | NeeT Linda Jaeger, CIC
USI Insurance Services LLC u@"uo 0. B55 B74-0123 (oo ek
3 Executive Park Drive, Sulte 300 EMAL +. linda.jaeger@usi.com
Bedford. NH 03110 INSURER(S) AFFCRDING COVERAGE NAIC #
855 874-0123 INSURER a : Philadelphia Indemnity Insurance Co. 18058
INSURED | ) INSURER B ; Granite State Healthcare & Human Svc WC NONAIC
Rlverbend Community Mental Health Inc.
INSURER €
P.O. Box 2032 TRues.
Concord, NH 03302-2032 -
INSURER E :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

[RE TYPE OF INSURANCE “DDLE,F\%T | f (BB Y] | (S Ee) LIMITS

A | X| COMMERCIAL GENERAL LIABILITY 10/01/2022|10/01/2023 EACH OCCURRENCE $1,000,000

| CLAIMS-MADE E’ OCCUR I AR I Sirencey | $100,000
|| MED EXP {Any one parson) | $5,000

|| PERSONAL & ADV INJURY | $1,000,000

| GENL AGGREGATE uurr APPLIES PER: GENERAL AGGREGATE $3,000,000

|| rouCY D JECT E Loc : PRODUCTS - COMPIOP AGG | $3,000,000
OTHER: | $

Ay |[Aurowoe s8Iy — + [10/01/2022]10/01/2023 FRYSREn SNOEUMT | 01,000,000
|_x ANY AUTO ] BODILY INJURY (Per parson} |$
|| ALY, SC”EDU'-ED BODILY INJURY {Per accident} | %
| X| HRES oLy :81@0%'&3 e F:?!PEQERWM?WGE '

s
A | X|UMBRELLALIAB | X | occur 10/01/2022|10/01/2023 EACH OCCURRENGE 310,000,000
EXCESS LIAB CLAIMS-MADE i AGGREGATE $10,000,000
DED I XI RETENTION $$ 10K 5
PER OTH-

B [WORKERS COMPENSATION . D1/01/2022(01/01/2023 X |88 [ [EF
gglggwé%%?&aﬂgggcmlj] NIA E.L. EACH ACCIDENT $1,000,000
(lhﬂdlloq in NH) | E.L. DISEASE - EA EMPLOYEE| 51,000,000

, describe unde
o SCRIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LiMiT | $1,000,000

A |Professional 10/01/2022{10/01/2023 $1,000,000 Ea. Incident

Liability I $3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 1;01, Additional Remarks Scheduls, may ba sttachad if more spacs is required)
|

l

_1
|

CERTIFICATE HOLDER | CANCELLATION
Department of Education SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

25 Hall Street ACCORDANCE WITH THE POLICY PROVISIONS.
Concord, NH 03301

AUTHORIZED REPRESENTATIVE

[ 5""(

' © 1988-2015 ACORD CORPORATION. All rights reserved.
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Community Behavioral
Health Association

Mission

Through advocacy and leadership we develop the relationships and systems to ensure the

sustainability of high quality behavioral healthcare.
Vision
NHCBHA envisions a future where:

* Behavioral health care is integral to overall health care

= Prevention and treatment of mental illnesses are valued by all

* Timely access is available to all

» The stigma and discrimination related to behavioral health is eliminated

Board of Directors Executive Committee

Maggie Pritchard, CEO, Lakes Region Mental Health Center, Inc. — President
Victor Topo, President & CEO, Center for Life Management — Vice President
Jay Couture, President & CEO, Seacoast Mental Health Center, Inc. — Secretary
Patricia Carty, CEO, Mental Health Center of Greater Manchester — Treasurer

Board Members

Suzanne Gaetjens-Oleson, CEO, Northern Human Services

Chris Kozak, Executive Director, Community Partners

Lisa Madden, CEO, Riverbend Community Mental Health, Inc.
Roger Osmun, President & CEQ, West Central Behavioral Health
Cynthia Whitaker, President & CEQ, Greater Nashua Mental Health
Phil Wyzik, CEO, Monadnock Family Services
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INDEPENDENT ACCOUNTANT’S REVIEW REPORT

To the Board of Directors
NH Community Behavioral Health Association
Concord, New Hampshire

We have reviewed the accompanying financial statements of NH Community Behavioral Health
Association (a nonprofit organization), which comprise the statements of financial position as of June
30, 2021 and 2020, and the: related statements of activitics and functional expenses, and cash flows
for the years then ended, and the related notes to the financial statements. A review includes primarily
applying analytical procedures to management’s financial data and making inquiries of management.
A review is substantially less in scope than an audit, the objective of which is the expression of an
opinion regarding the financial statements as a whole. Accordingly, we do not express such an
opinion.

Management’s Responsibility for the Financial Statements

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

fraud or error.

Accountant’s Responsibility

Our responsibility is to conduct the review engagements in accordance with Statements on Standards
for Accounting and Rcvieiv Services promulgated by the Accounting and Review Services
Committee of the AICPA. |Those standards require us to perform procedures to obtain limited
assurance as a basis for reporting whether we are aware of any material modifications that should be
made to the financial statements for them to be in accordance with accounting principles generally
accepted in the United State:s of America. We believe that the results of our procedures provide a

reasonable basis for our conclusion.

Accountant’s Conclusion .
Based on our reviews, we are not aware of any material modifications that should be made to the

accompanying financial statements in order for them to be in conformity with accounting principles
generally accepted in the United States of America.

Respectfully submitted,

SIONAL ASSOCIATION

MASON + RICH, PROFES
Certified Public Accountants
Concord. New Hampshire

October 31, 2021

NUMBERS TALK., WE TRANSLATE.




NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
STATEMENTS OF FINANCIAL POSITION
AS OF JUNE 30, 2021 AND 2020
ASSETS
2021 2020
CURRENT ASSETS
Cash and Cash Equivalents 5 23849 § 185,885
Certificate of Deposit 51,684 -
Accounts Receivable ) 16,181 . 730
Total Current Assets T 306,361 T 186,615
OTHER ASSETS
Certificate of Deposit < -. .-51,596
Total Other Assets o SI;SQG*:'
TOTAL ASSETS § 306361 § _ 238211 |
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts Payable $ 28025 § 14,343
NET ASSETS WITHOUT DONOR RESTRICTIONS ... 2718336 _ 223868
TOTAL LIABILITIES AND NET ASSETS 8 306361, ..$ 238211
e ——— B ]

See Accompanying Notes and lndepen.-iienr Accountant’s Review Report

e —
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
STATEMENTS OF ACTIVITIES AND FUNCTIONAL EXPENSES

FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

2021 2020
UNRESTRICTED ASSETS
SUPPORT AND REVENUE
Dues 5 348400  § 247,000
Dues - Communication Plan 49,000 49 000
Dues - Managed Medicaid Services 70,000 60,000
CIP Program 26,536 21,823
Grants 9,720 =
Miscellaneous Income = 5,000
New Hampshire Behavioral Health Summit 18;134 = _ 21,177
Total Support and Revenue e 3215790 . 404,000
OPERATING EXPENSES
PROGRAM EXPENSES
Advertising and Marketing 64,807 51,596
Consulting Fees 149,126 125,160
Dues and Subscriptions 15,493 14,750
Msanagement Fees - CIP Program 13,596 13,596
Management Fees - NH Behavioral Health Summit 16,567 17,799
Menagement Fees - Data Improvement 78,097 32,470
Meetings ' - ' 8,174
Miscellaneous 149 1,226
Printing and Reproduction 331 4,942
Website 1,896 486
Legal - Managed Medicaid - 3,990
Government Relations | _50,400_ . .—-50,400..,
Total Program Expenses 390,462 324,589
MANAGEMENT EXPENSES
Management Fees 66,312 66,312
Insurance 1,912 1,851
Accounting 7,604 7,680
Legal - General 1,124 1,335
Travel i S _. 2,478 .
Total Management Expenses 76,9527 7 79,656 -
TOTAL OPERATING EXPENSES 467414 404 245
INCOME FROM OPERATIONS $ 54376  § (245)
{Continued on next page)

See Accompanying Notes and Indspendent Accountant's Review Report
- Page 3 -



NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
STATEMENTS OF ACTIVITIES AND FUNCTIONAL EXPENSES
FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

OTHER INCOME

Interest Income
Total Other Income

INCREASE (DECREASE) IN NET ASSETS WITHOUT
DONOR RESTRICTIONS

INCREASE (DECREASE) IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

2021 2020
$ 92 $ 899
92 899
54,468 654
___ 54,468 . 654,
223,868 223214
$ 278336, S 223,868
_ r e ————

NET ASSETS, END OF YEAR

See Accompanying Notes and Independent Accountant’s Review Report



NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

CASH FLOWS FROM OPERATING ACTIVITIES
Increase (Decrease) in Net Assets

Adjustments to Reconcile Change in Net Assets to Net
Cash Provided by (Used in) Operating Activities:
Change in Certificate of Deposit
(Increase) Decrease in Operating Assets:
Accounts Receivable
Increase (Decrease) in Operating Liabilities:
Accounts Payable
Total Adjustments
Net Cash Provided by (Used in) Operating Activities

NET INCREASE (DECREASE) IN
CASH AND CASH EQUIVALENTS

Cash and Cash Equivalents, Beginning of Year

Cash and Cash Equivalenss, End of Year

2021 2020
$ 54468 § 654
(88) (892)
(15,451) 8,168
13,682 (4449)
(187 287
_ 52,611 “3481
52,611 3,481
- 185885 182404
$ 238496 § 185885

See Accompanying Notes and Independent Accountant's Review Report
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIA TION
NOTES TO FINANCIAL STATEMENTS

e — T T e g st

A | NATURE OF OPERATIONS

NH Community Behavioral Health Association (the “Organization”) is a New Hampshire voluntary
corporation comprised of the ten community mental health centers throughout New Hampshire. These
centers serve individuals in New Hampshire who are living with, and recovering from, mental iliness
and emotional disorders. The goal of the Organization is to raise awareness about the crucial role
played by community-based mental health centers to ensure public safety and overall public health
for all New Hampshire residents. In addition, the Organization advocates for the priorities of its
members which includes the sustainability of a high-quality and effective system of behavioral health
care in each of the New Hampshire communities it serves so that it may improve the social welfare of
the individuals in the State of New Hampshire. The Organization’s revenue is derived mainly from
membership dues, grants, and program revenue.

B| SUMMARY OF SIGNIFICANT ACCOUNTING PRINCIPLES

This summary of significant accounting principles of the Organization, a non-profit corporation, is
prescnted to assist in understanding the Organization’s financial statements. The financial statements
and notes are the representations of the Organization’s management who are responsible for their
integrity and objectivity. These accounting policies conform to generally accepted accounting
principles (GAAP) in the United States of America and have been consistently applied in the
preparation of the financial statements.

Basis of Accounting

The Organization®uses the accrual basis of accounting in its financial statements. Under this basis,
revenue is recognized when camned rather than when payment is received, and expenses are
recognized when the obligation is incurred rather than when the cash is disbursed.

Use of Estimates

The preparation of financial statements and related disclosures in conformity with accounting
principles generally accepted in the United States requires management to make estimates and
assumptions that affect certain amounts reported in the financial statements and accompanying notes,
Actual results experienced by the Organization may differ from management’s estimates.

Net Assets
The Organization reports its net assets as required by Financial Accounting Standards Board (FASB)

Accounting Standards Update (ASU) 2016-14, Not-for-Profit Entities (Topic 958): Presentation of
Financial Statements of Not-for-Profit Entities. Under ASU 201 6-14, the Organization is required to
report information regarding its financial position and activities according to the following classes:
net assets without donor restrictions and net assets with donor restrictions. Descriptions of the net
asset categories included in the Organization’s financial statements are as follows:

Net assets without don ictions include revenues and expenses which are not subject to
any donor imposed restrictions. Unrestricted net assets can be board designated by the
Executive Board for special projects and expenditures; however, there were no such
designations at June 30, 2021 and 2020.

- T = " T (Contirtued on nexi page)

See Independent Accountant's Review Report
-Page 6 -



NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

Net.assets with donor restrictions. include revenues and expenses for which time restrictions

or donor-imposed restrictions have not been met. When the restriction is met, net assets with
donor restrictions are reclassified to net assets without donor restrictions and reported in the
statement of activities as net assets released from restriction. Net assets with donor
restrictions also include gifts which require, by donor restriction, that the corpus be invested
in perpetuity and only the income or a portion thereof (excluding capital gains restricted by
State statute) be made available for program operations in accordance with donor restrictions.
The Organization had no assets with donor restrictions at June 30, 2021 and 2020.

Contributions and Promises to Give

Contributions received are recorded as net assets with donor restrictions or net assets without donor
restrictions depending on the existence or nature of any donor restrictions. Contributions are
recognized when the donor makes an unconditional promise to give to the Organization.
Contributions that are restricted by the donor are reported as increases in net assets without donor
restrictions if the restriction expires in the fiscal year in which the contributions are recognized. All
other donor-restricted contributions are reported as increases in net assets with donor restrictions
depending on the nature of the restrictions. When a restriction expires, net assets with donor
restrictions are reclassified to net assets without donor restrictions.

Contributions are recognized under FASB ASU 2018-08, Not-For-Profit Entities (Topic 958):
Clarifying the Scope and the Accounting Guidance for Contributions Received and Contributions
Made. Under this ASU, contributions are not recognized as revenue if there are donor-imposed
conditions and barriers that must be overcome before the Organization is entitled to the assets
transferred. Conditional contributions can exist if the Organization has limited discretion over how
the resources are spent and the contributor retains a right of return to the resources provided if the
conditions are not met. If contributions are received prior to the satisfaction of the donor-imposed
conditions and barriers, the advanced receipt of funds would be recorded as deferred, revenue on the
statement of financial position. Once conditions have been substantially met, the contributions are
recognized as revenue and classified as net assets with or without donor restrictions depending on
remaining donor restrictions.

Cash and Cash Equivalents

The Organization considers all cash accounts, which are not subject to withdrawal restrictions or
penalties and certificates of deposit with original maturities of three months or less, to be cash or cash
equivalents. As of June 30, 2021 and 2020, the Organization had no cash equivalents.

Revenue Recognition Policy
The Organization recognizes revenue under FASB Accounting Standards Codification (ASC) 606,

Revenue from Contracts with Customers. Under FASB ASC 606, the Organization derives revenue
from membership dues, contract management services, Child Impact Program class fees, and the New
Hampshire Behavioral Health Summit.

Membership dues are paid by member organizations to provide them access to general management,
administration, and legislative relation services provided by the Organization. The Organization aiso
provides opportunities to facilitate communication and information between members to promote
networking and strategic planning, Additionally, the Organization offers members with
communication plan services to compile and prepare information to comply with reporting
(Continued on next page) .

See Independent Accountant's Review Report
- Page 7 -



NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

requirements between member organizations and external agencies. Membership dues are a fixed
annual fee and the contracts with members begin and end within the same fiscal year. The
Organization considers the benefits of the general management, administration, and legislative
relation services to be a single performance obligation and the communication plan services to be 2
scparate performance obligation. Member dues are allocated based on the percentage of costs to
provide these services. The Organization has determined it is approptiate to recognize revenue from
membership dues over time. The membership dues are fully recognized by year end because all of the
benefits have transferred by the end of the year and there are no open contracts,

The Organization offers contract management services to its members to assist in the implementation,
negotiation, and administration of Medicaid Managed Care contracts with third party managed care
organizations. The revenue is considered a singie performance obligation and the Organization
reccives payment from the member organizations on a quarterly basis. The Organization has
determined that it is appropriate to recognize revenue over time. The Medicaid Managed Care
contracts are fully recognized by year end because all of the benefits have transferred by the end of
the year and there are no open contracts.

The Organization coordinates the Child Impact Program (CIP) between the participants, the court
system, and its member organizations. The CIP is a court mandated class required for parents to
understand the impact of divorce, separation, or custedy issues on children. Classes are provided by
the Organization’s members in four hour sessions; either in a single session or in two sessions over
the course of a week. Participants pay a one-time fee directly to the member organizations prior to
attending the class. The Organization charges a fixed fee to its member organizations for each
completed class. The revenue is considered a single performance obligation and the Organization
receives payment from the member organizations on a quarterly basis. The Organization has
determined that it is appropriate to recognize revenue at a point in time at the completion of each
session.

The New Hampshire Behavioral Health Summit is a two day event for behavioral healthcare
providers and organizations to share public policy goals, obtain training through professional
development sessions, and network with other professionals in the behavioral health field. The event
is hosted by the Organization in conjunction with two other Jocal agencies. The Organization pays a
fixed event management fee to a third party vendor to manage the event on behalf of the
Organization. The event is considered a single performance obligation and the Organization receives
revenue upon completion of the event. The Organization has determined that it is appropriate 1o
recognize revenue at a point in time at the completion of the event,

The quoted transaction prices for all of the Organization’s revenue does not include variable
considerations and there' is no allocations of discounts or non-cash considerations. All of the
Organization’s contracts are one year or less. As a result, costs associated to obtain a contract is
recognized as expense in the period incurred. The Organization does not have any significant
financing components to its contracts.

* (Continued on next page)

See Independent Accountant's Review Report
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

— — =y —— e [ T

Contract Assets and Liabilities

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management evaluates the collectability of customer accounts by considering factors such
as historical experience, the age of the accounts receivable balance, and current economic conditions
that may affect a member’s ability to pay. Past due receivables are written off at management’s
discretion using the direct write-off method; this is not considered a departure from accounting
principles generally accepted in the Unitod States because the effects of the direct write off method
approximate those of the allowance method, The Organization does not charge interest on accounts
receivable.

Deferred Revenue

Deferred revenue represents payments received from customers prior to the satisfaction of the
corresponding performance obligations. Revenue is recognized once the corresponding performance
obligations are satisfied based on the contract with the customer.

The Organization’s contracts meet certain disclosure exemptions, including performance obligations,
which are part of a contract that has an original expected duration of one year or less. As such, the
Organization has elected to omit disclosure information about the transaction price allocated to
remaining performance obligations and when revenue will be recognized. These performance
obligations relate to management services which are completed in the month when the revenue is
carned. All of the Organization’s contracts are less than one year in length, and as a result, there were
no contracts that would require disclosure of remaining performance obligations because there were
no contracts open at June 30, 2021 and 2020,

Functional Allocation of Expenses
The costs of providing programs and other activities have been summarized on a functional basis in

the statements of activities and functional expenses. Accordingly, certain costs have been allocated
among the programs and supporting services benefited. Expenses are charged to each program based
on the direct expenses incurred.

Advertising and Marketing
The Organization conducts non-direct response advertising. These costs are expensed as incurred.
Advertising and marketing costs for the years ended June 30, 2021 and 2020 were $64,807 and

851,596, respectively.

Income Taxes
The Organization adopted the provisions of FASB ASC 740-10, Accounting for Uncertain Tax

Positions. FASB ASC 740-10 prescribes a recognition threshold and measurement attribute for,
financial statement recognition and measurement of a tax position taken or expected to be taken in a
tax return and also provides guidance on various related matters such as de-recognition, interest,
penalties, and disclosures required. Additionally, the Organization recognizes interest and penalties, if
any, related to unrecognized tax benefits in income tax expense.

(Contimued or rext page)

See Independeni Accountant's Review Report
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

C| ADOPTION OF NEW ACCOUNTING STANDARD

In May 2014, FASB established ASC Topic 606, Revenue from Contracts with Customers. ASC 606
and all subsequently issued clarifying ASUs replaced most existing revenue recognition guidance in
GAAP. The ASC also requires expanded disclosures related to the nature, amount, time, and
uncertainty of revenue and cash flows arising from contracts with customers. The Organization
adopted the new standard effective July 1, 2020, using the modified retrospective approach.

As part of the adoption of ASC 606, the Organization elected the following transition practical
expedients: (i) to reflect the aggregate of all contract modifications that occurred prior to the date of
initial application when identifying satisfied and unsatisfied performance obligations, determining the
transaction price, and allocating the transaction price; and (ii) to apply the standard only to contracts
that are not completed at the initial date of application. Because contract modifications are minimal,
there is not a significant impact as a result of electing these practical expedients.

Management has assessed the impact of ASC 606 and has determined that ASC 606 would have no
significant impact in the timing of measurement of revenues based upon the guidance. As a result,
there were no material effect on the Organization’'s financial statements for the year ended June 30,

2021.

In June 2018, FASB issued ASU 2018-08, Not-For-Profit Entities (Topic 958): Clarifying the Scope
and the Accounting Guidance Jor Contributions Received and Contributions Made, effective for
financial reporting periods beginning after December 15, 2018. This update clarifies and improves
current guidance about whether a transfer of assets is a contribution or exchange transaction. The
Organization adopted the new standard effective July 1, 2020 using the modified prospective

approach.

