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Frank Edelblut

Commissioner

STATE OF NEW HAMPSHIRE

DEPARTMENT OF EDUCATION

101 Pleasant Street

Concord, N.H. 03301

TEL. (603) 271-3495
FAX (603) 271-1953

Christine Brennan

Deputy Commissioner

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 (Item
#67) and modified on September 20, 2022. 100% Federal Funds.

Funds to support this request are available in the account titled GEER II - CRRSA Act 2021 (GEER II)
ESSER II- CRRSA Act 2021 (ESSERII), and ESSER IIl-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

Program Services

$356,563.39 $143,436.61 $500,000.00

06-56-56-562010-19580000-

102-500731 Contract for

Program Services

$387,000.00 $350,000.00 $737,000.00

06-56-56-562010-24370000-

102-500731 Contract for

Program Services

$250,000.00 $427,000.00 $440,000.00 $1,117,000.00

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
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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 ReKINDIing 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.

Respectfully subrriitte^

QI
Frank Edelblut

Commissioner of Education

TOO Acc*m: Ralay NH 711
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES



AMENDMENT TO

PROFESSIONAL SERVICES CONTRACT

Now come the New Hampshire Department of Education hereinafter "the Agency " «id the New Hampshire
Community Behavioral Health Association, Concord, NH, hereinafter "CBHA", (Vendor Code #355870) and, pursuant
to 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 Item #FF), amended on August 18,2021 (Item #111), amended on August 17,
2022 (Item #67), and modified on September 20, 2022 hereby agree to modify same as follows:

1. Amend Section 1.8 to increase the amount of the contract by $1,354,000, from $1,000,000 to $2,354,000.
2. Remove Exhibit C-I and replace with Exhibit C-2.
3. All other provisions of this agreement shall remain In full force and effect as originally set forth; and
4. This amendment shall commence upon Governor and Council approval and shall terminate September 30,

2024.

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

IN WITNESS WHEREOF, 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 Comm^i^r^s Office

: OaJl 12/5/2022By
Frank Edelblut, Commissioner of Education Date

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

t* November IP. 2022

Roland P. Lamy, Executive^rector Date

Approved as to form, substance, and execution by the Attorney General this 5 ^ of December ̂  2022.

Elizabeth Brown, Attomey General Office

Approved by the Governor and Council this dt^ 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.

Limitation on Price: Upon mutual agreement between the state contracting ofTicer 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 GEER11 - CRRSA Act
2021 (GEER II) ESSER II- CRRSA Act 2021 (ESSER II), and ESSER Ill-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

FY21-22 FV23 FY24 FY25 Total

06-56-56-562010-

19590000-102-500731

Contract for Program
Services

$356,563.39 $143,436.61 $500,000.00

06-56-56-562010-

19580000-102-500731

Contract for Program
Services

$387,000.00 $350,000.00 $737,000.00

06-56-56-562010-

24370000-102-500731 '

Contract for Program
Services

$250,000.00 $427,000.00 $440,000.00 $1,117,000.00

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 IV
Jessica.l.lescarbeau@doe.nh.gov

Contractor Initials RPL

Date 11/10/22



State of New Hampshire

Department of State

CERTIFICATE

I. WUli« M. OrtoB, ofsuteollhe Stm ofNew d, Icrtv cotiiy IteNH COMMUNTTY

ism good iu»Snto6tfuthiioff.ceuconeemeA

Business ID; 437021

CenJftcate Number 0004958720

»
%

O

IN TESTIMONY WHEREOF,

I berdo td my hand lod cause to bo alHxed
the Set! of the Sine of New Hsmpihire.
this 14ih day of Joly AJ). 2020.

Wtllisn M. Gardner

Secretary ofStsu



Certificate of Attestation

I  Piitchwid . hereby certify that I am a duly appointed representative of
(Margaret M. Pritchard)

NH Community Behavioral Health Association. I hereby certify that Roland Lamv. 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 rely on this

certificate as evidence that the person(s) listed above currently occupy the position(s) indicated and that

they have full authority to bind the corporation. To the extent that there are any limits on the authority of

any listed individual to bind the corporation in contracts with the State of New Hampshire, all such

limitations are expressly stated herein.

_g€£€mbmia022 Attest: W

(ivfaru^ret M. Pritchard. Title)



Client#; 1485395 MENTAHEA29

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOrrVYY)

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 pollcy{les) must have ADDITIONAL INSURED provisions or be endorsed.
,lf SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

N^MEf^^ NickiRenaud
r«. Ex.): 855 874-0123 r^.Nct:

ADDRESS: nicki.renaud@usi.eom
INSURER(S) AFFORDING COVERAGE NAICS

INSURER A Philadelphia Indemnity Insurance Co. 18058

INSURED
INSURER B Granite State Healthcare & Human Svc WC NONAIC

1 ne menial neaiin uenier ror douinem

...... ........ 1 INSURER C

nn UDA L/Lm uenierTor Lire raanag

10 Tsienneto Rd

Derry, NH 03038

emeni
INSURER D

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 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. IlIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR
LTR TYPE OF INSURANCE

COMMERCIAL GENERAL UABIUTY

CLAIMS-MAOE n OCCUR

6EN1 AGGREGATE LIMIT APPLIES PER:

POLICY I I JECT I I LOC
OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

OCCUR

CLAIMS-MADE

DEO X RETENTION $10000
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE I 1
0FFICERA4EMBER EXCLUDED?

(Mtndtiory In NH)
If VM. describe under
DESCRIPTION OF OPERATIONS below

'LNJ

Professional

ADDL

ItiSE NUMBER
SUB
wat

POLICY EFF
tMM/DD/YYYYi

10/01/2022

10/01/2022

10/01/2022

01/01/2022

10/01/2022

POLICY EXP
IMM/DOfYYYY)

10/01/2023

10/01/2023

10/01/2023

01/01/2023

10/01/2023

UMITS

EACH OCCURRENCE

illSES fEe ecS^ncel
MED EXP (Ar<y one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
fEa aeddenll

BODILY INJURY (Per parsers)

BODILY INJURY (Per Bcddenl}

PROPERTY DAMAGE
fPer aeddenll

EACH OCCURRENCE

AGGREGATE

V PER
* STATUTE

OTH-

£a_

E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT | $1,000,000

$1,000,000

$100,000

$5,000

$1,000,000

$3,000,000

$3,000,000

s1,000,000

$5,000,000

$5,000,000

$1,000,000

$1,000,000

1,000,000 Occurrence

3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schedule, may be atUched If more space is required)

Evidence of Insurance

CERTIFICATE HOLDER 1 CANCELLATION

Department of Education

25 Hail Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301
AUTHORIZED REPRESENTATIVE

1

ACORD 25 (2016/03) 1 of 1
#S37552614/M37542883

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
JZGZP



ACORct CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OWYYYY)

11/28/2022

:rs;"B';oS;Vlors h,vo AUOmONAL .NSURHO provision, or be ondo^ed.If SUBROGATION IS WAIVED, subject to the terms' and conditions of tho noii -7 f °°'tIONAL INSURED provisions or be endorse'
_to=yL"c-.odo«, no.con.o. -
PRODUCER ^ ''

Brown & Brown of New Hampshire. Inc.
309 Daniel Webster Highway

CONTACT
NAME; Laura MacDonald

PHONE (603) 424-9901 ™.Npi: (866)646

Merrimack

INSURED

Monadnock Family Services

64 Main Street, Suite 210

Keene

NH 03054

ADDRESS: '■®u™MacDonald®BBrown.com
-1223

INSURER(S| AFFORDINQ COVERAGE

INSURER A: Philadelphia Indemnity Insurance Company
Technology Insurance Company, Inc.INSURER B

INSURER C

INSURER 0

NH 03431
INSURER E

NAICS

16058

42378

CERTIFICATE NUMBER: 22-23 Master

^^^CLUSIONSAND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN rf?m n "ni'gnn efpA^fc^ls
KDDi; SUBR TBDETERTYPE OF INSURANCELTfl rencTEXPINSD POLICY NUMBERWVD (MMrtXyrYYYl (MMrtlDTYYVYI LIMITSCOMMERCIAL GENERAL LIABILITY

CLWM8-MA0E (^Cr.lll
1,000,000EACH OCCURRENCE

CIMAdk TO RENTED
100.000PREMISES (E« oeeufTpncPl

5,000MED EXP (Any onp ppraoni
09/01/2022 09/01/2023 1.000.000PERSONAL a AOV INJURY

GEN-LAGGREGATE LIMIT APPLIES PER

X POUCY Q S'ect n LOG
OTHER:

3.000.000GENERALAGGREGATE

3,000.000PRODUCTS. COMP/OPAGG

AUTOMOBILE UABIUTY
<^6INE0 SINGLE LIMIT
(E 1.000.000» aeddpnilANY AUTO
BODILY INJURY (P«f pprson)OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

8CHEOULEO
09/01/2022 09/01/2023AUTOS BODILY INJURY (Ptr teddpnt]

NON-OWNED
PROPERTY DAMAGE
IPtr leddpnl)

AUTOS ONLY

X UMBRELLA UAS

EXCESS UAB

OCCUR
2,000.000EACH OCCURRENCE

CLAIMS-MADE 09/01/2022 09/01/2023 2.000.000AGGREGATEX RETENTION S ^O.^OODED

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY y
ANY PROPRJETOR/PARTNER/EXECUnVE rm
OFFICERfll^EMBER EXCLUDED? N
(ManMory In NH) <
If yai. Ma^ba un^r
DESCRIPTION OF OPERATIONS balow

PER
STATUTE

OTH- 3A State: NH

N/A 500.000E-L. EACH ACCIDENT09/01/2022 09/01/2023
500.000E.L. DISEASE - EA EMPLOYEE

500,000e.L DISEASE - POUCY LIMIT
Professional LiabiNty Each Professional Inc

Aggregate Limit
$1,000,000

$3,000,00009/01/2022 09/01/2023

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101, Additional RamarK. Sahadula. may ba aiaclwd . mo, ai.oa la ™<,u.nKl)

CERTIFICATE HOLDER
CANCELLATION

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 POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

f «i— ^.72s>4

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



ACORCf CERTIF GATE OF LIABILITY INSURANCE
DATE {MM/DO/YYYY)

11/02/2022

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 pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

FIAI/Cross insurance

1100 Eim Slreel

Manchester NH 03101

CONTACT Michele Palmer

669.321^ (603)645-1331

ADC^ss- 'Tiohch.certs@crossagency.com
INSURER(S) AFFORDING COVERAGE NAICS

INSURER A
Hanover ins Group

INSURED

Behavioral Health & Developmental Services

DBA: Community Partners

113 Crosby Road, Ste 1

Dover

of Strafford County inc.

NH 03820

INSURER a Granite State Health Care and Human Services Seif-i

INSURER C Philadelphia Indemnity Ins Co 16056

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFtCATE NUMBER: 22-23 All w/D40 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.

MRI
LTR

rooT
JNSD

"FCnCTEFF"
(MM/PD/YYYY)

i>6Lieygyt>
(MM/DD/YYYY)TYPE OF INSURANCE POLICY NUMBER LMITS

X COMMERCIAL GENERAL LIABtLfTY

CLAIMS-MADE X OCCUR

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES (E« occurrence!

11/01/2022 11/01/2023

MED EXP (Any ona parton)

PERSONAL & AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER;

POLICY □ PRO
JECT

X OTHER' Professional Liability

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

Professional Liability
COMBINED SINGLE LIMIT
lEa Bcddeni)

1,000,000

100,000

20,000

1,000,000

3,000,000

3,000,000

1,000,000

AUTOMOBILE LIABILITY

ANYAUTOX

1,000,000

BODILY INJURY (Par panon)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

11/01/2022 11/01/2023 BODILY INJURY (Par accidant)

PROPERTY DAMAGE
(Par accident)

X UMBRELLA LIAB

EXCESS LIAB

DED X

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 7,000,000

11/01/2022 11/01/2023 7,000,000

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yaa, daacrlba under
DESCRIPTION OF OPERATIONS bakwr

STATUTE
OTH-
ER

01/01/2022 01/01/2023 E.L EACH ACCIDENT 1,000,000

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

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

Directors & OfTicers Liability
11/01/2022 11/01/2023

Limit

Deductible

$5,000,000

$35,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarka Schedule, may be attached if mere apace la raRulrad)

Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER I CANCELLATION

Department of Education

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

25 Hall Street
AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301

ACORD 25 (2016/03)

I  (0 1986-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



Client#: 1010836 NORTHHUM

ACORD^ CERTIFICAiTE OF LIABILITY INSURANCE
DATE (MM/DDrmV)

6/20/2022

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(les) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poilcies may require an endorsement. A statement on

this certificate does not confer any rights to the certificate holder In lieu of such endor8ement(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

NAMsf*^^ Christine A Skehan
Ta/c.^no. Ejrt): 855 874-0123 [^c, no):
ADDRESS Christine.Skehan@usi.com

iNSURER(S) AFFORDING COVERAGE NAICi

INSURER A: Philadelphia Insurance Company 32204

INSURED

Northern Human Services, Inc.

87 Washington Street
Conway, NH 03818-6044

INSURER B :

INSURER C :

INSURER 0 :

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 PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT! TERM OR CONDITION OF ANY CONTRACTOR 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. IliMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR
LTR TYPE OF INSURANCE

COMMERCIAL GENERAL LIABIUTY

CLAJUS-MAOE OCCUR

GENl AGGREGATE LIMIT APPLIES PER:

POLICY

OTHER;

LOC

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS LIAB

DEO

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

X RETENTION $10000

AODL

Msa POLICY NUMBER
SUB
WVD

POyCYEFF
(MM/OD/YYYY)

03/31/2022

03/31/2022

03/31/2022

POLICY EXP
imm/dd/yyyyi

03/31/2023

03/31/2023

03/31/2023

LIMITS

EACH OCCURRENCE

ISES fEa occurr»f>cel

MED EXP (Any Ofw pArton)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
lEa Aecldanl)

BODILY INJURY (Par parton)

BODILY INJURY (Par aeddant)

PROPERTY DAMAGE
(PeratddarMI

EACH OCCURRENCE

AGGREGATE

$1.000.000

$100.000

$5.000

$1,000,000

$3.000,000

$3,000,000

$1,000,000

$10.000.000

$10.000.000

WORKERS COMPENSATION

AND EMPLOYERS' LlABILfTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

(Mandatory in NH)
Ifyaa, daacriba ut>dar
DESCRIPTION OF OPERATIONS bakw

PER
STATUTE

OTK-

£B_
I f n

□ E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

Healthcare Prof

Physician Prof
03/31/2022
03/31/2022

03/31/2023
03/31/2023

$1,000,000/53,000000
$1,000,000/53,000000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101, AddlUoital Ramarka Schadula. may ba attachad if mora apaca la raqulrad)

Evidence of Insurance. |
Allied Health staff share In the limits of Insurance of the Entity.
Physicians have their own separate 51M/53M limits of insurance, and do not share in the entity Limits of
Insurance.

CERTIFICATE HOLDER CANCELLATION

New Hampshire Department of
Education

25 Hail St.

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

Concord, NH 03301

'

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S36355502/M35596228

<D 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marKs of ACORD
CASCA



Client#: 1010836 NORTHHUM

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

10/11/2022

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 pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endor8ement(s).

PROOUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300 -

Bedford, NH 03110

855 874-0123

Christine A Skehan

r«o. Extl: 855 874-0123 No,:
AWRFssr Christine.Skehan@usi.com

INSURER(S) AFFORDING COVERAGE NAICS

INSURER A NH Employers Insurance Company 13083

INSURED

Northern Human Services, Inc.

87 Washington Street

Conway, NH 03818-6044

INSURER B

INSURER C

INSURER D

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 PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT.! TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

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

INSR
LTR TYPE OF INSURANCE

lADDL
MSfi

SUBR
POLICY NUMBER

POLICY EFF
(MM/DO/YYYY)

POLICYEXP
(MM/DO/yYYY) LIMITS

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

illSES fEa

MED EXP (Any ona petton)

PERSONAL « AOV INJURY

GEN\ AGGREGATE LIMIT APPLIES PER:

LOCPOLICY

OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
lEa acddantl

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY (Par parson)

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Par ecddant)

PROPERTY DAMAGE
(Per aeddentl

UMBRELLA UAB

EXCESS LlAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANY PROPRIETOR/PARTNER/EXECUTIVEl j
OFPICERMEMBER EXCLUDED?

(Mandatory In NH)
If vat. datcriba unMr
DESCRIPTION OF OPERATIONS balow

LNJ

09/30/2022 09/30/2023
^ PER
X STATUTE

OTH

ER-

E.L. EACH ACCIDENT $500.000

E.L. DISEASE - EA EMPLOYEE $500.000

E.L. DISEASE • POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101. Additional Ramatlit Schadula. may ba atuchad If mora tpaca It raquirad)

Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION

NH DEPT OF EDUCATION

25 HALL ST

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

ACORD 25 (2016/03) 1 of 1
#837744143/M37744131

I  ID 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marXs of ACORD

CASCA



ACORCf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OO/YYYY)

11/17/2022ISSUED AS A MATTER OF INFORMATIGN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
negatively amend. EXTEND OR ALTER THE COVE^GE AFFORDED Jy ̂ ^E POLlJt^S

authorized

IMPORTANT:

If SUBROGATioiIf'^s WAiwn ®"/'^°,'''"'ONAL INSURED, the pollcy(ie8) must have ADDITIONAL INSURED provisions or be endorsed
» 2 WAIVED, subject to the ternis and conditions of the policy, certain policies may require an endorsement. A statement onthis certificate does not confer rights to the certificate holder In lieu of such endorsementlsl.

mnitreo ^ CONTAC^^PRODUCER

Eaton & Berube Insurance Agency, LLC
11 Concord Street
Nashua NH 03064

NAME: Kimberly H. Gutekunst. GIG

rA/c'No Si.i.i 603-882-2766
E-MAIL
A00RE88: Kqx@eatonberube.eom

FAX
lA/C. Nt»l:

INSURERISl AFFORDINO COVERAGE

INSURER A: Scottsdale Insurance Co
NAIC*

INSURED

The Community Council of Nashua NH Inc
dba Greater Nashua Mental Health
100 West Pearl Street
Nashua NH 03060

COMC03

INSURER C

INSURERF

Concord General Mutual 20672

Granite State Health Care & Human Services Self In

COVERAGES

THIS IS TO
CERTIFICATE NUMBER: 1164613102 REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. I'lMITS SHOWN MAY HAVE BEEN REDUCED BY PAID SmS SUBJECT TO ALL THE TERMS.
AOOLir "

TYPE OF INSURANCE SUBR
POUCY EFF POUCY EXP

INSR

JJS POUCY NUMBER

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE s OCCUR

GENt AGGREGATE LIMIT APPLIES PER:

POUCY □
OTHER:

PRO
JECT □ LOC

AUTOMOBILE LIABILITY

ANYALrro

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS LIAB

DED

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

OCCUR

CLAIMS-MAOE

RETENTIONS nn noQ.

Y/N

WORKERS COMPENSATION
AND EMPLOYERS' UABILfTY
ANYPROPRIETOR/PARTNER/EXeCUnvE I 1
OFFICERPklEMBEREXCLUOEO?
(Mandatory In NH) ' '
Kyot, doteribo undar
DESCRIPTION OF OPERATIONS Mow
Profoational Liability
Claims Mad*
Ron Dato: 11/12/1986

JOyD.INSD

N/A

(MM/DD/YYYY1

11/12/2022

11/12/2022

IMM/DD/YYYY>

11/12/2023

11/12/2023

11/12/2022

1/1/2022

11/12/2022

11/12/2023

1/1/2023

11/12/2023

UMfTS

EACH OCCURRENCE
UAMAGt rO RENTED
PREMISES lEa occurrencol

MED EXP (Any ono peraon)

S 2.000,000

% 300.000

S 5.000

PERSONAL S ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

Combined single LiMrf
(Ea acddentl
BODILY INJURY (Per parson)

BODILY INJURY (Par acddant)
PROPgftTY DAMAG6
(Par Bcddanll

EACH OCCURRENCE

AGGREGATE

"PSr
STATUTE

oThT
ER

$2,000.000

S 2.000,000

$2,000.000

SI.OOO.OOO

$5,000,000

S 5.000,000

E.L. EACH ACCIDENT

E.L. DISEASE. EA EMPLOYEE

E-L. DISEASE • POLICY LIMIT

Eacb Claim
Aggragate

^  ""y ">• '""or. .P«. L r^uIrL)Workers Compensation coverage: NH; no excluded offiders.

S 1,000.000

$1,000,000

$1,000.000
S5.000,000
$5,000,000

CERTIFICATE HOLDER

Department of Education
25 Hall Street

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

9

Concord NH 03301

1

AUT>10RIZED REPRESENTATIVE

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



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE(MM/00/yYYY)

06/26/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INf-ORMATION 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(ie$) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementis).

PRODUCER

Cross Insurance-Laconia

155 Court Street

Laconia NH 03246

contact Sarah Cullen.AINS.ACSR

(603) 524-3666

liwipqs- sar8h.cul1enigaossagency.com

IN$URER(S) AFFORDING COVERAGE NAICI

INSURERA
Ace American Insurance Company

INSURED

Lakes Region Mental Health Center. Inc.

40 Beacon Street East

Laconia NH 03246

INSURER B
ACE Property & Casualty Ins Co

INSURER C
New Hampshire Employers Ins Co 13063

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CL2261600009 REVISION NUMBER:

THIS IS TO CERTIFY THATTHE 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.

iRiin
TYgE OF INSURANCE nT POLICY NUMBER

WLI6VEW
IMM/DDfYYYY)

WiLieVMXP
IMM/OO/YYYYl LIMITS

LTR Hllral
COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE UMITAPPUES PER:

PRO
JECTX POUCY

OTHER:

06/28/2022 06/26/2023

EACH OCCURRENCE

TJWiraFTO REfJTED
PREMISES (Ei oecuffnwl

MEO EXP (Any p«r»on)

PERSONAL S ADV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OP AGO

Employee Benefits Liab

1,000,000

250,000

25.000

1,000,000

3,000,000

3,000,000

t 1,000,000

AUTOMOBILE LIABIUTY

ANY AUTO

COMBINED SINGLE LIMIT
(El «ccld>n»

} 2.000,000

BODILY INJURY (Pir pirion)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

06/26/2022 06/26/2023 BODILY INJURY (Pir icddinl)

PROPERTY DAMAGE
(Pir ictidini)

Medical payments s 1.000

X UMBRELLA UAB

EXCESS UAB

OED

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
4,000.000

06/26/2022 06/26/2023 4.000.000

RETENTION S

WORKERS COMPENSATION

AND EMPLOYERS- UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Minditoryln NH)
If yii, ditcribi unMr
DESCRIPTION OF OPERATIONS bllow

OTH
ER

06/26/2022 06/26/2023
E.L. EACH ACCIDENT

1.000.000

E.L. DISEASE • EA EMPLOYEE
1.000.000

E.L. DISEASE • POUCY LIMIT
1.000.000

Professional Liability
06/26/2022 06/26/2023

Per Incident

Aggregate

$5,000,000

$7,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO I0ll Addltlenil Rimirks Sehiduli, may bi ittachid If men ipiei ii requind)

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

ACCORDANCE WITH THE POLICY PROVISIONS.

25 Hall Street
AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301

ACORD 25 (2016/03)

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

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 CERTIFICATE HOLDER.

IMPORTANT: If the certlfiCBte holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS 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;

FH.. 978-458-1865 Nnir 978-454-1865

ADMEss: inorton®fred(xhurc:h.com

INSURER(S) AFFORDING COVERAGE NAICS

INSURER A: PhlladelDhla Indemnity Insurance Company 18056

INSURED

Seacoast Mental Health Center, Inc.
1145 Sagamore Avenue
Portsmouth NH 03801

SEACMEN-01
INSURER B: Granite State HO & MS Trust

INSURER C :

INSURER 0 :

INSURERS :

INSURER F;

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. lImITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

wen
itiSii.TYPE OF INSURANCE

3UBR
WVD BER

POUCYEFF
IMM/DD/YYYYI

POUCY EXP
IMM/ODfYYYYI UMITS

INSR

JJB.
COMMERCIAL GENERAL UABILriY

CLAIMS-MADE OCCUR

6EN\ AGGREGATE LIMIT APPLIES PER:

policy Q je^ 0 LOC
OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

Co«npS1,000

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

Coll S1.000

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MADE

RETENTION Smnftft

WORKERS COMPENSATION

AND EMPLOYERS' LIABILrTY

ANYPROPRIETORrt»ARTNER/EXECUTIVE
0FFICER/MEMBEREXCLUDE07
(MandMory In NH)
II vM. deacrlbe under
DESCRIPTION OF OPERATIONS below

ProfeMlonal Ueblltty

N/A

3/1/2022

3/1/2022

3/1/2022

1/1/2022

3/1/2022

3/1/2023

3/1/2023

3/1/2023

1/1/2023

3/1/2023

EACH OCCURRENCE

DAMAGE TO RENTED
PREMISES fEa oeeurreneel

MED EXP (Any one pereon)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

COMBINED SINGLE LIMIT
(Ea ecddenil

BODILY INJURY (Per person)

BODILY INJURY (Per accident)

PROPERTY DAMAGE
IPer aeddentt

EACH OCCURRENCE

AGGREGATE

"PER
STATUTE

OTH-

ER

E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

SI.OOO.OCX)
$3.(XX>,CXX)

$1,000,000

S 100.000

$5,000

$1,000,000

$3,000,000

$ 3.000,000

$1,000,000

$ 5.000,000

$ 5,000,000

$1,000,000

$1,000,000

$1,000,000

Per Occurrence
Annual Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD101. Additional Remarka Schaduto. may bo attached If more space Is repulred)

CERTIFICATE HOLDER CANCELLATION

New Hampshire Department of Educ
25 Hall Street
Concord NH 03301

1

ition

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

(£) 1988-2015 ACORD CORPORATION. All rights reserved.

