" Mew Hampshire Department of
B I > A BUSINESS AND :
ECONOMIC AFFAIRS !

May 20, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize Business and Economic Affairs, Office of Workforce Opportunity to modify a SOLE SOURCE
Memorandum of Understanding (MOU) with the Community College System of New Hampshire (CCSNH)
(VC #216952), 26 College Drive, Concord, NH to extend the original MOU end date from June 30, 2019 to
September 30, 2019. The extended contract period allows for the continuation of WorkReady activities
through the summer months supported with remaining MOU funds. No additional funds "are being
requested. 100% Other Funds - Transfer from Other Agency.

EXPLANATION

The MOU between CCSNH and BEA for the provision of work readiness services statewide will expire on
June 30, 2019. [t is uncertain at this time, which state entity will administer the Job Training Fund {JTF)
after July 1, 2019, and/or to what extent the JTF will continue to fund work readiness activities at the
CCSNH. '

This three-month extension of services, supported by funds previously appropriated for this purpose and
remaining in the MOU after June 30, 2019, provides for the continuation of services with minimal
disruption, and ailows CCSNH time to transition participants and program services in accordance with
future directives.

The Attorney General's Office has approved this contract amendment as to form, substance and execution.

Respectfully submitted, Concurred,

%7

Wildolfo (Willf Arvelo, Taylor Chswell,
Director of Ecohomic Development Commissioner

Ges

@ 1 Eagle Square
Suite 100
Concord, New Hampshire 03301

L 603.271.2341
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AMENDMENT OF AN MOU WITH RESPECT TQ
THE DELIVERY OF WORKREADY SERVICES FUNDED BY THE JOB TRAINING GRANT

Business and Economic Affairs, Office of Workforce Opportunity and the Community College System of New
Hampshire (CCSNH), hereby mutually agree to amend their MOU (#1057731) for the delivery of work readiness services.
Originally, approved by the Govemor and Executive Councilon April 8, 2015 (Item#47) with a completion date of June 30,
- 2019 and subsequently modified effective February 6, 2019 (Itemi#32) to increase funding to a new total of $3,680,000.00
with a completion date of June 30, 3019. 100% Other Funds - Job Training Program.

This modification to the MOU accomplishes the foliowing:

1. Changes the original MOU end date from June 30,2019 to September 30, 2019.

2. Allows the CCSNH to invoice for services between June 30, 2019 and September 30,3019 using funds
remaining in the current MOU after June 30, 2019, not to exceed the original annual approved amount of
$980,000.00

3. All other terms and conditions of this contract shall remain the same in full force and effect as originally set
forth; and .

4. This amendment is subject to approval by the Commissioner of the Department of Business and Economic
Affairs, the NH Attorney General and the Govemor and Executive Council.

Community College System of New Hampshire _ tess and Economic Affairs
S Rl
o é Ly /F".—‘$ / /9 ('\’ ‘ 1
Ross Gittell Date/ 4 TaylOrCaswell, : Date
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Approved by the Attomey General {Form, Substance and Eyecuti

Date: 5/3,/20'1 By

Approved by the Govemor and Council

Date: ltem #




New Hampshite Departmant of
B ﬂ > A BUSINESS AND
ECONOMIC AFFAIRS

January 15, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize Business and Economic Affairs, Office of Workforce Opportunity to modify a Sole Source
Memorandum of Understanding (MOU) with the Community College System of New Hampshire (CCSNH)
(VC #216952), 26 College Drive, Concord, NH for the provision of work ready services, which was
approved by the Governor and Executive Council on April 8, 2015 (item #47), with a completion date of
June 30, 2019. This amendment increases the contract amount by $80,000 from an original amount of
$3,600,000.00 to a new total contract award of $3.680,000.00 for the purpose of supporting the
development of activities specific to Licensed Practice Nursing (LPN) workforce development. 100%
Other Funds - Job Training Program.