Prior to the implementation of ASU 201 8-08, the Organization recorded conditional contributions that
were restricted by the donor as increases in net assets with donor restrictions. After implementation of
ASU 2018-08, the Organization may not recognize revenue if contributions are conditional,
Conditional contributions received in advance are recorded as deferred revenue until conditional have
been substantially met. See Note B, Contributions and Promises to Give, for more information.

D| ACCOUNTS RECEIVABLE AND CONTRACT ASSETS AND LIABILITIES

2021 2020  Change ()
Accounts Receivable $§ 16181 $ T 730 $§ 15,451

Accounts receivable increased by $15,451 for the year ended June 30, 2021 due to timing. There were
no contract liabilities for the year ended June 30, 2021.

(Conlinued on nexi page]
See Independent Accountant's Review Report
- Page 10 -
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NOTES TO FINANCIAL STATEMENTS

- e T — = ar, = ey

Ty —

E| DISAGGREGATION OF REVENUE FROM CONTRACTS WITH CUSTOMERS

Contract revenue based on service line and timing of satisfaction of performance obligations consists
of the following for the year ended June 30, 2021:

_ Amount :
" § 348400

49,600

Dues — Communication Plan
Managed Medicaid Services — 0

__467:400

Total Revenue Qver Time

Service' transferred Gt a oAt i e
CIP Program T T $ 26,536
New Hampshire Behavioral Health Summit — 18,134
Total Revenue at a Point in Time uinﬁm
Total Revenue from Contracts with $ 512070
Customers

F | CONCENTRATIONS

Cash and Certificate of Deposit

The Organization maintains substantially all its cash and the certificate of deposit in one financial
institution. The account is secured by the Federal Deposit Insurance Corporation (FDIC) up to
$250,000. During the year, the Organization may occasionally exceed the FDIC insurance limit. At
June 30 2021, the Organization had uninsured balances of $40,180 and no uninsured balances as of
June 30, 2020, .

Vendors

Expenses from three of the Organization’s major vendors represented 90% of the Organization’s
expense for the year ended June 30, 2021. The amounts due to these vendors comprised 99% of the
total accounts payable balances at June 30, 2021.

Expenses from three of the Organization’s major vendors represented 91% of the QOrganization’s
expense for the year ended June 30, 2020. The amounts due to these vendors comprised 93% of the
total accounts payable balances at June 30, 2020.

G | INCOME TAXES

Tax Status
The Organization qualifies as a non-profit organization under section 501{c)(4) of the Internai
Revenue Code; therefore, it is exempt from federal and state income taxes.

= e e = =

" (Continued on next page)
See Independent Accountant’s Review Report
-Pagell -
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Uncertain Tax Positions
For the years ended June 30, 2021 and 2020, management has evaluated its tax positions in

accordance with FASB ASC 740-10, Accounting for Uncertain Tax Positions. The Organization’s
management does not believe they have taken uncertain tax positions; therefore, a liability for income
taxes associated with uncertain tax positions has not been recognized. Additionally, the Organization
did not recognize interest or penalties resulting from tax liabilities associated with recognizing
uncertain tax positions for the years ended June 30, 2021 and 2020.

Income Tax Examinations
The Organization is a nonprofit organization; as a result it files a federal form 990, Return of

Organization Exempt from Income Tax. In the normal course of business, the Organization is subject
to examination by taxing authorities. With few exceptions, the Organization is no fonger subject to
federal examinations of their federal Form 990 for years before 2018.

H | CERTIFICATE OF DEPOSIT
The Organization invested in a certificate of deposit which is classified as a short-term investment in
2021; however, in 2020 this certificate of deposit is classified as long-term since the maturity was

extended beyond twelve months from the date of the statement of financial position. The certificate of
deposit at June 30, 2021 matures on January 6, 2022 and earns interest at a rate of 0.15% percent per

annum.

I| RELATED PARTY TRANSACTIONS

The Organization receives substantially all its revenue from its member organizations.

J| LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Organization’s financial assets available within one year from the statement of financial position
date for general operating expenses are as follows:

. 2021 2020
Cash and Cash Equivalents 7§ 238496 © § 185,585
Certificate of Deposit 51,684 -
Accounts Receivable _ 16,181 730
Financial assets available to meet cash needs for general T T o
expenditures within one year 3 306361 . 186,615,
T SR T e e (Continued on nexi page) i

See Independent Accountant s Review Report
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For the year ended June 30, 2021, the Organization had financial assets on hand equal to
approximately eight months of operating expenses, which totaled $467,414. For the year ended June
30, 2020, the Organization had financial assets on hand equal to approximately five months of
operating expenses, which totaled $404,245. At times, the Board of Directors may designate a portion
of any operating surplus to its liquidity reserve for future expenditures; however, there were no such
designations at June 30, 2021 and 2020. The Organization believes its liquid financial assets are
sufficient to fund unanticipated liquidity needs that may arise.

There were no board designated net assets at June 30, 2021 and 2020.

K | SUBSEQUENT EVENTS

Management has evaluated subsequent events through October 31, 2021, the date which the financial
statements were available to be issued, and has not evaluated subsequent events after that date. The
Organization did not identify any subsequent events that would require disclosure in the financial
statements.

See Independent Accountant’s Review Report



ERIN K. MEAGHER

QUALIFICATIONS PROFILE

¢ Expert multitasker supporting multiple partners and clients simultaneously with keen ability to meet
deadlines and continuously exceed expectations.

¢ 30 plus years of customer focused work with a demonstrated ability to work successfully with groups
including leaders, colleagues, internal & external customers balancing coilaboration, leadership, and
decisiveness.

¢ Proficient in planning, organizing, coordinating, & controlling resources required for day-to-day
operations.

* Continued process improvement, maintaining high quality while improving timefiness, efficiency, &
cost effectiveness,

¢ Action oriented, creative, and innovative problem solver. A big picture person with an eye on details
& how they affect everyone involved.

PROFESSIONAL EXPERIENCE

HELMS & COMPANY, INC. CONCORD, NH

Office Manager, Human Resources, Project Manager August 2008 - Present

* Operations Manager for NH Vaccine Association & NH Health Plan: management of assessment
collections, agendas/minutes, customer education, Board support, administrative functions,

* Executive Assistant & Financial Administration for NH Community Behavioral Heaith Association:
agendas/minutes, AR/AP, budgets, tax preparation, administration & oversight of the Child Impact
Program & Summer Camp Program Grant, Board support, customer education.

®  Executive Assistant, Financial Administration, & Payer Contract Support for: VNA Health System of
Northern New England, Rural Home Care Network, & VNA Health Systems of Vermont: agendas/
minutes, AR/AP, budgets, tax preparation, Board support, administrative functions, & support of up
to six workgroups, support of contracting efforts with insurance companies, development of
dashboards & ongoing maintenance, client education,

® Executive Assistant for five Principal Owners: administrative support on key projects, data analysis,
administrative functions.

* Responsible for day-to-day operations, purchasing, building management, banking relations.

® Human Resource Officer: benefit administrator, hiring, annual performance reviews.

Executive Assistant & Human Resources Aprif 2005 — August 2008
Executive Assistant March 2004 - Aprif 2005
KILLARNEY HOUSE INTERIOR DESIGN CONCORD, NH
Self-Employed interior Designer January 2001 - March 2004
THE GIG LONDONDERRY, NH
Billing & Account Specialist, Part time October 2001 - July 2002

* Insurance & patient billing, AR, for a radiologist & small physical therapy office.



ERIN K. MEAGHER

ANTHEM BLUE CROSS BLUE SHIELD MANCHESTER, NH

Business Systems Analyst - Provider Network Management November 1999 ~ January 2001

® Liaison between systern users & programmers to develop system enhancements ensuring business
requirements are incorporated into system design & testing.

® Compile & analyze data to identify processes for improvement. Develop reliable procedures
resulting in increased accuracy, decreased cycle time, improved efficiency, & substantial cost
savings.

" Resolve internal & external problems certifying compliance with Plan administrative policies, laws &
regulations governing the corporation.

Provider Service Representative — Provider Network Management January 1998 - October 1999

* Maintain contractual relationship with existing providers & continued recruitment to network with
professional & institutional providers.

* Educate physicians, PHO/IPA administrators, hospitai administrators, office managers & staff on
reimbursement, risk sharing, & billing requirements, through telephone & written communications,
site visits, presentations at provider seminars,

Senior Customer Service Representative — Federal Emplayee Progrom February 1993 - January 1998

* Daily management of customer service call center (up to seven employees), hiring, performance
expectations & goals, annual performance reviews.

* Resolve high impact, complex inquiries involving policy, claim disputes, system errors.

* Develop & administer cross-functional training in customer service & claim processing. Provide
Quality Service Skills {QSS) & Quality Assurance (QA) training.

* Interpret Federal regulations, bulletins, benefit policies & system updates. implement necessary
corporate policies & procedures to ensure compliance.

SKILLS / APPOINTMENTS
¢ Expert level: Microsoft Word, Excel, Outlook, PowerPoint, Publisher.
Proficient: WordPress, QuickBooks, Access
+ Notary Public

REFERENCES

+  Available upon request.



Roland P. Lamy Jr.

MBA, New Hampshire College 1994 B.S. Management, Bloomsburg University 1991

CAREER EXPERIENCE

Dartmouth Hitchcock Medical Center, Lebanon, NH 11/12- Present

Strateqic Liaison

Assist and manage initiatives to enhance the mission of Dartmouth Hitchcock Health including
network liaison to a Medicare Shared Savings initiative in Vermont, development of a joint
venture health plan and liaison to rural hospital system(s} seeking stronger affiliation to
Dartmouth Hitchcock. Serve as Chair of the Board for Benevera Health, a population health
company jointly owned by a large regional third-party payer, three hospitals and Dartmouth
Hitchcock Health.

Helms and Company, Concord, NH 10/02 — Present

President/Senior Consultant

Provide consultative resource to Hospitals, Physicians, and ancillary health care providers in
Vermont, Maine, and New Hampshire. Manage the New Hampshire Community Behavioral
Health Association, which contains the State's ten Community Mental Health Centers, which act
as the system of community mental heaith care in New Hampshire. Assist Physicians and
Hospitals with operational and economic issues including denial management processes,
physician practice evaluations and valuations, third party payer contracting, and organizational
structure analysis.

State of New Hampshire Department of Health and Human Services, NH 1/02- 10/02

Assistant Director, Office of Heaith Planning and Medicaid

Directing 100+ employees serving New Hampshire's Medicaid population and provide oversight
to several consultant and vendor contracts. Responsible for approximately $285 million spent
for services to care for low income adults, women, and children in New Hampshire.

Work closely with the Commissioner’s office, State Legislature, and Governor's office on budget
preparation, forecasting, and deficit plan reductions. Provide testimony on behalf of Department
of Health and Human Services for Senate and House subcommittee hearings.

Helms and Company, Concord, NH_10/01—1/02

Heaithcare Consultant
Provided consulting services to several New Hampshire Hospitals regarding managed care
contracting.

Performed educational sessions to physician practices in New Hampshire seacoast area with
emphasis on negotiation skill and creating leverage.
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Anthem Blue Cross and Blue Shield, Manchester, NH 8/91-10/01

Executive Director Network Development and Management 10/00-10/01

Directed the overall management of 60 employees responsible for administration of provider
contracts including Hospital and Physician contract negotiation, provider contract administration,
provider service, and network management.

Managed total health care budget for the enterprise and a $10 million administrative budget with
the goal of improving member health while utilizing the consumer dollar in the most effective
and efficient manner possible.

Governed the oversight of 5 large vendor contracts including pharmacy management,
behavioral health, provider bill audits, high cost drugs, and other consultants to develop an
automated risk model settlement process.

Special Network Consultant 03/00-10/00

Maintained unique provider and payer risk model arrangement with nearly one-third of State
provider network including Physicians and 12 Hospitals in the New Hampshire rural health
coalition.

Worked directly with the Medical Director to develop new programs aimed at improving medical
outcomes and financial targets based upon analysis of utilization levels for variety of specialties.

Evaluated risk model effectiveness on quality of care outcomes, financial targets, and performed
risk model settlements including the development of new medical cost targets, reinsurance
levels and pricing, and consulted with Rural Health Coalition on new initiatives to improve
community results.

Sales Manager of Public Business and Government Programs 6/94-3/00

Directed account management of more than 50% of Blue Cross and Blue Shield membership
servicing public business clients with a staff of 25: included market plan development, direct
marketing programs, rate and product consultation, forecasting, budgeting, and monitoring of
results.

Profitably directed company’s public business and government programs, developed and
evaluated new and existing government contracts such as Medicaid, Title XXI and Medicare
Risk. Provided management guidance for creation of a new product in a fast track
implementation and completed two corporate merger projects.

Group Health Underwriter 8/91-6/94

Executed underwriting policies, risk evaluation and creation of group health rates for all lines of
health care business while meeting corporate objectives: included creation of a capitation
“calculator” utilized for provider funding for Managed Care business.

VOLUNTEER INTERESTS

¢ NH Healthy Kids Corporation 2002-2012
* NH Fiscal Policy Institute 2016-present
¢ NH Children’s Health Foundation 2018-present



1 Pillsbury Street, Suite 200
Community Behavioral Concord, NH 03301
Health Association 603.225.6633
www.nhcbha.org

Date: November 30, 2022

To: To whom it may concern

From: Erin Meagher, Project Manager
ce: Roland Lamy, Executive Director

Please allow this memo to respond to the question posed regarding percent of salary of key
personnel that the Department of Education grant supports.

The NH Community Behavioral Health Association is managed through a Management Services
Agreement and does not have direct employees. Helms & Company, Inc. provides the
management services and the administrative dollars noted in the September 20, 2022, grant
amendment are approximately 16% of the overall agreement that funds the Association
management,




Frank Edelbiut Christine M. Brgnnan
Commissioner . Deputy Commissioner

STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION
101 Pleasant Street
Concord, NH 03301
TEL. {603) 271-2495
FAX (603) 271-1953

September 15, 2022

Modification to: New Hampshire Community Behavioral Health Association Contract
Approved by Governor and Council on August 17, 2022, Item #67

Authorize New Hampshire Department of Education, Division of Learner Support, Bureau of Covid-
19 Education Programs to modify the contract with New Hampshire Community Behavioral Health
Association (VC# 355870) Concord, NH in the amount not to exceed $1,000,000.00 to implement
mental and behavioral health supports as part of the Rekindle Curiosity camp program. As of
October 1, 2022, New Hampshire Community Behavioral Health Association, will modify their item
budgets by transferring unused funds in the amount of $143,436.61 from the FY21-22 budget to the
FY23 budget. FY24 budget will remain unchanged at this time. See Budget Modification Table.

Modification to include:
¢ Funds in the FY21-22 budget will decrease by $143,436.61
¢ Funds in the FY23 budget will increase by $143,436.61
¢ The not to exceed amount of $1,000,000.00 will remain unchanged.
* NOTE: all other contractual obligations remain in place as established in the original
contract.

100% Federal Funds.

Funds to support this request are available in the accounts titled GEERII - CRRSA Act 2021 (GEER
II) and ESSER 1II- ARP 2021 for FY21-22 and FY23 and are anticipated to be available in the
ESSER III- ARP 2021 for FY24, upon the availability and continued appropriation of funds in the
future operating budget, with the authority to adjust encumbrances between fiscal years within the
price limitation through the Budget Office, without further Governor approval, if needed and
justified.

TDD Access: Relay NH 711
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES
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Budget Modifi ble:
FY21-22 FY21-22 FY21-22
Original Decrease - Adjusted
06-56-56-562010-19590000-102-500731 $500,000.00 |(3$143,436.61) [ $356,563.39
FY23 FY23 FY23 FY24
Original Increase Adjusted
06-56-56-562010-19590000-102-500731 $250,000.00 | $143,436.61 | $143,436.61 $0
06-56-56-562010-24370000-102-500731 $0 $0 $250,000.00 { $250,000.00
$250,000.00 | $143,436.61 | $393,463.61 | $250,000.00

Limitation of Price: This contract will not exceed $1,000,000.00

Funds are contingent on:

1.) Federal Funding from the GEERII - CRRSA Act 2021 (GEER 1) grant and ESSER IlI- ARP

2021; and

2.) Attainment of contractual and performance goals and measures.

Q”é M’ Date: 9/20/2022

Frank Edelblut
Commissioner
Department of Education

TOD Access: Relay NH 711
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Roland Lamy
Executive Dxrector _
New Hampshire Community Behavioral
Health Association
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Frank Edelblut Christine Brennan
Commissionar Deputy Commissioner
STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATICN
101 Pleasant Street
Concord, N.H. 03301
TEL. (803) 271-3495
FAX (603) 271-1853

July 26, 2021

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Education (NHED) to enter into a sole source amendment
to an existing contract with New Hampshire Community Behavioral Health Association (CBHA), (Vendor
Code #355870), Concord, NH, by increasing the price limitation by $500,000 from $500,000 to $1,000,000
and extending the end date from September 30, 2022 to September 30, 2024 to implement mental and
behavioral health supports as part of the Rekindle Curiosity camp program, effective upon Governor
approval. The original contract was approved by the Governor on June 2, 2021, submitted to the Governor
and Council on June 31, 202! (Information Item #FF), and amended on August 18, 2021 (ltem #[11).
100% Federal Funds.

Funds to support this request are available in the account titled GEER II - CRRSA Act 2021 (GEER 11), in
FY23 and anticipated to be available in FY24 upon the availability and continued appropriation of funds in
the future operating budget with the authority to adjust encumbrances amongst fiscal years within the price

limitation through the Budget Office without further Governor and Council approval if needed and justified.

FY21-22 FY23 FY24 Total
06-56-56-562010-19590000-102-500731 | $500,000 $250,000 | $250,000 | $1,000,000
Contract for Program Services

EXPLANATION

This request is sole source because CBHA is the organizing entity for the Community Mental Health
Centers (CMHC) across the state. CBHA will coordinate with the CMHC to support Rekindte Curiosity
camps to implement the NHDOE designated support services across the state. '

As a result of school closures and the need to implement remote and hybrid instructional models across the
state, as well as the broader community disruption from the pandemic, there are growing concerns around
the mental and behavioral health of New Hampshire students. For many children, especially those from
low-income background or with disabilities, accessing summer enrichment opportunities supporting social,
emotional, and mental health is more important than ever.

TDD Access: Relay NH 711
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

In response to the COVID-19 pandemic’s impact on student social, emotional, and mental health, the
NHDOE will support opportunities for positive childhood experiences at New Hampshire-approved
overnight and day youth recreation camps. This program is called *Rekindling Curiosity: Every Kid Goes
to Camp” or the “Program.”

Services:
in support of the above-described student Program, the NHDOE will work with the CBHA to support the
Program with the services specifically enumerated below.

1. Training: CBHA will implement the DOE determined mental health training program (the “Training
Program™} for Program counselors as follows:;

a.. Senior Camp Counselor mental health training: CBHA will offer a 2 to 4 hour program to
camp staff over the age of 18.

b. Junior Camp Counselor mental health training: CBHA wiil offer 1 to 2 hours of mental health
training focused;on camp counsetors ages 14 to 18.

¢.  All trainings will be offered via Zoom or other virtual platforms, unless an in-person option
can provide safety for all participants and follow CDC guidance.

d. Both the Senior and Junior Camp Counselor mental health trainings will include an overview
of the New Hampshire CMHC and focused instructions for accessing emergency services in
instances where referrals for youths experiencing an acute mental health ¢risis are made to local
CMHC Emergency Services.

2. Summer Camp Functional Support Staffs.

2. CBHA will work with CMHCs to identify bachelor level staff who can be on the ground at
Program camps to work in both camper-facing and staff-facing environments.

b. Each CMHC will delegate staff, based on availability, who can devote at least one day per
week to be present at Program camps (“CMHC Staffers”). This would provide Program camps
the ability to cover Program camps with a once per week “day at camp” for programs that have
that level of need. _

c. The number of Workforce Staffers will be subject to workforce availability, but CBHA will
work with the NHDOE to establish a work plan to ensure that available resources are targeted
and as locally as possible.

3. High Needs Campers.

CBHA will work with the NHDOE and the CMHCs to offer higher levels of services to Program
campers who need additional intensive supports in order to be successful at summer camp., CBHA
will develop methods to identify and refer children in need of such supports (“Identification
Methods™), which will be included in the Training Program. Additional supports may include by
example, without limitation, working directly with Special Education staff to provide a coordinated
effort and allowing youths to access CMHC supports for a successful camp experience. Any such
services wilt be coordinated with Program campers’ parent or guardian, as required by law and
standards of professional practice.