ThACORD 25 (2016/03) B ACORD naruB and logo are reglBtared marks of ACORD



/KCORD CERTIFICATE OF LIABILITY INSURANCE
OATEIMM/DD/YYYY)

09/06/2022

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

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

PRODUCER

CGI Insurance. Inc.

5 Dartmouth Drive

Auburn NH 03032

contact Ten Davis

K F..V <8^) 562-8854 (8M) 574-2443
AM^ESS- TDavis@CGIBu5ines8lnsurance.eom

INSURERfS) AFFORDING COVERAGE NAICI

IN3URERA- Philadelphia Insurance
INSURED

The Mental Health Center of Greater Manche

401 Cypress Street

Manchester

;ter. Inc.

NH 03103-3628

INSURERS- Philadelphia Indemnity

INSURER c: A.I.M. Mutual

INSURER 0:

INSURER E :

INSURER F:

COVERAGES CERTIRCATE NOMBER: 22-23 w/WC RE 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 RESPECTTO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

P6Lievei!p
(MMrt>O^YYYITYPE OF INSURANCE

\Kaac
IN8D POLICY NUMBER

SDBR
(MM/OD/YYYY) LIMITS

TnSS
LTR

COMMERCIAL GENERAL LUBILITY

CLAIMS^ilADE j OCCUR

Professional Liability $2M Agg

EACH OCCURRENCE

OAMAdETd RENTED
PREMISES (E> occuiT>ne«)

MEO_EXPJAnjr_oo«_ge2£2^

04/01/2022 04/01/2023
PERSONAL « AOV INJURY

GEIfLACGREQATE LIMIT APPLIES PER:

PRO-
JECTX POLICY □ !|Sp □

OTHER:

CENERALAGGREGATE

PRODUCTS - COMP/OP AGG

Sexual/Physical Abuse or

1,000,000

100,000

5,000

1,000,000

3,000,000

3,000,000

S 1,000,000

AUTOMOBILE UABIUTY

ANY AUTO

X

OOMBINEOeiNGLE UMIT S 1,000,000

BODILY INJURY (P«r ptrton)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

04/01/2022 04/01/2023 BODILY INJURY (Ptr teddanl)

PROPERTY DAMAGE
(Pw •etidantl

Hired/borrowed S 1,000,000

X UMBRELLA UAB

EXCESS LlAB

DED

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 10.000,000

04/01/2022 04/01/2023 10.000.000

X RETENTION $ ^0-000
WORKERS COMPENSATION
AND EMPLOYERS- UABIUTY

ANY PROPRIETORffARTNER/EXECUnVE
0FF1CERMEMBER EXCLUDED?
(Min4«toryln NH)
If y«t, under
DESCRIPTION OF OPERATIONS b«lpw

PER
STATUTE

OTH
ER

H 09/12/2022 09/12/2023 E.L. EACH ACCIDENT 500.000

E.L. DISEASE - EA EMPLOYEE 500.000

E.L. DISEASE - POLICY LIMIT 500.000

DESCRIPTION OF OPERATIONS f LOCATIONS'VEHICLES (ACORD 101I Additional RotntrV* Schodulo. may bo attached If more apace la required)

Workers Comp 3A State: NH, MA. VT, ME & VT. Supplementel Names: Manchester Mental Health Foundations, Inc.. Amoskeag Residences Inc., Bedford
Counseling Associates, Family 411, Mindful Vl/ellness, North End Counseling, InShape. The Certificate is issued for Insured operations usual to Mental
Health Services.

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
ACCORDANCE WITH THE POLICY PROVISIONS.

25 Hall St
AUT>fOR12EO REPRESENTATIVE

Concord

1

NH 03301

ACORD 25 (2016/03)

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



ACORCf CERTIFI ;ate of liability insurance
DATE (MM/DO/YYYY)

11/09/2022

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.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(8).

PRODUCER

MARSH USA, INC.
99 HIGH STREET
BOSTON, MA 02110
Attn: Boston.certrequest6Marsli.com

CN102105463-gaup-22-23

CONTACT
NAME:

fhone „ .
lA/C Nn F*Hr (A/C. No):

E-MAIL
ARnRFSS-

INSURERfS) AFFCRDINO COVERAGE NAiCf

INSURER A PhlladelDhIa Indemnity Insurance Comoanv 1605S

INSURED

West Central Services. Inc
Oba West Central Behavioral Health

85 Mechanic Sl. Suite C2-1 Box A-10
Lebanon, NH 03766

INSURERS

INSURER C

INSURER 0

INSURER e

INSURER F

COVERAGES CERTIFICATE NUMBER; NYO011365453-02 REVISION NUMBER: 2

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

INSR

JJB.
TYPE OF INSURANCE irTmiW

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

GENl AGGREGATE LIMIT APPLIES PER:

POLICY

OTHER;

LOC

POUCYEFF
iMM/DonnrYYi

11/01/2022

POUCY EXP
IMM/DD^YYTYI

11/01/2023

UMITS

EACH OCCURRENCE

"DAMAGE TO RENTED
PREMISES fEa occurrerxMl

MED EXP (Any on» par«on)

PERSONAL & AOV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accHKni)

1.000.000

100,000

5,000

1,000,000

3,000,000

3,000,000

AUTOMOBILE LIABILITY

ANY AUTO eODILY INJURY (Par parson)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Par acddant)

PROPERTY DAMAGE
IPar aeddanti

UMBRELLA LlAB

EXCESS LlAB

DED

OCCUR

CLAIMS-MADE

RETENTION S

EACH OCCURRENCE

AGGREGATE

"PER
STATUTE

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANYPRWRJETOR/PARTNER/EXECUTIVE
OFFICER/MEMBEREXCLUDED?

(Mandatory In NH)
11 vat. dascrtba undar
DESCRIPTION OF OPERATIONS balow

□

OTH-
_ER

E-L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarlia Sehadula, may ba attachad If mora apaca la raqulrad)

Department of Education
25 Hall Street
Concort, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD25 (2016/03)
<£) 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



/KCORCf CERTIFICATE OF LIABILITY INSURANCE
oATi (laimymT)

f/n/2022

THIS CERTIFICATE IS ISSUED AS A WATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIFICATE DOES NOT AFRRMATTVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE 00^ NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER AND THE CERTIRCATE HOLDER

IMPORTANT If th* c*nmc«t* holdtr Is an ADDmONAL INSURED, th* policy{l**) must b* tndorsad. If SUBROGATION IS WAIVED, subjsct to
ths tcnns snd conditions of th* policy, c*rtaln poUcI** may rsquirs an •ndoiMmant A •tatomant on this cartiflcst* do** not confar right* to th*
€*rtineata hold*r In ll*u of such •ndors*m*nt(*|. 1

pnccuccn

Bay* Ccopani**. Xno.

S80 Washington 8tr**t

Suit* 325

Dodhaa MA 02036

Colin Ouirk

Colin.Quirklbbreim.oca

Mtimews) Apponomo coveraob NAK f

wiuneiiA Tochnoleev ln*ur*nc* CoaMnv. Xnc. 42376

WWREO «**t Contral 8*rvic**, Xnc.

85 Maehanic 8tro*t, Suit* C2>1. Bex A-LO

MtUKCnt

Matmenc

MURCRO

MSmUR*

Z>*b*nen KB 03766 I WSunCRF

TMIS (S TO CERTIFY THAT THE POUOES OF INSURANCC USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY.PgRlOD
(NOICATEO. NOTWrrWSTANOWG ANY RSOUIRENENT. |TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMOfT VmH RESP6CT TO VWICM THS
CERTIFICATB MAY BE ISSUED OR MAY PERTAJN. THE INSURANCE AFFORDED BY THE POCICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. UUITS SHOVM MAY HAVE BEEN REDUCED BY PAID CLAIMS.

"RDETTTT
TVPCOriNWRANCt

COMKEACIAL OCnCAMUABA/TV

CU>*#t MHOB n OCCUR

OeNtAOOWOATI UMTTAmjIt PCA:

3 POUCY n JECT ■ n LOC
lOTMtW:

POUCTWWWR mwDomm miujofrrm

CACH OCCURRENCe

TSOBBTWronHJ
PBfwaga ffi

Mco exA lAffT o»» Rfwm

PCTtOWAl. AAOVIHIUWY

OCNCAAL aOORCMTV

imooucTi-ccMPAyAoo ■

COMAWCOkMOtEUl/^
rtitedtftfCAUTOHOVU UABUrr

AWT AUTO

AuoiwNeo
AI/TM

HIRED AUTOt

ROO(l.T tfUURV (RwfWMn)

•CMEOUUO
AUTO*
NOHCvmeo
AUTO*

•OOILT INJURY (Nr MdMnQ

H555TvTCC58
,(Eirjia>irO

UttBRUlAUA*

IXCfMliA*

ocom

CLARttMAO*

EACH OCCURRENCE

AOOReOATE

oco I RgTEWnOW I
7™ 1 |6Ht
* I TATUTB I I ERVMRKCR* COKKNSATION

AND CMRlOYBRr UAftfUTY

ANY RROfRlETORff>ARTNtR«XBCUT1VE
omcERiuENSER excLuoeof
(MwtRMwir bi W*
0«M. MtUlM wW
oe»CRimoN or oRtRAnow* mn«»

T m

□
B.L. EACH ACOOCWT aoo.ooo

t/l/29i3 «/i/ae» E.L OOEaSE • EAEWPMYEE 500.000

EL CRSEASe • POUCY UUIT 500.000

OERCRmONOPOPEHATIONSILOCAnOiaiVEMClXa lACORP 111. MWnnI Rtmim **h>«uN. nmj t» H WOl li
Bvi<5*no* of Xn*ur*ne*

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 88 CANCEUED BEFORE

I>«p«rta«nt of Education
25 Bail Straot
Concord, NB 03301

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WTTH THE POUCY PROVISIONS.

♦

AUTHOMOD IttPRStCNTATTWl

\ Jan** H*y»/CEMITC

ACORO 25 (2014A>1)
IN$02S 1201401)

Th* ACORD nam* and logo tr* r*gltt*r*d mtrlu of ACORD



Client#: 1364844 RIVERC0M12

ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDnrYYY)

10/18/2022

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 IN$URER(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 any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER 1 NAMEf®^ Linda Jaeger, CiC
USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

rA)?**No. Ejrtl; 855 874-0123 Not;
Aroekss: linda.Jaeger(gusi.com

INSURER(S) AFFORDING COVERAGE NAice

INSURER A Philadelphia Indemnity Insurance Co. 18058

INSURED INSURER B Granite State Healthcare & Human Svc WC NONAIC
Kiveroend community mental tieaitri inc.

P.O. Box 2032Concord, NH 03302-2032 j
INSURER C

INSURER D

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 PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT.! TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

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

INSR
LTR TYPE OF INSURANCE

COMMERCIAL GENERAL LIABIUTY

CLAIMS-KUOE OCCUR

GENl AGGREGATE UMIT APPLIES PER:

POUCY I I JECT I X I LOC
OTHER:

AUTOMOBILE LIABIUTY

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

ADDL
INSR

SUBR
WVD POLIC

POLICY EFF
(MWDO/YYYY)

10/01/2022

10/01/2022

POLICY EXP
(MM/OD/YYYY)

10/01/2023

10/01/2023

LIMITS

EACH OCCURRENCE

JjSES 7E«^ccw»oc«)
MED EXP (Any on« parwi)

PERSONAL S ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE UMIT
lEa >ccid»n»

BODILY INJURY (Par parson)

BODILY INJURY (Par accidani}

PROPERTY DAMAGE
iPar acddant)

$1,000,000

$100,000

$5,000

$1,000,000

$3,000,000

$3,000,000

t1.000.000

UMBRELLA LiAB

EXCESS UAB

DEO

OCCUR

CLAIMSJAADE

10/01/2022 10/01/2023 EACH OCCURRENCE $10.000.000

AGGREGATE $10.000.000

X RETENTION $$10K
WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y,^
ANY PROPRIETORIPARTNER/EXECUnvEl 1
0FFICERA4EMBER EXCLUDED? N
(Mandatory In NH) ' '
H yaa. daaortba unMr
DESCRIPTION OF OPERATIONS t)atew

01/01/2022 01/01/2023
PER
STATUTE

OTH-

£S_

E.L. EACH ACCIDENT $1,000,000

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

E.L. DISEASE • POLICY LIMIT $1,000,000

Professional

Liability

10/01/2022 10/01/2023 $1,000,000 Ea. incident

$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Addltlortal Rarrtarka Schadula. may ba attachad If mora apaca la raquirad)

CERTIFICATE HOLDER 1 CANCELLATION

Department of Education

25 Hall Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVE

«1988-2015 ACORD CORPORATION. All righU reserved.

ACORD 25 (2016/03) 1 of 1
#S37803086/M37564110

The ACORD name and logo are registered marks of ACORD
NBPZP



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 & CEO, West Central Behavioral Health
Cynthia Whitaker, President & CEO, Greater Nashua Mental Health
Phil Wyzik, CEO, Monadnock Family Services



NH COMMUNITY BEHA VIORAL
EALTH ASSOCIA TION

REVIEWED FINANCIAL

ST A TEMENTS

FOR THE YEARS ENDED
JUNE 30, 2021 AND 2020



INDEX TO FINANCIAL STATEMENTS

Independent Accountant's Review Report

Statements of Financial Position

Statements of Activities and Functional Expenses,..,
Statements of Cash Flows....!
Notes to Financial Statements



WWW.MASONRBCH.C
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MASON ♦ ftrj C H
^Certified Piih/U Aceounrttun

3SE

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 activities 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 lep 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 desi^, 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.

Accouatant's RespoDsibility
Our responsibility is to conduct the review engagements in accordance with Statements on Standards
for Accounting and Review Services promulgated by the Accounting and Review Services
Committee of the AICPA. jThose 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 States of America. We believe that the results of our procedures provide a
reasonable basis for our cone usion.

Accountant's Conclusion

Based on our reviews, we aip 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.

MASON + RICH, PROFESSIONAL ASSOCIATION
Certified Public Accountants
Concord. New Himipshire

October 31,2021

NUMBERS TAUK, WE T•^ANSLATE.



NH COMMUNITY BEHA VIORAL HEALTH ASSOCIATION
STATEMENTS OF FINANCIAL POSITION

AS OF JUNE 30, 2021 AND 2020

CURRENTASSETS

Cash and Cash Equivalents
Certificate of Deposit
Accounts Receivable

Total Current Assets

OTHER ASSETS

Certificate of Deposit
Totai Other Assets

TOTAL ASSETS

CURRENT LIA BiLIT/ES

Accounts Payable

ASSETS

2021

238,496

51,684

16,181.^

2020

185,885

^730-

306,361" 186,615

-51.596

5i:596"

306,361 238,211

LIABILITIES AND NET ASSETS

28.025 14.343

NETASSETS WITHOUT DONOR RESTRICTIONS

TOTAL LIABILITIES AND NET ASSETS

. _ „ 278,336 . ̂ 223,868,

._30636U ..$ 238,211

See Accompanying Notes and Independent Accountant's Review Report

' Page 2 -



NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
STATEMENTS OF ACTIVITIES AND FUNCTIONAL EXPENSES

FOR THE YEARS ENDED JUNE 30, 2021 AND 2020

VNRESTRICTED ASSETS
SUPPORTAND REVENUE
Dues

Dues - Communication Plan

Dues - Managed Medicaid Services
CIP Program
Grants

Miscellaneous Income
New Hampshire Behavioral Health Summit
Tot(d Support and Revalue

OPERA TING EXPENSES

PROGRAM EXPENSES

Advertising and Marketing
Consulting Fees
Dues and Subscriptions
Management Fees - CIP Program
Management Fees - NH Behavioral Health Summit
Management Fees - Data Improvement
Meetings
Miscellaneous
Printing and Reproduction
Website

Legal - Managed Medicaid
Government Relations

Total Pmgr^ Expenses

MAN A GEMENT EXPENSES

Management Fees
Insurance

Accounting
Legal - General

Travel

Total Management Expenses

TOTAL OPERATING EXPENSES

INCOME FROM OPERA TIONS

2021 2020

$  348,400 S 247,000
49,000 49,000
70,000 60,000
26,536 21,823
9,720

r 5,000
18:134 21.177

52l;790„. .404,000

64,807 51,596
149,126 125,160
15,493 14,750
13,596 13,596
16,567 17,799
78,097 32,470

- ■  8,174
149 1,226
331 4,942

1,896 486

3,990
_50.400 _50,400„.

"390,462 324,589

66,312 66,312
1,912 1,851
7,604 7,680
1,124 1335

.__.2,478
76:952^ 79,656

467,414 404345

$  54,376 $ (245)

See Accompanying Motes and Independent Accountant's Review Report (Continued on next page)

• Page 3 •



NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
STATEMENTS OF ACnVITIES AND FUNCTIONAL EXPENSES

FOR THE YEARS ENDED JUNE 30,2021 AND 2020

OTHER INCOME

Interest income
Total Other Income

INCREASE (DECREASE) IN NETASSETS WTTHOVT
DONOR RESTRICTIONS

INCREASE (DECREASE) IN NETASSETS

NETASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

2021 2020

S  92 S 899

.. 92 899

54,468 654

-  54,468. .  - 654,

223,868 223,214

$  . 278.336 S 223,868

See Accompanying Notes and Independent Accountant's Review Report

• Page 4 ■



NH COMMUNITY BEHA VIORAL HEALTH ASSOCIATION
STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2021 AND 2020

CASH FLOWS FROM OPERA TING 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 Dqjosit

(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 Equivalents, End of Year

2021 2020

$  54.468 S 654

(88) (892)

(15.451) 8,168

13,682 (4,449)
(1.857) 2.827

.  52,611. 3.481

52,611 3,481

185;885 ^ 182,404^

$  238.496 S 185,885

Set Accompanying Notes and Independent Accountant's Review Report

- Page 5 -



NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

NATURE OF OPERATIONS

NH Community Behavioral Health Association (the "Organization") is a New Hampshire voluntary
cor^ration coraprisai of the ten community mental health centers throughout New Hampshire. These
^tcrs serve mdivitols in^New Hampshire who are living with, and recovering from, mental illness
and^otional disordere. The goal of the Organization is to raise awareness about the crucial role
r  M w "cental health centers to ensure public safety and overall public healthfor a^Nc\v 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
^ m cMh of Ae New Hampshire communities it serves so that it may improve the social welfare of
the i^ividuals in the State of New Hampshire. The Organization's revenue is derived mainly from
memoership dues, grants, and program revenue.

B I SUMMARY OF SIGNIFICANT ACCOUNTING PRINCIPLES

This siramaiy of significant accounting principles of the Organization, a non-profit corporation is
pr^nt^ to as^st in understwding the Organization's financial statements. The financial statements
Md no^ are the representations of the Organization's management who are responsible for their
integnty objMtivity. These accounting policies conform to generally accepted accounting
pnnciples (GA^) the United States of America and have been consistently applied in the
preparation of the financial statements.

Basis of Accounting
The OrgMization uses the accrual basis of accounting in its financial statements. Under this basis
^OTue IS r^^ized whCT earned rather than when payment is received, and expenses ar^
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
pnnci^K general^ accepted in the United States requires management to make estimates and
Msumptions that affect certain amounts reported in the financial statements and accompanying notes
Actual results expenenced by the Organization may differ from management's estimates.

Net Assets
The OrgMiz^ion 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
Fmancial Statements of Not-for-Profit Entities. Under ASU 2016-14. the Organization is required to
report information regarding its financial position and activities according to the following classes:
net assets without donor restnctions and net assets with donor restrictions. Descriptions of the net
asset categones included in the Organization's financial statements are as follows:

,Nct ̂ ?ets Without donor restrictions include revenues and expenses which are not subject to
My donor imposed restrictions. Unrestricted net assets can be board designated by the
^wutive Board for special projects and expenditures; however, there were no such
designations at June 30,2021 and 2020.

Independent Accountant V Review Report (Continued'on next page/
- Page 6 •



NH COMMUNITY BEHA VIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

Net-asset? with donqr restnctinns.-include revenues and expenses for which time restrictions
or don^posed restncoons 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
^ment of activmes as net assets released from restriction. Net assets with donor
testnctrons also include gifts which require, by donor restriction, that the corpus be invested

JUI the 'nwme or a portion thereof (excluding capital gains restricted by
T? ^ "I available for program operations in accordance with donor restrictions,ne (Organization had no assets with donor restrictions at June 30, 2021 and 2020.

Contributions and Promises to Give
^rtbutions recei^ved are recorded as net assets with donor restrictions or net assets without donor

wh» Ihf h" "T"" ̂ Contributions are
^51 - u ""conditional promise to give to the Organization"onor are reported'as increases In net asset^ w^^lr^ctions If ̂ le^ction expires in the fiscal year in which the contributions are recognized All

d^ndre°'r'^e .1!°"' nC "SSCs W'th donor restrictions
msriction,2 I fl!^. "is'"0H0ns- When a restriction expires, net assets with donorrestrictions are reclassiried to net assets without donor restrictions.

T  r"" ^O'-Por-Nofit Entities (Topic 958):
Undt^ Guidance for Contributions Received and ContributionsMade. Under this ASU, contributions are not recognized as revenue if there are donor-imposed

ZsS To OiBanization is entitled to the Ssets
tiT^tr^' co"'"t'"»ions can exist if the Organization has limited discretion over howfte r^urces are spent end the contributor retains a right of return to the resources provided if the
ronditions are not met. If contnbutions are received prior to the satisfaction of the donor-imposed
s^menToTfi T' "A"'' ^ deferred, revenue o^thestatement of financial position. Once conditions have been substantially met, the contributions are
TOo^ized as revenue Md classified as net assets with or without donor restrictions depending on
remaining donor restnctions. «wj«;iiuiug yn

Cash and Cash Equhaients

^naltiS^'r^Trr'"/''''?/'' '"''ich are not subject to withdrawal restrictions or^r^alties wd 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
""dcr FASB Accounting Standards Codification (ASC) 606

torn H CrrsMmers. Under FASB ASC 606, the Organization derives revenue
SLTh h management services. Child Impact Program class fees, and the NewHampshire Behavioral Health Summit.

P®;'' }'> organizations to provide them access to general management
r  , ®' T'."' Organization. The Organiza^on alstJ

nZoi?in/'^!^"t^,'°- r® information between members to promote
^mr^^niitioT I !^<""''°na"y. Organization offers members withcommunmation plan services to compile and prepare information to comply with reporting

See Independent Accountant S Review Report (Continued on nextpage)
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

requirements between member oi^anizations 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 a
separate performance obligation. Member dues are allocated based on the percentage of costs to
provide these services. The Organization has determined it is appropriate 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 <>^ization offers con^t 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 single performance obligation and the Organization
iwives payment ̂ m the member organizations on a quarterly basis. The Organization has
determined that it is appropriate to recognize revenue over time. The Medicaid Managed Care
(»ntracts are fiilly 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
sy^em, and its member organizations. The CIP is a court mandated class required for parents to
understand the impact of divorce, separation, or custody issues on children. Classes are provided by
the Organization's membera 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 local 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 to
recognize revenue at a point in time at the completion of the event.

The quot^ 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
Organi^tion 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.