Funding is available in account titled, Job Training Program as follows

£Y 2019
03-22-22-220510-14540000
Office of Workforce Opportunity $80,000.00
102-500731 Contracts for Program Services

EXPLANATION

This amendment, to an existing MOU, which is effective between July 1, 2015 through June 30, 2019,
adds $80,000.00 in Job Training Funds to support the development of Licensed Practical Nurse (LPN)
training to support employment opportunities within the Heaith Care Sector. The Community Coilege

System of New Hampshire is the lead entity for reinstating an LPN program in response to industry
needs.

The Attorney General's Office has approved this contract amendment as to forrm, substance and
execution.

Respectfully submitted,

[@E« M

Wildoifo (Will} Arvelo, Taylor Caswell,
Director of Ecdfiomic Development Commissioner

? 1 Eagle Square
Suile 100
Concord, New Hampshire 03301

L 603.271.2341
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AMENDMENT OF AN MOU WITH RESPECT TO
THE DELIVERY OF WORKREADY SERVICES FUNDED BY THE JOB TRAINING GRANT

Business and Economic Affairs, Office of Workforce Opportunity and the ,Community College System of New
Hampshire (CCSNH), hereby mutually agree to amend their MOU {1057181) for the delivery of work readiness services,

approved by the Govenior and Executive Councilon April 8, 2015 {Item #8]) with a completion date of June 30, 2018. 100%
Other Funds - Job Training Program.

This amendment of the existing agreement is for the sole purpose of increasing the MOU award from $3,600,000 to
$3,680,000 to allow for the provision of activities in the development of a Licensed Practical Nursing (LPN)
program to support workforce development efforts in the medical sector. The State's Sector Partners,
CCSNH management and teaders in the medical industry, working together identifi ed an unmet need for
a training program to prepare workers for LPN occupations to fill new job opportunities. Specifically, funds
shall be used to support a program director position and associated costs through June 30, 2019.

This modification of contract accomplishes the following:

1. Increases the original grant award by $80,000.00 for a total grant amount of $3,680,000.00.

2. All other terms and conditions of this contract shall remain the same in full force and effect as oniginally set
forth; and

3. This amendment is. subject to approval by the Commissioner of the Deparcment of Business and Economic
Affairs, the NH Attomey General and the Govemor and Executwe Councﬂ

1
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Community College System of New Hampshire Business and Econommic Affairs

loss Gittell
Chancellor CCSNH
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Approved by the Attomey General (Form, Substance and Exegution)

Date: \J‘ \1'”“\ By:

Approved by the Govemor and-Council

Date: t)’/ 6/ ST tem#__ 3




Corporate Resolution

I, _Jeanne Herrick » hereby certify that I am duly appointed Legal Counsel  of
(Name) ‘ (Officer Title)

Community College System of NH . I hereby certify the following is a true copy of a vote taken at
(Name of Corporation or LLC)

a meeting of the Board of Directors/shareholders, duly called and held on Deécember 12 2011

f

at which a quorum of the Directors/shareholders were present and voting. . )

VOTED: That _Ross Gittell, Chancellor  (may list more than one person) is
(Name and Title)

duly authorized to enter into contracts or agreements on behalf of

Community College System of New Hampshire with the State of New Hampshire and any of
. (Name of_ Corporation or LLC)

~ its agencies or departmerits and further is authorized to execute any documents which
may in his/her judgment_'be.desirablé Or necessary to e‘ffect the pur‘posé of this vote.

I hereby certify that said vote has not been amended or repealed and remains in full
force and effect as of th_é:-d‘ate of the contract to which this certificate is attached. 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.

A
DATED: QO YA~ 2Zp 9 ATTEST: /}/éQé‘xtw.tM \
(@/ame and Title)
Veinne P NS, ale
L{‘ja{ cen @l ]

Certificate of Authority #1 . {Corporation or LLC — Non-specific, Open-ended)



State of New Hampshire
Department of State

CERTIFICATE

I, William M, Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE COMMUNITY COLLEGE
SYSTEM OF NEW HAMPSHIRE a New Hampshire State Chartered (Legislative) formed to transact business in New
Hampshire on July 17, 2007. [ further certify that it has paid the fees required by law and has not dissolved.