Other Program Elements:

CBHA will act as the program administrator and will work with NHDOE to fully develop the
system outlined above. A work plan will be created which coordinates both the Training Program
and on-site personncl and services.

CBHA will require that staff be employees of the CMHCs: certifications, credentialing and
background checks will be managed by the CMHCs.

TOOD Access: Relay NH 711
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

3. The Training Program will be conducted by certified Menta) Health First Aid Instructors where
feasible.

4. Treaining syllabus and content will be based on existing trainings, but programs will be tajlored to
ReKINDling Curiosity. Details of the trainings will be provided to the NHDOE and the
participating camps in advance of the Program's start.

5. CBHA will engage CMHC staff with the Program camps for services rather than engaging them
with campers. This approach will ensure that CMHCs do not have to open a case for each child.

In the event Federal Funds are no longer available, General Funds will not be requested to support this
request,

N a

Frank Edelblut
Commissioner of Education

TOD Accoss: Raiay NH 714
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AMENDMENT TO
PROFESSIONAL SERVICES CONT RACT

Now come the New Hampshire Departiment of Edueation hersinafter “the Agency," and the New Hampshire
Community Behaviorsl Health Associztion, Concord, NH, hereinafier “CBHA", (Vendor Code §3155870) end.
pursuani 1o an agreement between the parties that was approved by Governor on June 2, 2021, submitted to the

Governor and. Council on June 31, 2021 (Information ltem #FF). and amended on August I8, 2021 (Item #111)
Jereby agree to modify same as follows:

2024,

Amend Section 1.8 to increase the amount of the contract by $500,000, from $500,000 to $1,000.000.
Amend Exhibit C by replacing the current Exhibit C with Exhibii C-1.

All other provisions of this agreement shal remain in full force and effect as originally set forth; and

This amendment shall commence upon Govemor and Council approval and shall tefminate September 30,
2024,

6. This modification of an exlsting agreement is hereby incorporsted by reference o the existing sgreement by
the parties and must be sttached o the said agreement.

Mmsmggﬁ_ the parties, hereto have sei their hends es of the day and year first aboye written,

THE STATE OF NEW HAMPSHIRE
Depariment of Education
(Agency)

Division of jesipher's Office

By: Q ,«é 8212022

Frank Edelblu, Commissioner of Education Date

1. Amend Section 1.7 Completion Date by removing September 30. 2022 and reptacing with September 30,

s

New Hempshire Community Behaviora) Health Association
Name of Corporation {Contractor)

oy._Mabond £, Hulsz

Roland Lamy, Exfeutive Director Date

Approved as to form, substance and execution by the Attomey General this 2 day of August ,20%2,

% b S —
Elizsbeth Brown, Attormey Genersl Office

Approved by the Governor and Council this day of .20

By:




EXHIBITC- i
Method of Payment
Program Fees
Description Amount
Training, including 5% coordingtion of services fee $125,000
Functional Suppont StafT Services, including 5% coordination of services fee $600.000
High Needs Students, including 5% coordination of services fee $174,000
Mileage Reimbursement, at prevailing reimbursement rate $18.000
Marketing : $23.000
Administration $60,000
Total $1,000,000

The CBHA may include a five percent (5%) coordination fee for Treining, Funclional'Suppon StafT Services and
High Needs Students support services. Such fee shall be inclusive of the above budget amounts.

Reporting: The CBHA shall provide an end of summer/program report detailing numbers served and a narrative of
the benefits, lessons learned and recommendations for future efforts

Billing Schedule: Fees for this program witl be invaiced by the CBHA monthly to the NHDOE, Payment will be net
30 days.

Limitation on Price: Upon mutual agreement between the state contracting officer and the contracior, line items in
this budget may be adjusted one to another, but in no case shalt the State’s obligation under this contract shail not
exceed $1.000,000.

Source of Funding: Funds to support this request are available in the account titled GEER 1 - CRRSA Act 2021.
with the ability to adjust encumbrances amongst fiscal years within the price limitation through the Budget Office
without further Governor and Council approval if needed and justified, as follows:

FY21.21 FY23 FY24 Totsl
06-56-56-562010-195%0000-102-50073 | $500.000 | $250,000 | $250,000 | $1,000,000
Contract for Program Services

'Paymenl will be subject to funds availability. In the event that funds erc not evailable, NH DOE shall immediately
notify CBHA. Invoices and reports shall be submitied to:

Jessica Lescarbeau,

NH Department of Education

25 Hall Street,

Concord, NH 03301 '

lessica.l.lescarbeaut@doe nh.gov

Coniracior Initials H(’
Date’

|22



State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of tha $tat of New Hampshire, do hereby certify that NH COMMUNITY
BEHAVIORAL HEALTH ASSOCIATION f3 s New Hampshire Nonprofit Corparation fegistered to transact business in New
Hampahire on Jemaary 24, 2003. ] ferther certify st al fees and documents required by the Sesretary of State's office have been
received and is in good snding o far o9 this office ia concerned.

Businets TD: 417021
_ Certifieats Number: 0004958720

IN TESTIMONY WHEREOF,
[ bereto sct my hand snd cause to bo affxed -
the Seal of the Statz of New Hampshirs,
this 14th day of Yoly AD. 2020.

William M. Gardner
Secretary of State
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CERTIFICATE OF VOTE

, 4o hereby certify that:

{Name of the Clerk of the Corporation, cannot be signatorv)

{am the duly elected clerk of ____ NH Community Behaviornl Health Association
(Corporation Name)

The following are true copies of the resolutions duly adopted a1 a meeting of the Board of Directors of the
Corporationduly heldon _______ July 28,2022 .

{datc)

RESOLVED: That this Corporation cnter into a contract with the State of New Hampshire, acting through
its Department of Education.

RESOLVED: That ___Roland Lamy. Executive Dircctor

(Name of Conract Signatory) (Title of Contract Signatory)
is hereby authorized on behalf of this Agency to enter into the said contract with the State and to execute all
documents, agreements and other instuments, and any amendments, revisions, or modifications thereto, as
he/she may deem necessary, desirable or appropriate.

The foregoing resolution(s) have not been amended or revoked, and remain in full force and effect as of the
_28% dayof_July 2022 .
(day, month, yr) {must be sminc dalc as the contract datc)

M is the duly elected Executive Director of the corporation.

{name of coniract signatory} {1itle of contract signmony)

IN WITNESS WHEREOQF, | have hereunto set my hand as the Business Representative of the Corporation this

28% day of ___July ,20.22 .

MMQW%AM‘:W

(Signature of Clerk of Corporation}




Cllont#: 1485393

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

MENTAHEA2%Y

DATE (MWDOVYYYY}
T/08/2022

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

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, tha policy(les) must have ADDITIONAL INSURED provisions or be sndorsed.
H SUBROGATION IS WAIVED, subject to the tarms and condltions of the policy, cortain policles may require n endorsement. A ststemant on
this certificate does not confer any rights to the cartificats hoider In Ilsu of such sndorsement(s).

PRODUCER
USI Insuranco Services LLC

Bedford, NH 03110

3 Executive Park Drive, Sulte 300

BREMT Nicki Renaud

[13%, wes:

@ gxy; 855 874-0123

| ADORESS: nickl.renaud@us!.com

INSURER(S) AFFORDING COVERAGE NAIKC §
855874-0123 MSURER A : Phitadeiphls indemnity Insurance Co. 18058
INSURED WNSURER B : Granite Stota Healthcars & Human Sve WG NONAIC
The Menta! Health Conter for Southern TE—
NH DBA CLM Conter for Lifo Management -
IMSURER D :
1¢ Tslennoto Rd NSURER B :
Derry, NH 03038 —
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUC

THIS [S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (5 SUBJECT TO ALL THE TERMS,
H POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLADMS. . M ]

e TYPE OF IXSURANCE T POLICY NyMRER e | O L

A | x] commroat GENtRAL LABILITY - 10/01/202110/01/2022 eack occumaence 31,000,000

] cuamsaunce [ occun PR I ey (100,000
g MED EXP (Avy orw parsory) | 15,000

] PERsONAL 4 ADV wsuRy | 31,000,000

GENL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE $3,000,000

o e s PRODUCTS . COMPIOP GG | 3,000,000
OTHER: : ¥

A [ AUTomosnS UASRITY B 10/011202110701/2022 o somrey 41,000,000
X{ anv auto DODRY INJURY (Pes pecscn) | §
: SNED LY ﬁkgguﬁn DBODILY INJURY (Per sccident) | §
| X S omy pricy it et | [Py yccidont :
]

A [ x[weraiawms [ x focoun 1010112021 101012022 Each occurnswce 35,000,000
EXCESS LA CLAIMS-MADE AGGREGATE 35,000,000
oep | X| nevermon110000 "

CY ot peiasaprriiped x 0/01/2022[01/01/2023 X [SRne | [PF
mmﬁﬁwm _— 2 4 E.L, EACH ACCIDENT $1,000,000
{Mandatery in NH) ; EB.L Desgass - Ea emmovee] 31,000,000
S RPTION OF GPERATIONS betow E.L. DesEASS - Poucy uwr | 31,000,000

A |Professional Liab — 0/0172021]10/01/2022 1,000,000

. 3,000,000

Evidenca of Insurance

DESCRIFTION OF OPERATIONS / LOCATIONS | YEHICLES (ACORD 101, Addionsl Remarks Schedule, may be stiached if mors space b reauired)

'CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Dopartmant of Education THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED (N
25 Hall Street ACCORDANCE WITH THE, POLICY PROVISIONY.
Concord, NH 03301 !
AUTHORZED REPRESENTATIVE
[
| PP Sy

ACORD 25 (201603) 1§ of 4
#536669841/M35304872

© 19882015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

mbpZP




DATE (IOONYYYY)

qc@ CERTIFICATE OF LIABILITY INSURANCE o

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

[ IMPORTANT: f the cartiticate holdsr s an ADDITIONAL INSURED, the policy{les) munt have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject to the torms and conditions of the policy, certain policies may require on endorsament. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PROOUCER W" Michels Paimer
FIAVCross nsurence [BHoNE —— [603) 669-3216 T o 1803 0454301
1100 Elm Street Aooniiay:; Mench.certagdcrossagency.com
. INJURER(S) APFORDING COVERAGE NAIC 8

Manchaster * NH 03101 ovturtnaa: Phladeiphia Indemnity Ins Co 18058
INJURED osuren e ; Srentts Stata Heatth Care and Human Services Setl-

Bahaviors! Haalth & Developmental Servioss of Streflord County 1€, | pvaunence ;

DBA: Community Partners NSURER O ;

113 Croaby Roed, Ste 4 NBURBRE: *

Daver NH 03920 INSURER # ;
COVERAGES CERTIFICATE NUMBER:  21-22Alw/ D&C REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SMOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

[ ~—PXTOLTSUEA] et
LR TYPE OF DISURANCE mesp | v POLICY NUMBER (MMAOONYYY) | (OWDOYYYY) umTs
D] COMMERCIAL QENERAL LABIITY BACH OOCURRENCE s 1000000
[ CAATE YO RERTED
| eramsunce @ooa.m | PREMIZES (Pa ocouroncy) | 8 1,000,000
— — | MED EXP ey s parsony |8 20.000
A ] ) H 1012021 | 10972022 [ pemponns s aovinnmy | 51000000
GENL AGGREGATE LIMIT APPLIES PER: GEHERAL AGGREGATE s _3.000.000
PoLCY Sy |Z \oc PRODUCTS - coMPIOP Ags | 3 3.000.000
oTHEr; Professional Lisbilty Professionsi Liability 3 1,000,000
AUTOMOBAF LLABILITY TOMBHED GINGLE UalT
S0 (o pockten_ i 000008
] AnY auTO BODILY INJURY (Pwr persan) | §
[ | ovezo scKE
A | | Sros oy mroomo 110172021 | $1092022 | BOOLY LUIURY (Per scxiders) | 8
HIRED NON-CWNED [ TRARPEITY DARDDE s
|| autos omr AUTORB OWLY | (Por gocident
Maedical peymants s 5,000
| > umsrrLLaLiAB (X< occum | eacH occurRENCE g 5.000000
A | excesauan R ASADE - 1012021 | 10202 [ocnsonrs 4 5,000,000
pep | DX rerenmon 3 19.000 - s
WORKERT COMPENSATION ST
AND EMPLOYERT LIABILITY YIN ! q &_IJAIE[! l 8 1,000.000
gt R AT g PR PR rre—
Otandatery 90 E.L DHSEARE - EA EMPLOYEE | 3 1000
OEBSCRFTION OF GRERATIONS beioer E.L Diszast . poucy L _| 3 1,000,000
Limit 000
N $5.000,
A | Oiroctors & Offcars Lieby _ 10172021 | 147012022 | Decuctibie $35.000

DESCRIPNION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additiensl Ramarks Scheduls, may be sitsched i mere space Is required}

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Department of Education ACCORDANCE WITH THE POLICY PROVISIONS.

+ 25 Hall Strest
AUTHORIZED REPRESENTATIVE

— o | el L

L

© 1988-2015 ACORD CORPORATION: All rights reserved.

ACORD 25 (2018/0)) The ACORD name and lego sre registerad marks of ACORD



— : DATE (MMWDOIYYYY)
ACORD' CERTIFICATE OF LIABILITY INSURANCE : 222022

THIS CERTIFICATE IS {SSUED AS A MATTER OF INFORMATION ONLY-AND CONFERS NOQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{les} must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject to the terma and conditions of the policy, certain policies may require an endorsement. A ststament on
this certificste doss not confer rights to the certificats holder in lleu of such sndorssment{s). )

[

ONTALY
PRODUCER . Kimberty H. Gutak {
Eaton & Berube Insurance Agency, LLC '!n%n‘i mso::n 2786 ungt, CI¢ Y
11 Concord Street AL Hn B Bz IAC, Mo
Nashua NH 03064 | AppRESs: kgxientonberube.com
ISURER{S) AFFORDING COVERAGE N 8

WIURER A : Scoftsdale Insurance Co
NSURED CONC] g rmen b : Concond Gensrat Mutual 2087,
The Community Councl of Nashua NH, Inc 2 P Tetaring 'c 2
dba Greater Nashua Mental Health | pesumen ¢ : General Star Indemnlty Co
100 West Pearl Street msynen p ; Granite State Hes'th Care 4 Human Services Se!f In
Nashua NH 03060 ’ | ISURERE ;

IMSURER ¥ :
COVERAGES CERTIFICATE NUMBER: 848470312 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBVECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCK POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF DIBURANCE ﬁ POLICT NUNBER m | pesenrn LTy
A | X | COMMERCIAL GENERAL LABIITY N0t | V22022 | eack ocourrence 12,000,000
| ctanesuane Izl occuR ‘ 3 300,000
|| MED EXP (Aryy one parson) $5.000
| : PERSONAL & ADV INAURY | $ 2,000,000
GEN AGGREGATE LIMIT APPLIES PER: ! : | GENERAL AGGREGATE $ 2,000,000
X MDE& Dmc PRODUCTS . COMPIOP AGG | 32,000,000
ONER, '
B | AUTONOBILE LABTUTY - Tze2! | 1oz | O BRGLE LT 1 060,000
e
ANY ALITO BODALY IKJURY (Per person} | §
| D SCHEDULED
| arros omy ATOS BODLLY (RSURY (Per scxckiur)| §
0 NON-CWNED .
|| autos oy AUTOS OMLY
; s
A | X | usBRELLA UAS X | ocoun ﬁ VA2 | 11122022 | EacH OCCURRENCE $ 5.000.000
Cinn CLAIMS-MADE | AGGREQATE $ 5.000.000
oeo | X | Revenmons 10 non - s
D |WORXERD COMPINIATION 1112022 T3} '3
AND EMPLOYERS' LIABILITY YiN ooz m.mmﬂ &8
ACYPROPRIZTORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1.000,000
OFFICER/MEMBER EXCLUDED? NiA
(Sherdatery In 404} E.L DISEASE . EA EMPLOYEE] § 1,000.000
¥ yos., duscribe | ot DORASE SRR RO =
OF SCATTION OF OPERATIONS batow E.L DISEASE - POUCY LT | 3 1,000,000
C | Prolesslonal Lishilty 11422021 | 111272022 | Bach Canim 35,000,000
Fowo Oste: 111121900
DESCRIPTION OF OPERATIONS | LOCATIONS | VENICLES (ACORD 181, AdStionel Remerks mey be o mers 13000 le required}
Worksrs Compengation coversge: NH: no excuded officers.
CERYIFICATE HOLDER CANCELLATION 10 deys non-pay/30 days other

SHMOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQOF, NOTICE WILL BE OELNERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Education

25 Hell Street AUTHORIZIED REPRESENTATIVE

Concord NH 03301

©1988-2015 ACORD CORPORATION. All rights r!urv_td.
ACORD 25 (2016/03) The ACORD name and logo are registered mzrks of ACORD



P | ’
CORrRD' CERTIFICATE OF LIABILITY INSURANCE e

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 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cert!ficate holder |s an ADDITIONAL INSURED, the poticy{ies) must have ADDITIONAL INSURED provislons or bo sndorsed.
If SUBROGATION IS WAIVED, subject to the tarms and condlitions of the policy, certaln policies may require an endorsement. A statament on
this certificate does not confar rights to the certificate holder In lisu of such endorsement(s).

PRODUCER Ef‘,““ Sarah Cufien, AINS, ACSR
rraurance-Lecon| J FAR
Cross ! in ﬁo_:! {803) 5§24-2425 [ A, N, {603) 324-3008
155 Court Stroet Hﬂ sarah.culien{@crossagency.com
. PSURER(S) AFFORDING COVERAGE NAIC 8
Laconis NH 03248 NSURER & ;  ACS Amarican Insursnce Comparny
WSURED waurenn: ACE Property & Casualty ins Co
Lakes Region Mental Heatth Caenter, inc, insurErc: Now Hampahire Employers ins Co 13032
INBURER E ;
Leconia . NH 03248 INSURER F :
COVERAGES CERTIFICATE NUMBER:  CL2281000009 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW RAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUICY PERIOD
INDICATED. NOTWITHSTANDING ANY RECIUIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES CESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS.

[ TYPE OF MBURANCE E&Fim POLICY NUNBER mmm__m,_m s
S| COMMERCIAL GENERAL LIABILITY _ EACH OCCURRENCE 3 1.000.000
| camsmoe Boecun i | PREMISED (Be pvmrom |3 250000
e MED EXP {Any ore perseny | 3 25:000
A _ 08202022 | 087262023 [ pengors 8 aov ey | s 1-000.000
GENLAOGREGATE LIWIT APPUES PER: GENERAL AGOREGATE g 3,000,000
pouCY D i ' PRODUCTS . coMmoPaog | & 3.000.000
onER: Empicyes Benefits Llab | & 1,000,000
AUTOMODRE LIABILITY Wm s 2,000,000
2 ANy AT BOOILY INJURY (Perpercn) | 8
[ | ovwnep
A ] oy SCHEDLED _ 082042022 | 082672023 [BOOILY WUURY tPer sectoensy | 8
MIRED [ TRDFEATY DaMAGE s
|| avtos ceay AUTOB GHLY
Medical payments s 1,000
[ X|unsrziiauan | X occun EACH OCCURRENCE 3 4.000,000
B ©xcEss Las ——— _ 062072022 | 082672023 [ ocneoate s 4.000,000
vep | | mememon s . vt
WORNERS COMPENTATION > 5
B SR S L —— 1,000,000
C | T e coume wia l— om282022 | arzsr2023 | Bl BACHACCIORNT e
(MundetRry by M) E.L DISEASE . EAEMmLOYEE | 3 1.000.000
L] describe under 1.000 000
ICRIFTION OF OPERATIONS batow EL DISEARE - POUCY L | 9 1.000.
; Per Incident 5,000,000
Pritassional Uabiltty
A ' _ oarz82022 | DAvz82023 | Aggregste $7.000,000
DESCRIPTION OF OPERATIONS / LOCATIONS. VEMICLES (AGORD 101, Femarks Scheduls, muy bu sttached N mer spees s requined)
CERTIFICATE HOLOER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Oepartmant of Education ACCORDANCE WITH THE POLICY PROVISIONS.

25 Hall Strost

AUTHORIIED REPRESENTATIVE

Concord NM 03301 S ) CU\K'!M_,.

1

©1988-2013 ACORD CORPORATION. All rights reserved.
ACORD 25 (2018/03) The ACORD name and logo are registared merks of ACORD




OATE (MWDOYYYY) |

o
CORD' CERTIFICATE OF LIABILITY INSURANCE BREE

THIS CERTIFICATE IS [SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THI3
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. .

e ——— B —
IMPORTANT: If the certificate holgar is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.,
If SUBROGATION IS WAIVED, subject to tha terms and conditions of the policy, certaln policies may requirs an sndorsement. A statament on

. this certficate doas not confer rights to the certificate hoider In lieu of such sndorsement(s).