P  , . . . . (Continued on next pose)See Independent Accountant s Review Report
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

Contract Assets and LiabUities
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 factois such
as historical experience, the age of the accounts receivable balance, and current economic conditions
^ may affect a member*s ability to pay. Past due receivables are written off at management's
di^rrtion using the direct write-off method; this is not considered a departure from accounting
pnnciples generally accepted in the United 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
corres|»nding 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
OrganiMtion 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
earned. 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
"^e 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 Oi^^ization conducts non-direct response advertising. These costs arc expensed as incurred.
Advertising and marketing costs for the years ended June 30, 2021 and 2020 were $64,807 and
$51,596, 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.

c  / j j j , ^ (Continued on nexi pa^)'See Independent Accountant s Review Report

' Page 9 •



NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

c I ADOPnON OF NEW ACCOUNTING STANDARD

In May 2014, FASB established ASC Topic 606, Revenue from Contracts with Customers ASC 606
all subsequently .ssued elarifying ASUs replaced most existing revenue recognition guidance in

OAAK nie ASC also requires expanded disclosures related to the nature, amount, time and
revenue and cash flows arising ftom contracts with customers. The Organization

adopted the new standard effective July 1. 2020. using the modified retrospective approach.

As p^ of the ado^ion of ASC 606, the Organization elected the following transition practical
ex^ients: (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

and allowting the transaction pnce; and (ii) to appfy the standard only to contracts
that arc 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 detennined that ASC 606 would have no
si^ficant impact m fte timing of measurement of revenues based upon the guidance. As a result,
ttere were no material effect on the Organization's financial statements for the year ended June 30,

In June 2018, FASB issued ASU 2018^08, Not-For-Profit Entities (Topic 958): Clarifying the Scope
^ the Accounting Guidance for Contributions Received and Contributions Made, effective for
financial resiling 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
OrganiMtion adopted the new standard effective July I. 2020 using the modified prospective

were ̂  ■«=<'«'«' conditional contributions that
Tsn ^1, "'Strictions. After implementotion of
renH-. 1 ""y "0» recognize revenue if contributions are conditional
S-n ! eon^butions rweived in advance are recorded as deferred revenue until conditional havebeen substantially met. See Note B. Contributions and Promises to Give, for more information.

D I accounts RECEIVABLE AND CONTRACT ASSETS AND LIABILITIES

2021 2020 Change ($)
Accounts Receivable $ 16,181 $" 730 $ 15,451

3°' 2021 due to timing. TTiere wereno contract liabilities for the year ended June 30,2021.

Independent Accountant 'j Review Report (Continued on next page)
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

E I DISAGGREGATION OF REVENUE FROM CONTRACTS WITH CUSTOMERS

S'.hffoir'"" "" ""J"! of satisfaction of performance obligations consistsofthc following for the year ended June 30,2021:

""ServlcetransferreYioverJiima.

Dues ~

Dues - Communication Plan

Managed Medicaid Services

Total Revenue Over Time

SeWt'cel^sfe^
CIP Program
New Hampshire Behavioral Health Summit

Total Revenue at a Point in Time

Total Revenue from Contracts with
Customers

Amount
' $ 348,400 '

49,000

70.000

i$ -3^4t)W

$ 26,536

44:670

lU^MQ

F I CONCENTRATIONS

Cash and Certificate of Deposit
^"''stantially all its cash and the certiHcate of deposit in one financial

STnnn n T""' " f"™' Corporation (FDIC) up to
W ir7n?!'Ti.® ""ay occasionally exceed the FDIC insurance limit. At
June 30 2020 ''®'' ""'n™'®'' balances of $40,180 and no uninsured balances as of

Vendors

f  Organization's major vendors represented 90% of the Organization'sx^nse for the yew 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 Organization's
ex^nse for the yew end^ June 30. 2020. The amounts due to these vendors comprised 93% of the
total accounts payable balances at June 30,2020.

G I INCOME TAXES

Tax Status

^e OrgwiMtion qualifies as a non-profit organization under section 501(c)(4) of the Internal
Revenue Code; therefore, it is exempt from federal and state income taxes.

5;ce Independent Accountant's Review Report diT^t-^ge) "
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NH COMMUNITY BEHA VIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

Uncertain Tax Positions

. J u r I ' for Uncertain Tax Positions. The Oi^ization^si^agemcnt not believe they have taken uncertain tax positions; therefore, a liability for income

^  ̂ ^ recognized. Additionally, the OrganizationPena't'cs resulting from tax liabilities associated with recognizing
uncertain tax positions for die years ended June 30. 2021 and 2020.

Income Tax Examinations

" 1 organization; as a resuh it files a federal form 990, Return o/^anizMion Exempt from Income Tax. In the normal course of business, the Organization is subject
L^ex"a With few exceptions, the Organization is no longer subjecJ tofederal examinations of their federal Form 990 for years before 2018.

H I CERTIFICATE OF DEPOSIT

T^e Organization inv^ in a certificate of deposit which is classified as a short-term investment in
exteldl!d^''®Vh ? ^t^fieate of deposit is classified as long-term since the maturity was
St attTlO^m! S' . position- The certificate of

I I related PARTY TRANSACTIONS

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

LIQUIDITY AND AVAILABILITY OF FINANCIAL
ASSETS

Tte y®" 'f'® financial positiondate for general operating expenses are as follows:

Cash and Cash Equivalents
Certificate of Deposit
Accounts Receivable
Financial assets available to meet cash needs for general
expenditures within one year

2021 2020

$  238,496 $  185.585"
51,684

16,181 730

^306.36J_ ._S„„J86>6I5„..

See Independent Accountant s Review Report (Continued on next page)
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NH COMMUNITY BEHAVIORAL HEALTH ASSOCIATION
NOTES TO FINANCIAL STATEMENTS

For the year ^ded June 30, 2021, the Organization had financial assets on hand equal to
Wrowmately months of operating expenses, which totaled J467,4I4. For the year ended June
JU, 2020, the Organiratmn had financial assets on hand equal to approximately five months of
Derating exposes, which totaled $404,245. At times, the Boa«l of Directors may designate a portion
of my operating surplus to its liquidity reserve for future expenditures; however, there were no such

siSmt°m/^ i'™' Organization believes its liquid financial assets aresufficient to fund unanticipated liquidity needs that may arise.
There were no board designated net assets at June 30, 2021 and 2020.

k| subsequent events

Mmagement has eva uated subsequent events through October 31. 2021. the date which the financial
^ments were available to be issued, and has not evaluated subsequent events after that date The
O^ization did not identify any subsequent events that would require disclosure in the financial
Siaicnicnts*

See Independent Accountant t Review Report
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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

dTdstene!s ^ "^""omers balancing collaboration, leadership, and
Proficient in planning, organizing, coordinating, & controlling resources required for day-to-day
Operations. ^ '

Continued process improvement, maintaining high quality while improving timeliness, 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 gtCOMPANYjNc. Concord N~
Office Manager. Human Resources, Project Manager August 20M-""res^f

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 Health 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 „
Executive Assistant Apr,12005 - August 2008

March 2004 - April 2005

Killarney House Interior Design

Self-Employed Interior Designer ^H^  January 2001 - March 2004

The Gig

Billing & Account Specialist, Part time ^.  . „ u I October2001-July2002Insurance & patient billing, AR, for a radiologist & small physical therapy office.



Erin K. Meagher

Anthem Blue Cross Blue Shield
Q  . ^ , Manchester, NHBusiness Systems Analyst - Provider Network Management November 1999 -January 2001

Liaison between system 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 Represer^tative - Provider Network Mar^agemer^t January 1998 - October 1999
Maintain contractual relationship v/ith existing providers & continued recruitment to network with
professional & institutional providers.
Educate physicians, PHO/lPA administrators, hospital 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 Employee Program 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. Lamv Jr.

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

CAREER EXPERIFNCF

Dartmouth Hitchcock Medical Center. Lebanon. NH 11/12- Prespnt

Strategic Liaison

Assist and manage initiatives to enhance the mission of Dartmouth Hitchcock Health including
network liatson to a Medicare Shared Savings initiative in Vermont, development of a joint
veriture 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
Verrnont, 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 health 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 Health Piannlna 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
Tor 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
pr^aration. forecasting, and deficit plan reductions. Provide testimony on behalf of Department
of Health and Human Services for Senate and House subcommittee hearings.

Helms and Gompany. Concord. NH 10/01-1/02

Healthcare 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.



Roland P. Lamy, Jr. Page 2

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/QO-in/nn

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/QO
Directed account management of more than 50% of Blue Cross and Blue Shield membership
servictng publtc business clients with a staff of 25: included market plan development, direct
marketing programs, rate and product consultation, forecasting, budgeting and monitorinq 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 Undenwriter 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



Community Behavioral
Health Association

1 Pillsbury Street, Suite 200

Concord, NH 03301

603.225.6633

www.nhcbha.or^

Date:

To:

From:

cc:

November 30,2022

To whom it may concern

Erin Meagher, Project Manager

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.
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Frank EdelMut

Commiteioner

*> Christine M. Brennan
Deputy Convnissioner

STATE OF NEW HAMPSHIRE

DEPARTMENT OF EDUCATION
101 Pleasant Street

Concord, NH 03301
TEL (603} 271-3495
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 fGEER
II) and ESSER III- 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 Modification Table:

FY21-22

Original

FY21-22

Decrease

FY21.22

Adjusted
06-56-56-562010-19590000-102-500731 $500,000.00 ($143,436.61) $356,563.39

FY23

Original
FY23

Increase

FY23

Adjusted

FY24

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 II) grant and ESSER III- ARP
2021;and

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

Frank Edelblut

Commissioner

Department of Education

Date: 9/20/2022 Date: 09/15/22
Roland Lamy —'
Executive Director

New Hampshire Community Behavioral
Health Association

TOO Acmm: R«lty NH 711
EQUAL OPPORTUNITY EMPLOYER- EQUAL EDUCATIONAL OPPORTUNITIES
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Frank Edolblut
Commluloner

Christina Brannan

Deputy Convnlutonar

STATE OF NEW HAMPSHIRE

DEPARTMENT OF EDUCATION
101 Plaasant Straat

Concord, N.H. 03301
TEL. (603) 271-349S
FAX (603) 271-19S3

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, 2021 (Information Item #FF), and amended on August 18, 2021 (Item #111).
100% Federal Funds.

Funds to support this request arc available in the account titled GEERII - CRRSA Act 2021 (GEERII), 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.

FV21-22 FY23 FV24 Total

06-56-56-562010-19590000-102-500731

Contract for Program Services

$500,000 $250,000 $250,000 $1,000,000

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 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 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.

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



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

In response to the C0VID>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 will offer 1 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-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 crisis are made to local
CMHC Emergency Services.

2. Summer Camo Functional Suoixjit 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 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 arc 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 will be coordinated 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, credcntialing and
background checks will be managed by the CMHCs.

TOO AccM»: Relay NH 711
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His Excellency, Ooveroor Christopher T. Sununu
and the Honorable Council

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

4. Training syllabus and content will be based on existing trainings, but programs will be tailored to
ReKIKDling Curiosity. Deta.ib 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

Respectfully submitted,

Frank Edelblut

CoiTunissioner of Education

TOO Aeeece: Relay NH 711
eOUAL OPPORTUWTY EMPtOYER* EQUAL EDUCATIORAl OPPORTUWTfES



AMENDMENT TO
propessional services contract

punwinl !o «, Code «3J5»70).ml.
OoveiTOf end.Council on June 31, 2021 (Infonniilon iSlm '<> "*
.he«byegn*.on««li(y«nneejfolio«; emended on Augue. 18, 2021 (I,em dlllj

>. Am^ Seclon 1.7 Completion Dete by mmoving September 30, 2022 end repleclng with Septentbe, 30,

\  t •" ̂'-ooo-ooo.

IN WITVFJK u/hfrfPF the peniej, hereto heve set their bends es orihe dey end yeer fimt ebove written.

THE STATE OF NEW HAMPSHIRE
Departnieht of Education

(Agency)

Division of

8«/2022
Ffink Edelblui, Commissioner of Edocailcn Oate

New Hampshire Conimunily Behavioral Health Associatl
Name of Cofporation (Contractor)

lion

By: i^jnu tljuJj.9^
Roland Lamy. Ejytcutive Director Date

Approved aa to fomi. substance and execution by the Attorney General this _2. day of August

Elizabeth Brawn. ABrown. Attorney General Office

Approved by the Governor and Council this day of 20

By:^



Program Fees

EXHIBITC- I

Method of Payment

DescrlDtion Amount

Training, including S% coordination of services fee $125,000
Functional SuDix>rt Staff Services, including 5% coordination of services fee $600,000
High Needs Students, including 5% coordination of services fee $174,000
Mileage Reimbursement, at orevailing reimbursement rate $18,000

Marketing $23,000
Administration S60.000
Total $1,000,000

The CBHA may include a five percent (5%) coordination fee for Training, Funciionar 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 NHDOE. Payment will be net
30 days.

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 shall not
exceed $1,000,000.

Source of Funding; Funds to support this request are available in the account titled GEER II - CRRSA Act 202).
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 end justified, as follows:

mi-22 FY23 FY24 Total

06-56-56-562010-19590000-102-500731

Contract for Program Services
$500,000 nso.ooo $250,000 SI.000,000

Payment will be subject to funds availability. In the event that furxls arc not available. NH DOE shall immediately
notify CBHA. Invoices and reports shall be submitted to;

Jessica Lescarbeau,

NH Department of Education
25 Hall Strrct.

Concord. NH 03301

Jessica.l.lescgrfaeau@doe.nh.ttov

Contractor Initials

Date



State of New Hampshire

Department of State

CERTIFICATE

I. William M. Qardoa. Seaetary of State of di8 Stiu ofNew Hixnpddre, do hereby certify Ihtt HH COMMUNTTY

BEHAVIORAL HEALTH ASSOCIATION is a New Htmpefaoe NoBptoflt Cocporarioa reyrtered to tnmsut busima la New

Hmtpsbire on /Btoaiy 24.2003.1 fbrtberoeitlfy that all fbes and domanems reqoired by (he Sectetvy of State's offiee'have been
received tod U in good stsnfing a &r as this office u concented.

Bosbess ID; 437021

Certifleate Number 00049St720

O

%

IN TESTIMONY WHEREOF,

I beieto set tny hiod sad cause to ho affiud

the Seal of the State of New Himpthire,

(his 14th day of loty AD. 2020.

William M. Gardner

Secrettty ofStau



CERTIFICATE OF VOTE

I. Margaret M. Pritchard , do hereby certify that:
(Name of ihc CIc'rIc of ihe Corporation, cannot be signatory')

(1) ( am the duly elected cferk of NH Community Behavioral Health Association
(Corporation Nuntc)

(2) The following are true copies of the resolutions duly adopted at a meeting of the Board of Directors of the
Corporation duly held on July 28. 2022 .

(dale)

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

RESOLVED: That Roland Lamv. Executive Director

(Name ofConiraci Signatory') (Title ofConiraci 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 instruments, and any amendments, revisions, or modifications thereto, as
he/she may deem necessary, desirable or appropriate.

(3) The foregoing re5olution(s) have not been amended or revoked, and remain in full force and effect as of the
28* day of July . 2022--

(day, month, yr) (must be suinc date as the contract date)

(4) Roland Lamv is the duly elected Executive Director of the corporation.
(name of coniraci signatory) (title of contract signatory)

IN WITNESS WHEREOF, I have hereunto set my hand as the Business Representative of the Corporation this

28* day of Julv 20_2L..

(signature of Clerk of Corporation)



Client#: 14«5395 MENTAHEA29

ACORD. CERTIFICATE OF LIABILITY INSURANCE
OATt (lavDorrvYY)

7/08/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CEkllFICATE HOLDER. THIS
CERTIRCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES MOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING 1N8URER($), AUTHORIZED
REPRESEMTATIVe OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If tha eerUflcett heldar la an ADDITIONAL INSURED, tha policy(le«) mutt have ADDITIONAL INSURED provlslona or be andorsad.
If SUBROGATION IS WAIVED, aubjact to tha terms and conditions of tha policy, certain pollclts may requira en endorsemanL A atstamant on
thla certificate does not confer any Hghts to tha cartlflcata holder In llau of auch andoreamtnt(t).

PRCOUCOt

USI Insurance Services LLC

3 Executive Psiit Drive, Suite 300

Bedford, NH 03110

855 874-0123

NicklRenaud

Rg^a^i:855 874^)123
nickl.renaudlSusl.com

OrSUREAISI AFFOMKHO COVERAOC NAK t

aiSUKER *: Philadelphia Indamnlty Insurance Co. 16058

arsuRED

The Mental Health Center for Southern

NH DBA CLM Center for Life Management

10 Tslenneto Rd

Derry, NH 03038

MSUHER a: Grantta Stata Healthcare A Human Svc WC NONAIC

atSURER C:

•tSUMRO:

BtSURBte:

■tSUR0t F :

COVERAGES CERTIFICATE NUMBER: REVISiON NUMBER:

THIS IS TO CERTTFY THAT THE POUCIES OF (NSURANC6 USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDtNO ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WTTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE WSORANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

lYPfi OF WSURANCC

COMMCRCIAL OENCRAL UASIUTY

oAumtAoe I OCCUR

CENL ACOREOATE LIMIT APPUES PER:

poucYi~n^ d]
OTHER:

LOG

AVTOMOftiLB UABAJTY

X ANY AUTO
auT^^only
HIREO
ALaOS ONLY

UMBREUALIAB

EXCESS LM8

SCHEDULED
AUTOS
M0N4WNE0
AUTOS ONLY

OCCUR

CLAWS-MAOE

PEP Xl RgTEWTXWSiOOOO
WORKERS COMPENSATVM
ANOEMPLOYERrLiABRirV yju

(ItenSal^lnMH)
■ *, deieRe
OtSCRIPTIOMOFOPERATIOMSb»»»

Professional Ltab

I  POUCY NUMBER 1  LOOTS 1
10/01/2021 10/01/2022 EACHOCCURftENCC Sl.000.000

tlOO.OOO

UED EXP (A/nr en* pwten) tS.OOO

PERSONAL A AOV INJURY s 1.000.000

GENERAL AOOAEQATE s3.000.000
PRODUCTS. COMP/OP AGO s3.000.000

s

10/01/2021 10/01/2022 COMBINED SINGLE LUOT
rEaeoOMni) .1,000,000
BOOEY DUURY {Pw p*nm) s

BODILY MAiRY (Pw ecddM) S
PROPERTY DAMAGE
iPtrteeMtM) s

s

h* tO/01/2021 10/01/2022 EACH OCCURRENCE sS.QQO.OOQ

AOOREQATE sS.OCO.OOO

s

91/01/2022 01/01/2023
w PER Op<-
A sTA-nnr fr

1
EL EACH ACCIDENT I s1.000.000

E.L DISEASS ' EA EMAOYEe' s1.000.000

EL DISEASE . POUCY UMIT I s1.000.000

10/01/2021 10/01/2022 1,000,000
3,000,000

DCSCWPTIOW OF OPERAnONS ILOCATTOMSI VEHICLES (ACORP1S1. ASdWPftN Ranurks tchadui*. mr W MtacfMrf 11 nor* tpM* It fMUlrt4)
Evidence of Insurance

CANCELLATION

Department of Education
25 Hall Street

SHOULD ANY OP THE ABOVE 0E8CRIBE0 POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE , POLICY PROVISIONS.

Concord. NH 03301

1

AUTHORZEO REPRESCNTATTVE

ACORD 25(2016/03) 1 of 1
«S36669841/M35304872

Tht ACORO name and logo are rtgistared marlia of ACORD
MDBZP



CERTIFICATE OF LIABILITY INSURANCE .
DATSiHiMorrrro

06/24/2022

THIS CERTIFICATE 13 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES MOT AFFIRMATIVELY OR NEOATTVELY 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 th« cartfficata Noldar la an ADDITIONAL INSURED, tha polkyllta) mutt fiava ADDITIONAL INSURED provtslons or ba andorsad.
If SUBROGATION IS WAIVED, tubjact to tha torma and condltiona of tha policy, cartain policiaa may raqutra an andoraamant A atatamant on
thia cartifleata doaa not cenfar rights to tha cartKlcata holdar In llau of such andoraamantfa).

ntooucca

FIAI/Croaa Insurinea

1100 Elm Straat

Menchaatar NK 03101

Michala Palmar

SaflL,-. (»03)««M2I» I»03)«4«331
Snrwaa^ mench.carta^eroasaoancy.com

pmPUwaiArrofONO cewusa KAICI

ptauhtaA
PhladalpMa irvdamnlty ins Co leoso

tMaURCO

Bahavioral Hasllh A Developmental Sarvioat ot Straflort County Inc.

DBA: Convnunlty Partnart

il3CioaOy Road. Sta 1

Dowar NH 03020

waunena Granlta Stata HaaKh Cara and Human Sarvlcas Satf-

otauaaac

Mtuaeao

offuaaae .

iHtuaeaF

THIS IS TO CERTVY THAT THE POUCtES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INOICATEO. NOTWrmSTANDINO ANY REOWREMENT, TERM OR CONOmON OF ANY CONTRACT OH OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PEftTAW. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDfTlONS OF SUCH POUClES. LIMITS SHO^ MAY HAVE BEEN REDUCED BY PAID CLAIMS.

tN4R
LTa TTPC OP OtaURAMCe 'mm POLICY NWaCR

KkXivr
mwooirrm

POUeVKXF
IMlODOrYYYn uiirrs 1

A

X COMWACWL OeNCRAL UAOnjTY

—
11101/2021 11/01/2022

EACH occuaaENCC
, 1.000.000

- claims MAoa IXl occua
DAMACb lOKANIUI

paEMtSES (li •oeufTwtCTi
, 1.000.000

MEO EXP (Am Mnonl , 20.000

PEaSONAL « AOV INJUaV
, 1.000.000

1 aeHiAooaaoATeLMTTAPPueaPca: OENEaALAOOREOATE
, 3,000.000

SPOUCY n Sect [3
Profaaaional Liability

paooucTs • coMPlOP Aoo ', 3.000.000

Profaaaional LiablDty a 1.000.000

A

Ai/TO«oea.e UABarrr

11/01/2021 11/01/2022

COUaWEO SJNGL£ UUTT
re**eeli»«nn

t 1.000.000

X1 AWVAUTO aOOLY MAiaY (Pa panon) 1

CWNCO
AL/roaONLY
HIRED
AUTOS ONLY

IsMEDUlEOnot
iHOvmco
ITQaQM.V

aOPlLY MIURY (P« MddwB) 1

—

K
PROPERTY {MMAOE

1

1 Madicsl peymanta a 5.000

A

X uNaaeLLAUAB

EACtaaUAB

X occua

CUUMSWAOe
11/01/2021 11/01/2022

EACMOCCuaaEMce
, S,000.000

AOCaEQATE
, 5,000,000

OEO 1 XI RETEHnCIN • 10.000 t

B

•VOfeteaa coMPeKSATKM

N/A 01/01/2022 01AI1/2023

VH PER I I OTM-
^ BTATUTE 1 1 ER

MrDCMrUOTCHrUABiUIT

ANVPaoPRirTOR<Piw'T>«R«ecuTiw nn
opFicEaMauER ExcLuoeoi 1 ^ 1
(MMMOfylANK)
R M*. pMcia* waw
MscatmoN OF oPcaAnoNs

E.LEA<CHACCIOeNT
, 1.000.000

fi.L OraEASa ■ EA EMPLOYEE
, 1,000,000

E.L OlSEASe • POUCY LaUtT
, 1,000,000

A
Olroctart & Ofneeia UeMity

11/01/2021 11/01/2022

Limit

Daductlbia

SS.000.000

335,000

OeaCRPIXM Of OPaURONai LOCATIONS IVU0CLE9 (ACaRDtei.AMn«MlRMnA>t«aelM«wto,miyb*MN«lw«VmM«taM»ar«aulrW)

,  (

CERTTFICATE HOLDER CANCELLATION

Depertment of EdueaUen

2SKaflStrMt

Cencort NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHOHZED RSPRESCNTAIIVE

ACORD25(2016A3)

eiBSS*2019 ACORO CORPORATION; All Hgtits rascrvtd.