Business ID; 591327
Certificate Number: 0004371620

IN-TESTIMONY WHEREOF,

[ hereto set my hand and cause 10 be affixed

the Seal of the State of New Hampshire,
this 9th day of January A.D. 2019,

William M. Gardner

Secretary of State




Client#: 632687 COMMUCOL2

ACORD.. CERTIFICATE OF LIABILITY INSURANCE - il

1!07[2019
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 havo ADDITIONAL INSURED provisions or be endorsed.
L] SUBROGATIDN IS WAIVED, subjoct to the terms and conditions of the po|Icy, certain pollcies may roqulro an éndorsement. A statement on
this certificate doos not confor any rights to the cartificate holder in lleu of such cndorsamanl(l)

PR;:):ICER E s L s%.\cr
USI Insurance Services LLC FAX
3 Executive Paik Drive, Suite 300 A e £y, 855 8740123 (A%, Rl _
Bedford, NM 03110 INSURER(S] AFFORDING COVERAGE NAIC #
1855 874-0123 - INSURER A : Cizene inaurarsce Co. of Amarica 31534
INSURED ] ) INSURER B : Manéver insurance Company 22292
Commanty College System of NH SURER G : NH Emsteyors iurmcs Compeny 13083
26.College Drive INSURER © ; Uerrs o Lonon 85202
Concord, NH 03301-7407 R — 33306
) ' INSURER F: .
COVERAGES - . CERTIFICATE NUMBER: : ‘ X REVISION NUMBER

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

[ ' TYPE OF INSURANCE ) IE%UW POLICY NUMBER :m( Wv'\’q LINITS
A | X| COMMERCIAL GENERAL LIABILITY X | X |ZBV918860108 © [07/01/2018(07/01/2019 eacH occuRREnce $1,000,000
' | cLaiusaoe IEI oCCuR : _ PR L S rence | 500,000
| - ) ) MEDEXP {Any one persan) 315,000
PERSONAL & ADV IURY $1;000,000
: GEN’LAGGREGATELIMITAPPLIESPER GENERALAGGREGATE v 53,000;000
:1 POLICY D JECT E LoC A1 PRODUCTS coMPrOP AGG 5'3'D00'0D0 -
OTHER: . - . | B L i dee o " $.4y .
1E" monoeu-symuw ADV918859707 _ 'ommoispwouzomwﬁ“m”"" 151,000,000
© K| ARvauto : _ {800y InURY (Pui persom | 5. .
O . SCHEDULED , ' { BOOKY-INJURY (Por docaacn | $
-jx iR oy AToS oMy | o . e %°§'E“";?‘”‘?‘GE $ .
. . ’ i T - N ! $ .
B | X|usBRELLAUAS | | X | ocour . |UHV918860408 07/01/2018 pwoi_fzbt EACH GCCURRENGE | 515,000,000 -
" excéss uas " CLATMS-MADE o * | acGRecare .|315,000,000 -
J oo X! nereunonsiﬂ ) s
C A evovene oy ECC60040002872018A - [07/0172018(07/04/2010 X [5rpe [ JEM] ~ |
o wrm%?eﬁxcww UTNEE NiA 3A States NH EL.EACHAOCIDENT - ssoo;poq : |
(luldﬂoryln NH) T ) ) ELDISEASE EAEMPLOYEE $500,000 - i
aE scam‘é?“opsmnousm ' 0 EL OiSEASE- PoLicy LMt (5005000 @ ]
D Student, - . MEO145780118 07/01/2018|07/01/201 31 000 000 Ea Clalm
Profeuional ' 1 $3, 000 000 Aggregata
o $2, 500 Ded: Each Claim

| DESCRPTK)NWG’ERATIDNSILOCATIONSIVEHICLES [ACORD 01, Addlﬂmdlhmlt.lm hm!mmhmﬂnﬂ)
Addltlonal Insured Status by Contract, Agreement or Permit per Form 421-2915(12!14)
"Supplomental Names“’