PROGUCER _ ! CONTEY " Patricie LeBlanc
Brown & Brown of New Hempshire : [FoE ~ T (803) 424-0001 [ TAX op (008) 848-1223
309 Daniel Webster Highway WPIM.LMBM.M
T ' INSURER(E) AFFORDING COVERAOE NAIC &
Memimack NH 03034 wsurema: Philsdeiphia Indemnity Insuranca Company 18058
INSURED 8 wenER 8 ;  T9ehnoiogy Insurence Compeny. Inc. 42378
Monednock Femby Services Teserc:
84 Main Street =
Sutte 210 [ osvmere .
Koene NH 03434 —
COVERAGES : CERTIFICATE NUMBER: __ 21-22 - m REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME D ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCE_%LNM&

TR
LTR TYPE OF DNSURANCE m POLICY NUMBER (R MDY Y YY) m LTS :
3] COMMERCIAL GENERAL LABILITY EACH OCCURRENGE 3 1:000,000
| cunmsannce [ occun " | Entinses aeeovey [0 190.000
] MED EXP {invy one person) ] 5.000
A — 0W0172021 | 000172022 [ pensomar s aowpumy |8 1.000.000
GEWL AGGREGATE LIMIT APPUES PER: GENERALAGGREGATE 3 3.000.000
poUCY s IE Loc PRODUCTS . COMPIOP AGD | 3 3.000.000
OTHER: 3
[ auTonooLE LABNLITY MWW” s 1,000,000
> any o BODILY INJURY (Porpersen) | §
| owweED SCHEDWLED
A L :%g iy Py - 09/01/2021 | Q0172022 | BOORY INJURY (Per scciden) | §
»
|| auTos omy AUTOS ONLY {Per wecidera)
Madical paymants s 5,000
5 UMBREUALIAS | 3] ccoum | each ocCuRRENCE 3 2,000.000
A [ excessuss - n 080172029 | 090172022 [ poommonre 4 2,000,000
pen | <] revewmon s 10.000 3
WORKERS COMPENIATION PEN TIH | 3A Stats NH
AND EMPLOYERS LIAILITY i ; _&M-I—Lﬂ‘ e
B | EEMIER DrCLUaEsT T D NIA I- 00172021 | Omo1/022 | Bk EACHACCIOENT Ty
;'mlnm ' LL OsEARE - A gupoves | ¢ 500.000
DESCRPTION G OPERATIONS beiow £ peamang - poucy Lot | ¢ 500,000
\ ) Each incident $1,000,000
Profszsional Liabllity
A — 000172021 | 090172022 | Aggregate $3,000.000

OESCREPTION OF OPERATIONS | LOCATIONS / VEHICLES [ACORD 101, Additions! P rke Schedule, mby by stiachad I mers spate I requived)
Cyber coverage Umit $3,000,000, $5,000 deductible

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

NH Department of Education ACCORDANCE WITH THE POLICY PROVISIONS,

25 Hal Street
AUTHORIZED REPRESENTATIVE

Concord NH 03301 ﬂ‘hw

]

Y ©1988-2015 ACORD CORPORATION. All rights resarved.
ACORD 25 {2016R3) The ACORD name and logo are registered marks of ACORD



DATE (MMWOOYYYY)

ORD'
ACOR . CERTIFICATE OF LIABILITY INSURANCE ow72022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NG RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

i idebthiit — = —

IMPORTANT: If the certificste holder s an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION I3 WAIVED, subject to the terms and conditions of the policy, certain policies mey require an sndorsement. A statement on
this certificate dows not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCER CRMTAET  Torl Davie
CGl Ingurance, Inc. PHONE {877) 562-8954 |0, nap (8881 574-2443
5 Dartmouth Drive ! memecslmmnwmm‘m
INSURER(S) AFEORDING COVERAGE . NAIC §

Aubum L NH 03032 esuren s Phitadeiphia insursnce
INSURED waursne. PHEeGeiphis indemnity

The Manta) Health Center of Greatar Manchester, Inc. waureRc: ALM. Mutus!

401 Cypreas Street INSURSR D 1

INSURER E

Manchester NH 03103-3828 | egumens;

COVERAGES CERTIFICATE NUMBER:  22-23 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED. NOTYATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 70 WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIM IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

E TYPE OF INSURANCE Amm POLICY NUNEBER JMMDOYTYY) | (MWDOYYYY) Ly
5] COMMERGIAL GENERAL UABILITY EACH OCCURRENCE §_1.000.000
| cuamsmnce gm ; | PREwaes s carormon |3 100.000
5] Professions! Lisbiity $2M AGo MED EXP Ay prw porson) | 3 3900
A — 040172022 | DAI2023 | pensomms saovivamy | s 1:000.000
GENUAGGAEGATE LIMIT APPLIED PER: GENEAAL AGOREGATE 3 3.000.000
soucy e Lec PRODUCTS - COMP/OP AGD. | 3 3.000.000
oTHER: SexualPhysicel Abuse or | s 1,000,000
AUTOROGRE LIABILITY TOREBANGLE LA |y 1 000,060
] AsY AUTO . BODIY INASRY (Parpecsan) | 3
B [ | mo ‘ W _ 04/0172022 | OAON2023 | BOOWY INAJRT (Pur socider) | 3
>q] 1RED o T i
| 24 auTos omy AUTOS ONLY }
# . Hlred/bormowed & 1,000,000
| ] umBARLLA LD | > occun [ macrioccummence 1y 10,000,000
8 [ |oceswe - — 0012022 | 040172023 [ acameonts , 10,000,000
o | > merenmon 5 10.000 - S
. . X [ 13
PRIETORPARTNERIEX! 500,000
C [OFRCERMEMDEN EXLUOEDT T NIA — 08/1272021 | 001272022 [fibe EACHACCIORNY :
(Rardetery I 100 ’ ’ £ DISEASE - EAEMPLOYEE | 4 500,000
SCRIPTION OF CPERATIONS beiow £1DISAASE . POUCY s | 3 300.000

DESCRIFTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additieni! Remarts Schedule, miy be stiached I mery spase s required)

Workers Comp 3A State: NH, MA & VT Supplemantal Names: Manchester Mental Haalth Foundations, (nc., Manchester Mertal Health Realty, Inc,
Manchester Mental Health Services, inc., Manchestar Mental Health Ventures, Inc., Amoskesg Residences Inc.. Bediord Counseling Assoclates, Family
411, Mindful Weiness, North End Counseling, InShape. The Cerlificate s lasued for insured operations uzual to Mental Health Services.

CERTIFICATE HOLDER £ CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DEUVERED IN

Depertment of Ecucation ACCORDANCE WITH THE POLICY PROVISIONS.

25 Mall St
AUTHORELED REPRESENTATIVE

Concord -NH 03301 ’DJ {)L!

© 1988-2015 ACORD CORPQRATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name gnd logo are registerad marks of ACORD



Cllent#: 1010836 NORTHHUM
DATE (MMDD/YYYY)

- ACORD. CERTIFICATE OF LIABILITY INSURANCE 82012022

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), AUTHORWZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORYANT: f tha cartificate hoider is an ADDITICNAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be sndorsed.
{1 SUBROGATION 1S WAIVED, subject to the tarms and conditions of the policy, certain policiss may require’an endorsement. A statement on
* this certificate does not confer any rights to the certificate holder In fleu of such endorssment(s).

PROCUCER ST Christing A Skehan

I (F:é, Mo}:

USI Insurance Services LLC %" 855 8740123
3 Executive Park Drive, Suite 300 | Apencgy; Christine.Skehan@usl.com

Bodford, NH. 03110 DNSURER{S) AFFORDINO COVERAGE NAIC §
855 8740123 INSURER a ; Phllade!phia insurance Company 32204
- INSURER B :
Northorn Human Services, inc.
INSURER €
87 Washington Street INSURER O :
Conway, NH 03818-6044 NAURERE :
MSURER & :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT 7O WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND COMDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ik

z POUCVD?E&CO"I DLOC
OTHER:

TYPE OF NSURANCE | POLICY KUMBER peRERAK ﬁﬂﬂﬁ% LI
A | X| COMMERCIAL GENERAL LLABIUTY 03/31/2022| 0373112021 £ACH OCCURRENCE 51,000,000
cmsance [ X] occum ’ - B RE IR T e {3100,000
] MED EXP (Asry cne persery | 35,000
| . PERSONAL & ADV INMURY | 1,000,000
GEN\, AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000,000
PRODUCTS - COMP/OP AGG | 33,000,000

D3/31/2022] 0373172023 B et e U T4 000,000

E ANY AUTO BOOILY INJURY (Per perscn) | §

W omr 7 v BODILY INJURY (Par sccident) | §

1 HRED NON-CWNED [FRBPERTT DAMALE 3
B NYSs omy AUTOS ONLY [{Pecpocident) .

g ]

A | x| warsawe [ ] ocom | ] D3/31/2022] 0373172023 eacn ocournence | 510,000,000
EXCESS LIAB CLAIMS-MADE | sogREGATE 310,000,000
psp | X[ mEvenmions10000 )

AND EMPLOVERS: LA L T R
g ot T | W eL cxcnaconen s
{Mandstory L b¥) E.L DISEASE . EA EMPLOVEE| $

E.L. DISEASE - POLICY LIMIT | §

A |Mealthcare Prof
A |Physician Prof

03/31/2022
03/31/2022

0313172023
0373172023

$1,000,000/$3,000000
$1,000,000/$3,000000

Evidonce of Insurance.
Allled Health staff share In the limits of Insurance of the Entity.

Insurance.

CESCRIFTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Addivonsl Remarks Schedule. may be stiached H mers spece ks required}

Physliclans have thelr own separate $1M/$IM limits of Insurance, and do not share In the entity Limits of

CERTIFICATE HOLDER

CANCELLATION

Naw Hampshiro Dopartmant of
Educsation

25 Hall 5.

Concord, NH 03301 °

SNOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
TME EXPIRATION DATE THEREOF, NOTICE WiLL BE OEUVERED IN
ACCORDANCE WITH TME POLICY PROVISIONS.

AUTHORIZED REFPRESENTATVE

PP G fy

ACORD 25 (2016/03)
#838355502M35596228

© 1988-2015 ACORD CORPORATION. Ali rights reserved.
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Clients: 1010838 NORTHHUM
OATE (MMDVYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 612012022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS RO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: i tha certificats holder Iz en ADDITIONAL INSURED, the policy(las) must have ADDITIONAL INSURED provisions or be sndorsed.
If SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certaln policies may require en endorsament. A slatement on
this certificats does not confer any rights to the certificate holder In liau of such endorsement(s).

PRODUCER AT Christine.Skohan

USt Insurance Sorvices LLC 855 874-0123

iFAX

(A, No):

3 Executiva Park Drive, Suito 300 . Christine.Skahan@usi.com

Bodford, NH 03110

ISSURER{S) AFFORDING COVERAGE NAKC 8
855 874-0123 tesuRen A : Philadetphia Insursnce Company 32204
NIURED wsuner b : NH Employsrs Insurence Company 13083

Northarn Human Sarvices, Inc.

RERC :

87 Washington Stroet :::m: .
Conway, NH 03818-6044 MNBURER S :
INSURER ¥ ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PQLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMEQD ABOVE FOR THE POLICY PERIOO
INDICATED, NOTWITHSTANDING ANY RECQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o TYPE OF INSURANCE W POLICY NUMBER m UMITS
COMMERCIAL GENERAL LABILITY EACH OCCURRENCE ]
| cunnsaunce [ occus  BAMORES S colvenn |8
] HED EXP (Arry ane parson] $
- PERSONAL & ADV AURY |8
GEN AOGREGATE LINIT APPLIES PER: GENERAL AGGREGATE 3
:|Pouch?3'r Duoc PRODUCTS . COMPIOP AGD | §
OTHER: i
UABILTY oemcw o
|| aevaumo BODILY DUURY (Par perscr) | §
[ | W% oy SCHEOULED B00M,Y INJURY {Per sccident) | I
[ B ony [ | T30S bt e B I
]
| fuwsreuauas | focoum | GACH OCCURRENCE $10,000,000
EXCEES LAD CLAIMS-MADE AGGREGATE 1
peo | | revewmons ]
B [ WORKERS CORPENMATION . Y =020 05302022 x e | TR
o a0 1 )| OO | o1 exmacove 450,000
(Manduzary in M) EL DNSEASE . €A EMPLOYEE| 3500,000
5 m‘:—%""‘m‘é‘:"’mmm EL DISEASE . POuCY LowrT | $500,000

Evidonce
Evidence of Insurance.

DESCRIFTION OF OPERATIONS / LOCATIONS / VENICLES (ACORD 101, Additonal Ramarka Schadule. may be stisched If move space ks required)

Concord, NH 03301

_CERTIFICATE HOLOER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIDED POLICIES BE CANGELLED BEFQRE
Now Hampshire NN"‘""“‘ of THE EXPIRATION CATE THEREOF, MOTICE WILL BE DELIVERED IN
Education ACCORDANCE WITH THE POLICY PROVISIONS.
25 Hall St.

AUTHORIZED REPRESENTATIVE

S o

ACORD 25 (2018/03) 1 of1
. #536355505/M33620109

© 1988-2015 ACORD CORPORATION. Ail rights resarved.

The ACORD name and logo are registered marks of ACORD

CASCA




Client#: 1364844

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

RIVERCOM12

DATE pMDONYYY)
1272072021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORLZED

IMPORTANT: 1f the cerlificate holder (s an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policles may require an endorsemant. A statemaent on
this certificate does not confer any rights to the certificate holder In lieu of such sndorsemant(s).

PROCUGER ,
USI Insurance Services LLC

3 Exocutive Park Drive, Sulte 300
Bodford, NH 03110

RVEY Linda Jasger, CIC

ar 855 8740123 [ et

| ApoREgy: lnda.jaeger@usi.com

) IELURER{A) AFFORDING COVERAGE NAKS #
853 B74-0123 InsURER & : Philadsiphia Indemnity insursncs Co. 18058
NSURED InguREA b ; Grunits State Hualthcare & Human Svc WC NONAIC
Riverbend Community Mantal Health Inc.
INSURER C :
278 Ploasant Stroot e ——
Concord, NH 02301 . 5
INSURER 8 :
INSURERF ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION DOF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS,

[E’l; TYPE OF INSURANCE POLICY NUMBER | pad LTS
A | X| COMMERCIAL GENERAL LIABIITY H0/01/2021|10/01/2022 eACH OCCURRENCE $1,000.000
] curnesaroe [ X] ocewn BRI IO e neey | $100,000
MED EXP (Ay ora person) {45,000
j PERSONAL & ADV buury 151,000,000
| GENL. AGGREGATE LIMIT APPLIES PER: | GENERAL AGOREGATE 13,000,000
N rower (2 [X] e PROOUCTS - couP/oe a0g | 33,000,000
Sy TOMEED BGLE UNIT -
A | AuTowosia Lusarry — 10/01/2021[10/01/2022 TOLe0? 1,000,000
E ANY AUTO - BODAY BNJURY (Par person) :
|| oy RCHEDULED BO0ALY BUURY (Par accidet) | $
| X| A% omr A0S ONLY mm %
]
A | x|useasuauas | x | occur 10/01/2021|10/01/2022 sAcH 0CCURRENCE 310,000,000
EXCES3 LAA CLABKS-MADE AOGREGATE 110,000,000 .
o | X[ revesnons$10K _ ; )
WORKERS COMPENLATION ]PER | |0TH-
| ooy :::g:ggg g:g:gg:: . 1,000,000
bt R ety [N]nra Bt EACH ACCIORNT ALO,
(Mandwiory In HH) E.L DXSEASE - £a empLOvEE| 31,000,000
DT TION O GPERATIONS betow £.L DISEASE . POLICY LwrT | 31,000,000
A |Professional [10/01/2021]10/0172022 $1,000,000 Ea. Incident
Liabllity $3,000,0C0 Aggragate

DESCRIFTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Adelitional Ramarks Schadde, may be sttached If more space la required)

Concord, NH 03301

CERTIFICATE HOLDER CANCELLATION
BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANGELLED BEFORE
Dapartment of Education THE EXPIRATION OATE THEREOF, NOTICE WILL BE DELIVERED IN
26 Hall Stroet ACCORDANCE WITH THE POLICY PROVISIONA,

AUTHORITED REPRESENTATIVE

Sea Aoy

ACORD 25 (2018/03) 1 of1
A534344528/M34324721

© 1983-2015 ACORD CORPORATION. All rights reservad.

The ACORD nzme and logo are registered marks of ACORD
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Acond

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDDYYYY)
8222022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLOER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holdes is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION (83 WAIVED, subject to the terms and conditions of the policy, certain poficiss may require an endorsement. A statement on
this cartificate does not confer rights 10 the cestificate holder in lleu of such sndorsement(s).

41 Wellman Street

PROQUCER c'&f._u:f
Fred C. Church Insurance it

B . 9784381865 (AR Ny, B78-454-1865

Lowe!l MA 01851 | ADOREss: [nortonghfredcchurch.com
MURER(Y) AFFORDING COVERAGE maice |
pisuren & : Philadelphia Indemnity Insurance Company 18058
pesuRED SEACMEN.01| 1y o men 8 Granite State HC & HS Trust
Seacoast Mental Health Center, Inc.
1145 Sagamore Avenue [ INBYRER C ;
Portsmouth NH 03801 TMSURER D :
INSURER B :
INSURER F :

_COVERAGES CERTIFICATE NUMBER: 1181230324
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

| EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERICD
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,

REVISION NUMBER:

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
BEEN REDUCED BY PAID CLAIMS.

KD EF
Iy TYPE OF INSURANCE pan Y NUMBER mm LoaTS
A | X | COMMERCIAL GENERAL LIABILITY V112022 ¥V202 | EACH OCCURRENCE $ 1,000,000
J camsancs [X] ocour [ PREMISES (En cocurrance) | § 100,000
|| MED EXP {Ary ona person) $ 5,000
| PERSONAL & ADV INJURY | 31,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY D e E Loc PRODUCTS - COMP/IOP AGG | $ 3,000,000
OTHER; 3
A | AUTOMOSILE LABIITY — 32022 | 317202 W‘EUW 31,000,000
X | any auto BODILY INJURY (P person) | $
[~ | ownED SCHMEDULED
|| res oy senen BODILY INJURY (Per sotident)| §
% | HRED NON-OWNED [ TRTEILTY DAAGE s
Rl oMY AUTOS ONLY | {Pyr_pocioent)
X | comp 83,000 X | con 31,000 '
A L UMBRELLA LIAD X | occur — Y022 12023 | EACH OCCURRENCE 35,000,000
GXCRASLIAR CLAIMS-WMADE AGGREGATE 3 5,000,000
oeo | X | nevenmions sopon_ 3
B | WORKERS COMPENSATION - 11z 1oz (X | gb L
ARD EMPLOYERS® LIABILITY YIN i i
ANYPROPRIETORPARTNEIVEXECUTIVE E.L. EACH ACCIOENT $ 1,000,000
OFFICERASEMBER EXCLUDED? NiA
(Mandatory in NH) E.L DISEASE - £A EMPLOYEE] § 1,000,000
;E-' doscribe urcer .
SCRIFTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Professionsl Lsbiry V1022 3172023 |31.000.000 Per Ocoumence
$3,000,000 Annusl Aggregats

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 10, Additional Remarks Sichedule, mey be sttached H more apacs s required)

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of Education
25 Hall Street
Concord NH 03301

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

AUTHORZED REFREZENTATIVE

“T—p

ACORD 25 (2016/03)

© 1888-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DATE (MWDD/YYYY)

N . ;
corD’ CERTIFICATE OF LIABILITY INSURANCE e

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

IMPORTANT: Hf the certificate holder I3 an ADDITIONAL INSURED, the poticy(les} must have ADDITIONAL INSURED provisions or be sndorsed.
11 SUBROGATION (S WAIVED, subject to the terms and conditions of the policy, certain policias may require an sndorsemant. A statement on
this certificats does not confer rights to the certificata holdor In lieu of such sndorsamant(s).