Tht ACORO nsmt and logo aro raglttarod marks of ACORO



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DAT1 (HMfOOrrTTT)

7/22/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIRCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE'COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certinceta holder is en ADDmONAL INSURED, the pollcy(les) must hsve ADDfTIQNAL INSURED provisions or be endorsed.
If SUBROGATION IS WAJVEO, subject to the terms end eonditlens of the policy, ceitsin policies mey require en endoreemtnL A statement on
this eertlflcete does net confer rfghts to the certlflcste holder In lieu of such endorsement(s).

pecoucte

Eaton & Berube Insurance Agency. LLC
11 Concord Street
Nashua NH 03064

Klmbertv H. GutskuniL CIC

603-882-2768 Mc. mk
ADOMSS: koxfteetonberubs.com

MimER/SI APPOROetO COI^RAOE NAICP

Msuim A: Scottsdsle Insurance Co

KSUnSD COMCOS

The Community Councfl of Nashua NH. Inc
dba Greater Nashua Mntal Health
100 West Pearl Street

Nashua NH 03060

srsuREK B: Concoid GenersI Mutual 20672

HSURES c; General Stsr Indemnity Co

MsuRM 0: Grsnlte State Health Care & Human Servlcet Self In

jRSURERE:

PtSURERP:

COVERAGES CERTIFtCATE NUMBER: 048470312 REVISION NUMBER:

MM

iia

THIS IS TO CERTIFY THAT THE POUCCS OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATEO. NOTWOHSTANOINO ANY REQUIREMENT. TERM OR CONOrTTON OF ANY CONTRACT OR OTHER DOCUMENT WTTH RESPECT TO WHCH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDmONS OF SUCK POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

PoucTUT"
TWflOrMtURAMCe l

POOCYOtP"
LOOTSu'llilll'.'JM poucT Numn

COKKEACWLCEKEAAL UASnjTY

I C1AW«4M0C a OCCUR

ram AOOREOATE UMTTAPPUCS PER:

X POJCvn^ I Iloc

AI/TDMOaiU UABIUnr

ANYAl/TD

ow«o ~
AUTOS ONLY
KREO
AUTOS OM.Y

umVLUkUAS

UMl

SCHEOULCO
AUTOS
NON.OWNEO
AUTOS ONLY

OCCUR

CLAWS MADC

060 I X I RETEWOONS
iOABL

WORKCRS COMMNSATXW

ANOEKFLOYCItrLIASVTY

ANYPROPRSTCfVPARTNERfEXECUTfYG
OPFICERMEMBCR EXCLUOEOT

Mm)

oltoSnOM OfOPERATIONS MA*

• r n

a

UMr
CUtosMMi
RmOM: UH2/19M

mwoorrrm

11/12/2021

11/12/2021

11/12/2021

1/1/2022

11/120021

onuootrrm

1V12/2022

11/12/2022

11/120022

1/1/2023

11/120022

EACK OCCURRENCE

OAUAGETORDnCD
PREMISES fEj oen>r«nt»1

M£0 EXP |A(iy Bf pMMw)

PCRSONAL A AOV INJURY

GENERAL AOOREOATE

PROOUCT9 • C0MPA3P AGO

COMBINEO SIN&k lIU/T

BOOa.YIKA/RY(Pw

BOOAY INJURY (Pm leddMiU

WSPERTTTORSS
tPMACdSMAl

EACH OCCURRENCE

AOOREOATE

statute K
E.L EACHACdOENT

e.L DISEASE ■ EA E>^^OYEe

6.L DISEASE-POLICY LIMTT

E«di CMm

3 2.000.000

>300.000

S 3.000

I 2.000.000

S 2.000.000

> 2.000.000

11.000.000

i S.000.000

fS.OOO.OOO

11.000,000

11.000.000

>1.000.000

>3,000.000
>3.000.000

DCSCIUPT10N OP OPERATIONS/LOCATIONS/VENCLES lACORD 1#1. AddRleiwI RwwU Sdw**. ewr be ew* wee li
Woftsfs Compensstlon covofRfls: NH; no excluded officers.

CERTIFICATE HOLDER CANCELLATION 10 deys noo-oey/30 diys oOw

Department of Education
2S Han Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE OESCKBEO POLiCIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE OEUVEREO IN
ACCORDANCE WTTH THE POUCY PROVISIONS.

AUTNOROEO REPRESCNTATee

ACORD 25 (2016/03)

e 1988-2015 ACORO CORPORATION. All rights reserved.

The ACORD nsme and logo are registered marXi of ACORO



A^Rcf CERTIFICATE OF LIABILITY INSURANCE OATSIMIUDOrrYVY)

0«/28A022

TNIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS i
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT C0N8TTTVTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIRCATE HOLDER.

IMPORTANT: If ths csrtlflcsts holdsr Is an ADDITIONAL INSURED, ths policyfits) must havs ADDITIONAL INSURED provisions or bt andorstd.
If SUBROGATION IS WAIVED, subjsct to tin tsrms end conditions of Iht policy, certain policies may require en endoreemenL A statement on
this certificate does net confer rights to the certificate holder In lieu of such endorsement(s}.

ntooucen

Cross Irtsursnce-Laconto

155 Court Street

Laoortt NH 03240

gojjwT Sarah Cu#eft.AlNS,ACSft

(.03) SJ«.25 1 (803, S24-3.M

ADomsa- *w*h-cuBenOcroas8gency.oom

Msuesqs) affokwm cevouoc NAICS

■ Ace American tnsursnoeConpany

iwsuRge

Lakes Region Mental Health Center, inc.

40 Beacon Street East

Laoonla . NH 03246

ACE Property & Casualty Ins Co

iMSunsRC: New Hampshire Empleyers Ins Co 13063

IMSUaStD:

weunene!

INSURCRF:

COVERAOES CERTIRCATE NUMBER: CL22ei«00009 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOO
INDICATEO. NOTWrTHSTANDING ANT REDUIREMENT, TERM OR CONOmON OF ANY CONTTtACT OR OTHER DOCUMENT 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. LMITS SHOVm MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IMM
LTH TYPeOFfttURAMCe POUCT NUMBER

POUCV EFF
rMwDomrm

POUCV EXP
ntkuDOnnnnn Lwm 1

A

X COtUCERCMLOSl«ERALUASnjTY

e  0®®""

—

s

00^26/3022 06/26/2023

EACH OCCURRENCE
, 1,000,000

CIAMS4M0
DAMAOk idKkNtU)
PREUtSES tBiooewrwenJ

, 250,000

MEO EXP (Am «n* nananl
, 25,000

PERSONAL 4 AOV MAXrr
j 1.000.000

oem.AOonoATt Laar APPUES PEA GENERAL AOOREOATE
, 3,000.000

X1 POUCV Ject CZl WC
1 OT>CA

PROOUCTS • COMP«P AOO
, 3.000.000

Employee Benefits Ueb I 1,000.000

A

1 AUTOMOBU UABOnV

06/26/2022 00/26/2023

COmOmU siNOLE UMn^ 1 2,000,000

X1 ANY AUTO BOOCLT INJURY (P«r wwn) 1

OVMED
AUTOS ot«.r
HtREO
AUTOS 0*B.V

—

1 acHEcuuo 1
I AUTOS H' BOOILV INJURY (Pw iBdaiHQ t

wc

AL

KAOWMCO
rroeoNiY

PROPERTYOMMGE
1

Medical peyments t 1,000

B

X UMBRELLA LIAS

EXCESS UAS

4X OCCUR

CLAWSMAOE
06/26/2022 00/26/2023

EACH OCCURRENCE
, 4,000,000

AOOREOATl
, 4,000,000

1 OED 1 1 RETEWnON 1 *

C

WORKERS COaPENUTIorr

ANOeMPlOVERS-LlABajTV yiN

ANYPROPRirroRMutTNEwExccuTivE rfn
OrnCCRMEMSEA EXO.U0E07 | ^ |
(■UiteMwy In KM)

oflcWRnOM OF OPERATWWS

NIA 00/26/2022 06/28/2023

w PER OTH-
^ aiATUTE ER

EL EACHACCIOENT , 1,000.000

EL OltEAeE • EA EMPLOYEE , 1.000,000

EL DQEASE-POUCYUMrT , 1.000,000

A
Professlonel UablUty

mmmm 06/26/2022 06/26/2023

Per Incident

Aggregate

$5,000,000

$7,000,000

DCSCRtmONOFOPSUnCMSrLOCAIKNSiWieCLU tACOR01»1.A4Wmlrwnmt ectw4MM.wmiN rtar*W<amtm»»—« a ivorirvdl

CERTIRCATE HOLDER CANCELLATION

OeperimerM of Educadon

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

25 HeO Street
AUTHOnZED RCPRESENTATNE

Concord
1

NH 03301

ACORO 2S (201V03)

C1980.2O1SACORO CORPORATION. All rights rMtrvtd.

Ths ACORD namt and lego an nglstand marks of ACORO



/^0#f£/ CERTIFICATE OF LIABILITY INSURANCE OATC (MM^orrrm,

12/20/2021

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

IMPORTANT; If tha cartiflcata hoidar Is an ADDITIONAL INSURED, tha polieyflaa) must hava ADDITIONAL INSURED provisions or ba andorsad.
If SUBROGATION IS WAIVED, subtKt to tha tarms and conditions of tha poll^, cartain pollclas may raqulra an andorsamant A statomam on

•  this cartiflcata doas not confar rights to tha cartiflcata hoidar in llau of such andorsamantfs).

SWOCUCP ^
Brown A SroMm of Nsw Hampshlra

300 OanM \Atobatar Highway

Morrlmach NH 03094

Laeivw

(»W)«8-1223

Fatrlcta.LaOltncQBtKwm.cem

iKSUREWti tftommo coveraoc NMC4

INSUnCRA Phlladalphia Indanmlty insurance Comperry laosa

MSUIttD

Menadnocfc PemSy Sarvlca*

64 Main Straat

Sutta 210

Kasns NH 03431

ummna Tachnolegy Insuranea Company. Inc 42376

INSURCRC

iNsufteno

Msuneni

Msumnr

COVERAGES CERTIFtCATE NUMBER: 21-22 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSt/RED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT WTTH RESPECT TO WHICH THIS
CERTtFiCATE MAT BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUClES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMITS SHOYM MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TRDT
LTA TVFE OF MSUHANCE POLICY NUHSER

POLICYBIF
iMKiDorfrrYi UMfTS i

A

X cowERciAL oeHeRALUABILITY

6 IX OCCUR

0W01/2021 08/01/2022

EACH OCCURRENCC
, 1.000,000

1 eiAWSAAAD UAMAUb lUNbNIbU , 100,000

MEO EXP UWr erw stnen)
, 5.000

PERSONAL < AOV PUURY
, 1.000.000

onn. AOOREOATE LBMT APPLIES PER: OENERALAOOREOATE
, 3.000.000

FOUCY 1 ISct 12^ LOC
OTHER;

PRODUCTS • CCMPIOf AOO
, 3.000.000

1

A

AUTOMoeLC UABnjrr

08/01/2021 08/01/2022

COUBINEO SINOLE LIMIT
rEsaoddNVI

S 1,000,000

X ANY AUTO BOCRY INJURY (P(r pmen) t

OWNED
AUTO* ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS

aOORY IHiURY(Pw«od4wC t

NON^WNEO
AUTOS ONLY

TfiCFEHWrSSCoZ
(PwAoPMnn

•

Madlcal paymsnts • 9.000

A

X UMSRSLLALIAB 1

EXCESS LIAS 1
XOCCUR

CLAMS^AAOE
08/01/2021

1

08/01/2022 j
EACH OCCURRENCE

, 2,000.000

AOOREOATE
, 2,000,000

1 060 1 X RETEMTION t 1 1

8

WORKER* COMPENSADON

ANDEMPLOreRr UABIUTr

ANY PROPRIETORIPARTNERWeCUnve l~H
0FFICERMEU8ER EXCLUOEDT 1 1
(MwewylnNH)
It WA 4MerR* vrMr
OCSCRIPTION OP OPERATIONS MtoN

NM 08101/2021 08/01/2022

w PEN OIH-
X BTATUTE ER SASiata NH

E.L EACH ACODENT
, 900,000

I.L OlSCAM • EA EMPLOYEE
, 900.000

E.L OTSCASE - POUCY LAUT
, 900.000

A

t

Professional LiaMity

■■■ 08/01/2021 09/01/2022

Each Inddsni

Aggrsgata

11.000.000

93,000.000

OesCWPTXW OF OPERATtONt 1 LOCATWtfS / VEHCLES (ACOR0101. A«d«toM) RMMitw aow<ul>. (My M fOMM IT nwf* tatM S leauhM)

CyhareevaragaUmnSl.OOO.OOO. SS.OOO daducdUa

a

CANCELLATION

NH Ospartmsnt of Education

2SHaOStr*ai

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTH0R2U REPRESENTATIVE

Concord

J

NH 03301

ACORO 2S (2016A3) Tlw ACORO nam0 and logo ara ragiatarvd marlw of ACORO



AC^cf CERTIFICATE OF LIABILITY INSURANCE oar* (»meO(vrnr|

06/17/2022

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

IMPORTANT^ If tht ctrtmcatt holdtr la an ADDITIONAL INSURED, tht pollcy(lta) muat havt ADDITIONAL INSURED provlslona or bt tndoratd.
If SUBROGATION IS WAIVED, aubjtct to tht tanna and condltlona of Iht policy, ctrtain pollclta may rtquirt an tndoratmtnL A autamtnt on
thia etrtlflcatt dota not conftr rtghta to tht caitlflcata holdtr In litu of auch tndoratfntnt(a).

Mooucea

CGI Irtturanct, Inc.

S Dartmouth Orlvt

AuOum NH 03032

TtrlOtvIt

fgj. 5«-«»54 1 (686) 874-2443
Snn&n- TOtvltOCGISusJnttslnturoiict.coni

wtunamnArFOWiiNO covBuea KMC *

PhtttdtlpNa Inaumnot

INtUUO

Tht Mtntal KtaHh Ctnttr of Grtattr Manchtalar. Inc.

401 Cyprtta StrttI

Mantf>tttar NH C310>3e28

PhBtdtlphIa Indemnity

tKtunsAC: A.IM. Mutual

INSUMEaOi

mtuncne:

mtunenr:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. N0TWITH8TAN0ING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WTTH RESPECT TO VWICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LlMfTS SHOWN MAY HAVE BE^ REDUCED BY PAID CLAIMS.

INM
TYPC OP ersuRAMce POLICY MmaCR

POUCYEFF
niKMXWYYVI

POLKVeXP
rtmmo/YYYYi UNITS i

A

X COaaeACIAL OSNERAL UABUTV

1
04/01/2022 04R)1/2023

EACMOCCURRCNCE
^ 1,000.000

~ 3 p®®""
y»2MAflg

OUUfiE 10 HEUflB , 100.000

X Protossionel Liebill NCO EXP (Any ana panenl
, 5.000

-

PERSONAL « AOV INJURY
^ 1.000.000

OEf

X

n. AOOREOATE UNIT APPUgt PtW:

poocr 5cct CI] i-OC
OTHCIt

•

OEHERAL AOOREOATE
J 3.000.000

PROOUCTa • COMPtoP AOO
, 3.000,000

SexuetlPhyslcal Abuse or « 1.000.000

B

1 AUTOaOeAf UABOJTV

04to1/2022 04to1/2023

MMMbtiMOcE umiT
fPaaaMann

1  1.000.000

X

X

ANVAUrO

»couLeo
rroe
m-OWMCD
rroe ONLY

BOORY INJURY (Par ptraen) t

omio
AUTOS ONir
HStEO
AUTOeONLY

sc
Mi

eOOAY INJURY (P V aOdMng t

X
K
AU

PROPERTY CWAACe
fPtf acOeanO

Klred/bonowtd 1 1.000.000

B

X UNaRELLAUAO I

occeseuAO [
X OCCUR

cuuimuoe
04A}1/2022 04A>1/2023

BACH OCCURRENCE
1 10.000,000

A00RE0AT6
^ 10,000,000

lore iXRerewnoNi t

C

yrOntCRS COKPCNSATIOW

ANOCMPt^YeRrUASnjTT

ANY pnopmeroivPAFTNER/execvnve
ofFfCEWExiat* excLuoeoT IM
(MantMary In NH)
Ry«a.«aae4aa«n«ar
OESCnHnON OP OPCRATIONS baWa

N/A 00/12/2021 00/12/2022

PER OTH
^ aXATUTl ER

61, EACHACCIOtNT
, 800.000

6L OSEASe • EA EMPLOYEE
^ 500,000

6L OSEAtE • POUCY LM/T
, 500.000

1

oeaCMPRON OF OPCRAnONa / LOCAnoNi > VDiCLEt tacORO 1B1. AtdittaMl Ratntrta ieiiatwta. may M attatnat V iMN a»aaa la fw**4)

Wbrktft Ccmp 3A State; NH. fAA 6 VT Si^ltmtntal Names: Manchester Mentti Health Feundettons. In&, Manchester Mental Heetth Reetty, Inc.
Mentfwctar Mental Health Services. Inc.. Manchester Mental Health Wntures. ln&. Ameskeag Residencee inc.. Bedfonl Counseling Associates. Pentfy
411, Mindful wWnass, North End Counseling. inShape. Tha Certlfcata is Issued tor insured operations usual to Mental Health Services.

CANCELLATION

Department of Education

25 Hail St

SHOULD ANY OF THE ABOVE DESCRtBED POLICtES BE CANCELLED BEFORE

THE EXPlRATtON DATE THEREOF, NOTKE WILL BE DEUVEREO IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHOROEO RSPReSENTATTVe

Concerd

1

■NH 03301

ACORO 2S (2016/03)

0198S-20t5 ACORO CORPORATION. All rfoNts m«rv*d.
Tht ACORO namt and logo art mgiatortd marta of ACORO



Client#: 1010836 NORTHHUM

ACORDr. CERTIFICATE OF LIABILITY INSURANCE
D*TB (MM/Dorrmn

6/20/2022

THIS CERTIFICATE 18 ISSUEO AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
•8EL0W. 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 ceitlfieste holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed,
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poiicies may requlre'an endorsemenL A etstement on

'  this certlfleete does not confer any rights to the certificate holder In lieu of euch endorsement(e).

PROOUCEP

US! tnauranee Servlcee LLC

3 Executive Park Drive, Suite 300

Bodford,NH 03110

655 8744123

Christine A Skehen

855 874-0123 ITiS.Na,:
Chrl8tlnQ.Skehan@usl.com

MSUREfUS) AFFOADIHO COVERAOB HAICe

msuREA A: Phlladctphls Iniurance Cerrtpeny 32204

BtSURED

Northern Human Servlcee. Inc.

67 Washington Street
Conway.NH 03816-6044

INSURER D:

IMSURSS C:

mSURSR 0 :

INSURER e:

HSURER F :

COVERAGES CERTIFiCATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIf Y THAT THE POLICIES Of INSaRANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE fOR THE POLICY PERIOD
INOICATEO. NOTWITHSTANDING ANY REQUIREMENT. TERM OR GONDITlONOf ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIflCATE MAY BE ISSUED OR MAY PERTAIN. THE. INSURANCE AfPOROEO BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS Of SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LOOLtSUM
TYFE OF WSURANCS UHTTS

COMMERCIAL OENERAL UABILnv

CLAIMSMAJM [3 OCCUR

CENl AOOREOATE LIMIT APPLIES PER:

POUCY

OTHER:

□ PRO
JECT □ LOC

AUTOMOaU UAOIUTY

ANY AUTO

2S?i!^0NLY
^"^^-ONLY

UMBRELLA UAB

excess LUB

SCHEDULED
AUTOS
NON^TWNED
AUTOS ONLY

OCCUR

CLAIMS MADE

DEO I XI RETENTION SlOOOO

POLICY KUMSER

03/31/2022

)3/31/2022

03/31/2022

03/31/2023

03/31/2023

03/31/2022

EACH OCCURRENCE

MEO EXP (Awy on» p<»»en)

PERSONAL i ADV INJURY

OENERAL AGGREOATE

PRODUCTS • COMP/OP AGO

rasBJEffOTTunir
lEi tlxwwni
SOOILY DAAIRY (P«r pMon)

BODILY NJURY (Par icsUtni)

WSPERTTWaASB
iPf tedtftwl

EACH OCCURRENCE

AGGREGATE

11.000.000
>100.000

>5.000

>1.000,000
>3.000.000
>3.000.000

>1.000.000

>10.000.000

>10.000.000

WORKERS COMPCNSATUN
AND EMPLOVeRS* UABniTY ^1*1
ANY PROPfVETQRfPARTHBVEXECUTIVEl
OFFICERWENBER EXCLUOiED?
(ManSalery bt NK)
Fya*. iliiuRi undN
DESCRtPTION OF 0PERAT10M3 baWw

_ 1 . w

n
m OTH

ER—

E.L EACH ACCIDENT

EL OlSEASS • EA EMPLOYEE

E.L OlSEASS • POUCY LIMIT

Healthcare Prof

Physician Prof
03/31/2022
03/31/2022

03/31/2023

03^1/2023
$1,000,000/83,000000
$1.000,000/83,000000

OESCRIPTKW OF OPCRATWNi I LOCATIONS I VEHICLES (ACORO 101. AMHIOMi Rwnwt* SchaMa. may ba atttcM If mara Mwca la raqvliarf)

Evidence of Insurance.
Allied Health staff share In the limits of Insurance of the Entity.
Phyelclans have their own separate 81M/83M limits of Insurance, and do not share In the entity Limits of
Insurance.

CANCELLATION

Now Hampshire Department of
Education

SHOULD ANY Of THE ASOVE OESCRIBEO POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DEUVEREO IN
ACCORDANCE WITH THE POLICY PROVISIONS.

25 Hall St.
Concord, NH 03301

1

AUTHORtZED REPRESENTATWE

ACORD2S(201«A)3) 1 of 1
#836355502^35596228

e 19BB-201S ACORO CORPORATION. All rights rtssrvsd.
Ths ACORO nsme and logo art reglstsred msrlis of ACORO

CASCA



Cllftnt#: 1010836 NORTHHUM

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
OATE(IUVODmrYY)

6/20/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTinCATE 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 CERT1RCATE HOLDER.

IMPORTANT: H th« e«Ttlt1eata heldtr la an ADDmONAL INSURED, tha policy(la8) must hav* ADDITIONAL INSURED provlalons or ba tndontd.
If SUBROGATION IS WAIVED, aubjact to tha ttrma and eondltlona of tfia poiiey, eaitain poNelaa may raquirt an andoraamant A atatamant on
thia cartHleata doaa not confer any Hghta to tha cartlflcata holder In llau af tueh andoraemantfa).

PKOoucen

USI Insuronce Sorvicos LLC

3 ExocuUvq Parit Drive, Suite 300

Bedford. NH 03110

655 674-0123

Chriatlno.Skohan

pi 655 874^)123
AQ^ss- Chri8ttne.SkohanQuai.com

MSURCRtSI AFPOnDPM COVERAOC NAIC $

(KSUR£A A; Phlladalphia Inauranca Company 32204

KSURED

Northern Human SorvleoB, Inc.

87 Washington Street
Conway, NH 038ie-«044

MURsn a: NH Employara Inauranca Company 13083

oauaenc:

WSURER D:

MIUREA 8:

MtURSR P:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCiES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOrwITHSTANOINO ANY REQUIREMENT. TERM OR CONOmON OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO VYHlCH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONOfTlONS OF SUCH POUCIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPBOf BtlUWAWCB SiaaSEi POLICY MUMBCR

eOMttERCIAL OENERAL UAKLfTY

□ClAIMS-MAOE I OCCUR

OCNL AOOREQATB UUTT APPLIES PER:

POUCY I I Sct dl LOG
OTHER

EACH OCCURRENCE

. ENTEO .
ABSCICSIL

MEDWtAwywpwftl

PERSONAL A AOV MJURV

OENERAL AOCREOATE

PRODUCTS • COMPlOP AGO

uiibHUfiWdLeuu/r
fE»»eeli»nHAirToiio8a.e UAsajTT

ANY AUTO

AU?^ONLY
HIRED

ONLY

BCOa.Y MJURY (Par paraon)

SCHEDULED
AUTOS
NON.CWNEO
AUTOS ONLY

BOOILY DUURY (Par wddanl]

FRSFERTTTOTOB

UMBRELLA UAD

EXCESS liAA

DEO

OCCUR

CLAIMSMADE

EACH OCCURRENCE t10.000.000

AGCREOATE

! RETENTIONS
WORKERS COMPENSATIOM
AND EMPLOYERS- LUBIUTV

PRI6

MNH)
>yaa.«aaafeaMidar
DESCRWTIQN OF OPERATIONS ba>B»

09/30/2021 09/30/2022
Y^N

PER

6.L.EACHACCIMKT iSOO.OOO

EX. DISEASE • EA EMPLOYEE sSOO.OOO

EX DISEASE • POLICY LOOT >500.000

0CBCRMTIOWOPOP6RATIOMS/LDCATlOWS/VEHICLeS(ACORO1»1. ABMSawM Rimarfci tehaPuta. may ba fnad»a< irHWtaapaea h taqulrad)
Evtdonce
Evidonco of Insuranco.

Now Hampahire Department of
Education
25 Hall St.

Concord. NH 03301

1  .

BHOULD ANY OF THE ABOVE OESCRIBEO POLICtES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NCnCE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PR0VI8I0NS.

AUTHORSEO REPRESENT ATTVS

ACORD 23(2016/03) 1 of 1
.#S3635550S/M33620109

e 1980-2019 ACORO CORPORATION. All rlghU raservad.
Tha ACORD nsma and logo sra raglstarad marka of ACORD

CASCA



ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (HMOOnrvYY)

12/20/2021

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 CONSTTTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTinCATE HOLDER.

IMPORTANT: If thp CBftincBtB holdar Is sn ADDmONAL INSURED, ths poUcy(lBt) must havB AOOmONAL INSURED provisions or bo ondorsBd.