Great- ‘Bay Communlty College

Lakes Region Community College

Manchester Community Cotlege

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION !
'$HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Department of Business and | THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELVERED IN
Economic Affairs/ Office of Workforce ACCORDANCE WITH THE POLICY PROVISIONS.
1 Eagle Square 2
Concord, NH 03301 _ AUTHORIZED REPRESENTATIVE

0 1938-2015 ACORD CORPORATION Al rlghtl rourvod

ACORD 25 (201 003) . 1.6f2 The ACORD name and logo are rogllhfod mrks of- ACORD . e
#3247181 69[“232421 65 . IZSZP

~ —
+




MODIFICATION OF NH JOB TRAINING FUND
AGREEMENT 2018-0028

)
r

The Department of Business and Economic Affairs, Office of Workforce Opportunity and The Keeney
Manufacturing Company, Inc. (Contract #1059245) 75 Plumb Pak Dive, Winchester NH 03470 (VC
#219633) hereby mutually agree to amend the NH Job Tralmng Fund Agreement, which was originally
approved on November 1, 2017 with a completion date of January 31, 2019. This modification of an

existing agreement is hereby incorporated by reference to the exlstmg agreement by the parties and must
be attached to the said agreement.

L. This contract amendment is for the sole purpose to extend the original contract end date by
six months, from January 31, 2019 to July 31, 2019, to allow for the'completion of planned

training. Payments under this agreement shall not exceed the $24,000.00 as approved in the
original contraét agreement.

2. All other terms and conditions of this agreement shall remain the same in full force and effect
as ongmally set forth; and )
3. This amendment was recommended by the Office gf,Workforce Opportunity.

Taylor Caswell, Commissioner

ol/id /9

Date

Joseph “fq_dy’ Pierce, Treasurer{CE!fO o
{ /// /lql g .\>' 1

g

Date

Cbﬂ‘-m#fm(s ~ 02-18-3
IN WITNESS WHEREOF, the parties hereto have set their hands as of the day and year above written.

Approved a

WA/ 7 ) /16 (2007
AF Asst. Attorney General . Date




. Vel

) STATE OF NEW K _MPSHIRE
DEPARTMENT of RESOURCES and ECONOMIC DEVELOPMENT
OFFICE OF THE COMMISSIONER

172 Pembroke Road  P.O. Box 18356 Concord, New Hampshire 03302-1836
AN
N ,g\ 1S

February 23, 2015

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Executive Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Resource and Economic Development, Office of Workforce Opportunity to enter into a Sole
Source Memorandum of Understanding (MOU) with the Community College System of New Hampshire (CCSNH) (VC
#216952), 26 College Drive, Concdrd, NH in an amount not to exceed $3,600,000 for the implementation and delivery of a
Job Readiness Certificate program for unemployed NH citizens; upon Governor and Council approval, effective July 1,
2015 through June 30, 2019. The initial MOU was approved by Governor and Council on May 25, 2011 (Item #42), which
was modified effective April 3, 2013 (Item#52) to extend the MOU date through June 30, 2013. The current MOU, which
expires on June 30, 2015, was approved on June 6, 2013 (Item #122). 100% Other Funds — Job Training Program.

Funding is available in account titled, Job Training Program, as follows and pending State budget approval for fiscal years
2016-2019.

FY 16 EY17 FY18 EY19

03-35-35-350510-54200000-102-500731  Contract for Program Services  $900,000 $900,000 $900,000 $900,000

EXPLANATION

This is a Sole Source MOU between two state entities for the purpose of delivering a Job Readiness Certificate program to
address the under-preparedness of unemployed individuals and others who are seeking to enter the NH labor market. This is
a continuation of the program developed by CCSNH in consultation with state partners to address work readiness issues.
Consistent with the mission of CCSNH to better prepare citizens for work, CCSNH is best suited to develop and deliver a
program designed to address basic work related deficiencies. The project piloted at four Community Colleges: White
Mountain Community College (Berlin); Great Bay Community College (Portsmouth); Manchester Community College;
and River Valley Community College (Claremont) has a proven record of successfully delivering services that improve
basic skills in math, reading, communication and workplace behaviors. The Community Colleges working collaboratively
with local NH Works American Job Centers provides these services to workers seeking employment services.