PROCUCER T
MARSH USA, INC. s TRX
BT : ' s
At Bwhm-qm@utﬁm | ADDREDD: -
INJURER{S) AFFORING COVERAGE NAIC §
CN 10210546 3mup- 1122 mSURER A : Cephol Spacialty lnsyrnce Conxrstion 10328
mwmm Contral Services, Inc MIURERS:
b West Cantal Behrviorel Heaith WIURER C ;
S 315 10 o
WSURER E :
MIURERF
COVERAGES CERTIFICATE NUMBER: NYC-011365453-01 REVISION NUMBER: 2

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECY TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES: LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

iR TYPH O NOURANCE map) POLICY hUME | nwDBIYCn | NeRoON TN, LT
A | X | COMMERCIAL GENERAL UABRITY 1017201 novR EACH OCCURRENCE [ 1,000,000
i  TALUUSE TO RERTED
| cummsawor [X] occum ' | BREMISES (Es ocourencn) |8 100,000
L MED EXP {Arry one person) 3 5,000
|| _ PERSOMAL & ADVINURY |3 1,000,000
| GENL AGGAEGATE LIMIT APPLIES PER: OENERALAGGREGATE |3 3:000,000
| X | roucy (%% [Jwe PROOUCTS - COMP/OP AGG | § 3,000,000
OTHER: ) '
AUTOMORILE LIABILITY W s
ANY AUTD BOODILY INJURY (Pwr person) | $
| OWNED SCHEOULED-
[ Py ACHED BOOILY IJURY (Par sccident)| §
HIRED NON-CWNED [PROPERTY DAMAGE 5
L__| AuTOS OmLY AUTOS ONLY | (Pet pogiiont) -
s
| [wseneawe | occua - | eack occuRence s
£XCESS LB CLAIMS-MADE AGGREGATE )
OED [ | RETENTION i ]
WORKIRS COMPENSATION oY
AND EMPLOYERS LIABILITY YiN _Lﬁml IER
ANYPROPRIETOR/PARTNEREXECUTIVE L EACH ACCIDENT '
OFFTCERAMEMAER EXCLUDED?Y NiA re—
(Mandstory n NH) EA. DISEASE - EA EMPLOYEE] §
o describe wier i
DESCRIPTICH OF OPERATIONS beiow £ DISEASE - POLICY LIMIT | 8
DESCRIPTION OF OFERATIONS / LOCATIONS | VERICLES [ACORD 104, Addiional Remarks Schadule, may b atiached If mors space b required)
CERTIFICATE KOLDER CANCELLATION
Depanmant of Education SKOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE
25 Hal Steet THE EXFIRATION DATE THEREOF, WOTICE WiL BE OELIVERED (N
Concord, NH 03301 ; ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
I P anate HSr & Tne.

© 1988-2016 ACORD CORPORATION. All rights reserved.

ACORD 25 (2018/03) Tha ACORD name and logo ars registersd marks of ACORD




" AaCORD
-

) o
CERTIFICATE OF LIABILITY INSURANCE

OATE (MIWOOTYYY)
6/17/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lisu of such endorsement(s).

IMPORTANT: I the certificate holder is an ADOITIONAL INSURED, the policy(les) must be endorsed. 1 SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsament. A statemnent dn this certificate does not confer rights to the

PRODUCTR "mu" - Colin Quirk
Haye Cozpanies, Inc. _ﬁﬂ_m ”.,“cl_,,,:
980 washington Street | ADORESY: Colin.Quirkibbrown.con
Suite 325 IMBURER(E) AFFORDING COVERAQE A o
Dedhan MA 02026 watmER 4: Technology Insurance Cospany, Inc, 42376
WURED West Centrsl Services, Inc. WSURER B ;
| WSURERC ;
WIURERD:
85 Mechanic Street, Suite C€2-1, Box A-10 NEURERE
Labanon NH 03766 INSURSRE :
COVERAGES CERTIFICATE NUMBER;22-23 wC REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
e TS OF MPRANCE iy POLICY MUMBER oo | eaorevn Ut
CONBERCIAL GEMERAL LIABILITY BACH OCCURRENCE 1
[ DAATE TO HERTED
| cumsarcs {_] occm | PREMTTED 2 conrencyy ) 8
- MED EXP tAsy ana pirmon) L)
frned | PERSONAL & ADV NARY | 8
GEN, AOGREGATY LDMT APPUES PER: OENERAL AOGREGATE 1
POUCY % : e PRODUCTS - COMPIOP AQG - | 3
QTHER 1
AUTOMOBILE LIASLITY  ° COMBINED SINGLE LOAIT 3
: MY AUTO ‘- . DODILY INJURY [Por parson) | 9
ALL OWNED :“mg"‘m BOORY INJURY (Per accdend) | 3§
= NOW-OWN [ PRCPERTY DAl
- HIRED AUTOS AUTOS ED) ..Im o s
]
| jumsReLLALAS | | ocoum EACH OCCURRENCE s
EXCESS LD CRAIMS-MADE ADGREOATE ]
oeo | | mevewmon s N [
WORKERS COMPENSATION X ] TR I ]om.
AND EMPLOYERS LIABRITY YIN
ANY £.L EACH ACCIDENT [ 500,000
OFFCEAMENSE R EXCLUDED? D NIA
A | (Mandatery In NH) #/1/2022 €/1/2023 | g OBEASE . BA EMPLOYEE | 8 500,000
H yos, daecre
_L&nmwmmm £L DcgEAsE . POUCY Lwr | § 300,000
OESCRIFTION OF OPERATIONS [ LOCATIONS | YEIICLES (ACORD 147, Aamaris BChodule, miy be Fched I mere space s required)
Evidence of Insurance
CERTIFICATE HOLDER CANCELLATION

Department of Education
25 Hall Stroot
Concord, NBH 03301

|

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

AUTHORIZED REPRESENTATIVE

.t

James Hays/CEMITC

ACORD 25 (2014/01)
INS023 mre01)

© 1888-2014 ACORD CORPORATICN. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Christine Brennan
Frank Edelblut
STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION
101 Plegsant Street
Concord, N.H. 03301
" TEL. (603) 271-349%

FAX (803) 271-1853
July 25, 2021 A
His Excellency, Govemor Chiristopher T. Sununu

and the Honorable Council i .

Stote House i i : A

Concord, New Hampshire 03301

REQUESTED ACTIGN

Authorize the Department of Education {Department) to amend an existing contract with the New
Hampshire .Community Behavioral Health Associglion, (CBHA), Concord, NH., [Vendor Code
#355870). by extending the end date from September 30, 2021 to September 30, 2022. ond o
broaden the scope of services to allow the CBHA mental heolth training progrom in non-
Reékingling Curiosity Program camp settings including trainings for educators, with no increase to
the controct price. effective upon Governor oand Counsel opproval. The criginal item was
opproved by the Governor on Jjune 2, 2021, |00% Federal Funds.

EXPLANATION

As the CBHA has rolled out its mental health training progrom to New Hompshire camps, they
have received oulreach from non-Program camps (e.g. non-Rekindling Curiosity camp
programs) that also serve school age students. The Department and the. CBHA would like to allow
such non-Rekindling ‘Curiosity Program camps to porticipate in the trainings. This con be
accommodcated at no additionol cost to the Progrom. in addition, because of the iate
imptementation of the Program, not all comps have been able to take advantage of this offer.
By extending the time, more comps will be able to participate-in the mental health training.

Respectfully submitted,

WA

Frank Edelbiut
Commissioner of Educotion

TDD Accesa: Relsy NH 714
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES

o~



AMENDMENT TO
PROFESSIONAL SERVICES CONTRACT

Now come the New Hampshire Depaniment of Education hercinafler “the Agency,” end the New Hampshire
Community Behavioral Health Associstion, Concord, NH, hercinafter “CBHA", (Vendar Code #355870) and,
pursusnt 10 an agreemeni between the partics that was spproved by Governor on June 2, 202I hertby agree to modify

same 23 follows:

1. Amend Section 1.7 k:omplction Dmte by removing September 30, 2021 and replacing with September 30,
2022,

2. Add 1o Exhibit B, Section i, “The CBHA shall efso offer its mrental healih training program in non-Program
settings thet include progrems that work with schoel age students, including trainings for educators.”

3.  All other provisions of this ugreement shall remain in full force and effect as originally set forth; and

4. This emendment shall cOmMmEnce upon Govemnor and Council approvel end shall terminate September 30,

T 2022,

S. This modification of an cxisting agreement is hiereby incorporated by reference 1o the ex:snng agrecment by
the parties and must be atteched to the said agreement.

’,

N WITNESS WHEREQE. the perties, hereto have set their hands as of the day and year first above written.
THE STATE OF NEW HAMPSHIRE

Department of Education
(Agency)
Division of issigner’
By: Ry L
Commissioner of Education Daie

New Hampshire Community Bebavioral Heatth Association

Nams oft&rﬂion (Coatractor)
By: /g/‘?’/ / July 21, 202)

Rolend Lemy  ~~ Date
STATEOF (N/ACOVID 19)
County of,
Onthisthe_ dayof L 20_before me, , the undersigned
officer, personally appenn:d known to me (or satisfactory proven) to be

the person whose name is subscribed o the within inslnlmcru and ecknowledged thet he/she exccuted the same for
the purposes therein contsined.

In wilness whereof, 1 hereto set my hand and official seai.

(WA COVID 19)
Notary Public/Justice ofthe Peace Commission Expires

Approved as to form, substance and execution by the Attorney General this a&%; . 202‘

r Bond, Atlomey General Ofice

20_

Approved by the Governor and Council this




EOF VOTE
{Corporation without a Scal]

1, Hrian Collins . : . do hereby certify that:
{Name of the Clerk of the Corporation, cannol be signatory)

(n 1 am the duly etected clerk of _NH Community Behavioral Henlth Association .

(Corporntion Nzme)

(2) The following ere true copics of the resolutions d&l} edopted a1 a moeting of the Boerd of Directors of the

Corporstion duly held on ___Jyly 21,2021 .
(detc}
RESOLVED: That this Corporation cnter into a contract with the State of New Hampshire, acting through
its Deptrtment of Educetion. ;
RESOLVED: That Roland P. Lamy Executive Director
(Name of Contract Sighatory} {Title of Contract Signatory)

{s hereby suthorized on behalf of ihis Agency to enter into the said contract ‘with the Stete axd lo execute
and all documents, egreements end other instruments, end any amendments, revisions, or modifications
thereto, as he/she may déem necessary, desirable or epproprinte.

3 The foregoing resolution(s) have not been amended or revoked, and remain in full force and effect as of the
day of _September ,2022 .

{day, month, yr) {must be sane dote a3 the conltrect date)

4) Roland P. Lemy Is the duly elected Executive Director of the corporation.
(name of contract signatory) | (title of contract signatory)

IN WITNESS WHEREOF, 1 have hercunto set my hand a3 the Business Represeniative of the Corporation this

st day of __July 20 21

{Signature of Clerk of Corportion)

STATE OF NEW HAMPSHIRE

COUNTY OF _Merrimeck
On July2l  ,20 2! the foregoing instrument was acknowledged before

[n witness whereof | hereunto set my hand and official seal.

My commi_ssidn expires b;[: ERIN R MEAGHER
e ) Notary Public-
T sutofNew Humahi
it te of New Hamsphire
My Commission Expires June 30, 2026




State of New Hampshire
Department of State

CERTIFICATE

I, Willizm M. Gardner, Secretary of State of the Stats of Now Hampshire, do hereby certify that NH COMMUNITY
EERAVIORAL HEALTH ASSOCTATION is s New Hampehire Nonpeofit Corporation registersd to transact business in New
Hampskire on Jenusry 24, 2003, 1 farther centify that oll &u'mdmmdmﬂbymewdsm'lomoﬁnwm
received and {3 in good standing s far ay this office is concerned. '

Business TD: 437033
Certificate Number: 0004953720

v
-

™N TESTIMONY WHERECF,
I bereto et oy hand and cxuise to bo affined -
(he Seal of the State of New Hampshire,
this 14th day of July A.D. 2020,

[ Vi

Wiltizr M. Gaxdner
Scoretury of Stnte




Cliont#: 1485385 MENTAHEA2S :
DATE (MADOYYYYY)

ACORD. - CERTIFICATE OF LIABILITY INSURANCE oo

THIS CERTIRCATE (8 [BSUED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS URON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

[~ (MPOATANT: If the certiicats hoider Is an ADDITIONAL INSURED, the policy(ies) must have ADDIMONAL INSURED provisions or Be #ndorasd,
H BUBROGATION IS WAIVED, wblun to the terma and conditiona af the palicy, certain policies may raquire an endorsement. A statement on
this centificatn does net conter any rlgrm to tha certificate hoider in llsu of luch cndorumnﬂl).

PRODUCER
US! Insurancn Servicos LLC 855 874-0123 T
3 Executive Park Drive, Sulte 300 B0k
Bedtord, NH 03110 INBURER(S) AFEORDING COVERAQE NAIC #
ass 8742 WEUREA A ; PhilRoeiphla Indemnlty Insurance Co. 18058
KSURED . WSURER B : Granite State Heslthcare & Human Sve WC NONAIC

The Mental Hea!th Center for Southern ee——

NH DBA CLM Center for Life Management o;

10 Telenneto Ad

INSURER € :

Derry, NH 03038 [r— =

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I3 YO CERTIFY THAT THE POLICIES OF 'INSURANCE USTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
MNDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REGPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREW (3 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF GUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMY,

W AD

TYPE OF DXSURANCE i VD | POUCY NUMBER Laare
A | X[ CORMERGAL QEXERAL UASLTY ﬁ—1wvmzo 10/01/2021] eacn ocouRRENCE $1,000,000
| cuamsmoe D s T 250,000
MED EXP [Any o parsor) | 310,000
PERSORAL & ADV WARY 21,000,000
QENL AQOREQATE LIAIT APPUES PER: GENERAL AGOREQATE 33,000,000
MDJ@ DLOO PRODUCTS - COMMOP ASG | 33,000,000
OTHER: s
A | AUTCNORLE LABLITY _ 10/01/2020 1MJMZ1W 41,000,000
.—x ANY AUTO 2 BOOILY INAMY (Pwr parson) |
|| oy pciD BOOILY IRARY (P acciders) [ #
| X S omr Pt W '
’

A | x| vaanziia uas occun ﬁ 0/01/2020 10/01/2021| eace occurnewce $5,000,000
EXCERA LIAS CLAIMS-MACE B AIGREGATE 35,000,000
pep | X nevenmosy10000 . )

B[R couseewmoy . — p2/0172021 (027012022 X [0 [ o

A PO NP ARTMEREXECUTIVE T E.L. BACH ACCIOENT 1,000,000
(dandasacy In KH) .. OISEASE - A EnrtOvVEE| 91,000,000
X yom, Goncrion weier ——:’-’—'—'—
oﬁhﬂgmmm £ DISEASE - Poucy unarr | 31,000,000
A |Professalonal Liab [10/01/2020] 10/01/2021) 1,000,000
3,000,000
ommuo-mm:mmnmmsmm st Dot _‘-;u 1 Bare epece b requived)
HOLOE CANCELLATION
DHHS Dt Health & Human e e P
Services ACCORDAMCE WITH THE POLICY PROVISIONS.
129 Pleasant Stroet

Concord, NH 03301

AUTHORTZED REPRESENTATIVE

Sea Slovt

ACORD 25 gaﬂﬂ 1 of1 1110 ACORD nzme end logo aro reglstersd marks of ACORD

© 1888-2015 ACORD CORPORATION. All rights ressrved.
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ACORD CERTIFICATE OF LIABILITY INSURANCE : plgp

T CERTIFICATE (9 3UZD AS A MATTER OF INFORMATION ONLY AND CONXFERS KO RIGNTS UPON THE CERTIFICATE HOLDER. THIS
CERTTICATE DOES NOT AFFIRMATIVELY OR KEQATWELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLUICIED
BELOW. THIS CERTIFICATE OF SURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORITZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
- RFORTANT 1 T ceicficsie holder s an ADDITTONAL INSURED, the palicyBes) must have ADDITIGNAL ISURED provisions of b &ndorses.
ItmmeED.Mbhmum‘m\aﬂmdmmmmunmmnnm A stxtsrmant on

Uty earTTioats Gowe not oot rights 10 the cestiicats hefder in sy of such endorssmenr{s)
PRODUER Leiano
Grown & Orown of New Hempehire [e83) 4244901 1T oy (B58) 8401200
300 Danisl Wabstar Highuay plablno@b bahing coen
AFFONIIG BAK ¥
VR actumia§; Atmence Fingnclsl Semll nsurence Company 41340
’ Monadnock Femly Semvicns [saynen g 708 Honover Ineurance Compeny 2w
04 My Strest "[senmeng. Techtiogy nnzance Compeny, . an
! | MR
e L] FORERY;
VERAGES . CERTIFICATE NUMBER: _204) REVISION KUMBER:

IS O TO CERTFY THAT THE POUICIZS OF ICELAANCL BELOW HWAVE SEEN ISEUED TO THE DISURE0 NAMED ABOVE POR THI POUCY PRRICD
INDICATED. NOTWITKSTANDDNIG ANY REQUIREMENT, TEAM O COKDITION OF ANY CONTRACT OR OTHER OOCUMENT WITH RESPECT TO WHICH THIE
CEATACATE MAY BE (SSUL0 OR MAY SERTAN, THE DISURMCE AFFORDED BY TNI POUCIES DESCRIIED HERTIN 13 SUBJICT TO ALL THE TERMS.
EXCLUDONS AXD CONDIMIOKS OF SUCH POUCTES. LIMITE SHOWN MAY HAVE SEEN REDUCED BY PAID CLARD.

I\ | EChiRCIAL O, LIRELITY : im—:——
S e PR
1ro 00 gy ey popery | 9 10000
A RN mmmg PLASCI § SOV MUY g 1.000,000
m LT | CENTRAL AOORTOATE 2 1,000 000

m&luﬂ.ﬂ'\\.

ANV MO ’

owaen 4
B AEs

ATON MY ATTOR G

]
02020 | AVNTI [BOCRY PN hw ot | B
]

[ 11 Ix

Maesl peymanss 3 5000

URBRELLA UAR o L OXOURmORY 3 2000000

' LSS LAl 3300y DRC2020 | ONOVEDRY | Lasmyoare 5 2000000 )
| 3 ° [ ‘
S TR e
o |
v s oon - somovs |y FOON
e D B, pevrasy . Mucyiaar |y 9000

e PR TONSRTEARCTVE IH_T._HI wia) ’ oanIze | ROt |Slgacucooen |y SO0 0 |
- e~

N OF i T VLA (ACTRD

[T ¥ waptn ot ie tvnief)

SEHANEICATE NQLODER \ CANCELLATION

SROALD ANY OF THE ABODVE OCTICRIED POLICEY BE CANCELLID BIFORE
THE EXPIRATION OATE THEREDF, NOTICE WiLl, B DELIWERED IN

NH DEPARTIMENT OF EDUCATION ACCORDANGE WITH THE POLICY PROVISIONS.

101 Piesaani B

MTHORCE D REPAESDNTATVE
Concond NH 033013300 - MW
____ ! )

€ 1988.2018 ACORD CORPORATION. Al rights resarved.
ACORD I3 (2016RT) The ACORD neme sad logo e reglstsred marks of ACORD




ACORY

CERTIFICATE OF LIABILITY INSURANCE

OATH prigOiwryyY) |
Q1IN

mmm munmmm

MH Q3TN

THIS CERTIFCATE (9 ISBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HCLOER, THIS
CERTIFICATE DOES NOT AFFTRMAYIVELY OR KEGATIVELY AKEND, EXTEXD OR ALTER THE COVERAGE AFFURDED BY THE POLICIES
BELOW, mmnwmammmammmummmmv

.mn- Wm %: ﬁE . '%.