If SUBROGATION IS WAIVED, subjsct to ths tsrms and conditions of ths policy, cortsln policiss may rtqulrB sn andoriomtnt A ststtmsnt on
this cartlflcata dots not confer any rights to tht cartlflcstt holdar In llau of such sndorssmtnt(s).

PttOOUCCR

USI Insurance Seivlees LLC

3 Exocutivo ParX Drive, Suite 300

Bedford. NH 03110

ess S744123

Linda Jaeger. CIC

ffiSiLMi«55 87«12J
AD^ss- linda.JaegarQusl.com

ocsuReAtai AFFOtunNO covouos NAKF

INSURCn A PIdladPlphls Indtmntty Insurtncs Co. 18058

StSUKSD

Riverbend Community Mental Health Inc.
278 Pleasant Street

Concord. NH 03301

wsunena Grinlta Stata Haaltheara A Human Sve WC NONAIC

WtURERC

MSUKEBO

mSURERB t

MSUREBF

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTlfY THAT THE POUClES OF INSURANCE USTEO BELOW HAVE SEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATEO. NOTWrtHSTANOING ANY REQUIREMENT. TERM OR CONOmON OF ANY CONTRACTOR OTHER DOCUMENT WRH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU THE TERMS.

EXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.
ImUI

TYPCOFWSURAMCe
M±2^L2J

UMTTS
ilB. if.H.iuVj'J POUCY mmcR

COMMERCIAL OENERAL UABOITY

ClAMS-MAOeSOCCUR

OENlAQOREQATBUMrrAPPUESPER:

POLICY rn 51 LOC
OTHER:

AUTOMOBILE UABBJTV

"x ANY AUTO

S;?^OHLY
HIREp
AUTMONIY

UMSREUALUE

EZC6E9UAB

SCHEXXAED
AUTtS
NON-CWNEO
AUTOS ONLY

OCCUR

ClAftOWflC

OEO I Xl RSTEKTIOWtSIOK

10/01/2021

10/01/2021

10/01/2021

10/01/2022

10/01/2022

10/01/2022

EACH OCCURRENCE

BNTEO

MEO BXP erw p»rw)

PERSONAL S AOV PUURY

OENERAL AOORSOATE

PRODUCTS ■ COhVlOP AOO

Uk^iN£6&lNdLEU)J/r
(EaicePNN)

BOOMY HAJRY (Ptr pMon)

BOCHLV PUURY (P» aeclMni)

PRSPERTTBOTSSE
ffiffEgSSBl

EACH OCCURRENCE

AOCREOATE

11.000.000

$100,000

$5.000

$1,000,000

$3.000.000

$3.000,000

t1,000,000

$10.000.000

$10.000.000

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

(MwdwenrlANK) ^

pfifewpfiONOFOPERATIONa atom

01/01/2022

01/01/2022

01/01/2023

01/01/2023

STATini?
OT>L

£a-

E.L. EACH ACaOENT $1,000,000

E.U MEASE-EA EMPLOYEE $1.000.000

E.L DISEASE'POUCY UMR $1.000,000

Professlonsl

Uabllity

10/01/2021 10/01/2022 $1,000,000 Ea. Incldont
$3,000,000 AggngatB

OeSCR»mH OF OPCRATMHS / locations ; VEMClES (ACORD 1«I. AMOpaN RMWita S«MwIp. nwy bt MmM Hnwr* tpM* M rp«>lf«tf)

CERTinCATE HOLDER CANCELLA-nOH

Department of Education
26 Hall Streat

SHOULO ANY OF THE ABOVE OESCftlBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WnH THE POUCY PROVISIONS.

Concord, NH 03301

1

AUTHORIZED REPRESENTATIVS

AC0R0 2S (2016/03) 1 of 1
ftS34344928/M34324721

eiS<S-2D1S ACORD CORPORATION. All riQhU r«Mrvpd.

ThB ACORD nsmt and logo art rtgistBred martis of ACORD
CWZP



CERTIFICATE OF LIABILITY INSURANCE
DATKHMTOonnrro

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

IMPORTANT: If the cartlflcata holder is an AOOmONAL INSURED, the pollcy(las) must have ADDITIONAL INSURED provisions or ba endorsed.
If SUBROGATION IS WAIVED, subject to the terms end conditions of the policy, cartaln pollciaa may require an endorsemant A statement on
this certificate does not confer riflhts to the certiflcete holder In lieu of such endorsement(s).

pROOUCia

Fred C. Church Insurance
41 WellTian Street
Lowell MA 01851

CONTACT
NAMf:

It.,,. 97S458-18e5 u&. N.k 976-454-1665
AD^se- inortonOfredcchurch.com

HeuRERni AfFOROmO COVERAOE HAICa

HSuiURA: PhlledeiDhle Indemnity insurance Comoanv 16058

MURCO SeACMSNiOl
Seacoast Mental Health Center, Inc.
1145 Sagamore Avenue
Portsmouth NH 03801

mauRCR B: Granite State HO & MS Trust

mauReRC:

iNSuma D:

mSURCRB:

mSURSR r:

COVERAGES CERTIFICATE NUMBER: 1191230324 REVISION NUMBER:

INM

m

THIS IS TO CEFmFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTW1THSTANOINO ANY REQUIREMENT, TERM OR CONOITION 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. LMITS SHOWN P4AY HAVE SEEN REDUCED BY PAID CLAIMS.

pougYEy?"]
mwobkrcnTVFe or MIURAMCS

LI

rTmiTI^
R0Ucyiri»
IWWODftYYYI

COHMSACIAL QEMERAL UAWLITY

I CLAIMS'MAOa OCCUR

OENL AOOREOATE LIMIT APPUCS PER:

poucv Q 3'^ 0 log
OTHER:

AUTOHOeU UAMJTV

ANY AUTO

OWNED
AUTOS OM.Y
HIRED
AUTOS ONLY

CawpH.OOO

UMSRCLlAUAa

SXCUtUAB

SCHEDULED
AUTOS
NON-OWNEO
AUTOS ONLY

C0IS1.OOO

OCCUR

CLAIMS MADE

OEO I X I RgTEWTtONS innnn
WORKERS COttPENSATION

AND niRLOYERS' IMSaJTY

AKVPROPRlETOR^ARTNER/EXECVnve
OFFICERMEMSER EXCLUDED?
(MMdMsry In NK)

oisCRlPTION OP 0PERATI0H3

Y/W

Q

PrMmM LMMXr

V1I3022

3/1/2022

yi/2022

1M/2022

3/1/2022

3/1/2023

V1/2023

3/1/3023

1/1/2023

3/1/2023

EACH OCCURRENCE

DAUUU TORETrreD—
PREMISBS IE> waetgrPrtol

KED EXP (Any grx pwpon)

PERSONAL A AOV INJURY

QENERAL AOOREOATE

PRODUCTS • COMPR>P AOO

lEppeeAP^m

BOOHY INJURY (Pw pPnen)

BODILY INJURY (P*f MCWtnl)

MOPCRTVBAUASe
iPw poeJotmi

EACH OCCURRENCE

AOOREOATE

*tute IF
E.L. EACH ACCIDENT

E.U DISEASE • EA EMPLOYEE

6.L DISEASE - POUCY UMfT

>1.000.000
U.000.000

>1.000.000

>100.000

>5,000

>1,000.000

>3.000.000

33.0QO.OOO

>1.000.000

> S.000.000

> 5.000,000

>1,000,000

>1,000,000

> vpoo,ooo

Par Occwnonca
Annual Aggra9«*

OeSCRymNOPOPCRATIONSILOCATKMS/VEHICLES (ACORD101. AMHiOAM RwiMflu SdMdulA nwy baalMtatf Kman laM* li raquiradl

New Hampshire Department of Education
25 Hall Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE

THE EXPtRATION DATE THEREOF. NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTNORIZeD RtPRtaC^TfVI

ACORO 25 (2016/03) ThB ACORO nams and logo ara ragistarad marks of ACORO



y^co/rz/ CERTIFICATE OF LIABILITY INSURANCE
OATB (HM/DWyWY)

07/3K022

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 tha cartlflcata holdtr It an AODITIONAL INSURED, tha polley(laa) mutt hava ADDITIONAL INSURED prtvltlont or ba andortad.
If, SUBROGATION IS WAIVED, tubjact to tha tarma and conditions of tha policy, cartain pollclat may raqulra an andortamanL A statamapt on
ttils cartiflcatt doat not confar rights to tha cartlflcata holdar In llau of such andorsBmant(s).

PMOOUCER

imrshusainc.
99 HIGH STREET
eOSTON. MA QZ110
Ann: B0st0n.eartra9uestQMarth.c0Ri

CNt07105463-ffaup-21-22

CWlTACT
MAMS:

rHONS rAX
lue No a*iv lATC. ho):

liuiL
ADonaaa:

INaURCRfSt AFFORDCNO CDVERAOB NAK a

HSURCRA Ceonoi Soaddtv Imvma Coroantlon 10328

mavRto
tWsi Central Sar<icas.lne
Obe wast Carwd Bahavtord Haann

85 Machanie Si. Sulla C2-1 Box A-10
Labamn,NH (0768

atauRCRS

atauRERC

MSURIRO

arSURERB

MsuRtaa

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED, NCnWITHSTANDING ANY REQUIREMENT. TERM OR CONOfTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDS) BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES: UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

tm
TvaeoaarauRANca

!'lh

■.TMr..',-' FOUCY NUM8ER
FOUCYBXF

imvoorrfm LMna 1
A X COatMERCULCeNeRALLUSajTY

E  OCCUR

11J01/2Q21 ttDt/2Q22 EACH OCCURRENCE S  1.000.000
a DAiUOE TO REI/TILD a  100.000

USD EXP (Affy orm earaon) ,  S.000
PERSONAL A AOV INJURY ,  1.000,000

1 OeNlAOOAEOATEUMITAARUSSPeR: 1 OENERN.AOOREOATE i  3.000,000

POUCY 1 1 Sct- mi'-oc
OTMEft

PROOUCTS • COMP/OP AOO 1  3.000,000
t

1 AVTOMOaiLSUABILJTY 1 CCU81NE0 SINGLE LIMTT
IFi aetMenn S

H
—j

1 ANYAI/rO D00a.V INJURY (Pv pMon) t

OWNED
A1.IT0$0M.V
H0IEO
AUTOS ONLY

sc
Al

IHSOUIEO-
rros
W-CWNEO
rmaAMiv

aOOILY INJURY (Par acddant) s

NC
&■:

PROPERTY DAMAGE
iParaodtfanll • S

1
UHSRCUAUAa

exceaauaa

OCCUR

CUWOMAOE

EACH OCCURRENCE 1

AGGREGATE %

loEO 1 UffTENDONt 1 s

WORXBRa COHaCMSATKW
AMOEMRLOYERrUASIUTY
AHYPRORRIETOR/RARTNSWeiCCUnvB
OanCCRMCMBCREXClUOEDT 1 I
(Mandatanr hi NH) '
If yea. deeerb# gnd*
DSSCRIRTION of CFCRATIONS Mow

N/A

PER OTH-
STATUTE ER

E.L EACH ACCIDENT 1

E.I. DISEASE • EA EMPLOYEE t

EL DtSEASE • POLICY LIMIT t

OCaCRmONOFORERATVNa/LQCA'nONarVEHiCLEa (ACOR0181. Aadmo«wlRMMrkt8chad«a*,nuyb«attacMVflwra«aK*lir^ufeW)

Oepartmani cf EtfucaOon
2SHtf Sbaat
Conoort, NH 03301

1

SHOULD ANY OP THE ABOVE OESCRIBEO POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WTTH THE POUCY PR0VISI0N8.

AUTNORIZEOREPRBaENTAnVB

ACORO 25 (2016/03)
C1986-2016 ACORD CORPORATION. All rights rtssived.

Tht ACORD nsrn* and logo art raglatarad madca of ACORD



ACORCf CERTIFICATE OF LIABILITY INSURANCE OAfE (MauDorrYTY)

6/17/2022

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

IMPORTANT; If ti>« c«ftlflc«ta heldtr la an ADOmONAL INSURED, tht pollcydta) muat bt andorMd. if SUBROGATION IS WAIVEO. aubjact to
tha tamta and condltlona of tha policy, cartain poilclaa may taquira an andormamant A atatamant on thia carttflcata doaa not confar rights to tha
caritfleata holdar in liau of auch andcrsamantfi).

PHOOUCCH

Baya Cespaniaa, Ine.

980 waahlngton Straat

Suit* 325

t>odh«a MA 02026

Colin Ouirk

PHONE 1 PAX
I**; 1 lAK. N»l!

AMAEIS: Colin.Ouicklbbrown.COB

MaUNEWtl APPOPDMO COVCkAOE NAIC 1

wauRCRA:Taehneleov Inauranea Cosmanv. inc. 42376

MBUKED Wast Contrsl Sarvlcaa, Inc.

OS Machanie scraat, Suita C2-1, Sea A-10

Labanon NB 03766

MUMRt:

WSURERC:

•miRZRO:

MaURERE:

•miRERP:

COVeRAQES CERTIFICATE NUMBER:22-23 WC REVISION NUMBER:

wi7
iJR_

TNIS IS TO CERTIFY THAT THE POUCES OF INSURANCE USTEO BEIOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY.PERIOO
INOtCATED. NOTWrrHSTANOING ANY REQUIREMENT. TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT WTTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POCIOES DESCRIBED HEREIN IS SU8.CCT TO ALL THE TERMS.
EXaUSlONS AND CO«ITIONS OF SUCH POUClES. UMITS SH0VW4 MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TTPCOFtNSUAAMCe FOUCTPWIIBCT

COHMCACUL e&euL UAsajrr

□

Og>fV*OOIttOA-n UMffAFPUM FW:

PCUcrDSS ;□a£!>££.

fWMiPorrrm
MU£Vbfi

mmmrrm UWT*

CACH OCCUKRexCfi
(MMAOe TQ lUKTlO
PIgMtSgS fg« eeturnnt»\

M60 EXP t»wir f »«r«en)

PERMNAL > ADV MAMV

oeNCAAiAooReoATi

PROOIJCTt • COMPfOP AOO

COUNNEO SINOUlTtUrr
ffitPCCMtfOAI/TOMOSU UASUTV

AMY AUTO
AU. OWNED
AUTOa

aooar HUURT <PprpirMA)

HMEOAUTOt

tCHEOULEO
AUTOt
NON^WNEO
AUTOa

BODILY UUURV <Pw tedBwiQ

PAOPERTY OMAAOe
tPwtedWnn •

UMSREUAUAa

EZCEMLiAB

occun

CLAMOMAOe

EACH OCCURAENCe

AOGttEQATE

OEO I KgTENTION I
rwR— rsw

LebLWOAKfiU COHPCMBATION
*M> EMPlOTEAr UABtim
AMY PROPRtCTOWPAMTMEWEXECUnvt
OPnCEAINEMBEK exCUIOEDT
(Maiiiliil WMM)

iTIQHBNIw*
ll*M.«MaW* wrMr
OtiOPFnOHOPOPCTA'

□ E.L. Bach acooemt 500.000

•/i/Ee» </l/2eES e.L OMASe • EA EMPLOYEE 500.000

e.L OtSEABE • POUCY LMIT 500^000

OEBCMmON OP QPEIUDONIILOCATIONB i VEMCLES (ACOMD 1t1. MCBtml AUMtU BclWpuM, my »• mcliM H mM ipM* I* !•«««•<)
eridsfMS* of Xnauranco

CERTIFICATE HOLDER CANCELLATION

Dopartasnt of education
25 Bail St^root
Concord, NB 03301

1

SHOULD ANY OF THE ABOVE OESCfUBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOnCS WILL BS OELfVERSO IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUmORBED RCPRUCMMTWI

Janaa Haya/CEHITC

ACORD 2S (2014/01)
INS025 (301401)

01888-2014 ACORD CORPORATION. AH rights roMrvod.
ThB ACORD nsm* and logo aro regl»t*r»d marits of ACORO



flUG04'21 Pti 3=59RCMD ill

Frank Edelblut Christ! ne Brsnnsn
Comtelonw Dtputy CommlMlon*

STATE OF NEW HAMPSHIRE

DEPARTMENT OP EOUCATION
101 PtsssantStraet

Coneorri,N.H.-03301
TEL (603) 271-349S
FAX (603) 271-16S3

July 25.2021

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

State House •

Concord. Nev/ Hompshire 03301

REQUESTED ACTION

Authorize the Department of Education (Department) to amend on existing contract witti the New
Hompshire.Community Behavioral Health Association. (CBHA). Concord. NH. (Vendor Code
#355870). by extending the end date from September 30. 2021 to September 30. 2022. and to
brooden the scope of senrlces to allow the CBHA mental health training program In non-
Rekindling Curiosity Program camp settings including trainings for educators, with no Increose to
the controct price, effective upon Governor and Counsel approval. The original item wos
approved by the Governor on June 2.2021. 100% Federal Funds.

EXPLANATION

As the CBHA has rolled out its mental health training program to New Hampshire camps, they
have received outreach from non-Program camps (e.g.. non-Rekindling Curiosity comp
programs) that olsp serve school age students. The Department end the.CBHA would like to allow
such non-Rekindling Curiosity Program camps to participate in the trainings. This can be
accommodated a.t no additional cost to the Program; "in addition, because of the late
implementation of the Program, not oil campy have been able to take advantage of this offer.
By extending the time, more camps vrill bo able to participate in the mental health training.

Respectfully submitted.

Frank Edelblut

Commissioner of Education

TOD Aecesi: Relay NH 7t1
EQUAL OpPORTUNmr EMPLOYER- EQUAL EDUCATIONAL OPPORTUNmES



AMENDMENT TO

PROFESSIONAL SERVICES CONTRACT

Now come the New Hampshire Departmeni of Educslion hereinafter "the Agency," and the New Hampshire
Community Behavtorel Health Aisociation, Concord, NH, hereinafter "CBHA", (Vendor Code #355470) and,
purtuant to an agreement between the partie* that vvia approved by Governor on June 2,2021 hereby agree to modify
tame u follows: '

1. Amend Section 1.7 Completion Date by removing September 30, 2021 and replacing with September 30,
2022.

2. Add to Exhibit B, Section I, "The CBHA shall also offer its mental health training program in non-Program
settings that Include programs that work with icboo! age students, including trainings for educators."

3. All other provisions oflhis agreement shall remain in full force and effect as originally set forth; and
4. This amendment shall commence upon Governor and Council approval and shall terminate September 30,

2022.

5. This modificaliot) ofan existing agreement is hereby incorporated by reference to the existing agreement by
the parties and must be attached to the said agreement.

IN WITNESS WHEREOF, 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 Commissioner'sDivision 01 ^omm

Bv:
q.-fiCiK

Commissioner of^ucation Date

Ne\v Hampshire Community Behavioral Health Association
Nama of CorporaUoo (Contractor)Namaorcorroralii

Bv; F- ^^93^
Roland Lamy ^

July 21.2021

Date

STATE OF (N/AC0VIDI9)

County of

On this the. .day of. ,20 before me,
— )

ilie undersigned
officer, personally appeared know to me (or satisfactory proven) to be
the person wtwse name is subscribed to the >vithin instrument and acknoMedged that he/she executed the same for
the purposes therein contained.

In witness >vhereof, I hereto set my hand and official seal.

(N/A COVID 19) ,
Notary Public/Justice of the Peace Commission Expires

Approved as to form, substance and e.\ccmioii by the Attorney General this 20^.(

Approved by the Governor and Council this

Chd , Attorney General OfficeBo

of 20

By:



I,

^p.rtificateqfvote
(Corporetion svithout a SealJ

Brian Collins . • ] • ■ do hereby certify thai:
{Nanw oflhe Clerk of ihe Corporetion, cannot be iignatory)

(1) I am the duly ctectcd clerk of fffl Community Behavioral Health Arsociation .
(Corporation Nsnie)

(2) The foltomns are true copies of the resolutions duly adopied at a roeeting of the Board of Direetore of the
Corporetion duly held on July 21.2021

(date)

RESOLVED: That this Corporetion enter into a conireci vviih Ae Slate ofNew Hampshire, acting through
its DepBrtmenl of Education.

RESOLVED: Thai Rol«nd P. Umy Executive Director .
(Name of Contract Signatory) (Title of Contrncl Signmory)

is hereby auihoriztd on behalfof this Agency to enter inio ihe said contract \viih the Slate and to execute
aad all documents, agreements and other instruments, and any amendments, revisions, or modifications
(hereto, as he/she may deem necessary, desirable or appropriate.

(3) The forcing resolution(s) have not been amended or revoked, and remain in full force and effect as of the
30 th day of Sectember 20 22 .

(day. month, yr) (must be same dote os the contract dote)

(4) Roland P. Lemy Is the duly elected Executive Director ^of the corporation.
(name of contrncl slgiiiitor)'} , (litlcofcontracisignntory)

IN WITNESS WHEREOF. I have hereunto set my hand as the Business Representative of the Corporation this
2I« day of July 20 21 .

(Signature of Clerk of Corporutiun)

STATE OF NEW HAMPSHIRE

COUNTY OF Merrimeck

On July 21 20 21 . ihe foregoing instrument was acknowledged before

In witness whereof) hereunto set my hand and ofTicia] seal.

My commission expires On: MEAOKER
Notary Publk-

•  ' CouDtyofMertimadt
State of New Hamsphira

Hy CosudUsIod Bxjiixcs Jane 30,9026

PeaceNotary Pub c/J



State of New Hampshire

Department of State

CERTIFICATE

I, WUittm M. Oardner, Scottaiy of Sute of the Ststs of New Hmpshire, do hereby eatify tbstNH CraKMUNTTY

BEHAVIORAL HEALTH ASSOCIATION is a New Bmpehst Nooprofii Corpqraitoa ic^sterad to tmsut busifloa In New

Hmpdilrg on Jinuity 24,2003.1 ftstber caiify thtt lU fkes end domuena teqaiml by the Seeretvy of Stita'i office have been

raeetved sad is in good stsadlai a br It ihti office is coBcened.

BosineM ID: 437021

CenJOeae Number 0004958720

O

o

IN TESTIMONY WHEREOF.

I hereto set ray bend tod cause to be affixed

(he Seal oflfae State ofNew Hampshire^

(his 14th day of Ally AJ3.2020.

WUtian M. Gardner

Seqetaty of State



Cllontf: 1485305 ME^rrAHEA29

ACORIX CERTIFICATE OF LIABILITY INSURANCE
DAn<iUMiQrryrv)

6AS/2021

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERT1RCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS^CERTTRCATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETVYEEN THE ISSUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIPICATE HOLDER.

IMPORTANT: 11 Ow ecrtincsta holilor it an ADDITIONAL INSURED, the polfcy(lco) must have AOOmONAL INSURED provlslona or be tndorsed.
If SUBROGATION IS WAIVED, sub)^ to the terms and eendltlona of the poliqr, certain poOciaa may require an endortemerrt. A stattmertt on
this eertNlcsta does eorrfer any rights to tha eartlfleate holdsr In nau of such enddrsemsnt(s).