The project originally developed in response to New Hampshire business owners concerned that entry-level workers and
other new hires often do not possess the basic skills needed to perform successfully in the workplace, provides assessment,
instruction and credentialing in key areas identified by employers as essential to workplace success. The training program
is available at no cost to unemployed job seekers, offering skills-training and two nationally recognized work-readiness
credentials (the National Career Readiness Certificate from ACT and the WorkReadyNH Certificate from the Community
College. Moving forward the goal is to be able to offer WorkReadyNH at the seven community colleges.

The Attorney General’s Office has reviewed and approved this MOU as to form, substance and execution.

Yy~
Respectfully submitted,

\v&f \ ,b Q::(»

Jeffrey J. Rose
Commissioner



H" - Memorandum of’ Understandmg (MOU) a
B N AT Aot S L W PR '_' OIS
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New Hampshire Department of Reséurces & Eco‘nornllc bevelopment (DRED)
Concord, NH 03301

PR T Y G ety B e T e O (- AR S
P R T B BRI A”d;.r R T T R R -kt T
- c—r":r«f-.;. Poaloe b esanna geey
vty 0~ The .Communrty College System of NH. (CCSNH) Ty g e
et e oo . .26 College.Drive ... . .. ___.. _-,:.;m_c__,,c,“«_.,.,;.aa_a- e
Concord NH 03301 ‘
R T BT T T P LA R U0 Tl S S TRR T B TN Potulot,
ST Bl a e b T e L AR S
Section |. Paties’ and Purpos . '
AEREE LS DR doGtHOD ot Caepdst sosed 88 e o) st B

The New Hampshire Départment of Resources and Economlc Qevelopment (DRED) agrees to
contract with the Community College System of New | Hampshrre (CCSNH) for the' delrvery of a
Job,Beadrness Certrf cate (\NorkReadyNH)ﬂprogram toraddress the. under~preparedness 8,0fiNew -
Hampshlre re3|dents who are seeklng to enler or, advance.,rn the NH Iabor market \The CCSNH
wrll operate a program that addresses basic skllls m malh readlng, communlcatlon and

program The effectwe date of thls MOU is July 1, 2015 or, upon Governor and Executive
Councrl approval,,yvhlcheverals thejlatest through Junego 2048 g3 NS & sied N

8en 11 G ARH aial o (CTAND arly 1 g e gt Argnts Br, AT g‘:r‘ 1S
Fundlng for.thls,;lnltlahve s \contrngentaupon ‘the,contlnued[avallablllty of,’sufﬁclent Job.Trammg
funds.- "DRED will reimburse -CCSNH for costs: assocrated W|th athe, dehvery,;of thejserwces
specified’in this MOU not to exceed $ 900,000 for &ach year dunng which this MOU is in effect.
CCSNH will; work.. with, staff fromsDRED/OWO o ensure. that CCSNH..meets the .reporting « .
requlrements of DRED/OWO TR DTFEIUA o Gh © Y h 8 g
Nothingscontained,in.this MOU.shalil.be; .deemed-to constitute a,waiver:of sovereign.immunity of .
the State of New Hampshire which hereby reserved to theaState,rlts agencies and ofﬁc:als -1

Section'll: Scopé-of Furictionand‘Responsibllitios»*u> w3 276 . .7 3

&30 NIGDER ETUGT OF o0 i

CCSNH Agrees-to:

1. Provrde a comprehenswe work readiness program focusmg on addressing gaps
“ iR worker readlness in the- areas*of math,” readmg and’ Lproblem solving;'as well as
" workplace behaviors® §elf- * ‘discipliné;” "teAmwork, commumcatlon and professlonal
- behavror . i . ‘ “ :
| 2. Offer the program at no less than four sites, with preference given'to the ‘original four
colleges i.e., White Mountains Community College; River Valley

Page 1 of 8



C C

Community College;: Jt‘Greatg BayuCommunrty.,College -and \Manchester Community

College, with the option to expand services o other sites as determined appropriate by

CCSNH and approved by the DRED/OWO. |

et T g

3. Purchase,.the equrpment soﬂware furniture, etc. necessary to adequate!y mamtarn
classr6ms/a 1ab faciity at each site s "_ ;7 “*_

4, Use as the basis of the program a porta_bieﬂ,' evidence-based credential that measures
essential workplace skills and is a reliable predictor of workplace success, such as the
National Career Readiness Certificate issued by ACT.

Issue a CCSNH cenlificate’ credenitial tor successful completers of the CCSNH Workplace

Behaviors curricuium. 3 K pgs
RN ¥ "".1. Ty
7. Hire curriculum developers and faculty to teach the Workplace Behaviors curriculum.
8. Hire and maintain an adequate level of staff to ensureg c_ontinulty of services, .. . . -
FEcls AP TSR ol SN TS A
9. lee a stat)e \mde coordlnatori to act as liaison between the clollege an d businesses,
“state agencles and other stakeholders M 2 ARG b s gl 1T L S “_“m .
> e }"‘i\l‘ﬂ tppid TR Cri "‘J 7? et ﬁ’iﬂ”[}.— Wil ih o "'""_—" walos u!bmr |ﬁ"\£-hj S0 sl oneun s

|ﬂ*).

10. “"7Market the*program 'both“locally?‘and* ate-wrde all *outreach and*marketmg"actlvlttes

-shatl acknowledge‘NH Works! sponsorship“u R peiREt s 0 ons el sty 5
L EBHBGIIITI0D. g teeev tse'v m ~*‘1== el eerwmbls I8 MBI B 6NN

1.7 "Conduct"annual customer satrsfaction surveys "’andi hareé resuItSvmth"'DREDIOWG LA
\” quanﬁ-ry~ k‘“’"\r“ w% T ;zjg“| £y 2h "3‘1"?.;@ f\}';,s _-.' "'.\;..“hﬁ 5 H‘!{; }f""’rﬁ u.\r{:n m.r' s -r| o
s By Lnnged .act,.c w 2i63 8 L THA Y LTRY any o e a.utmﬁ’a 3T ['?‘L"t;"".

12. Comptle an annual repont whose elements‘wouldtbe"des@r‘t%d*by the G)fﬁce ‘of Workfo‘rf:‘e G
Opportumty (OWO) and submlt the report to the OWO by no later than May 31st of each

l"” (4l P A L T P N I o A e T L T P R L LI T Rl L 1 T S [ S

- program year‘ [1‘;his report shall be*lncluded in the‘requlred comprehen?ﬁve‘ﬂob Tr ratning
" ind’ annual"report tate NI Cegisiatire psasn i€ A0 og dritwyy vy LT i

o:He e Qﬁ‘i S nmmu "'“1*)":.* S AT R SR NN R Xl ST IS '!;‘a‘s JOR et ol ol .
137" "OfSr the Program ‘At no ¢ost 16°Naw Fanipehire ‘residgnts: 18 ye g f_'age o clder-
unless otherwise approved by DRED/OWQ. ERMAM SR S R oh

14, "’Collaborate‘ With? NH*Works staffand -appropnate"‘localt=socral serwceé’%gencies o+

identify potentral pamcipants'for’the-program“’* ERCELA Rt FETEP TG A« LR ST LA

15. Recruit and enroll sufficient:numbers,-of.cindividuals :consistent ;with,the3 agreed.sto:, »
enroliment plan for each program year

DRED agrees to:

4,

1. Fund the progra f,or four cycles (July 1, 2015 June 20 2019 at a cost not to exceed $
. ¢-$900 000 .per cycle cont‘mgent upon.the pngomg availabihty of NH Job Trammg Funds
dedicated for this purpose.
2. Facilitate the referral of clients to the CCSNH through NH Works and other approprlate
social;services agenc:es - v ooas S e

Page 2,0f 8, -
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3. Assist CCSNH in ‘the’ ongorng ;development “and -evaluation” of the WorkReadyNH'

program ARV 94 n[:!‘::ga.- ,m"'ﬁ"\{\_"-g: . .