Batuprices! Kesih & Dovalcomentsd Sarvioes of Suafiong Courdy ine,

weumena: ONURRS S8 Heakh Lary and Human Services 60

| MUATR €1
DBA: Corrvrunty Parinens
13 Creaby Roed, Sie 1
Oowntr s KH 0 m
GOVERAGED (FICATE NUMBER: \30-21 wid| 21 WG REVISION NUMBER:

THLE I3 70 CRATSY THAY THE POLKIES OF MSURANCE LISTRD SELOW HMAvE BEEN LESUED TO THE INDURED NAMED ADOVE FOR THal POUCY NS00
INOICATED. NOTWITHS TAMDON) AMY RECURREMENT, TERM OR CONIXTION OF ANY CONTRACT OR OTHER DOCUMENT wiTH RESPECT TD YaiCH THIS
CENTIROATE KAY 33 ISSUED OR MAY PERTAIN, THE INGURANCE AFFORDED &Y THE PCLICIES CESCRIBED MEREIN (3 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND mummmmmmmmwmmt

113 Crosby Road
Sulis |

EHOULD ANY OF TWE ABDVE CESCRIZED POLICIES BE CANCELLED BEFORE
DELVERED Iy

u Tree of plsdnise POLOY Mty ’ LTS
COMEDRGLAS, CERERAL LASRITY m p 1000000
] aceswcs [5G ocoum ; 3 1000000
A ey LN
4 012020 | VOV [ prnscrst satvmarky | § 1000000 !
e oeman sogmeonry |y 300080
Pretsronuybumy | 1,000,000
A0 XONORLE LANLITY b i mﬂuﬂ ¢ 1,800,000
sy Ao 1 SORY MAS T Pu porms | §
A soRtALy . 110UZ029 | 1YOUZXIT | aODLY MANY PPw acsident) 8 -
= Eﬁu ' T B
B+ %) ¥
1 §
BT T T = | agtiocoumence | 8900000
A LICESS LA %“_a' 1RH0 | 1101Z021 | apprrasry o 5000 500
oo Do 1 : s
o b ) Yin 1 .
s Im T.000.000
(] ‘WW‘.“ v A v | ozt [Ei-eAceAccEuNT L
L 54, ootagy papvevovpy 13 10000
~ o4 Doy soCyimey |3 100000
Orectors & Officars Listkny
A — MOV | 1012021 [Umk ot hrmnce $5.00000
mwmrmmi'mmm. Tchoduln, sy e mary apaes v raguiadl)
Rt [ peficy for mainary sndorsements & pacsl provielons.
CERYUICATEKOLOER CANCELLATION

THE EXOMRATION DAl THEREDQP, NOTICE WRL B2
ACCORDANCE vaTH THE POLICY PROVISIONY.

Ly

MJTHORTID

Htoteel

ACORD 23 (201001)

The ACORD nine end 1090 ars registyred marks of ACORD
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Glientf®: 1010830 NORTHHLUM

ACORD.  CERTIFICATE OF LIABILITY INSURANCE T

THIS CERTIRCATE (8 LBELED AS A BMATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTYFICATE DOFS NOT AFFRMATIVELY OR XEGATIVELY AMEND, EXTEND OR ALTER THE COVERAJE AFFORDED BY THE POLICIES
BELOW. THKIS CERTIRCATE OF (MBURANCE DOUS NOT CONSTITUTH A CONTRACT BETWEEN THE I3SUING INBURER(B), AUTHORIIED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
THthe - N mmmmmnnmorhm
uwmmummthmmamm-dmmy oertain poiicies mey reguire en endorsament. A s tatyment on
{his certificate dors not confer any rights te the cortificate halder in Deu of such endorsement(s).

PROCUCER =7 Christino.Skohsn
US! insurance Services LLC * 835 874-0123 1@ oot
!3 EM:HP;'I;:!:R. Bults 300 . Chriatine.Skohangusl.oom
Badford, . IETREXIE) ANOROSE) COVERAGH. nawed
835 074-0123 seoven 5 Phaduiphia s rence Compeny 32204
[T
Northern Human Services, Inc. ::::::
87 Washington Strest b=
ETRTAS ;
Cormay, NH mtuuln p g
L
gs CERTTFICATH NUMBER; REVISION NUMBER:
TitS 1B YO CERTHAY THAT THl l'otnn o luuwtcl LITED BELOW WAVE BEEN (B3UED TO THE NSURED MAMED ABSOVE POR THE POUGCY PERIOD
SENCATED, NOTWITHSTANIXNG RECUREMENT, TERM OR CONDITION OF AXY CONTRACT OR OTHER DOCUMANT WITH RESFECT TO WiHICH THA

mnmvulmonmvnnrm THE DISURANCE AFFORDED BY THE POUCIES DESCRIBED MEREZIN 1§ SUBJECT TO ALL THZE TERMY,
mmmmwmmmmmrmummmmm

i T OF DuauRANGE ; POLICY RN TR [ L I _—
A |_xj cosmncid s Usmy 112021 CNIN/2022 Encw occumernce $1,000000
AR @m 'mgsﬁii‘?" w,_{3100,000
" |weoerriamempens  |25,000
(Y. 81,000,000
SOTLAGORIDATY LAAT APPLES PEN: , orwynaLabgdart 93,000,000 °
roucr (IR [ rhogucys - coumoe rdo |1 4,000,000
onuER, ! ’ L
A | AUTORD IR LiasITY : P 120211 0313412023 ; 42,000,600 ]
perpmo = BOOLY MRINY (P pas) | 14
& W“‘“ CHIDALD . BODILY SR P actiemt | &
oy MNSTC3ONLY ? 3
1 1
A xjuomawms (x| om Pmmm (AT 0] FACH QCrI mATICY 210,000,000
TICEr Le ey wnce | apewmATY Je10,000.000
$10000 : ]
e sy T o | N 1o toucmor s
r”,.& L < EA OYEl) B
oESAPTER 5 foynanoe e a4, omeamy Py o [y
A |Haalthcare Prof 1,000,00043,000,050
A |Physictan Prof | | 1,000,000/3,000,020
A lcime sars1r202d 620,000
mwmmuonmammmm AdEeral Schovuls, mary by srischod ¥ Mire apees b segvieed) .

Allled Health staff share In the Umits of the Entity.
Plysiclans have their own ssparate $1M33M {Imils of inguruncs, end do not share in Lhe entity Limits of
Insuronce.

Eviionco of lnsursnos
,.EEMMR B EANGELLATION _
NH Dept of Edoestion $XOULD Y OF T ABCYE DSICAISD POLITEN 83 CANCELLED 85700
Vocatioma! Rehabiiftstion ADCORDANCE WITH. THE POUCY. PROVEIIO L 6% ORUVERD
21 8. Frult 82, Buits 20
Concord, NM 03301 AUTHORIZID REPALIEXTATIYY
4 : Seo- iy

€ 18382015 ACORD CORPORATION. AN rights reserved.
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Coents: 1010838 NORTHHUM . —
OATE PERDONYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE b ansoa

mmmuumuanmwmmmmvmcommmmummsmmnammms
CERTIRCAYE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUICES
BELOW, THIS CERTIFCATE OF INSURANCE DOES CONBSTITUTE A CONTRACT BETWEEN THE 1S3UING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AXD TME CERTIFICATE HOLDER, G

: CettTicats holder Io an ADDITIONAL INSURED, the pelicyina) must have ADDITIGNAL INSURED provisions of be sndorsed.
1 SUBROOATION {5 WAIVED, subject to the terms and condRiona of O peticy, cortain policiss may reguire en sndorsemnt. A ststement on
NS owrtiNcate dess el condey rights o the esrtificats holdar in leu of suth I
PRODUCTA *1 Chrijlino Skehan

US! tmurance Services LLC 855 8740123 1y 1
1 Exocutive Park Crive, SBults 330 Chridlind, Skehanfusicom ¢
Desifors, MH D119 ' PORTY) ArPOROOR COvOULY pocs |
ﬂ!ﬂﬂ!n ; saunen A | NH Bxployste irsamnce Compeny 13083
mEUELO ' : =

Northemn Human Bervices, Inc. M::

87 Weshington Btreet S —*

Conwsy, NH 030108044 -

HIVASAY,

_COVERAGES € YENUMEER N NUMBER:

THIS (3 TO CEATIPY THAT THE POUCIES OF INEUAANCE LISTED SZLOW MAVE BEEM IMILED TO THE IWSURED RAMAD ABOWE FOR THE EOUCY PERIOD
DIDIGATED., NOTWITHITANDING ANY REOUIREMENT, TERM Off CORDITION OF ANY CONTRACT OR DTHER OOCUMENT M REZFECT TQ WHICH THS
GERTRICATE MAY B HSURD Om MAY PERTAIL. THE INSURANCE AFFOROED DESCREFD HEREN 5

AXD COMIRTIONE OF BUCH POUCHES. LIMITS SHOWN MAY KAVE BEEN REDUCED Y PAD CLAMMS.
E TYPE OF (RICAANCE o _POLOYHUN
COMMIRCIAL SENERAL LIARILITY
—
i
qMD'I?T l_]wc PRODUCTE . CORMOP ACO |- !
oHTR i : 3 e
o — —
| AUTCRORRY LAY ; o " 3 .
|| aer wrmo s . . | oy ey e pervery | 4 o4
[ | Z0F oy ECHEDALD i ' SOOLY IARY (Pw sosivrr | 8 _'
1B o %w Far Pt G S O
i s
|| UKERILLA LAB || ocam QACH OELLRR ENCE 3
EXCERS LAY LAY MnDe | )
- - ,m Ts
iy |t conerio S P:oronjenvzn] o | 5
T KL i N U saueoon 14530000
Peeryuion - | 03 Dr3gase - pa Denover] $500 000
|| el AP Tion oF Seeanton s 12 oomae roucviear (4600000
DLICIITION OF OMERATIONS | LOCATIONS / VIMELEH [ACORD 191, Addionst & Schadule, may b Wamore apers bo
Evidence of Insurance. .
Evidance of Insurance
M
" Dlpldécuelum wtumw;:ummﬂc::cmﬁm
EXPIRA THEREDY, DILIVERED
Voceaftonal Rehobilitation ACCORDANCE WITH THE POLICY PROVIBIOND.
M 9, Fruit 8L, Bulte 20
Concord, NH 03301 ‘ AUTHORIIED REPREEINTATIVE
, Sea by

© 1308-2015 ACORD CORPORATION. All rights reserved.
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SATE ptmtorrrYT)

cordd °  CERTIFICATE OF LIABILITY INSURANCE | me—
mmmmnmmuA BATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CBRTIRCATE HOLDER. Tial
CENTIRCATE DOES NDT AFRRMATIVELY OR KEGATIVELY AMEND, EXTEND OR ALYER THE COVERAGE AFFORDED 8Y THE POLICEED
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. .
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REPREBENTATIVE OR PRODUCER, AKD THR CERTIFICATE HOLDER.

CERTIFICATE OF LIABILITY INSURANCE
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Frank Edeiblunt Christine Brorman
Comminsloner Deputy Commissionar
STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION

101 Pleasant Street .
Coneord, N.H. 03301 |
TEL. (603) 274-3495
FAX (603) 271-1953
June 3, 2021

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

State House

Concord, NH 03301

INFORMATIONAL ITEM

Pursuant 1o RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as extended| by
Executive Orders 2020-05 and 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16, 2020-1 7,
2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, 2021-04, 2021 05
2021-06, 2021-08, and 2021-10, and suspend the Manual of Procedures 150, V., B,
requirement, Govermor Sununu has authorized the Department of Education (DOE), to cntcr mlo
a sole source contract with New Hampshlre Community Behavioral Health Association (C BHA)
(Vendor Code #355870), Concord, NH, in an amount not to exceed $500,000 to implement mental
and behavioral health supports as part of the Rekindle Curiosity camp program, effective ullaon
Govemor approval through September 30, 2021. 100% Federal Funds. |

|
Furids to support this request-are available in the account titlcd GEER Ii — CRRSA Act 2021
(GEER I1), as follows: :
06-56-56-562010-19590000-102-50073 1 Contracts for Program Svcs $500,000

EXPLANATION |

This request is sole source because CBHA is the organizing entity for the Community Mcnta!
Health Centers (CMHC) across the state. CBHA will coordinate with the CMHC 1o 5uppon
Rekindle Curiosity camps to implement the NHDOE desrgnated support services across the state.
I

As a result of school closures and the need to implement remote and hybrid instructionat moclicls
across the state, as well as the broader community disruption from the pandemic, there are growing
TDOD Access: Relay NH 711 i
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His Exceliency, Governor Christopher T, Sununu
and the Honorable Council |
June 3, 2021

concerns around the mental and behavioral health of New Hampshire students. For many _childr?cn,
especially those from low-income background or with disabilities, accessing summer enrichment
opportunities supporting social, emotional, and mental health is more important than ever. |
In response to the COVID-19 pandemic’s impact on student social, emotional, and mental health,
the NHDOE will support opportunities for positive childhood experiences at New Hampshire-
approved overnight and day youth recreation camps. This program is. called “ReKINDlling
Curiosity: Every Kid Goes to Camp" or the “Program.” |

Services:
In support of the above described student Program, the NHDOE will work with the CBHA 5]

support the Program with the services specifically enumerated below.

. Training: CBHA will implement the DOE determined mental health training program (lhc

“Training Program") for Program counselors as follows:

a. Senior Camp Counselor mental health training: CBHA will offer a 2 to 4 hour program
to camp staff over the age of 18.

b. Junior Camp Counselor mental health training: CBHA will offer | to 2 hours of mental -

health training focused on camp counselors ages 14 to 18.

c. All trainings will be offered via Zoom or other virtual platforms, unless an in- pcrstn
option can provide safety for all participants and follow CDC guidance.

d. Both the Senior and Junior Camp Counselor mental health trainings will include an
overview of the New Hampshire CMHC and focused instructions for accessing
emergency services in instances where referrals for youths experiencing an acute
mental health crisis are made to local CMHC Emergency Services.

2. Summer Camp Functional Support Staffs. |
a. CBHA will work with CMHCs to identify bachelor level staff who can be on the ground
at Program camps to work in both camper-facing and staff-facing environments.
b. Each CMHC will delegate staff, based on availability, who can devote at least oneiday
per week to be present at Program camps (“CMHC Staffers™). This would provide
Program camps the ability to cover Program camps with a once per week “day at camp”
for programs that have that level of need. . |
¢. The number of Workforce Staffers will be subject to workforce availability, but CBHA
will work with the NHDOE to establish a work plan 10 ensure that available resources
are targeted and as locally as possible. i

3. High Needs Campers.
CBHA will work with the NHDOE and the CMHCs to offer higher levels of services to

Program campers who need additional intensive supports in order to be successful at
summer camp., CBHA will develop methods 1o identify and refer children in need of such
supports (“ldentification Methods™), which will be included in the Training Program
Additional supports may include by example, without limitation, -working directly | with
Special Education staff to provide a coordinated effort and allowing youths to access

. TOD Access: Relay NM 711
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His Excellency, Governor Christopher T. Sununu ‘
and the Honorable Council
June 3, 2021

|

|
CMHC supports for a successful camp experience. Any such services will be coordma:te
with Program campers’ parent or guardian, as required by law and standards of professional
practice. ' |

Other Program Elements: |

1. CBHA will act as the program administrator and will work with NHDOE to fully develop
the system outlined above. A work plan will be created which coordinates both the
Training Program and on-site personnel and services. |

2. CBHA will require that staff be employees of the CMHCs: certifications, ¢redentialing and
background checks will be managed by the CMHCs.

3. The Training Program will be conducted by cemﬁcd Mental Health First Aid lnstructors
where feasible.

4. Training syllabus and content will be based on existing trainings, but programs wnll‘be
tailored to ReKINDling Curiosity. Details of the trainings will be provided to the NHDOE
and the participating camps in advance of the Program’s start. |

5. CBHA will engage CMHC staff with the Program camps for services rather than engagmg
them with campers. This approach will ensure.that CMHCs do not have to open a case for
each child.

In the event Federal Funds are no longer available, Generai Funds will not be requested to
support this reguest.

ReSpectquy submitt

Frank Edelblut
Commissioner of Education

TDOD Access: Relay NH 714
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Fennh Bdeibhat Christirw Brennan
Commissiorms Daputy Commissiones
STATE OF NEW HAMPSHIRE , I
OEPARTMENT OF EDUGATION i
01 Pleasant Street |

Concerd, LM, 03301

TEL (503) 2713458

FAX [603) 3711853

May 26, 2021

His Excellency, Governor Christopher T. Sununu
State House
Concord, New Hampshire 03301

D ION i

Authorize the New Hampshire Department of Education (NH DOE) to enter into a sole source

* contract with New Hampshire Community Behavioral Health Association (CBHA), (Vendor Code

#355870), Concord, NH, in an emount not to exceed $500,000 to implement mental and behavioral
bealth supports as pait of the Rekindle Curiosity camp program, effective upan Governor approval
through September 80, 2021.. 100% Federa! Funds. - To» 4

Funds to support this request are available in the eccount titled GEER Il - CRRSA Act 2021
{GEER II), as follows:

- EX2l
06-56-56-562010-19590000-102-500731 Contracts for Program Svcs $500,000

EXPLANATION
This request is sole source because CBHA is the organizing entity for the Community anj;l

Health Centers (CMHC) across the state. CBHA will coordinate with the CMHC to support.

Rekindle Curiosity camps to implement the NHDOE designated support services across the state.

As a result of school closures and the need to implement remote and hybrid instructional models
across the state, as well as the broader commiunity disruption from the pandemic, there are gmwin'g
concems around the mental and behavioral health of New Hampshire students. For many children,
especially those from low-income background or with disabilities, accessing summer enrichment
opportunities supporting social, emotional, and mental health is more important than ever.

In response to the COVID-19 pandemic’s impact on student social, emotional, and mental health,
the NHDOE will support opportunities for positive childhood experiences at New Hampshire-

_ TOD Accass: Relay NH 711
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His Excellency, Govemor Christopher T Sununu
April 21, 2021

&

approved overnight and day youth recreation camps This program is called “ReKINDIii
Curiosity: Every Kid Goes to Camp" or the “Program.”

I
|
Services: :
In support of the above described student Program, the NHDOE will work with the CBHA “T

|

support the Program with the services specifically enumerated below.

o Scmor Camp Counselor mental health training: CBHA will offer a 2 to 4 hour pmgram
to camp staff over the age of 18.

. Junior Camp Counselor mental health training: CBHA will offer 1 to 2 hours of mcnta!

hezlth training focused on camp counselors ages 14 to0 18, |

c. All trainings will be offered via Zoom or other virtual platforms, uniess an in-person

option can provide safety for all participants and follow CDC guidance. |

d. Both the Senior and Junior Camp Coumsclor mental health trainings will include an

overview of the New Hampshire CMHC and focused instructions for accr.ssmg

emergency services in instances where referrals for youths experiencing an acute

mental health crisis are made to local CMHC Emergency Services. |

|

3 Fusictiorial Sis i

a CBHA will work with CMHCs to |denu!‘y bachelor level staff who can be on the ground
at Program camps 40 work in both camper-facing and staff-facing environsents,

b. Esach CMHC vilt. mltgﬁtc staff based on availability, who ¢dn dev&ftc at \mSt one. day
per week 10 be p;gscnt at Program camps (“CMHC Staffers™). This. would prov:de

- Program camps the-ability to cover Program camps with a once per week "day atcamp!’

for programs that have that level of necd. |

¢. The number of Workforce Staffers will be subject to workl‘orcc svailability, but CBHA
will work with the NHDOE to establish a work plan to ensure that available resoumes
are targeted and as locally as possible. |

|

"CBHA will work with the NHDOE and the CMHCs to offer higher [evels of services tL
Program campers who need edditional intensive supports in order to be successful at
summer camp., CBHA will develop methods to identify and refer children in need of such
supports (“Identification Methods™), which will be included in the Treining Program
Additional supports may include by example, without limitation, working directly wnth
Special Education staff to provide a coordinated effort and allowmg youths 1o aoccss
CMHC supports for a successful camp experience. Any such services will be coordlnated
with Program campers' parent or guardian, as required by law and standards of professwnal
practice. i |
|
Other Program Elements: ' :
. CBHA will act as the program administrator and will work with NHDOE to fully develop
the system outlined above. A work plan will be created which coordinates both the
Training Program and on-site personnel and services. |

3,
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EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES

i
!
i




His Excellency, Gavernor Christopher T. Sununu
April 21, 2021

2. CBHA will require that staff be employees of the CMHCs: certifications, credentialing and
background checks will. be managed by the CMHCs.

3. The Training Program will be conducted by certified Menta! Health First Aid Instructors
where feasible.

4. Training syllabus and content will be based on existing trainings, but programs will be
tailored to ReKINDling Cunomty Details of the trainings will be provided to the NHDOE
and the participating camps in edvance of the Program's start.

5. CBHA will engage CMHC staff with the Program camps for services rather than engaging
them with campers. This approach will ensure that CMHCs do not have to open a case for
cach child.

In the event Federal Funds are no longer available, General Funds will not be requested to
support this request.

Respectfully submitted,

U

Frank Edelblut
Commissioner of Education

- ]

' l% '.5
| hereby approve this request pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive
Order 2020-04 as extended by Executive Orders 2020-05 and 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, end 2020-16, 2020-17 and 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25,
202101, 2021-02, 2021-04, 2021-05, 202106, and 2021-08 and suspend the Manual of
Procedures 150, V., B,, 1., requirement.

6-3-al CALLT L

Date . Govemor Christopher T. Sununu
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EGUAL OPPORTUNITY EBPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES



FORM NUMBER P-37 (version 12/11/2019)

Notice: This egreement and all of s attachments shall besome public upon submission to Governor sad
Executive Councl] for approval. Aay informstion tha is private, confidentlal or proprietary must
be clexrly idemified tn the egenoy and sgreed o bn writing prior to signing the contrect.