MOOUCtS

USllRsuraneo Servlcoe LLC

3 Executive Park Drive, Suite 3(M)

Bedford, NH 03110
&SS874«123

655 874^)123

iSlksS:
iNSunestsi appopowo covaiuae NAtC*

stsuRDt A: Pftllsdslphli indemnity rnsuranee Co.' 180SB

SCSURO

The Mental Health Center for Southern

NH DBA CLM Center for Ufe fManagement
10 Telenneto Rd

Derry.NH 03038

SSUREP B: Orsnits Ststs Htaldtetre A Human Svc WC NONAIC

wsuitnc:

MSunenoi

Dovnese:

MSunnP:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS a TO CERTIFY THAT THE POUaES OF INSURANCE USTEO BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCYPEROO
MRCATEO. NOTWrrHSTANDMO ANY REQUIREMENT. TERM OR CONOmONOF ANY CCNTRACTOR OTHER DOCUMENT WITK RESPECT TO WHICH THIS
CERTIPICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
GCCLUSONS AND CONOmONS OF SUCH R^JOES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

M TwioptNtuiuMce ll.M.li.Vi'l POUCr NUMBER

coMHtROALaoiSRAL UAMLrrr

IcUUMSHiMOE □ OCCUR

OEMV AOOREQATE UMTT APPUEB PER:

POUCYrHj^ |~~] I
OT>CR:

!loc

AVTOHOtU UAKUTV

"x ANY AUTO

AU^ONir
aCHEOULED
AUTOS
NONOWNEO
AUTOS ONLY

uuni

1 (Ml/2020

i(VD1/202C

1(M1/2021

10/01/2021

EACNOCcunflCNCS
ENTED

MED fiXP t/Nff arn ptmri)

PERSONAL A ADV njURY

GENERAL AOOREOATE

PR00UCT8 • COMPiOP AGO

UMUiMEDUJaULMrr

BOOILT NJURY (Pw PWMAJ
SOOILY NJURY (Pw KCUvt)
pSBFEflTTTOraB

Bl.000.000

$250.000

$10.000

$1.000.000
$3.000.000
$3.000.000

i1.000,000

VMiRSUAUAt

occEsauAa

OCCUR

CIAIMS4IWPE

1001/2020 1 (Ml/2021 EACH OCCURRENCE $5.000.000

AOOnSOATE

PEP I xl RgTPfflQN $10000
*5.000.000

WORKERS COMREKSATION
ANDEKPVOYERrUABUTV

Il^lUllllll MNH) '
RmNMriMtfWirPtSZwPTlON OFOPERATIONa BMwr

0201/2021 02O1/2D22 tWTADffr
ELeACHACCIOENT $1.000.000
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CM1I pMsormv)

4^18/2021

TMt8 CennnCATe 18 IS8Un> Afl AIIATTSR OF DfPOmSATTON ONLY AND CONreRt NO RI8 NTS UPON TNB OCR 1WHCATO HOL08 R. TMS
CERTmCATB 00E8 NOT AfFBUSAWELY OR N60ATIVCLY AttENO, eXTBID OR ALTER TH8 COVBUOE AFPOROEO 9Y THE POUCtES
BELOW. THW eCRTIRCATE OF mSURANCB 0068 KOT CCN8TTTUTE ACONTRACT BETWEEN THE tSEUmO MSURfiR(8L AUTH0RS8D
RSPRBEENTATIVE on PROOUCBR. AND TM8 CERTIFIMTE HOLMR.

tabORTAiit: U Om cartmeatB NeWar !• ba AOOmO)^ INSURSO, th* peitcyOM) nw*t fitvB AOOITIONAL INSURED proYtsieflB or b* «ndcrMrf.
0 SUBROOATION a WAIVED. BU^^ n OM Mnns snd eendRMnB af Ow peOcy, Miuin paOetu imy rBqutra tn •naenamni A AtiMmBm «n
tMae<AineBtBaBBBnB(eBnlaT«nyrlsm»iBthBeBftmeat* WdsrlnlieuBKvehBndertBmBnKi).

FtOBUOR

USItnscrsnCd SdTVteM LLC

8 ExecuOYB Padi Drtve, Butt* 300
D«dferd.NH 03110
OSSBTAOia

ChfUUno.Sl(ehaii

Bji,^855 87401O IWtF.6
ChrUUnd.8kBli«nau9Leom

wwflWBtmyTCWpcm coifpmo m«i

■bmbai NN Baptortn iRMnftM CBMpny 13089

aepso
Nofthtm Humn Benrtees. Ine.
87 WatWnelDD-Btrddl
Comrty. KM 038184044

MBUmNBl

Mumci

tWRtFat

MBVRn<t

inviinBi

COVERAOEa •CBRTTFICATBNUMBgfti wevaiONNUiyBeft;

m

TH» 9 TO CCATVY PMT TTS (lOUCOS Of MUAANCt 19710 tSLOW HAVIBUNIHUeO TOTMB ammtO NAMSDAMVt FOATKS TOUCYPenOO
SOMCATeO. NOTVnTHaTANOMO AWV ReOUmSUENT. TERM OH CONOmONOP ANY OOKTfUCTOR OTHEA OOOOONT WnH HE8RCT TO WHWH THS
ccmvicAre may u mmsd or may icRTMt the iNSWUMca ArMMCD by tne fouoes oeaauED heasn d cuoact to all tkc terms.
eXCUlSONS AND OONOrrOKl OR lUCH Foueas. umri 8hO*M may NRVC SCEN RECWCCO tr pad clabis.

TTFVQFnaSMRCR

eOMRCML ttWUL IMOJIT

rnoccw

oofi AeewATi taer Am« 1*

FOOCtQSS riuK3
AuraeaatuAmRY

MTttire

ES?S'onlt

AUlttUU
W. FOUBrHiwsn u«n«

fwocomMcs

R»ai«£%S»L

FinilMlM,> WXWT

WFIAMAOOWOATt

FMBuCTi^MfinOFAOO

•OoaY MMV 9* t«*«}

•OOAY MMRY «M«fl

MAG8

ummAUAB ocom SACMeeemwiocE

ara I IwTWWBwi,
AWWTt

MB CHFteTCRr UAtlUn
W30a020 08^0/2021

■1 lACMACaOtKI

MMQ

tSBoasuetafiatitBB.
skSssskJtsassL

ISOO.OOO
<800.000

lA. oamw.FQucYuwT <800.000

BoavneHa* ONOuneHt J iMATMi WMMS iMORB itt.MciMB I
EdtfancB of htturtnc*.
Bvidaite* el Insunmee

I BetaMa *9 M iomM Bi

NH Otpt of Edufittion
VoeatlonsI RefiabOltBllon

•HOUID ANY OF TKf AB0V8 OSSCRIUO FOUCCt SB CANCIUCO etFORI
TN8 EXFVUTION OATS TTOREaF, N0TIC8 fRU. 01 BajVDUD M
ACeORMNCt WnK TMI FOUCY FROVWOttt.

218.Frvll8L.8uiU20
CeiKefd,NN 03301

'

AurNOROta RunniffATivf

AeORO2fa0MA3) 1 efl
88118^10130088097

• 1188-3011ACORO CORPORATION. AO rtgMt mtrvBd.
TT« ACORD lumt and IBOB tft f«ot<lBr<0 nuftcs •( ACORO

CASCA



CERTIFICATE OF LIABILtTY INSURANCE
tUTttdttarrm)

1128/2021

TXa COmnCATS a tSSUSO A1 a HArrCR of OCFORMAnON ONLY ANO CONFER! NO RtOMTV UPON THI CBRtlFtCATB KOLDCft. TMS
csrhrcatb oogs not AFnauTiveLY or ncoativsiv amend, extexo or altcr tke coveiuae APFosoeo ev tms poucsb
esunr. tkb cemncATC or inourancc does not coMTmrra a contract o&TvrEEN tke issuino otsurerds), autnorizb)
(tBPRRSNTATNBOR PROOUCER, AND TK8 CnmneATB KnOEJL

IMtoRTANTt V MetrOfleit* lt*Msr ti tn AOOmONAL MMRSO, Uu pOlley(lM^ mutt Ium ADOnriONAL BISURSO prowttim tr bt tfidorttd.
tr SUROQATWN B WAIVED. to Ow Nmtf tnp tontflOont «f tht poOqr, etrttln poBdtt mty fORuNt w •nderMfMol. A lUttmtni en
(Mi ctrtffiettt tfoo* not eenltr (teMt to di» Mftnctta hoMtr to Oou «r tetN tndontmtfltltV

nSOVCDI

EMon A Btrube (Minnco Aoanqr. LLC
11 Concord 81
Ntahua NH 03004

Cttfv.etwraQstt

SS*9L«,»«o>6n-37«» ir£S:MeovetMT3o
wOtnAmttrttonbtTUflcow

MUD*

MMjm * < SeatUdJla hwurtnea Co

Tht Convnunfty CouncO of Nathut NH Ino
100V«|ti^m8I
NnhU!NH030SO

•

■mmn i: Ceneotd Gtouo iRS 14178
mmttc 1 Tht LMtMn Orote

PBUmt:

Hftmnvi

TW3 18 TO CERTPY THAT THt PQUCIE! OF 0CSURANC6 U8TK0 eaOW MVS QECN ISSUED TO TH8 tNSUREO NNMD MKM FOR THS POUCY WOOD
■OBATCD. NOTTVITMSTAMOINO ANY RFQIIIREIBNT. TEfM OR CONOtDON OF ANY CONTRACT OR OTKCR DOCUhOKT RtTN RESPECT TO VYHICH T>«8
CERTTCCATG MAY BE SSUED OR MAY FCRTAM. THE POURFMCe ArFOTOCO QY TMS POUOES OESCRSai lOtEM B SIASCT TO AU. TKE TCfRO.
eeCUIBONS AND COOmOMS OP eUCM POUOES. UMfT8 SHONN MAY KAW ECOt REDUCED rr FWO CLAMS.

St1  nottFMMMiiei 1 iv/i'lli'vi MuevMivm lam

A 1 ! : cntUURrWAOatttALUAtWTT

"~lcuwtlMCt r^OCQM
1

1

MiNr^ ItfllAOS itnifitti lACNOOCUIMMCa .IfEMOMO
iS8e.ew

kROeMCMrmMwt tbbW

Ij FCttOMA 1ACW MAIRT tiAOdleee
mvAOOtMMi.uw Ama Ftit

rjFoucvnBs Oiac
nerMTK

ctMcnu AMtnAir tlAOOAOt

moBUcn. cemepAOa tiaOAOM

t

j i; • tiOHonuiuMuiT | M.naoeat

S

IV)10021 UlUiUOlMdllUUri- 1
ffmuMMiif •lAoojoeo.

1 S

t1 AHTAUTO eecai euutr pw Awwt •
OWfND
WWCRIT

MffMOHLT

tottance
AtfW
iiei»qiWHP
MITQtCMlV

■QaB.r MiutT rw MHii« t

QtgpUIVEWA^r t

t

"a" T
aemuM

JL oceoA
CUM4HM

ivinsae lutnni cACMoecumcMCi tAaM.eet

ASOMtSATl AAOM.eee

en 1* ItemmiSMIiumm t
NDRRMt MMFCRMTWt
AWttPLOItRrUWIfV *,<,
wnoMOPtarcMOMniateciamvt rrn

•Ik

mmmm tmoai viHon

ILIAOtACOOtNt tixmote

RMmthioO
MAVr 1 1

lltww*

■ L eSTAU ■ PA FWlOTtf

KtOTpnoHafam IL eoeAH • FOuerLMTT • lAMjoee
A MnAralUMM

CthtMUl
ICiOMi ivonm

imMne ii/n/ifl3i cancwa
••PFlNl

isj»ee.oeo
UjeOAN

tacRPBf OFBPtwAhaioiiBiinT—m—CAtt lAcowntttiifi nt nnuiiiin.
WCrStri CompenxiOon CMivcBs: NH; no ttcMtC oBctrv

KH 0HK9 It bted ts tBdOORtlintured ptr wrfBtfl ecntrtd.

NHOHHS
129 Ptssssnt Slrm
CeneotdNH 00301

1

040(110 ANT OP TKt AOOVe SeseftBCe POitOU BE CANCtUEDSCPORI
TMS eXFOlATION OATE TKCRSOP. NOTKC WOl BE OaNBREB 0
ACCOROANCt IWTH TKIFOUCY FROYtSIONX

AUtWGtmattFAtlOITAIWt

Ae08029(»16m)
• inMOISACOftO CORPORATION. All rlDbts itMfwd.

Thi ACORD ram* «nd tegv tn ragtittrtd mirtcs el ACORO



Ac'o^cf CERTIFICATE OF LIABILITY INSURANCE
L  •
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07/31/2021

TWfl CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTrUTE A CONTRACT BETWEEN THE ISSUING INSURER(8). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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ACORt^ CERTIFICATE OF UABILITY INSURANCE
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DAT! (MKOonntTr}

TMS CER-nFlCATE 13 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS i
CERTinCATE DOES NOT AFFIRMATTVaY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES " 1
BELOW. THIS CERTOTCATB OP INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED [
RFPRFSffHTATlVE OR PRODUCER, AND THE CERTIRCATB HOLDER. 1
IMPORTANT If tha cartincata hoMor E» an ADOmONAL INSURED, tfta polley(las) tnutl ba andeisad. If SUBROGATION IS WAIVED, aubiact to
lha t»ma and condlUona e( tht"policy, cartaln poilciaa may raqulra en andocaamant A itatamanl on tbls ccrttflcata dota not confaf rtghta to the _
Mftlfleata holder In ilau of such andoraafnantla). I

mooucea

Baya Coapanlaa Zne.

133 rodaral Bbroat. 4Ch Floor

Beaten MA 02110 »

Mariana Booaa 1

IDS...,
Snrmi- siaeuaaO hayacoapaniaa. cod ' ]

arfumwt) AmaoMO eovnuoa NAfC •

••«uRfiiA:Taehr)olooy Inauranca CoosiaiTv. 2na. 42376 -

MSURED

waat Contral Bahavioral Boalth

9 Banevar Btraot, Bulto 2

T^KBfum MB 03766

MMJItma;

HSUMRC:

MBURCRO:

' THIS <8 TO CeffTIFY TMATTHB POOCIE3 OF INSOSANCe USTEO BOOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE POR THE POUCV PERIOOi
WOlCATTO NOTVWTHSTANWNO AKY REQUIREMENT. TERM OR CONOmON OF ANY CONTRACT OR OTWER OOCUMENT WTH RESPECT TO V*flCH THIS I
CERTURCATE MAY BE ISSUED OR MAY PERTAIN. TX INSURANCE AFFORDED BY THE POUCtES DESCRIBEO HERGN IS SUBJECT TO ALL THE TERMS, '
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. UMITS SHOW MAY HAVE BKN REDUCED BY RMO CLAIMS.

TTPt ymumwca

CeiWBKUL eOOIULUABUTV

MWIMOe □ OOCUI

eOflAOOAEOtftUWi

foucyQjSt D"*

WUCTWWBCT

BACH OOCIAMCHCt
TOBBTTCTBTTW
MtssajEiflBBtosn.
wee exftAfn*n» f*n»)

KRSONAl lAWIKJURV

OCNERALAOOACOATe

PROOUCT* • COMPAMAOO

TEsssszriuXscnsrr
AUTougnjeiMSaiTv

ANTAl/TQ
ALL OWHED
AUm

BOOILY MKMY (Pcr^MMA)

HMCOAUTM

fCMEOULCO
AUTOa
NOMOWMtO
AUTM

aooiY viiurr (PvaeonnQ

HMWirrv pwoe

UMSAELLAUM

exceniM

OCCUR

CLAimtAOt

EACH OCCURnCMCB

rm—
LcsnfflL

rsnr
1 wwomew awKMATttN

A ic eMPLOTCAr uuajrr
Awr pnoPWBroMwmewExaevnve
oppiccmiciatn cxcLUOCD?
iMopmnrMNHi
lyw, WwjBw ipiPW
DfaCPIPTWH OtOPgRATIOWa

T f "

□
EL BACK ACCOeNT 500.000

l/l/Mll i/i/aoaa fi.L 0)MA«C • CA CMPlOVEe 500.000

EA. OttCAM • POUCV LMT SOP.OOP

nMeil>TWNerO»«WATWW»<UCATWWl>VDPCLB» |Ae0N01t1.AMMM«Rn(«»*cta«iM,in>rM«IB*M>m»
evidane* af Incuranoa Corarag*

t •«••• i> ««*•«]

CERTIFICATE HOLDER CANCELLATION

Kvldanee of CovorAGO
SHOULD ANY OF TH6 ASOVS OESCRfflED POUCIES BE CANCELLED
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED M
ACCORDANCE WITH THE POLICY PR0VISDN3.

BEFORE

AJTMORBEORZFieseKTATNC {

Jaaaa Haya/OSCBIC ^lA'S

ACORD 25 (2014/01)
INS025 Q0H01)

Tht ACORD nwrtR tnd logo ar* roglttarad mario of ACORD



Frank Edtlbiut

Commbsioner
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Christina Sranhan
Ospu(y Commlisionar

STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION

101 Pleasant Stroat

Concord, N.H. 03301

TEL. (603) 271-3495
FAX (603) 271-1953

June 3, 2021

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

^tate House

Concord, NH 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 2I-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-|l 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., ' l.,
requirement. Governor Sununu has authorized the Department of Education (DOE), to enter into
a sole source contract with New Hampshire Community Behavioral Health Association (CBH A),
(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 upon
Governor approval through September 30,2021. 100% Federal Funds. |

4- I

Funds to support this request-are available in the account titled GEER 11 - CRRSA Act 2021
(GEER II), as follows: i

FY21 j
06-56-56-562010-19590000-102-500731 Contracts for Program Svcs $500,000

EXPLANATION ' j

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
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 community disruption from the pandemic, there are grovying
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council i

June 3, 2021 j

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.

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: i
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"1 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 I 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-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 crisis are made to local CMHC Emergency Services.

2. Summer Camp Functional Support Staff's. '
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. • |

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 suppwrts may include by example, without limitation, -working directly .with
Special Education staff to provide a coordinated effort and allowing youths to access
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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 coordinated
with Program campers' parent or guardian, as required by law and standards of professional
practice. j

Other Program Clements: I
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, crcdcmialing and
background checks will be managed by the CMHCs. '

3. The Training Program will be conducted by certified Mental Health First Aid instructors
where feasible.

4. Training syllabus and content will be based on existing trainings, but programs will] be
tailored to ReKIMDling 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 hot have to open a case for
each child. I

I

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

Respectfully submirt

Frank Edelblut

Commissioner of Education
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STATE OF NEW HAUPSHIRE

DEPARTtfeNT OP EDWATION

101 PlmantSti««t
Concord. fCH. 03J01
TEL(m)271-34M
FAX(603)ni'1MS

May 26.2021

His Excellency, Governor Christopher T. Sununu
State House

Concord. New Hampshire 03301

REQUESTED ACTION <

Authorize the New Hampshire Depaitment of Education (NH DOE) to enter into a sole source
coiitiact with New Hampshire Community Behavioral Health Association (C3HA), (Vendor Code
#3S5870X Concord,-y^H, in an amount not to exceed S500.000 to implement mental and behavioral
health supports as p^ of the Rekindle Curiosity camp program, effective tip»n Governor approval
through S^tember JO, 2021.. lOOVo Federal Funds. • « I

Funds to support this request are available in the account titled OEER II - CRRSA Act 2021
(GEERII), as follows:

FY21

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

EXPLANATION

This request is sole source because CBHA is the oiganizing 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 NHDOE designated support services across the stale.

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 fiom the pandemic, there are growing
concerns around (he 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.

I

In response to the COVlD-19 pandemic's Impact on student social, emotional, and mental health,
the NHDOE will support opportunities for positive childhood experiences at New Hampshire-
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His Excellency, Qovemor Christopher T. Sununu
April 21,2021 j

approved ovcnught and day youth recreation camps. This program is called "RelCINDlUng
■Curioaity; Every Kid .Goes to Camp" or the "Program." 1'

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. j
1. Trtihinft: CBHA Will inioleinimt the DOE detfermined mental health training program fthe

**Ttaining Propram^ for Program couriselors as follows: j
a. Senior Camp Counselor mental health uaining: CBHA will offer a 2 to 4 hour prograrn

tocampstaffovertheageof 18. |
b. Junior Camp Counselor mental health training: CBHA will offer I to 2 hours of mental

health training focused on camp counselors ages 14 to 18. I
c. All tiunings will be offered via Zoom or other viitual platforms, unless an in-persoh

option can provide safety for all participants and follow CDC guidance. I
d. B^th the Senior and Junior Camp Counselor mental health trainings will include an

overview of the New Hampshire CMHC and focused instructions for acces^ng
emergency services In instances where referrals for youths experiencing an acute
mental health crisis are made to local CMHC Emergency Services. |

2. Summby.CamD Furictioiial Support Staffs.
a. CBHA will work with CMHCsto identify bachelor level staffwho can be op the ground

at Program camps lo work in both camper^fiKing and staff-facing environiMnts. |
b. £ach CMHC Vrill .dolcgdte staff, based on availability, who cdn dev^te^'at one.day

per week-to ^ p^^scnt at Ptogrsm camps C'^MHC Staffers"). This, wcjjld providi
Program camps theibilify to coverProgram camps with a once per week "day at camp]'
for programs that have that level of need. I

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. i

3. HighNeeds-Camners.
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 Tretning Program.
Ad^tional stqrports may include by example, without limitation, working directly with
Special Educafion. staff to provide a coordinated effort and allowing youths to access
CMHC supports for a successful camp experience. Any such services will be coordinatelj
with Program campers' parent or guardian, as required by law and standards ofprofisssional
practice. i

I

Other Program Elements: |
1. CBHA will act as the program administrator and will work with NHDOE to fully develop

the system outlined ^ve. A work plan will be created which coordinates both the
Training Program and on-site personnel aixi services. {
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Kb Excellency, Governor Christopher T. Sununu
April 21.2021

2. CBHA will require that stafT be employees of the CMHCs; certiftcations, credentiaUng and
background cl^ks will, be manag^ by the CMHCs.

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

4. Training syllabus and content will be based on existing trainings, but programs will be
tailored to ReKTNDling Curiosity. Details of the trainings will be provid^ to die 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, Oeoeral Funds will not be requested to
support this request.

Respectfully submitted,

Frank Edelblut

Commbsioner of Education

V  -'i
if)

I hereby approve this request pursuant to RSA 4:4S. RSA 21<P:43, and Section 4 of Executive
Order 202(M)4 as extended by Executive Orders 2020-05 and 2020-08,2020-09,2020-10,2020-
14,2020-15, and 2020-16,2020-17 and 2020-18,2020-20.2020-21,2020-23,2020-24. 2020-25,
2021-01, 2021-02, 2021-04, 2021-05, 2021-06, and 2021-08 and suspend the Manual of
Procedures 150, V., B., 1., requirement.

CjujcTX
Date . Govemor Christopher T. Sununu
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FORM NUMBER P>37 (vmlon 12/11/2019)

Nottee: ThbcgreementsndftllofltttBsdnnentiibtlltecotDepublicuponsubminiontoOovemoripd
ExccoUveCouiidlfor8pprov»}. Any tafoirmtion thai is priv«tt> coafidential or proprietpy mmt
be detrty to the ejenoy end agreed ts hi twrlUng prtar to dtolng the oomncL

AGREEMBNT

The Ststo ofNew Haznpebire end the Oontnclor bcrcby mutually agree as followa:

GENERAL PROVISIONS

I.l State Agency Name

Department ofEducelien

13 State Agency Address

101 Pleasant Street, Concord, NH 033O1

13 Cootrector Neme

NH Commnnhy Bdiavloral Hcaldi

1.4 Contractor Address

( Plllsbury St Ste 200, Coacon^ NH 03301

1.5 Contractor Phone
Number

603-225-6633

tj6 Account Number

See Exhibit C

1.7 Completion Date

Sqitgrfw 30,2021

1.8 Price Umhhtlon

£500,000

1.9 Contracting Officer fbr Stats Agency
Kitle Murphy

!. 10 Stale Agency Tdcpbone Number
603-271-3S38

1.11 ConirictM Signature

A ̂  Date 05/03/21
1.12 Name and TiUedrContrtttpr Signatory

Roland Lamy, Executive Director

i  1.13 State Agency Signature

1
J>14 Name ̂  Tide of State A^dKy Signatory

Etank EddUut, ConunissMner ofEducation
W

1.1S Approval by the N.H. Deptrtment of Admbilstratlcn, Division of Personnd (tf applleaNt)

By. Director, Otu

1.16 Approval by the AttbriiQf^iwrtl (Form, Sobitanoe and Execution)

0": t
QjfUopfaer Bond, Attorney

1.17 Ali^^al by the Governor and Executive Coundi OfappOeatt^

OAC Item number GdkC Meeting Date:
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2. SERVICES TO BE PERFORMED. The Stato of New
Hampshire, ocdnt through the tgpscy identtfied In block 1.1
("Siaie'^, Bigages oontractor identified in block 1.3
CCoeSfactoO ̂  ptffbmi, and the Contractor shall perfbnn, the
work or tale of goods, or both, identifled and more psrticDlariy
deaofbed in the attached EXHIBIT B which Is Inoorpocoted
bcrdn by referenoo ("Serrico").

i. BFrBCnVEOATB/COMPLETlON OP SERVICES.
3.1 Netwithstiadiflg any provision of this Agreement to the
contniy, and lol^eci to the approval of the Goveroor and
Executive Coasclt ofthe State ofNew Hampshife, if■pplieabte,
(hb Agreement, and all obU^oes ofthe parties hereunder, than
become efibctive oo the date the Oovcnor aod Executive
Outyii approve this Agreonent as Indicated la btocfc 1.17,
unless no st^ approval U required, la which case the Agreemeoi
shell become effective on the dfie the Agresnesi is signed by
the State Agency asshowoin block 1.13 (Tflbcdve DatO-
3.3 If Sk Contractor oommenoes the Services prior to the
Effective Date, all Servlea perfimned by the Cootractor prior to
the Effective Dale ahall be perfbrmed at die sole risk of theContnetor, and in the event th^.this Agreement doa not become
effiective, the State shall have no liability to (he Contractor,

'  including without limitation, any oNlgatlon to pey the
Contractor fbr any oosii Incurred or Scrvfcca pcrftmncd.
Contmctor must complete ail Servioes by the Completion Date
specified in block 1.7.