4, Provide a contract (MOU) manager through the Office of Workforce-Opportunity. -

L" BT o S0

Both Parties Jointly Agree to: ¢ :E.{' Ve

" et o
o et - F n

1. Collaborate and update thé Inter-Agency Diractor Group (IDG) that wilt provide input and
advice as the program evoives and act as advocates for the program both state-wide

and loca”V ' r . TR T b MGIT o S Mt T
2. Work as a partner with the "Governor's Ofi” ice in the development, dlssemlnatron

publicizing, and evaiuation 'of' the program 7

3. Modify program deliverable to adapt to new or changing demands andlor target
populations as needed andfor necessary.«yiuug iyait @b { no. 3308 W3 aioel

UMM ROMR Y 2t d e LN £ e e i and @ BE . L i g -

Section: IlIePricmg IPaymehts e oo 7L ( v ..»tt«,-}. . v,:',- s ,M_j,:. a "r_\
.ar" e

CCSNH agrees to provide DRED with the servrcas indicated in Sectron Il of this MOU within the”
Irmrtatlons of: thrs M®U~as shown“belom"f’w' s e i oidBluye Sfe o 2bant L e 68 tara o ‘L"i‘r.‘

TG Beed FSENHEY 0T ki ano Ie.\h.,:- o1 ELTRRER e e u;;‘r.u mali sitdbovaiugt w
Servrces*to"be provrded are: based Azéstimated-costs (see‘sbudget:nn SectroniIV);assocratedrr,J
with the semces s‘fa’éélﬁed*ln“’thrs’MOU l?:::nd‘consrstent wrth‘thetllne budgetrnegotrated by;botht,u
parties annually to reflect. and allgn with- actual costs associated wtth provldlng the services
outlined in Section Il - Scope-of Functions and Accountabllltles gi”; Trominnnall V mokic of
The conditions and responsibilities outlined in this MOU are further subject to the. avallab:hty of
resources: Anyparty,may,after.hidy(30). daysrv}gfrltten notmcation strspend this N;QL_J”Jf,funds
becomejunavarlablq,,to Larry’ out?thrstMOU.til;ﬂthe4 DRED is: no‘Ionger»wrlt}n‘g 16! N out the ’
MOU:. ,orpif:C CCSNH 8. .no, Ionger wllllng.or,able“to prov&de 'sewgces for the program
outlined hereln Upon terminatlon all allowabie expenses tncurred and |Sa|d by "CESNH prior to*

the,termination date will be.reimbursed.y.. 1o 4 5.0 410

SO D YLETY B i, g “"'t'-" !

Total MOU not to exceed: $ 3,600,000 TE SR I
e s ﬂ‘Ht“f,\ IR is R RE 2l flmaty R R ".w:'}
FYi 2016 expenseﬁ;h not t’o exbceed $ 900 F960° * R
. FY 2017 expenses not, 10 oxcead: $900,000,., .
" Y 2018 expenaés not to'excesd: $ 800,000 . 1