J.__IDENTIFICATION.

AGREEMENT
The State of New Hampshire and the Contructor bereby mutually agree g follows: 3

GENERAL FROVISIONS

I.] Stato Agency Name
Department of Education

12 Siatc Agency Address
101 Pleasent Street, Concord, NH 03301

13 Contractor Name

1.4 Contractor Address

NH Community Behavioral Health 1 Pllisbury St Ste 200, Concond, NH 03301

1.5 Contractor Phone i6 Account Number 1.7 Completon Dme 1.8 Pricc Limitation
Number z )

603-225-6633 Sex Exhibit C September 30, 2021 $500,000

Kstie Murphy

1.9 Contrecting Officer for Stats Agency

1.10 State Agency Telcphons Number
603-271-3838

WY

1.11 Contractor Signeture

ﬂn//‘?‘fy Dus 0503721

112 Name ind Tilke of Contragior Signatory
Roland Lamy, Executive Director

1.13  Swuee Agency Signature

hile N:mmdﬂﬂeofsme»\punysmry

M i/w_ Date: (, - za\-( Ennk Edelblut, Commissioncr of Educatlon
1.15 Approval by the N.H. Depastment of Administration, Dlvlsinn o!’l’mnel {f applicabis)
By: Director, On:
1.16 Approval by the Atdimey {Form. Substence and Execution) (If appiicabie)
Bond,
by theOowmd Executive Counil (if applicabls)
c Iten fumber: G&C Meeting Date:
Page 1 of 4
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2. SERVICES TC BE PERFORMED. The State of New
Hampshire, ecting through the sgency identified in block 1.4
(“Staz™), cngages conracior identifed In block 1.3

to perform, and the Contrecior shell perform, the
work or salo of goods, or bolh, identifled and more perticularly
described in the attached EXHIBIT B which s incorporcted
herein by reference (“Serviess™).

3, EFFECTIVE DATEXOMPLETION OF SERVICES.
3.1 Notwithstanding ey provision of this Agreement to the
contrary, end subject to the epproval of the Governor and
Executive Comnit of the State of New Hempshire, if spplicable,
this Agreement, and all obligations of the parties hereunder, shall
booome effective oo the date the Governor und Exetutive
Council approve this Agreement es indlcated jn block 1.17,
unless no such epproval Is reguired, in which case the Agreement
gl beoome cffective an the dats the Agreement is signed by
the State Agency s thown in block 1.13 (“Effective Date™).
32 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Coatractor prior to”
the Effective Data shal] be performed st the sole risk of the
Contractor, and in the event that this Agreement docs oot become
effective, the State shafl have no lisbility to the Contractor,
* incloding withowt limiwmtion, eny obligation to pay the
Contrector for soy costs (ncurred or Scrvices perfbrmed.
Contractor must camplete &l Services by the Completion Date
specified in block 1.7.

4, CONDITIONAL NATURK OF AGREEMENT.
Notwiihstanling eny provision of thls Agreement to the
contrary, a%. obligations of the Siste bertunder, including,
without lirnkation, the continuance of paymenis hersundes, sre
contagent gyon the svailabillty and conlinued sppropristion of
finds sffected by any sixte or federal leglsintive or executive
sction that reduces, ellminates or otherwise modifies the
ation or availabllity of funding for (his Agreement and
the Scope for Services provided in EXHIBIT B, ip whole ot In

part. [n 0o cvent shall the State be lhable for any payments .

hereunder ln excess of such available spproprinted fundy. In the
event of e reduction or termination of approprixted funds, the
State shall have the right to withhold payment until such funds
became available, If ever, and shall have the right to reduce or
termrinate tho Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination,
The Stato shafl not be required to transfer funds from any other
scoomt or source (o the Account identified In bock 1.6 in the
event fundy In that Account are teduced or unsvaliable.

£ CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and ternm of|

sre identified and more particularly described o EXHIBIT C
which [s incorporated herein by reference.

52 The payment by the State of the contrsct price chall be the
only and the completo reimbursement Lo the Contrctor for el
oxperses, of whataver nature [ncurred by the Cootractor In the
performance hereof, and shall bo the only and the complete

compensation to the Contrsetor for the Services. The Stte shall
have no liability to the Contractor other than the contract price,
53 The State reserves the right to offset from eny amounts
otherwise payeble to the Contractor under this Agreement thase
liquideted emounts required or permitted by N.H. RSA 80:7
through RSA 30:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreemen to the
contrary, and notwithstanding unexpected circumstances, in oo
event shall the total of all peyments authorized, or actually made
hereunder, exceed the Price Limitatlon set forth in block 1.3,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS! EQUAL EMPLOYMENT
OPPORTUNITY,

6.1 Ia connectlon with the performance of the Services, the
Contrecior shall comply with all epplicable statutes, laws,
regulations, and orders of federsl, sistc, eounty or municipa)
sutharities which impose any obllgation or duty upod the
Contrector, including, but not limited to, civil rights and equal
cmployment opportunity aws. In additlon, if this Agreement Is
funded in eny part by monles of the United States, the Contractor
shall comply with adl federal executive orders, rules, fegulstions
and stetutes, and with any rules, regulstions end guldelmes s the
State or the United States issue 0 Impiement these regulstions.
The Cortrector shall elso comply with all appllcable intellectusl
property laws. ' .

6.2 During the term of this Agreement, (he Contractor shall not
discriminatc against employees or spplicants for employmem
because of rece, oolor, teligion, creed, ege, sex, handicap, sexal
ortentation, by aztonal orlgin and will take effirmetive action 0
provent sukte discrichinatiba, )

6.3. The Coritractpr 8gré8 to permit the Stats or United Statesy
socess to and of the Contractor's books, records end sccounts for
the purpese of axcertaining compliznoe with ell rales, regulations
amd orders, and the covenants, terms and oonditions of this
Agreement.

7. PERSONNEL.

7.1 The Contrector shall 18 1ts own expense provide afl personned
neccisary to perform the Services. The.Contractor warrants that
ell personcel engeged in the Services shall be gualified
perform the Services, end 'shall be properly loensed and
otherwise authorized to do so under all spplicable laws.

7.2 Unless otherwise suthorized in writing, during the term of
this Agreemen\, and for a parlod of six (6) months after the
Completion Date 1o block 1.7, the Contrector shall not hire, and
shall not permit any subcontracior or other person, firm or
corporetion with whom Ut is ‘engeged in & combined effort to
perfbrm the Services (o hire, eny person who i3 a Stete employes
or officiel, who is materlally involved in the procurement,
edminisirotion or performsnce of this Agrecment.  This
provision shall survive terroination of this Agreemen,

7.3 The Contracting Officer specified In hlock 1.9, or his or her
successor, shall be the State’s representative. Tn the event ol eny
dlspute conceming the imerpretation of this Agreement, the
Contrecting Officer's decision shall be final for the State.

Page 2 0f 4
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any anc or more of ths following ects or omissioms of the
Contracior shall conitituto an event of defhult hereunder (“Event
of Defeult™:

8.1.1 fallure o perform the Services smtisfatordly or on
chedule;

£.1.2 fallure to submit eny report required hercunder; sndfor
8.1 falture to perform any other covenant, term or condition of
this

8.2 Upeo the ocourrence of any Event of Default, the State may
take any obe, or more, or afl, of the following actlons:

8.2.1 give the Contractor & written notice speci fying the Eventof
Defiuh end requiring it to be remedled within, in the ebsence of
8 grexter or lesser specification of Uroe, thirty (30) days from the
date of the notlce; end ifthe Event of Defeult Is not imely cured,
termingto this Agreement, cffective two (2) doys efter giving the
Contractor notice of termination;

$.2.2 give the Contractor 8 written notice spocifying the Ever of
Defiult atd nuspending all payménts to be made under thls
Agreement and ordering that tho portion of the contract price
which would otberwisc scerus 1o the Contractor during (e
period from the date of such notice untl! such time as the Stats
determines that the Contractor has cured the Event of Defhult
shall oever be paid to tha Contractor;

8.2.3 give the Contractor o written notlce specifying the Eventof
Defeult and set off against any other obligations the State may
owe © the Controctor ey dumaeges the State suffers by reason of
‘my Event of Defyult, endior

8.2.4 give the Com.ractor.a written notice specifying the Event of
Dofault, trest thy Agmement m breached, terminste (he
wwmm?dlnmﬁlunhﬂmhmw.w
bath. J

8.3. No taliure by the Stats to enforce eny provisions hereol afler
any Event of Defhult shall be deened & walver of its rights with
regerd to thet Event of Default, or sny subsequant Event of
Delwit No express fallure to enforce any Event of Defisult shall
be deemed a watver of the right of the State to enforee cach and
sli of the provisions hercof ypon any further or other Event of
Defrult on the part of the Contrector.

$. TERMINATION,

9.1 Notwithstanding paragraph 8, the State may, =t its sole
dizcretion, terminato the Agreement for any reason, io whole or
Tn part, by thirty (30) days written ootice to the Contractor that
tho Stato Is exercising Its optien to terminsts tho Agreoment
9.2 In the event of an exrly Wrminstion of thly Agreement for
any reazon other than the completion of the Services, the
Contrector shail, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days aftey the date
of termination, # report (“Terminstion Repont™) describing in
detail all Services ead the contruct prics camed, to
nd including the dote of termingtion, The form, subject matter,
conterd, and oumber of coples of the Termioation Report shall
be identical o those of wrry Final Report described in the attached
EXHIBIT B. In exidltion, st the State's discretion, the Contractor
shafl, within {3 days of notice of exrly termination, develop and

mtbmit to the Ststa a Transition Plan for services under the
Agreement.

10. DATAJACCESS/CONFIDENTIALITY/
PRESERVATION.
10.1 As used In (his Agreement, the word “data”™ shail mesn all
{nformstion and things developed or obtained during the
perfonmance of, or acquired or developed by redison of, this -
Agreement, including, But not limited (o, all studies, reporty,
files, formutes, murveys, maps, charts, sound recordings, video
recondings, pictorle! reproductions, drewings, analbyses, graphlc
oomputer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.
10,2 All data and any property which has been received from
the State o7 purchesed with funds provided for thet purpose
under this Agreement, shall be the property of the State, and
shal[ be returned to the State upon demand or upon lermination
of this Agrecmen for any rexson. '
103 Confidentiallty of datn shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
pricr written epproval of the State.

11, CONTRACTOR'S RELATION TO THE STATE. (nthe
performance of this Agreement the Contractor s In all respects
an independent contractor, end s neither &n agent nor an
‘employee of the Stte.  Neither the Contrector not eny of Ity
officers, cmployces, agents or’ members shall have authority to
bind the State or receive wny bensfits, workers® compensstion or
other emoluments provided bry the Stats to its employees.

11. ASSIGNMENT/DLEGATION/SUBCONTRACTS.

12,1 The Contractdr sixifl not assign, orotherwlss transfer tny
interest in this Agretment without the prioe writien notice, which
shall be provided to the State ot [east fiftoen (15) dxys prior to
the essignment, and & written consent of the State. For purposes
of this pamgreph, & Change of Control shall constitute

'cw of Controf means (’) nmsuvl

consol|dation, or a transaction or scries of related tremtactions in
which » thind party, together with it affilistes, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity Interests, or combined voting
‘power of the Contractor, or (b) the sale of 1l orsubstantiaily ll
of the assets of the Contractor.

122 None of the Services shall be smubcontrected by the
Contractor without prior written notlco and comaent of the State,
The Stte 1y entitied to copies of olf suboontracts and sssignment
egreements end shall not be bound by sny provisions contained
in n subconuect or en sssignment agteement to which it isnot
party. .

13, INDEMNIFICATION. Unless otherwisk éxemnpted by taw,
the Contractor shall indémnlfy énd hold harmtess. the Siate, ity
officers and employees, from end against any and &l daims,
liabilitles and costs for any personal injury or property damages,
patent or copyright Infringement, or other claims asserted against
the Stale, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omlssion of the
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Contractor, o¢ Eubeontrectors, inchuding but not limited to the
negligence, reckles of Intentions! conduct. The State shall sot
bo llable for eny costs incurted by the Coatractor erlsing under
this peragraph 13, Notwithstanding the foregoing, nothing herein
containcd shail be deerned to constitute & weiver of the sovereign
imrnunity of the Stats, which immunity is hereby reserved 1o the
State. This coventmt in peregreph 13 shall survive the
teymiostion of this Agreeotent.

14. INSURANCE.

14.1 The Contractor shall, el its sole expense, obtaln end
continuously maintaln in foroe, end ghall cequire mny
subcoctrector or assigneo o obtein end mzinnin lo fores, e
following insurance:

14.1.1 commercial genere! llabllity insurence sgaingt all claims
of bodlly injury, deith or property damage, in emounts of not

lcss than $1,000,060 per occagrence end $2,000,000 aggregete |

or excess; snd

14.1.2 special csusc of lass coversgoe form covering all property
mbjadlnmbpmytphlo.zwdn,hmmmmlmtm
$0% of the whole replacemeint value of the property.

14.2 The policies described tn subpersgrapb 14.1 herein shall be
on policy forms end endorscraents spproved fr use in the State
of New Hampzhiro by the N.H. Depertment of latursnee, end
Issued by Inzurens licensed In the Stats of New Hampshire.
143 The Contractor shall furnish to the Conirecting Officer
Kieatifisd in block 1.9, or his or her suceessor, & certificate(s) of
Insurence for all insumnce required under this Agreement
Contractor sha!l eiso fumnish to the Contracting Officer Idcatified
in block 1.9, or hls or her sutcessor, certificxte(s) of inscrance
for sl renewnl(x) of insurance requirest under thts Agreement no
inter than ten (10) days pricr to tha expirstion date of each
Insirence policy. The certificath’d. of insurence and any
mmlsﬂmwf:hdlbulﬂuﬂndmdmlmﬁh’cinby
reference.

- 15. WORKERS' COMPENSATION. !
15.1 By signing this agreement, the Contractor agrees, certifies
and watrars that the Oontrector bs in compllance with or exempt
from, the requirements of NH. RSA chapter 281-A (" Horkers*
Conpensation”).
15.2 Toﬂ:euutbeﬁommhmbjeabﬂwmuim
of N.H. RSA chapter 281-A, Contrector shall mainiain, end
require eny subcontractor o7 axsignee to scoure end maintain,
payment of Workes® Compensztion In connection with
activities which the person propases to undertake pursuant to this
The Contractor shall firnish the Contrecting Officer
Henttfied In block 1.9, or his or her successor, proof of Worken'
‘Compensation In-the manner deseribed n NJH, RSA chapter
281-A nd eny spplicahle rencwel(s) thereof, which shall be
sttached and are incorporsted herein by reference. The Stte
thall not be resporsible . for paymem of sy Workers'
Compensation preriums or for eny other clalm or bepefit for
Contractor, or eny subcontrector or employee of Comtractor,
which might arise under applicable State of New Hampshire
Workers' * Compensation laws in  connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by & party hereto to the nther perty
shall be deerned to have been duly delivered or glven at the time
of mmailing by centified mail, postage prepaid, in & United States
mmwmmmummamh
blocks 1.2 and 1.4, herein,

17, AMENDMENT. This Agrecment may be amended, walved
or discharged only by an instrumenst in writing signed by the
parties hereto and only after approve! of such smendment,
walver or discherge by the Govemor end Executlve Coundd) of

ihe Stxte of New Hampahiro unless oo such approvat Is required
mmmmmSmh‘m rule oe policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall -

be governed, Interpreted and construed in 2ccordance whh the
laws of the State of New Hempshire, 2nd Is binding upon and
imures to the beneflt of (he partics and their respective suecessors
and e3slgns. “The wording used in thiy Agreement Ly thig-wording

mwmepmbwmﬂz{rmminmmdmmle _

of construction shall be appiied sgeinst o7 ln favor of any paty.
Any sctlons arising out of this Agreement shall be brought end
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of s confilct
between the terms of this P-37 form (as modified In EXHIBIT
A} endVor sttachinerts end smendment thereof, the terma of the
P-37 (u modified fn EXHIBIT A) stinl] control.

mrmnnrmnnxmpmtummMMm

' bepefit any thind parties- end this fAgreement shall oot be

mmenuhbmfa.E

31. HEADINGS. The heedings throughout the Agreement arc
for reference purposes onty, end the words contatned therein
Mhmwhhﬁdbwhh:.mdlﬁ,,mpﬂfyorddhthﬂ
jrterpretation, construction or mesnlng of the provisions of (his
Agreement,

32. SPECIAL PROVISIONS. Additionn! or mudifying
provisions set forth in the tteched EXHIBIT A wre incorporsted
herein by reference.

13..SEVERABILITY. Inthe event any of the provisions of this
Agreement sre held by » court of competent juriadietion 1o be
contrery o eny state or federal law, the remaining provisions of
this Agreement will remain in full foroe and cffect.

" 24 ENTIRE AGREEMENT. This Agreerment, which may be

exequted in a number of counterparts, each of which shall be
deemed an originel, constitutes the entire, ngreement and
understandlag between the partics, end supergedes all prior
egreemants and understandings with respect to the subject matter
hereof.

Page 4 of 4
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DIHIBT A
Spacicl Provisiom

Additional Exhibits D-G
Federal Certification 2 CFR 200.418

Required certifications include: (2) To assure that expenditures are proper and in
sccordance with the terms and conditions of the Federal award and epproved project
budgets, the annus!l and final fiscal reports or vouchers requesting payment under the
egrecments must include 8 centification, signed by en official who ls nulhorized to legally
bind the non-Federal entity, which reads es follows: i

By signing this report, | centify to the best of my knowledge end belicf that the report is
true, complcte, and socurste, 2nd the expenditures, disbursements end cash receipts are for
the purposes and objectives set forth In the terms and conditions of the Federal award. I am
eware that any false, fictitious, or fraudulent information, or the omission of any materia!
fact, may subject me to criminal, civil or edministrative penallies for fraud, Felse
statements, (2lso claimy or otherwise. (U.S. Code Title 18, Section 1001 and Title 31,
Sections 3729-3730 end 3801-3812).

Amendment to hragrni:h.l?.l B .o
. (Y . ]
Contractor is hereby gulhogi'wd to assign ils obligations under this contract to any of tha
following entities, provided that contractor shell present evidence to the Department that said
entity has obtalned insurancé consistent with the requirements of paragreph 14 of this sgreement
before such obligations erc essigned:

Center for Life Management
10 Tsicaneto Road
Derry, NH 03038

Monadnock Femily Services
64 Main Street, Suite 30|
Keene, NH 03431

Community Partners
113 Crosby Road, Suits !
Dover, NH 03820

Northern Humzn Services
87 Washington Street
Conway, NH 03818

Convoctor iniiich ip‘
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Gresater Nashua Menta! Health
7 Protpect Street
Nashun, NH 03060

Riverbend Community Mental Health, [nc.

278 Pleasant Street, PO Box 2032
Concord, NH 03302

Lakes Region Mental Health Center, Inc.
40 Beacon Street East
Laconia, NH 03246

Seacoast Mental Health Center, Inc.
{145 Sagamore Avenue
Portsmouth, NH 03801

Mentat Health Center of Greater Manchester

401 Cypress Street
Menchester, NH 03103

West Centra! Behaviors! Heslth

9 Hanover Street, Sulte 2
Lebznon, NH 03766

Amendment to paragraph 14

aF i b

The insurance requirements of paragraph 14 of this agreement an: walver s to contractor, provided
that contrector provides evidence of insurance cansistent with the requirements of paragraph 14
for any of the entlities listed In this Exhibit A who provide services pursuant to this agreement.

At
Conkocior *&ﬁzﬁl




EXHIBIT B
Scope of Services

Ob}uﬁmmlmuhofsd\oolclmmdﬂumadtoimp{em remote and hybrid instructions models
ecross the state, as well as the brogder community dlsruption from the pandemic, there are growing concerns
arcund the mental and behavioral health of New Hampshire students, For many children, especially those
from low-income background or with disabilities, accessing summer enrichment opportunities supporting
sociel, emotional, and mental heatth is more important than ever.

In respanse to tha COVID-19 pandemic's impact on student socisl, emotional, and mental health, the New
Hampshire Department of Education (“NHDOE™) will support opportunities for positive childhood
experiences et New Hampshire-epproved ovemight and dey youth recreation camps. This progran: is called
“ReKINDlling Curiosity” of the “Progrem.”

Services:
In suppost of the above described student Program, the NHDOE will work with the New Hampshire

Commiunity Behavioral Health Association (“CBHA™ or 'Cotmncm") to support the Program with the”

services specifically enumerated below.