4. CONDITIONAL MATURK OF AGREEMENT.
Notwlihstaallbg any provision of thb Agreement to the
contrary, hi obUgstions of the State hereunder, including,
without lirahation, the eondnuaiKc of payments hereunder, are
ootttlogent.^ion the avaibhUl^ and contloued appropriation of
fimA aflbcted by arty state or federal legislative or executive
action that redoccs, dlmlnates or otherwise modlGes the
ippropHation or avaUiblllty of fimdlng for (his Agreement and
the Scope fiv Services provided in EXHSIT B, io whole or In
put. (n no event shaO the State be liaUe for any paytnenii ■
hereunder loexceasofsuebavtiltbie appropriated Amtb. In the
event of a reduction or tcnrdnatkm of appropriated fhnds, the
State limll have the right to withhold payment unUl such fiu^
become available, If ew, and shall h^e the rlghl to reduoe or
terminate the Sovlccs under this Agreement tmmediatdy upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfo ftmds fiom any other
tocoton or souroe to the Acisouat identified In blodc 1.6 in the
event fimds in thai Account are reduced or unavaUtble.

5. CONTRACT PIUCE/PRICE LIMITATION/
PAYMENT.
3.1 The contract price, method ofpayment, and term of payment
•re Identified and mere particulajiy described la EXHlBn* C
which is Incorporated hei^ by refiraee.
32 The payment by the State of the contract price shall be the
only Bid the complete rdmbursement to the Contmctor fbr all
expenses, of whatever nature Incurred by the Contractor in tbe
pcrfbrmance hereof, and shall be die only and the complete

compensstion to tbe Contmctor for the Services. The State shall
have no liablltty to (be Contmctor otbe than the.contract price.
53 The State roerves the right to oflkt from any amounu
otherwise payable (o the Contractor uoder this Agreement those
liquidated amounts required or permitted by NH. RSA 80:7
thnu^ RSA S0:7-c or any other provision of taw.
5.4 Notwithstaiidlng any 'pravlsloa in this Agreement to the
contrary, and notwithstanding unexpected drcumstancs, in go
event shril the total of all payments autborined. or actually made
hercuoder, exceed (he Price Umitallon set forth In block (A.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the perfbrmancc of the Servlcu. (he
Contractor shall comply with all applicable stalutes, laws,
regulaiioos, and orden of fodeml, state, coursy or municipal
authorities which Impose any obUgatlon or du^ upon the
Contractor, including, but not limited to. civil rights and equal
employmem opportunl^ bwa. in addition, if this Agreement Is
fonded in any part by monies of the United States, tbe Contractor
shall comply with all federal executive ordcn, ra les, regutalions
and statutes, and with any rales, rcgutaUons and guidelines as the
Stats or the United States issue to Implement these regulations.
The Contractor duill also cornpiy with all Intellecttial
property laws.
63 During the term of this Agrcereeot, the Cootractor shall not
dlscrindnate against enqrioyees or applicants for emptoyment
because ofrace, odor, religion, aced, age, sex, handicap, sexual
orieottt]oa,i>r natlonil ori^n and wiQ take efRrmatJve action to
prevent sucirdisaiminatitn'.
6.3. The Q>ximctp.r agridfo permit the State or Uoiled States
access to at^ofthe Contractor's books, recofds and accounts for
the purpose of ascertaining compUanoe with all rales, reguiatloas
aod onkm, aid the covenants, terms and conditions of this
AgreemertL

7. PERSONNEL.
7.1 The Contractor shall at Its own expense provide all'personne!
necessary to perform the Services. The Contractor warrants that
ail penonsd engaged in the Services shsll be qualified to
pcriimn tbe Services, and 'shall be properly licensed tod
Qthervdse authorised tc do » under all applicable laws.
7.2 Unless otherwise authorized fat wrhiog, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date io block 1.7, the Contractor shall not hire, and
shall (tot permit any subcontractor or other person, flno or
corpomtlcn with wf^ U is engaged In a confolned effort to
perforre dte Servlea to hire, any person who Is a State employee
or ofTiciai, who b materblly bvoNed In the procurement,
administration or performance cf this Agreement. This
proviso shall survive termfaiailon of this Agreement.
73 The CoRtraeting OfficB specified In blodc 1.9, or hb or her
successor, shall be the State's rgnesentative. to the event of any
dispute concerning the interprMtioa of thb Agreement, the
Contracting Officer's decision shall be final Ibr the State.
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8. EVENT OF DEFAULT/REMEDIES.
8.1 AayoseormortoftbefbHowioEtetiorombslomofche

sfaail oonitituto tn event ofde&uli hercundg CSvent
ofOdtott*^
8.1.1 (Ulure to pcrfom the Seiviees atbftctorlly or on
■ehedule;
8.11 &ilure to lubmJt «ny report required hereunder, emVor
8.13 fellure to pcrlbm enjr other coves&nt, term or eoodltioa of
(hU Agreement.
8.2 Upon the oceujteace ofenx Event ofDeflwlt, the Stite ruay
take toy otie, or ntore, oriit, of the following actions:
8XI ^ve the Contractor a wrltto notice sped lying the Event of
De&all and requiriag it to be remedied whhlo. In the absence of
a greater or lesser ipedficatioooftiiDe» thirty (30) days from the
date ofthe ootloe; end ifthe Evcat of Defttill Is not Uneiy cttted,
tennlnile this AgRenent, efffccUve two (2) days after gMitg the
Contractor notice (tftermlnttkni;
8.2J give (be Contractor a written ootke spediying the Event of
Oefttdt and sttspending all pqrments to be made under this
Agreement and ordering that the poiliOD of the contract pla
whkh would otiterwiae accrue to the Contractor during (he
period from the dne of such aotke imtli such time as the State
detcrmlou (hat the Contractor has cttred the Event of Deftult
shall never be paid to (he Contractor;
8.2J give the CoTTtiactor a written notice ^edfyiitg the Event of
Dctedt and set off agalitst any other obligations the State may
owe to the CoRlntetor any damages the State suflbn by reason of
'any Event of Deftttltt-andfor
8.2.4 ̂ ve the COnractot^a written DoticB spediyirtg the Event of
De£wU, treat tb.i A^eonent a breached, termloate the
Agreanem and pui sue toty of Its remedies at law or fat equity, or
both. d
8 J. No Utura by the State to enftnce eoy provisions hereofafter
any Event of D^alt shall be dcenrcd a waiver of its rights with
regard to tbtt Event of Deftub, or any ttdssequod Eveat of
DcJibII No eqireafhUura to enfioree any Event of Defimlt shall
be deemed a waiver of the right of the State to en&roe each and
all of (he provisloas hereof upon any ftuther or oCher Event of
Pefsuh on the pert ofthe Coetractor.

9. TERMINATION.
9.1 Notwdthitandlng ptragt^ 8, the State may, at Its sole
dlsGRtloo, imnlnato tto Agreement fbr any reason^ lo whole or
h) pat. by (h!r^ (30) days written ootke to the Contractor that
the Sate Is axereislng Its option to terminate the AgreemenL
9.2 In the event of to early tomlnatioa of thU Agreement for
any reason other than the oore^detioa of the Services, the
Contractor ihaii, it (be State's discretion, deliver to the
Contractiog OfScex, not later than fi fteen (IS) days after (be date
of terrainatioii, a report CTcrmination ilepM'7 describing in
detail all Services perfbrmcd, and the contract price earned, to
andindudlngthcdateofterminstion. Thelorro,aubgeelmatter,
content, and numba of copla of the Termloation Report shall
be identical to (host of any Final Report described in the attached
EXHIBn* B. In eddltioo, at (he State's dlseretiofl. the (>yntraffmf
dtril. wdhin 15 days of notice ofesly termlnatioo, develop and

Bibmlt to the State a Transition Plan (br servica under (he
AgreemenL

la DATA/ACCBSS/CONnOENTIAUTV/
PRESERVATION.
10.1 As used In (his Agieereeot, (be word "data" shall mean all
InfbrmetionarKlthlttgi developed or obtaioed during the
pcrftmranoe of; or acqmred or developed by reason of, this
Agreement, bcJudisg, but not limited lo, all studiea, reports,
files, fonnuite; surveys, reaps, charts, sound recordings, vuim
rccoffints, pictorial r^roductions, draunngs, analyset, graphic
rcpRsentatkns, oomputeT programs, compute printouts,
letters, memoranda, papers, and docuggnti, all whether
finished or unflnisi^
10.2 A]) data and any property which has been received from
the State or purchased with fimds provided for tbst purpose
under this Agreement, shall be the property of the State, and
shall be returned to Ow State upon demand or upon termination
of this AgrteriKnt for any rcnon.
10J Confidoi^Iiy of dtt shall be governed by N.H. RSA
chapterOl-AorotbereaditiitgUw. Disclosure ofdata requires
prittf written approval ofthe State.

ll.COhniUCTOR'SRBLATIONTOTHESTATE. In the
pcrformtoce of this Agreement the Contractor Is In all rmpects
an Indcpendoit oootractor, and Is oehhcr en agent nor tn
enqiloyee of the State. Neither the Contractor nor any of Its
ofBecrs,-employees,.agents or'mentocrs sball have authority to
bind the State or receive Any-bdDefrts, wortcn* cOmpenssiion or
other cmoltanents provided by the State to Its enrployees.

11 ASSIGNMBNT/^ECATION/SUBCONTRACTS.
li.l The Coatraqidr sfai^ hot assign, or-qthcrw^ transfer iny
latereA lo das Apchirat without the prkKwrrltia notica, which
shall be provided to the State at least flfkeeo (15) dqys prior to
the isilgDment. and a written cocuent of the State. For purposes
of this pamg/^,.a Change of Control shall oonsUtuie
assignment Szhange of ControT means (a) merger,'
consolidation, or a transaction or sales of related uansaelions in
which ■ third parly, together with its affiliates, becomes the
direct or Indlreot owner of fi fty percent (S(iH) or more of the
voting tiiara or lUnilar equity teterests, or combined voting
powa of the Contractor, or (b) the sale of ill ortubstamially all
of the assets of the CoMmctor.
122 None of the Servica shall be subccoirected hy the
Contractor wttbout prior written notice and consent of the State.
The State Is entitled to copta of all suboontracts and assignment
agreonents and shall not be bound by eny proviiions oonulncd
in a subconiract or an uiigntnent agreement to vriikh it is not a
P«ny-

H'INOEMNIFICATIONv Ulnlessotherwish.exemptedby.lavr,^
the COntrddtor shall btdmnlQ^'d'nd bold ftamiless-the Siate, ibi'
officers and employees, from and against any a/to all
iiabililla and costs for any personal injury or property
patent or copyright Infringement, or otl^ claims asserted tgabist
the Stale, its oflioers or employets, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Centnctor, or ubeoatiictort, Inehidlns but oot llmfted to (be
B^igencei, reckless^of lotentioml oooducL The State ihal) act
be liable tojr eosti Itwurred by (he Centnctor arlslns under
thbpeiagraph 13. Notvdihsundins the (bregolns. notMn^boeln
contained shaDbedetraedto conttltute a waiver ef the aoverclgn
immuidty of (be State, which immunity b hereby reserved to the
State. Thb ooventnt in paragnph 13 ihall survive the
temiiaation oftfaii Ayecmeot

KmSUSANCB.

14.1 The OontractCT ahsll, el hs nb expense, obtain ted
cootlnvously malntab in Ibtoe, and ihall require any
subeetireetor or ■««'|**^ to obtain and crosntaio io fiiree, (te
fbllowins bsuranee:
14.1.1 commercial general IbbUlty insurance against all dalms
ef bodily iq}ury. death er property dastige. In amounts of not
less than $1,000,000 per oocwrence and $2,000,000 iggregate .
Of OECCSSy sod
14.1J sp^al cause of loss coverage form covering all property
sut^ecl to subparagra^ 10.2 berdn, in en emouet not less than
10% ef the whole replectmeni vehte of the property.
14J The policies described to subpangrapb 14.1 herein shall be
OB polky fisrnn and endorscraents approved for ux in the State
of New HampdUre by (he Nil. Department of lasureaee, and
Issued by tesnren licensed In the State ofNew Hampshire.
14i The Cootreeter shall fomlsh to (he OoTxtracting Officer
ideodfled in Mock 1.9,orfaborb£rsiecessor,aoertiflcate(s)of
teureoce for all insurance required under (hb Agreemctt.
Contractor diall also fumbb to IbeContraotlagOfTloer Ideatffled
in block t.9, or hb or ber sueeE3sor,,«eitIficate(s) ofinserince
for an resewalCi) of InsurttMO requlrisl under thb Agreement no
later than ten (10) days prior to (la eqwatlan dale of each
insuntnco potl^. Tte oeitiflcatb.^- of Insurance and any
renewab tbereefshall be eaachcd and are Ineorponted herein by
reference.

19. WORKKOS' COMPBNSATTON.
15.1 By signing tbb agreemerg, the Cbntractor agrees, certifies
and wtrranb thst the CDntrector b la eotnplboee wttb or exempt
from, the itquiftiiicub ofNil. RSA duqder 281>A C'fl^oHctn'
CoBip€tao:ioH'}. ^
15J To the estteat (be Contractor b subjco to the requirements
ef HH. RSA chapter 2$i>A, Contractor than maintain, aad
require eny subcontractor or assignee to secure and maintain,
payment of Workm' Corapensatlon In ooancctlon with
icthHlies which the penon proposes to uadertaks pumaat to thb
Agreement. The Oootractorihanftiralsh the Oontrectlng Officer
Uentlfied la block 1.9, or hb or her successor, proofof Worken*
Conq«tsiilon b ihe manner described b N.H. RSA chapter
2SI-A and any applicable renewatfi) thereoC which shall be
trtacbed aad art fncoxportted hereb by reffaence. The State
shaD not be responsible ■ for payment of ciy Workers'
Coatpensation premiums or for soy other claim or benefit fbr
ConUactor, or any subcontractor or employee of Comreetor,
which ml^ arise under applicable State of New Han^shlre
Woiten* Corapeosatioa bws in connection with the
performance ofthe Services under thb AgreemenL

1$. NOTICE Any nodee by a party hereto to the other perty
shall be deemed to have been duly delivered or given at the time
of nttilbg by certified mail, postage prepaid. In a United States
Post Oflbe. addressed to the parties el (he addresses given b
blocka 1.2 ittd 1.4,herein.

17. AMENDMEJfT. This Agreement may be amended, waived
or dbdterged only by an instrument b writing *»gn*^ by the
parties hereto and only after approval of such ancndmait,
waiver .Of discharge by (he Oovemor end Executive Coundl of
the State of New Hanqshfae unless oo such ipprevai b required
ends (he drcuostanca pursuem to State hw, rale or poii^.

18. CHOICE OF LAW AND FORUM. This A^eemoa ibalt
be governed. Interpreted and construed b lecordaiioe whh (he
bws oftbe SteieofNewHampsttire, and b bbdrng upon and
Inures to the benefit ofthe parties end thdr respective successors
and assigns. Tbe wordii^ used b ,lhb Agreement b b^-Mofding
chosen by tbe pxi^.tp cxpm (Mr mutual intent, and no rale
of construction ihall be ap^ied agata or b fbvor of any party.
Any actions trbbg out of dils Agreement shall be brou^ end
maintained b New Hampshire Superior Court which shall have
exclusivejurbdictioD thocoC

19. CON7LICTTNG TERMS. In (he event of a conflict
between the terms of this P«37 form (as modified In EXHIBIT
A) and/or aitadimeBts and amendment thereof, the terms of the
P-37 (as modified b eXHIBfT A) sh/^ costrol.

20; THIRD FARTIES^ The parties* hereto do not btend to
benefit any third parties- and thb.'tVgreemem shall oot be
construed to coofto any such benefit.^

21. HEADINGS. The headbgs tlnoughout (he Agrcemot are
for reference purposes only, end the words comained tl^rdii
shall b 00 way be held to cxpbb, modify, amplify or aid b (he
Intaprebtion, ceostnictioa or reeanbg of the provisions of (hb
Agreement.

22. SPECIAL PROVISIONS. AdtEtkmal or nxxSiyiag
provisions set forth b the attached EXHIBIT A are boorpoTited
hereao by reforenee.

23..SEVERABILITY. Intbeevcntanyoftheprovtslonsofthis
Agreement are held by ■ court cf compeunt Jurladlction to be
contrary to any stse or federal Uw, the remaining provislom of
thb Agreement will remain in fUll force and effect

ZA ENTIRE AGREEMENT. Thb Agreement, which rosy be
exwwed b a number of eounterparts, each of which shall be
deemed an orlgmal, constitutes the entire ..agreement and
.understanding between the parties, and supersedes all prior
agreements and undcrstandlnga with respect to the subject matter
hereof.

Page 4 of4
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eXMNTA

SpMld ffovtslem

Additional Exhibits D-G

Federal CeiUfication 1CFR 200.415

Required certiftcationi include: (a) To assure that expenditures are proper and in
accordance with the terms end coitions of the Federal award end appro^ project
budgets, the annual and final (heal rcpiofts or vouchen requesting payment under the
agreements must include a oeftlflcation, signed by en ofTicial who Is authorized to legally
bind the non-Federal entity, s^lch reads as follows: •

By signing this repon, I edify to the best of my knowledge end belief that the report is
true, complete, and accurate, and the expenditim disbursements end cash teceipts are for
the purposes and objectives set forth in the terms and conditions of the Federal award. I am
aware that any fblse, (IctHlous, or f^dulent Informalion, or the omis^on of any material
fact, may sutyect me to criminal, civil or administrative penalties for fraud, false
statements, fblse claims or otherwise. (U.S. Code Title IB, S^lon 1001 and Title 31,
Sections 3729-3730 and 3801-3812).

Anreadment to Paragraph. 12.2

■ i>. ■ • ■ f SJ

Contractor is hereby ̂ tho^ted to assign its obligations under this contract to any of (be)
following entities, provided that contractor shall present evidence to the Department that said
entity has obtained insurance consistent with the requirements of paragraph 14 of this agreement
before such obligationi are assigned:

Center for Life Management
lOTsicnneto Road

Derry, NH 03038

Monadnock Family Services
64 Main Street, Suite 301
Keene.NH 03431

Community Partners
113 Crosby Road. Suite I
Dover, NH 03820

Northern Human Services

87 Washington Street
Conway.NH 03818

Conaociv
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Grestef Nashua Mental Health

7 Prospect Street
Nashua, NH 03060
Riverhend Community Mental Health, Inc.
278 Pleasam Street, PO Box 2032
Concord, NH 03302

Lakes Region Mental Health Center. Inc.
40 Beacon Street Bast

Uconla, NH 03246

Seacoast Mental Health Center, Inc.
1145 Sagamore Avenue
Portsmouth, NH 03801

Mental Health Center of Greater Manchester

401 Cypress Street
Manchester, NH 03103

West Central Behavioral Health

9 Hanover Street, Suite 2
Lebanon. NH 03766

Ameodmettl (o paragrtph 14

The insurance requiremeirts ofparagraph 14 ofthis agreement are waiver as to contractor, provided
that contractor provides evidence of insurance consistent with the requirements of paragraph 14
for any of the entitles listed in (his Exhibit A provide services pursuant to thb agreement

I

Ccnboctor
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Scope of Servteei

Objective: i^trestthofschootciosures end the need (oiiDpleinent remote end hybrid instructional models
eoDss the stated as well OS the broader coDimuoity dlsntplion from the pandemic, there are grovdng concerns
around the me^ end behavlorel health of New Ham^ire students. For many children, especially those
from low-irname background or with disabilities, accessing summer enrichment opponunities tuf^rting
social, emotioQal,'8nd mental health is more Importanl than ever.

In response to the COVID-19 pandemic's impact on student social, eisotional, and mental health, the New
HampsUie Dqrartment of Education C^HDO6*0 vdll support qrportunitles for positive childhood
experiences at New Hampahire-approved overnight artd day yt^ recr^on camps. TUs program is called
"RcKJNDUing Curiosity" or the "Program."

Services:

In st^pon of the above described student Pni^rem, the NHDOE will wori: with the New Hainpshire
CommuiUty Behavioral Health Association ("CBHA" or. "Contractor") to support the Program with the'
aervloo sp^ficdly enumerated below.

1.

s'tfi'Tformar^ codfHeldri fcs-follQWfc
a. Senior Canq) 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 memal'health training: CBHA will offisr 1 to 2 hours of mental

l^th training focused on camp counstlois ages M to 18.
c. All ttiunings will be dfimd via Zoom or other virtual platforms, unless en in*petson option

can provide nfbty for an partidpenti and ibllov^EX^ guidance.
d. Both the Senior and Junior Camp Counselc? inatzd jiedtbjfrumnp will in^ifda an overview

of the New Hampshire Community Mental .Hm'^t
instiucdons for accessing enter gaaiy services in instances vdtere refends for yoirths
experiencing an acute mental health crisb are made to local CMHC Emergency Services. -

z SvmniCT>^nipEfflNti9iffKVBWrtTSfaf&i.
a. CBHA will work with CMHCs to identify bachdor lave] staff who can be on the ground at

Program camps to work in both cemper-fhdng artd ataff-fisclng environments.
b. Each CMHC will ddcgatc staffs on availabiltty, who can devote at least one dqy per

week to be present at Program camps ("CMHC Staffers"). This would provide Program camps
the ability to cover Program camps witti a once per wedc "day at camp" fiv programs that have
that levd of need.

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

3. Hish.Ngeds.Ganipfe^
CBHA will work with the NHDOE and the CMHCs to offer higher teveb of services to Program
campers who need additional Intensive supports In order to be successful at summer camp.. CBHA
will develop methods to identify artd refa children In need of such supports ("IdentiflcaUon
Methods*^, which will be included in the Tmining Program. AdditioRa} supports may include by

Conftocfor WUaa_^^
Potp,



EXHiBnrB

Continued

aampie, without limltctlon, working directly whh Speciel Education stefTto provide a ctwrdlnated
effort end allowing youths to access CMHC sunxvts for a successfol camp experience, /kny such
services will be coordinated with Prognm campers' parent or guardian, as required by law a^
standards ofprofessional practice.

Other Program Efaments:
1. CSHA will act as the program administrator and will woHc with NHDOE to folly develop the

system outlined above. A work plan will be created udiich coordinates both the Tralnhig Program
and orvsKe personnel and services.

2. CBHA will require that staff be employees of the CMHCs: certiftcations, eredentialing and
background che^ will be managed by tte CMHCs.

3. The Traitdng Program will be conducted by certified Mental Health First Aid Instructors where
fieasiUe.

4. Trainhtg syllabus and coment will be based on existing traimngs, but programs will be tailored to
ReKINDlIng Curiosity. Details of the trainings will be provided to the NHDOE and the
partic^tttlng camps In advance of the Program's start

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

6. When appropriate, CMHC staff will make both Emergency Services and CMHC referrals for
Program campers who need higher levels of care In coordination with camp staff and legal
guardians. Those youths would have open cases if they chose to pursue services with the CMHC.

ConftoctofWUbJJi^-
Pwl2IZP?/21



EXHIBIT C

Method of Paymoit

Program Pecs

Trtlolttg:

Unit price: $150 per hour
Assumes a maxiinum of 20 studerus per tralrurte
15 Senior Level counsdor trainiiUB (914 hours: 60 houn S9.000

1S Junior Level counselor tralninas (Si 2 hours: 30 hours $4,500

Travel: .Sdoermile SS.82I

Materials: S20 per councilor (S| 600 $12,000

Adapt exlsrltw traihuuzs: S 1^00 per center (Sll 0 $12,000

Total $43J2I

Fooctioaal Support Staff:

$866 per day. plus travel
10 staff per center X lOcenten* 100 staff
10 staff X SO staffdays per week @ $866x8 weds $346,400

TVavel 20.000 mites (^56 per mile $11,200

Total. $357,600

High Need# Camperi:

While it Is man lUcr.^ iheX these campers will become, or are already, clients of thelrUoca) CMHCs, most
oftbe costs will bCiq)veTed by Medicaid or the camper's family's commercial provii^. For those costs
not Otherwise cove^ the fee schedule will be as follows. ^

Consultation at S125 per hour
Estimated number of campers: 100 @ 2 hours per consuhation

Travel 2.500 miles (^6 S1.400

Uninsured camper reimbursement $50,000

Total $51,400

CanftoeftvWHBa 8PL
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EXmBITC

Cootleaed

Mflriuttiip

CBHA will undertake a 2>phase markeUngand comrnunications plan in support of the Sunsner Cajnps j
Supports Program. ;i

•  Phase I:

. o Audienoe: Primarily sununc esmp dlrectOTs/leadeiahip
o News Release announcing the CMHC role in the Summer Camps Supports Program
o Kkk Off News release

o Local CMHCIetter to summer camps'mental health supports
o Updata to CBHA Web site to offa informailon and navigation for the Summer Camps

Supports Program
o Coo^inationofSuiniDerCBfflpsSapportsProgramwebiitemessagingandseparate

pages Informed by the DOE's oonu^catioas
o Klckoff news release
o CBHA vriU be available to react to news media inqtdries about the program tod will

coordinate with DOE

0 Bod of fummer news release

•  Phasell: If the uptake in camp pertidpation blow, a second phase outreach program from
CBHA wili be undertaken:

o Local CMHC outreach to regbnal summer camps
o ValidatioDnKSsa^ng form particlpeting camps to those not yet enrolled
o Website update

•  Sl40perhoun -r
0 Phase 130ho^: S4,200
0 Phase21S1iow^ S2,(00 ' ^

.• Materials: SISOO
TOTAL $8,800

Admlnhtrattoo;

7 J*: 538,879.00

). S;6<ontTaetingwith'CMHCs
a. Develop and Implement training and staffing agreements
b. Develop and implement scheduling of training programs

i. Craft camp counselor participation certification reporting process to DOE
2. Training Schedules

a. Hosted by local CMHC
b. Outreato and counselor regbtration

3. Functional Supports Staffing
a Develop and Implement system fbrpBrticipatiag camps to connect with tocal CMHC

1. Basic Agreetnem
b. Develop and implement staff assiganent and scheduling to local sumrrw camps
e. Devek^ and implanent time rqwrting and dUing method.