¥ m«mcmwmmwmmm CBHAwIlIoﬂ'eraMotlhmrpmgnmlo
camp staff over the age of 18.

b, Junior Camp Counselor memal health training: CBHA will offer 1 to 2 houry of mental
_ health training focused on camp counselors ages 14 to 18,

c.  All treinings wilt be offered via Zoom or other virtual platforms, unless en In-person option.
ctn provide saftty for all participants and rollowiCDC guidance. -

d BmhﬂnSmmuﬂJumemxpCoumlo;mmlhealtbmmngwmmdudamwﬁw
of the New Hampshire Community Mertal Heali¥: Cegters (“CMHGT) and focused
instructions for accessing emergency services in instances where refermals for youths
experiencing an acute mental health crisly are made to loce] CMHC Emergency Services.

8 CBHAwﬂlmmmmﬂawmﬁmwlwdmﬁmmbemmegmmdm
Program camps to work in both camper-facing and staff-facing environments.

b. Mmcmuakmmﬁhdmlmwilhy.mm\MuMﬂmayw
week to be present at Program camps ("CMHC Staffers™). This would provide Program camps
the ebility to cover Program camps with 8 once per week “day af camp” for programs that have
that leved of need.

¢ The mmber of Workforce Staffers will be subject towm‘kfomemﬂability.bchHA will

wmtwhhthnmmozwmbmhuworkplmwmdmwhbhmmmw

and as locally ay possible.

3.
CBHA will work with the NHDOE and the CMHCs to offer higher levels of services to Program
campets who need additional intensive supports In order to be successful at summer camp., CBHA
will develop methods to idemtify and refer children In néed of such supports (“Identification
Methods™), which will be included in the Trmining Program. Addniom]wppommayimhdeby

RPL
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EXHIBIT B
Coutinued

example, without limitation, working directly with Special Education steff to provide a coordinated
¢ffart and aflowing youths to access CMHC supports for e successful camp experience. Anysuch
services will be coordinsted with Program campers’ pam-norguudlan,asrequlmdbylaww
standards of professional prectics,

Other Program Elements:

L

CBHAwIllaﬁntbemmadmhmmdmllwnrkwhhm{DOBwﬂ:!lydevelopthe
system outlined ebove. A work plan will bo created which coordinates both the Tralning Program
aMm-mepermvdmdaeMm

CBHA will require that staff be employees of the CMHCs: certifications, credentialing and
background checks will be managed by the CMHCs,

The Treining Program will be conducted by certified Mental Health First Aid Instructors where
feasible.

Truining syllabus and content will be based on existing treinings, but programs will be tailored to
ReKINDling Curicsity. Deteils of the trainings will be provided to the NHDOE and the
particlpating camps in advance of the Program's start,

CBHA will engage CMHC staff with the Program camps for services mther than engaging them
with campers. This approach will ensure that CMHCs do not have to open a case for each child.

When appropriate, the CMHC staff will maie both Emergency Services and CMHC referrels for
Program campers who need higher levels of care in coordination with cemp staff end legl
guardians. Those youths would have open cases if thay chose to pursue services with the CMHC,

- RPL
R TS0/21



EXHIBIT C
- Method of Payment
Program Fees

Tralning:

Unit price: $150 per hour

Assumes a maximum of 20 students per training

15 Senior Level counselor trainings @ 4 hours: 60 hours $9,000

15 Junier Level counselor trainings @ 2 hours: 30 hours $4.500

Travel: .56 per mile : $5,821

Materials: $20 per councilor (@ 600 $12,000

Adapt existing trainings: $1,200 per center @10 $12,000
Total $43.321

Functions] Support Staff:

$866 per day, plus travel

10 staff per center x 10 centers = 100 staff

10 staff x 50 staff days per week (@ $866 x 8 weeks $346,400

Travel 20,000 miles @.56 per mile _ $11,200
Total $357,600

High Needs Campers:

While it is most likrf;y that these campers will become, or ere already, cliemts of their': Jlocal CMHCs, most
of the costs will be,coyvered by Medicaid or the camper's family’s commercial pmwmr For those costs

not otherwise covery:! the fee schedule will be as follows.

A

Consultation at $125 per hour
 Estimated number of campers: 100 @ 2 hours per eonsuhanon

Travel 2,500 miles @.56

$1,400

Uninsured camper reimbursement

550000

Total

$51,400

Cantrocior indiol RPL
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EXHIBIT C
Continaed

Marketing

CBHA will undertake 8 2-phase marketing and communications plan in support of the Summer Camps
Supparty Program.

- Phmsebl ]
Audienoe: Primarily summer camp directors/leadership

News Release annguncing the CMHC role in the Summer Camps Supports Program
Kick Off News release

Local CMHC letter to summer camps’ merta! heatth supports

Updates to CBHA Web sits to offer informatlon and navigation for the Summer Camps

Supports Program

Coordination of Summer Camps Supports Program web site messaging and separate

pages informed by the DOE's communications

o Kickoff news relcase

o CBHA will be aveitnble to react to pews media inquiries about the program ind will
coordinate with DOE

¢ End of summer news release

«  Phasell: Ifthe uptake in camp perticipation Is low, a second phase outreach program from
CBHA will be underteken:
o Local CMHC outreach to regional summer camps
o Vl]lduonmmagmsformpammpalmmtothmwyamollad

OOOOO

a

o Web sitz updates ;
- S140perhowr: - o
° MIJOM $4,200 =
o Phaso21Shoud  $2,100 3
» Mnterials: $2.500
TOTAL  $8,800 i
Admivhstration:
7.5%: $38,879.00

}. Sub-contmacting with CMHCs
8. Develop and Implernent training and staffing agreements
b. Develop and implement scheduling of training programs
i, QuﬁwnpmmselmpminpmonmﬁﬂuﬂmmpuﬁngmtoDOE
2, Training Schedules
a.  Hosted by local CMHC
b. Outreach end counselor reglstration
3. Functiona) Supports Staffing
a Develop and implement system for participating camps to cormect with local CMHC
I. Basic Agreement
'b. Develop and implement staff assignment and scheduling to local summer camps
¢. Develop and implement time reporting and billing method.
i. CMHC invoicing toc CBHA
{i. CBHA invoicing to DOE

Conkoclor muu
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EXHIBIT C
Continued

4. Reporting:
p: End of summer/program report from CBHA detailing numbers served and a narrative of
the benefits, lessons leamed and recommendations for future efforts

Subtotals:
Training _ $43321 !
Stafl ' i 1 $357,600
High needs $51,400
Marketing . , $8,800
Admipistration $38.879
TOTAL | $500,000

Billing Schedule: Fees for this program will ba invoiced by the CBHA monthly to the NHDOE. Payment
will be net 30 days. '

Limitetion on Price: Upon muftual agreement between the state contracting officer and the contractor,
line items in this budget may be adjusted one to ancther, but in no cese shalj the
total budget exceed the price limitation of $500,000,

Source of Funding: Funds to support this zequest arc available in the account titled GEER 11 - CRRSA -
Act 2021 in FY 21 as Sillows: -

[}

' # FY2] H
06-56-56-562010-19590000-102-50073 | Contract for Program Services $500,000

Payment will be subject to funds availability. In the event that funds are not available, NH DOE shall
immediately notify CBHA. Involces and reports shall be submitted to:

Katie Murphy

Division of Leamer Support
NH DOE

101 Pleasant Street

Concord, NH 03301

Susan. K. Murphy@doe.nh.gov

Contractor inilios_RPL
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EXHIBN O
Confracter Obligations

Contracts In excess of the simplified acquisition thresheld (cumenlly sef at $250,000] must addrass
adminisirative, contractual, of lega remedies In Instances where the contracion viclate or breach
coniract terms, and provide tor such sanctions and pendities as appropriate. Referenca:

2 C.FR. § 200,326 and 2 C.£.R. 200, Appendix |l required contract clouses.

e contractor acknowledges that 31 US.C. Chop. 38 {Adminisirolive Remedies for Folse Clatms
and Stolements) apples to the contractor's actions peniaining to this contract.

The Controctor, cerlifies ond ufﬁms the ‘truthfulness ond accuracy of each stalement of ifs
certification and disclosure, If any. In addition, the Contractor undenstands and agrees that the
provisions of 31 US.C. § 3801 et seq.. opply o this cerification and disclosure, if any. -

Breach '
A breach of the contract clauses above may ba grounds for termination of the contract, and tor
debarment as a controctor and subcontroctor os provided in 29 CF.R, § 5.12

fraud and False Satements

The Contractar understands that, If the project wh!ch Is the subject of th Condroct ks financed in
whola or in part by federal funds, that It the undersighed, the company that the Controcior
reprasents, or any empioyee or agen! Ihereof, knowingly makes any labe stgtement,

representalion. repor o clalm as to the character, qudity, quaniily, or cost of material used orto -

be used, or quanlity or qualty work performad or to be performed, or mokes any false slatemen
o representation of @ malerial foct in any stctement, cerificate, o report, the Confroctor and
any compony that the Contractor reprasents may bo subject to prosecution under the provision
ofleUSCleOOI and §1020. :

Environmontal Prateciion S - |

(This clouse is oppilcable i this Contract exceeds $150,000. It opplies to Federalaid conlracts
only.)

The Contractor Is required to comply with afl opplicable standords, orders or requirements ksued
under Secilon 306 of the Claan Al Act (42 U.S.C. 1857 (h}. Section 508 of thé Clean Water Act (33

US.C. 1348), Execulive Order 11738. and Environmental Pratection Agency {EPA) reguictions (40

CFR Part 15) which prohibit the use under non-oxempt Federal contracts, grants or loans of
foctities Inchuded on the EPA List of Viciating Factities, Violatiors shall be reporied 10 the FHWA
andtothe US. EPA Asshiiant Adminbtrator for Enforcement.

Procurement of Recovered Materials
In accordance wih Saction 6002 of the Solld wgste Disposal Act {42U5.C. § 6962). State ogencles
and ogoncies af a poiitical subdivision of a stale thot are using cppropricied Federal funds for

. procurement must procure fems designoled in guidelnes of the Enviionmental Prolection

Agency [EPA) at 40 CFR 247 that contain lhe highest percentage of recovered materlals
proclicable, consistent with maintaining ¢ satistactory lovel of competifion, where the purchase
price of the item exceeds $10.000 or the value of the quontily ocquired In the preceding fscal
veor exceeded $10.000: must procure solld wasie managemen! services in o manner that
maxmire: energy and resource recovery: and must have esiablished an affimnative procurement
program for procurement of recovered materials identified in the EPA guidelines.

Cmu-ucrurruua PL
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Bxhibe E
Federal Dobarment and 3uspension

. By signature on this Contract, the Contracior certifies its compliance, and the compiflance
of s Sub-Contractors, present or tuture, by stating that any person ossociated therawith in
tha copociy of owner, pariner. director. officer, prnclpal Investor, project director,
manoger, auditor, or any posttion of authority Involving federal funds:

1. ks not currentty under suspension, debarment, voluntary exchusion, or determinction of
inefigiblity by any Federal Agency.

~

2. Doesnot hove o proposed debarment pending:

3. Has not been suspended, debarrad, voluntarly excluded or determined inefigible by
any Federal Agency within the past three (3) yeons; and

4,. Has not been Indicted, convicted, or had o civi judgment rendered agaolnst the firm
by o cowrt of competent jurisdiction in gny matter involving froud or official mboonduct
within the past three (3] years. ;

. Whera the Contractor or its Sub-Coniracior.is unable to cerllly 1o ihe stalement In Section
a.l. above, the Contractor or its Sub-Contractor shall be declared Inefigidte to enter into
Contract of parlicipate in the project.

. Where the Conlroctor or Sub-Contractor is unable {o certity to any of the rlolements o
sted in Secilons 0.2, 0.3, or 0.4, above, the Contracter ¢or ily Sub-Contractor shall submit
o wiitten explanation to the DOE. The cerdification orduplanation shall be considered In
connection with the DOE's determination whether to erder inlo Coniroct.

; Iho Contractor sthall provide immediate witten notice to the DOE #, ot any time,
the Confractor or fts Sub-Conlractor, leam thot is Debarment and Suspension
caflification has become efronecus by reason of changed circumstonces.



. Anil-Lobbying :

The Cohfroctor agrees 10 comply with the provisions of Section 319 of Public Law 101-121,
Govermmen! wide Guidance 1or New Restrictions on Lobbying, and 31 US.C, 1352, and further 4
agrees to have the Contractor's representative, execute the folowing Cerliication: i
1
|

The Controctor ceriifies, by signing and submiiting this contract, to the best of his/her knowledge

and bellef. that: _ ; .

a. No lederal appropricted funds have been paid or shall be paid, by or on behalf of the . J

undersigned, to any person for Influencing or attempting to Influence ony officer or !

empiyee of any Slate or Federc Agency, o Member of Congress, an officer or employee

- of Congress. of on empioyee of & member of Congress in ¢conneciion with the owarding

of any Federal contract, ihe making of any tederal grant, the maldng of any tederal loon,

the ertering Into ony cooperciive agreemeant, and the extention, continuation, renewal

amendmen!, or meodificatlon of any Federol contrect. gront, loan, or cooperative
agreement,

b. ¥ any funcls other than federclly appropdated funds have been poid of shofl be pald to
any person for inflvencing o cltempling lo influence an officer or emplovee of any
Federg) Agency. a Mmember of Congress, and cfficer or employee of Congress, or an
empiloayee o! a Member of Congress in connection with this Federal contract, grant, loan.,
or coaperative agreement, the undersigned shall complete and submit the “Disciosure of
inbbyng Activities” form In* accordonce with s Instructions
(dtpitew whflehouré qov/omb/arants/silinod?). v, o

c. This cottification is o material representation of fac! upon which rediance was placed when ;
this transaction was made or entered Info. Submission of this cerification is o prérequisite
for making and enterng Into this trorsaction impeosad by Section 1352, Tle 31 and US. ;
Code. Any person who fofls 1o flle the required certification shall be subject to‘a Ml '
pencity of nol less than $10,000 and not more than $100,000 for each such falure.

d. The Coniracior also ogrees, by signing this contract that it sholl require that thelanguage
of this ceriification be included In subcontracts with af Sut-Contractor(s] and lower-tier
Sub-Contractors which excesad $100,000 and that ol such Sub-Contractors and lower-tier
Sub-Contractors shall certify and disclose accordingly.

e. The DOE shab keep the fim's cerfification on file o3 port of Hs orginal contrac?. The
Contractor shall keep indMdual cerfifications from ol Sub-Contracion and lower-lier Sub-
Coniractors on file. Certification shall be retained for thrae (3) year follewing completion
and acceptonce of any glven project.

Controcior inificts_RPE
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Bxdiibl G
Rights fo nventions Made Under a Controct, Copy Rights and Confidentiality

Righs to Inventions Made Under o Contract or Agroement _

Contracis or agreements for Ihe performance of experimentcal, developmental, or research work
shatl provide for the rights of the Federd Govemment and the reciplent in any resulting invention
in occordance with-37 CFR parl 401, “Rights fo inventlons Made by Nonprofit Organizations and
Smatl Business Fnms Under Govemment Grants, Confracls and Cocperalive Agreements,” and
cny implamanting reguldtions bsued by the DOE.

Any discavery or inventlon that artses during the course of the contract sholl be reporied to the
DOE. The Contractor Is required fo disclose inventions prompity fo the coniracting officer [within 2
montha} after tha Inventor discloses It (n writing fo contractor personne! responsible for patent
matters. The owarding agency shall determine how rights In the invenflon/discovery sholl be
aflocated consistent with "Government Patenl Policy” and Tille 37 C.F.R, § 401.

All WriHen ond orol information and moterials disclosed or provided: by the DOE undcler this
agreement constitutes Confidentia! information, regardiass of whether such information was
provided before or after the daote on fhis agreemend or how [t was provided.

- The Contractor and repreurntoﬂves thereof, acknowledge that by making use of, ocquling or
adding to infarmation about mattens and data reloted to this agreement, which are confidential
to the DOE end (s poriners, must remain the exclusive property of the DOE.

Confidentlal Information ineans ofl dota and Infarmation related to the Business ant; operalich of
the DOE, Including buy Hio! fmited to ofl school and ﬁuden! data conlatned Ir; NH Title XV,
Education. Chapfer 1843200. : P oo

Confidanticd information indudes but is not Imited to, student and schoo! disirict dala. reverue
and cosl information, the source code tor computer soltware and hardwore products ownad In

par or In whole by the DOE financial information, periner Information(inclucng the identity of-

DOE parinen), Contractor and suppler Intormation, (including the identily of DOE Contracton
and suppliars}, and any information that has baen marked "confidential® or “propetetary”, or with
the ke designalion. During the term of this controct the Contractor agrees fo abide by such nies
& may ba cdopted from time to fime by the DOE 1o maintaln. the security of &il confidential
information, The Contraclor further agrees that it will aways regard ond preserve as confidential
Informaticn/data recetved during the performance of this controct. The Conlroctor wil nof use,
copy. mcke noles, or use excearpls of any confidential information, nor will il give, disclose, provids
access 0. or otharwise make avallable any confidential Information to any person.not employed
or contracted by tha DOE or subcontracted with the Centractor. -

Ownerthip of Intellocivad Property
The DOE shall relain ownenhip of ol source dota and ofher intellectval property of the DOE

provided to the Confractor In order to complele the sarvices of this ogreement. As wel the DOE
wil retain copyright ownenhip for any and afl materdah, potents and inteleciual property
produced, including, but not imited to. brochures. resource diractores, prolocols. guidelnes,
posters, or reports. The Contractor shatt nol reproduce any malerials for purposes other than use
for the terms under the contract without prior wrillen approval from the DOE.

Controctor iyiioli RPL
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State of New Hampshire
Department of State

CERTIFICATE

1, Willizm M. Cardner, Secretery of Stete of the State of New Hampshire, do herehy certify thet NH COMMUNITY

BEHAVIORAL HEALTH ASSOCIATION ts a New Hampehire Noaproflt Corporation registered to transict business in New
Humpahire on Jammasy 24, 2003, I fxther cestify that ol fees and documents required by the Secretary of Stats's office have Meen

meﬁwdndbhpd@&n;uhu&hoﬂhhm

Business I 417021
Certificate Number: 0004953720

. INTESTIMONY WHEREOP,

1 hereto sct my bend end cause to bo affixed
U Seal of G State of New Rampsbirc,
this 14th day of Joly A.D. 2020,

Willisst M. Gardner
Secretary of Staie



N -
A -l

L - ‘Briae Collinx ., dohersby certify thet:
? 'INmt ol the Clerk of the Corporulon, cannl be tgnatonyy

NH Community Behavioral Health Association
(Corporstion Name)

(1) ! am the duly eleczed clerk of -

Q) maummmwlxprmwmuahmwuomormmaoumorm

Carporstion-duly held
(dstey
RESOLVED- That this Corporstion enter (nio 8 contrect with the State of New Hampshire, min; through
its Depm of Educstion,
RESOLVED: Thir _ Roland P. Latmy Executive Director

(Nameof Contract Signatory}  ~  (Title of Contraci Signstory}
i heredy suthortred on behalf of this Agency to enter into the sald contract with the Staie and o execute
and all documents, agreements end other nstruments, and any emendments, revisions, or modihicaiions
num.nbn‘dnqummy dexiredie or appropriate.

(§1) The:{3 n&ruol nuhwmnddurnwtd.mdwudnhrdlham:ﬂmuoﬂhe
W 'kep_!em&rgw
(day. month, yr) lmn-u bc rme dae ot the coatrct dm)

{4) Rolsnd P, Lamy s the deiy elersl _Exécnitive DItectdr  of the corporstion.

fniiinic oF edustact-Eigiiory) ot of controct sigmmiary)

IN\XE‘NESSWHEREOF !hnhmmmwhﬁuﬂanhanmmaﬂncfthombomb

dayof May L2021

(Signaturs of Clerk of Corporation)

STATE OF NEW HAMPSHIRE
COUNTY OF Merrimnck_
OnMboy4 2031 |, (ho foregoing Instrument was acknowlcdged be foke b
{n witness whereo! | hrreunto set my hand and official seal.

My commitsion expires on: ERIN K. MEAGHER
- Notary Public, State of New Hampshire
My Commission Expires May 18, 2021 ,

=TI
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Clsntf: 1405394 MENTAHEA29
CATR aotrTYTn

ACORD. CERTIFICATE OF LIABILITY INSURANCE e

mmmummnAmmwmmmmvmnmmmmwmummnumm
CERTIRCATE DOZE NOT AFFIRIBATIVELY OR NAGATIVELY AENG, EXTEND GR ALYER YHE COVERAGE AFFORDED BY THE POLICIES
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