I. CMHC invoicing to CBHA
ii. CBHA invoicing to DOE . .

Conhoclop
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EXHIBIT C

Continued

4. Reporting:
a. End of summeryprogram report from CBHA detailing numbers served and a narrative of

the benefits, lessons learned and recommendations for fUture efforts

Sobtolats:

Ttaihitvt $43321

Staff $357,600

Hisfa needs $51,400

Marketlnfi $8,800

AdmlnlsUation $38,879

TOTAL SSOOJOW

a.

»?

BUUng Scbeduk: Pees for this program will be Invoioed by the CBHA nNOthly to the NHDOE. Payment
>^Il be net 30 days.

Limkatioc on Price: Upon mutual agreement between the state contracting ofiicer and the contractor,
line items in this budget may be adjusted one to another, but in no case shall the
total budget esiceed the price limitation of SSOO.OOO.

Sonree of Funding: Funds to support this.request arc available in the account titled GEERII - CRRSA
Act 202 i in FY 21 as .6>Bows:

06-56-5d-S620I0-I9S90000-l02-S00731Contract for Program Services
FY'21

ssoo.ooo

Payment vrilt be sul^ect to finds availabiiity. In the event that fimds are not available, NH DOE shall
hmnodiateiy notify CBHA. Invoices and reports shall be siAmitted to:

Katie Muipl^
Division of Learner Support
NHDOE

101 Pleasant Street

Concord, NH 03301
SusanJCMurph)^§|doej)h.gov

ConhPcteftnObti „ ...



EXMI&tTO

Contractor Obtt9ef1ons

Cootfocti In exceu of the ilmpntted ocquWtlon fhreihoW Icufrertty se\ of $250,000) must address
odmMsMvo. contradvoL or loocd romedim In Instances where the controctore vtokate or breach
contract terrrtt, and provide for such lonctlons and penalties as opproprtote. Reference;
2 C.FJI. § 200J26 and 2 C.f.ft. 200. Appendix II. required contract douses.

The contractor ocknowtedfles thot 31 U5.C. Chop. 38 {AdrrtniilraHvo Remedies for False Oalmi
end StotementsJ apples to the contfoctor'i octloru pertaWng to tNs contract.

The Cofttroctof. certifies end affirms the tnjthfulness end accuracy of eoch statement of Its
ccrtlflcctton and disdosum. If ony. In addition. Ibe Contrador understands and agrees thot the
provisions of 31 Ui.C. § 3^1 et seq. opply to thb certification and disclosure, if ony. •

Breach

A brooch of the contract douses above moy be grounds for termination of the controd. ar>d for
deborment os o controdor and lubcontrocta os provided In 29 C/.R. § 5.12.

Freud end Fabe Stedements

The Contrador understands thot. If ttre project which Is the subject of tfils Controd is flnortced in
wtwie or in part by federal funds, that If the urrderslgned. the company that the Corttrodor
represents, or any employee or ogent thereof, knowlngty makes any false statement,
representotlofv report or daim os to the choroder. qudity. quontlty. or cost of moterlol used or to
be used, or quantity or quofty work performed or to be performed, or mokes arty false statement
or representotlon ot o material foct In arty itotemenl. certificate, or report, the Controdor and
any compony thot the Contrador represents may be .subject .to prosecution under the provision
of 18 use §1001 and §1020.

Envtrenmentel Profedlon ^
(Thli douse b oppficable If thb Controd exceeds $150,000. It oppQes to Federakiid contracts
only.)
The Contractor Is required to comply vrtlh aO oppdcoble standards, orders or requirements bsued
urtder Sedlon 306 of the Clean Air Act (42 U.S.C. 1657 (h). Section 508 of the Clean Woter Act (33
U.S.C. 1368). Executive Order 11738. ond Envlronmentat Proledlon Agency (B'AI regulotlons (40
CR Part 15) which proNbit the use under non-exempt Federal controds. grants or loons d
focSHes lr>duded on the B^A List of Violating FocElHes. Violations shaD be reported lb the FHWA
end to the U3..S'A Assbtant Adrrfnbtrator for Enforcement.

hocuromeiTt of Recovered Mertertflb

In occordonce with Section 6002 of the Sofid Waste Otq^osol Ad (42 U.S.C. § 6962). State ogendes
or^ ogendes of a political subdMslor^ of a stole thot ore using opproprlated Federal funds for
procurement must procure Items desigr>a1ed in guidelnes of the Envtronmentol Profedlon
Agerxry (EPA) at 40 CPR 247 thot ccnfoln the highest percentoge of recovered moteriob
pfodicoble, consbtent with maintolnlng o sotbtodory level of competition, where the purchase
price of the item exceeds $10,000 or tfte value of ttw quantity ocqdred in the precedng nscd
yeor exceeded $10XX)0: must procure scOd wosie management services in o manner that
madmlzes energy and resource recovery; dnd must hove estobOshed an affirmative procurement
program for procurement of recovered motertob identified in the &A guidelines.

Contnxror tnllA RPL



GxhlbOE

FoderaJ Oebormen) ond Svspondon

Q. By tionoture on this Controct. Ihe Contractor cortlfles Its compdonce. ond tt>o compOance
of Ks Subcontractors, present or future, by stating ttiot ony person ossocloted therewitts In
tt>e copodty of owner, partner, director, officer, prtnclpol Investor, project director,
morroger, ouditor. or ony position of autt\orfty tnvoivtrtg federal funds:

1. b not currently under suspension, deborment. vduntory exclusion, or detemrtfrtotlon of
tnelglbQity by any Federal Agency;

2. Does r^t hove 0 proposed deborment per^ng: '

3. Hos not been suspended, debarred, voluntarily excluded or determined tneBglble by
ony Federol Agency wttNn the post three (3) yecn; ortd

4.. Kos not been Irsdicted, corwfcted. or hod o cMI Judgrrwnt rendered ogolnst the ftrm
by o court of competerst Jurtsdictton in ony matter Irwotvtng fraud or official mbconduci
v^t^ tt>e post ttvee (3) years.

b. Where the Contractor or its Sub-Controctor is unable to certlty to the stotement m Section
0.1. above, the Controctor or its Subcontractor shot] be dedored IneBgibie to enter Into
Controct or portldpate In (he project.

<. Where the Controctor or SubCor^ctor b unable tocertlfy to ony of the statements as
■1 listed In Sections a.2., q.3., or a.4., above, the Contractor or Its SubControctor stKill submit
M  a written explarratior\ to the DOE. The certtficotlofi or^)^nation shall be considered in

conrsectlon with the DOE's determination wftelher to enter Into Contract.

d. The Controctor st)09 provide immedlote wrftten notice to t^ DOE at ony time,
the Controctor or Its Subcontractor, leom thot its Oebarment ond Susperuion
cerllflcotlcn has become erroneous by reason of chonged circumstonces.

CorHroctor WBob
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WilbftF

. Antl-Lobtafytng

The Cohtroctor agrees to compty the provtslons ot Section 319 of PubBc Law 101*12},
GoverrvnentwldeGuidanceforNewRestTtctlonsonLobbyfno,ond31 U3.C. 1352. and further
agrees to hove the Contractor's representotlve, execute the rolowtng Certlflcotlon;

The Controctor cerftfles. by signing arKj submitting tNs contract, to the best of his/her knowtedge
and beOet. that;

a. No federal opproprtoted funds hove been paid or shcA be poid. by or on behalf of the
urxierstgned, to any person for Influencing or attempting to Influence ony officer or
employee of any State or Federal Agency, o Member of Cortgress. on offjcer or employee
of Congress, or on employee of d member of Congress in corvtecHon wittn the awarding
of any Federal contract, the maldng of any federal grant, the making of any federal loon,
the entering Into ony cooperative ogreement. and the exterelon, conlinuolton. rer>ewal
omertdment. or m^flc^lon of any Federal controct. grant, ban, or cooperative
agreement.

b. If any funds other than federoBy appropriated funds hove been pold or shall be paid to
arty pereon for Influencirtg or attempting to influence an officer or employee of any
Federal Agency, a Member of Congress, ond officer or employee of Congress, or on
employee of a Member of Congress in connecflon with thh Federal contract, gronf. loon,
or cooperoHve agreement, the undersigned shell complete and submit the "Disclosure of
lobbypg Activities" form In ' occordonqe wish f!i Instructions
nittD:/A>vvw?.SwHflBhQuse.aQV/o^'b/OTQnti/>nift^ • . ■-

c. This cosilflcatlon is o rtKrieHol representation of fdci upon which rcliprtce wers placed when
this frortsqcflon was made or entered into. Submission of this certlflcatloh Is o prerequbite
for rr>Qldng and entering Into fNs tronsactlon Imposed by Section 1352. Title 31 and U3.
Code. Any person who foBs to flte the required cetllflcotlon sholl be subject to a cMI
penalty of not less then $10,000 ond not more then $100X100 for each such falure.

d. The Contractor obo ogrees. by signing this controct that ft shoD require that thelonguago
of thb certification be Irsduded in subcontracts with al Sul>Contractor(s] orb lower-tier
Sub-Contracton which exceed $1 W,000 and thot ol such Sub-Contrdctors and lower-tier
Sub-Contracton iholi certify and <£sclose accord[r>giy.

D. The DOE shoB keep the firm's certlflcotlon on fi le as port of Its original contract. The
Contractor shall keep IndMduol cerflflcotlons from crfl Sub-Contracton orb low«r-ller Sub
contractors on file. Certification shall be retained for three (3) yem following co'mplelion
orb occeptonce of any given project.

Contmc/of wKMf RPL
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MsMt to (nveRtlofts Mode Under a Confrod. Copy mgWt ond Confldonlkdlty

Rlghtt to InvenUora Mode Under a Conhoct or Agroem.ent
Controdi or ogreomenti for lh>e performcmce of expeilmentol. devefopmentoL or rereorch work
ihdtl provide for the rights of the Federcd Government and the recipient In ony resulttng Invention
In accordance vnth-37 CFR port 401, "Rlohts to Inventlom Mode by Nonprofit Orgonlzatloru end
SrtKil Business fVms Under Goverrtment Gronts. Contracts ond Cooperative Agreements * and
any Implementing reguldtions Issued by the DOE.

Any discovery or Invention that arises during lt>e course of the controct shot be reported to the
DOE. The Controctor Is required to disclose Inventions promptty to the controcttng officer (wtthih 2
months) ofterthe Inventor discloses It In vrriting to contractor personnel responsible for potent
nf>atters. The awarding ogency shcH determlrre how rights In the (nventlon/dlscovery st^D be
oSocoted consistent with'X^emment Potent Pone/end THIe 37 C.F.R. § 401.

CcnfldenffalBy
AO Wrftten and orol Informotlon and moteriob dtelosed or provided' by the DOE under tt4s i
agreement constitutes Cbnndentld Informotloa regardless ot whether such information was i
provided before or after the dote on thbogreernenl or how It was provided. I

The Controctor ortd representotlves thereof, acknowledge that by moMng use of, ocqulTtr>g or
odcfing to Information about motters and doto related to INs agreement, which ore confldentlol i
to tt>e DOE ond Its partnere, must remain the exduslve property of the DOE.

CoiMIdentlol infotrncHlonineons oil data and Infcrmotlon related to' lt>e business onc^operalioh of
tf>e DOE. Including bu^ rsot Omlted to cd) school ond student doto contotned Ir^f4H Title XV. i
EducoUoa Chapters. 18^>00. ■ ■ ^ ■

Confidential InformaHon indudes but Is not Dmlted to, student and school dbtricf dota. revenue
ai>d cost Informotioa the source code for computer software and hordwore products owned Iri
pert Of In whole by the DOE ftnarKld Informotlon. partner informotlonpr^ucSng the Identity of-
DOE porlners). Corttroctcrjond suppDer Informolloin, (Including tfte Identity of DOE Controctors
and suppliers}, ond ony Information that has been morked "confldentlar or "proprietor/, or with
the IDce designation. During the term of this controct the Controctor ogrees to oblde by such rules
03 may be odopted from «me to time by the DOE to mcintoln the security of oil confldentlol
informotloa The Contractor further agrees that it wKloKvays regard end preserve as conndentlol
Informotlon/doto received during the performance of this controct. The Controctor vrQ not use,
copy, moke notes, or use excerpts of any confldentlol Information, nor will II give, disciose. provide
occess to, or othorwba moke ovadabio ony confidential Information to any person.not employed
or corttrocted by the DOE or subconfrooted wftti the Contractor.

Ownership of InteOectud Property
The DOE stKill retoin ownership of oH source doto ond other Intedectool property of the DOE
provided to the Contractor In order to complete the services of this agreement. As well the DOE
wffl retain copyright ownershtp for any oB moteriob, potents and intefiecluol property i
produced, including, but not Emited to, brochures, resource directories, protocob, guldetlnes, ;
posters, or reports. The Contractor shoO not reproduce any moieriob for purposes other than use >
for the terms under the contract without prior wrilten approval from the DOE.

ConfcocTdr'ByiJpliRPL



state of New Aaippsliit'e

Department of State

CERTIFICATE

1, Wtilim M Oafdner. Seuetwjf of State of the Stite ofNewHanpihire, do hereby ccniiyctntKHCOMMUhTTY

BEHAVIORAL HEALTH ASSOCIATION b a New EnopddnNoQproQt Cocponitoo registsred to tmut busmen la New

Hmpdnrc ott tetoary 24.2003.1 ftirtber certify iftit til fka od docuwcpti rcqniitd by the Sccretuy of Stite'i office have been

ftcdvcd tad is fai (ood ttaafiof as te is thb office is concefwed.

Bnaiam ID: 42702]

Cettmcate Nvaobcr 0004951720

%

IN TESTIMONY WHEREOF.

I hereto eet my band ind cause to be iffixed

the Seal of (be State ofNew Hsnfi^ite,

ihU t4tb diy of jDly A^. 2020.

WQUamM. Gardaer

SeoTttry of Siste



(0

(2)

(3)

(4)

feJlRflFlCATfiOyX^Tg
(Cdrpotition wlibogi • M)

Brian Collliut

(Ntmt oribt Ctri oTihe CorperMlon, cuwoi be dsniiooi
do h«nby certify tbtl:

, „ ,IM, ̂ . 1^" Commonlly BdiBvtoral HcKh AtiocUttet.
tCorporwiai K'tine)

Tito feUocvfaig oe tree I
Coporttioa-dufy held .00.

defy tdopted <t • taeelins of (be Boon! ofOiredon of tbe

(date)

RESOLVED: Thai this CorporetloB cater (mo e coaireci «d(h (he State of New Hunpibire, acting through
its DepvtxBcrd of Educttbn.

RESOLVED: Tlttf Rrtaatl P. Laftiy Execntlve Director

(N«ne 'ofContreei Signtory) ' (ThleorComreci Signstorjr)
it hereby euthoriad on behalf ofthis Ageocy to enter Into (te nU comreci with tfas State and to execute
and all'docunestit ■grecxBCiat end other iasmunenu, end any amendments, revlsiord^ or cnodificaUoni
thereto, es bcAhe miQr deem nireoiiary. deskibleerappraprtflB.

T1ic:&w1i9 resottdo^lhaveobl b^.-tmcbdej or revoked, end remain in ftdl force and effbct as ofthelOjw- pf SCpt^Ccf' V^21.
(day. month, yr) (tmsi be same dac es the mitriRt date)

Rc^adP.Ltt.niy liihedolyalerta .ExdcaUVfe-DlrecfOr of iht coreornton.
tinbiK pi.rbour^i-tigMatDiy.) (tUle ofconlnct signmory)

IN WrtNESS WHEREOF, I have hereunto set (qy hand as the Businen Represenudvc oftba &rponlioo this
4th . day of May . 2021 .

(Signaturv of Clerk ofCorporation)

STATE Of NEW HAMPSHIRE

COUNTY OF Merrimock

0" 4 20 . the (bregoing bstnirmni was acknowledged .be.fo
In iviiBcs whereof) hrminto set mytwnd and ofDdal sal.

My commit$ion expires on: ER.tN K. MPAQHEB
Notary PebOc. Stats ol liiw Ktmpshlte'
My Committlon Eiplraf May 16.2021

^JVACOVID
N^'ry-PubUc/Jajtiee 6



4C0Ra CEkTiFICAfE OF LIABILITY INSURANCE m4/2021

Twn comncATc a issued as a matter of otfoitnATia^ cwlv and confers no RfOKrs upon tni certotcatb Hotoeit two
CERTRCATE DOCS NOT APFVOIATIVELYOR NtdATTmYAIIOlO, EXTEND OR ALTER TKB C01CRA0IAFFDROEO BY THE POUOES
B8L0W. TWI CSnneATB OF DttURANCB DOES HOT CON9TmfT6 A CONTIUCT BETWeEM THE BBUINO IN$URER(B), AUTKORIZeD
REFRESENTATIVO OR mOOUeSR. ANOTHB CERTIRCATE NOtOIR.
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A^&sht CERTIFICATE OF LIABILITY INSURANCE MTipMeerrmi

oiosaoTi

THIS etATVlCATC IS ISSUED ASA MATTER OF MfORMATtOM ONLY AMD CONFERS «W RIGHTS UPON THE CERTFICATS HOLDER. TKS
OERTSTCATI DOn NOT AmmATIVELV OR HS0AI1V6LY AMEND. GXTEXO OR ALTER THE COVERAOe AFFORDED BY THE POUCtES
eCLOW. TWIGBITIRCATV CP OiWRANCt DOES HOT CONSTITUTE A CONTRACT BETWEEN THE ISSUatOINSURCR(S), AUTHORIZED
REPREISNTATIVE OR mODUCER, AMD THE CERTIFIOATe HOLDER. . .
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CtlintS: 101C#» WRTMKWB

ACORD, CERTIfiCATE OF LIABlLiTY INSURANCE
DATl (lunofTrn)

.4/19/2021

TWO CSmiRCATe II011/80 At A HATTeR OP MPONMATION ONtY ANOCONFERS NO RIOHTB UPON TK8 CeRTTFICATO HOCOfiR. TT03
CRRTIPICATe Does NOT AFRRMATIVELV OR HEOATIVa.Y ANENO, tXTCXD OR ALTER THB COVERAOE AFFORDCD BY TIC8 POUCIEI
BELOW THUCOninCATSOPINSURANCeDOSS NOTCO)lfnTUTBAeOirTRACTBeTWEENTMEaSUOIQMttmSlt0).AtfrHOR&BB
REPRSSSNTATIVB OR MOMCEIt, AND TK8 CERTIFICATE NOLOA

' lMP6l*Alh':tfthBeemfie«lBlieitfwbwAbDhk»ijU.WIURED,tb»pell<y(Wmi»1hsveADOmONALWaUReo^w*lw»erbeendemd.
If OUBROOATWNU WAIVED. M0Mlt9 Die ttme end Mnd»eRi«rB»pflll8y.ca«tafcT poldtSfBRyrtqulroentnderMswnL AetstvotwRen

' Eds cwttncew «» wet cenfw mn ikf*» W Om.ciiOIcsm twtew. in Dwi cf wcR.tndewemtflffBL
pvOBum " ■ ■ . —

USl iRturanee Bervfets LIX

S BseevDve PefR Drtvs, Sufts 300

BedfoYd, NN 09110
«» 8744123

:SISl^'.-f^rte'tlne-.SKeh0i
»^•995 8744123.. " ILOg.^. .. -

.ChrlcttnKSkeliAiQtaLoeTn

Mwa«nwreiaMecmeii*0e .. . .MUCf

mPMtM A1 PieiadBipMB tattmnet Cenpeny 32204

IWURSB

Northern Humen SerMcet, Ine.

87 WaaWnston Street
ComiMy, NH 038184044.

eauenei

BOUMRCi

■wRaol

BBUaii .. .

mtvwnn

TItt a TO ORTVT THAT IMS KUOSS Or HSURANCi LBTIO tlL9W MWB CCCM ISSUED TO tKC MSURED MAAIgOA»CA« FORTM POUCVFEigOO
WDKATEp. MOnWTMSTAMOMO MfT RSOUREMENT. TERM OR CO»gimOWOF ANY COWTRAO OR OTMR OOCUMBITT WTTH RESTCCT TO WMCK TH8
centncATs mr ss asuo or may rcrtabl t>c iiisura(«cc ArFOROco iv tmb pouctes oebgrbco wrein a suweor to au the terms.
DCCLUSONS AND OOTCITIOItt Of.SUOH inUCSS. lAOTS GHOWN MAT HAYC CECN RCTgCEO BY AMD ONMS.

SB I Js'lf h i • «1 li^'^ *9 • i I

X cv"tiUwiitWA oiwom uARurr

C3'

(Sem. AdORsoAM ineTAwe n*

fOuerCDScT I Itae
OTWOft . .

EMM

3
Aunaomumirr

iCT8Wr
.ONLY naoboSy

.. . ■ .ftAHtUM

^.1 XlAtTWnPHtfOOOO

n/31/2021

BV)1/2021

Smioli

03/3t/im tAO/OteURRMCE

*gPCWIA»»H>»«W<

02/11/2022

rtRscwBAOYmuiw

sssiSkASSSsa.
wiopgc>s.co*Myor;>aa

mmrriinTririnii—)

•aek.vHAMVR«fi

0V31/2022 f»o<

AOOWOAT^

sijboojoo
t.100.tf0
sSJOO

i1iO0O.0QO'
Sl.000.000
tjft;OO0:M0

k[t;000:c80-.

'*±

mmm.
Il0.0009i00

AisairumiruAKurt ]iSAtUDL
fLtACMMCBCNr

eboaeAg.cAwnoTW

Heafthdiro Pro#
PhjrsletetProf
£2132.

S3i«5zi
2/31/2021
12/11/2021

■J..Otte>Mr.ABUCVlMT

0M1/2O22
0M1/202a
OOTi/aoaa
••RMbitfM)tmwuiaororoRAiBwinocAtwRifYtiBaoocoRpmT

ASM HmIU) staff sharo.bi th* DmiU of tht Entity.
PftytkteMKavsthtirwmsspsrstsllM/ISM BmRsof Insarsncs. inO do not shsrs In ths entity LirelUof
Insufanco.

CYfdoneo of Insunnco

1,000.000/3^0^
14)00.000/3,000,000
900JOO..

NH Dfpt of Eduaitlon
VeceOeRil Rehsbltltitlon
21 8. Prun St, SuRa 20
Concord. NH 03301

f  .

mOtAOMYOrTNIAiOVE KSCRtilO FeuCttl BE CRNCSUIOBVORS
TKS tXnRATTON OATt THCRaOF, NOTICS TRU SI OEUVERIO Dt
ACCORDANCi IRTTt TKI FOUCY FROVMWt.

ASTMOnO ■ORaCSTATTM

AC0R0tS(201«/eil t 0ft TTOACOftO
«811M9391/ll3ir33Ul

• 1«»K2et IACOM) CORPORATION. AS rtsMt rmrvtd
I toge ere ftoMleied nurkB 0f ACORD

CA6CA



cn«frtft IMPWi MORTMHUM

ACORD, CERTIFICATE OF LIABILITY INSURANCE
Mil pmeomm)

-ma ceRTiRCATe a nsuio as a mattsr op mforuation only amo conrrs no rr)kt8 upon tks coHiiFicAre kouosr. ths
CERmCATt fWPIf NOT AffRHATNELV OR NQiATIVELV AMEND. eXTEKD OR ALTER THE COVBUOB AFFORDED BT THE POUCtES
eSLOW. TKI CERTIWCATS Of fNtURANCE DOES NOT CONSTTTUTB ACONTRACT BETWEEN TNE BMRM BfSURSR(S)> AUTHORIZED
R8PRE96NTATIV8 on PRODUCER. AND THE CERTIFICATE K0LD8R.
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