SR . S LTt
RARNRE LIS §+1

FY2019 expenses not to exceed: $ 900,000 B

For services performed between.July 1, 2015 and June 30, 2019, CCSNH.shall be.paid on a
cost reimbursement basis based onmonthly:invoices of actual cost.not fo exceed Ninesr Wi
Hundred Thousand Doliars ($900 000) for each program year covered under thrs MOU
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Upon presentation of any invoice for,such services and, related expenses, which shalljbe billed
monthly, the amount of the invoice shall be |mmed|ately duie and payable to CCSNH "
Invoices shall;be sent to:» ¢~ NHDRED; «s0e .
Office of Workforce Opponunlty
Attn: Julianne Pellstier .., =
172 Pembroke Rd. e
e b D .=-;;- - .f,;,,ggncorrd,_[\.Ijgl‘_09;301;_., o C e b

ke W I" - i g H - oo i A RN

T ORI Y * RS T

UG ST o WA s W S SN S CNEREIOR I S SR
Payment ‘shall'be 1 made to Community College System of NH ' .-
Attn: Kristyn Van Ostern T
oINS LI }4-:ﬁ:,}'gyr§{‘ an o "26 COI]ege Dnve.. w<royihe, - Ty '1“}"%' b
Concord NH 03301,. co e -
W) SO Lt N e s o of *‘,uJ% GEoUERGT L T g e :

Section IV Approved Line Item Budgets =7+ w2 el 5 wx onete o0 g

The attached budget is approved for the first year of this MOU ling-item budgets for subsequent
years will be negotiated by no tater than June 30 of each programiyéar covered uRdérithis: it =
agresment.

A, e BN T iy e '~"i“.fu o k% o ‘- - - e it ;‘4‘:"'., ':!f"r”"'"‘"'i “3h ?»;é;lv..a w,"__-_l\"‘:
CCSNH shall expend funds made available through thls MOU. -consustent withdhe line- |tem, dimits ..
in the Approved-Ling item Budget with'the ﬂexrbrllty to adjust costs wrlhrn 20% between ling item
categones%wrthé' the:rexceptronhofssalary. benef” tst and;staffrtralnrng +COSts. rAdJustments 10 dhe,e.
salary abeneflt andgstaff tralmngrcosts ‘must. be, appro_ed',prror tojandalnhwritingrby;therGWO s S

mheisd @) piven il wSidadien ooy | rr s R s”:ie. S BIAL BY ENRTY e e
Sectlon V. Recrurtment Plansii s o' nae a0 kb fomm R O
‘:‘ ;!'«E'ﬁr‘%hl!‘r grls o Pty ‘r‘*“uﬁa‘ 1; 3 ‘Jm 3""" Pl 2R TR ‘“‘=W;. Sty P R
C(;S‘ﬂ“l;i}_ rees Ebﬂlfe)éfaﬁz‘aﬁd‘%ﬁrollv‘r's}d n%w program pamorpants‘for ‘ach’ aprogram year»with
assjsta‘rgggff@m j:!l;l Wgr‘k‘s:‘o rtners;* Iis understood that thls"rs @ ‘@oaihestabllshedlby ‘the*
parties {0 thisMOU fortha bdr'pose“af ensUring’ cost reasonableness and retuifn ‘on: mvestmenl o

P TG o G BikET D DS TRANY SEINRONT BT e A Fanhat MU Jrinaet oo o

Program services are limited to individuals 18 years of age or older; Unléss® otherwrse‘-approvedh'éf
by OWOQ/IDG/Governor's staff.

daav e
..\3:' g.:."},_i

Program enroliments shall be momtored by the IDG on a qgarterJy basrs

BOIILT PRGN GRS

E % Buharme ot o v g e

-

actlvely asslst CCSNH in recruiting for the

LR
P 5

All partners to the NHT\ﬁorks system agree f

3 ETEME RN
rogram as needed. kAt I
Pros CC"- TITOENEIRS L el L tatie e

Section VI, Other Provisions

1. CCSNH ’a‘nd DREanrll each-designate-a primary contact person.for-communication
purposes Al commumoatrons“ both wriuen ‘and verbal wiII lbe channeted ‘through

(alﬂu- -~

theserdesrgnees C TEmALE AR R S  f e el

Page 4 o_f_;.S ;
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This MOU may be executed in multiple counterparts, each of which shall be deemed
an ongrnal but all of WhICh togethenshall constltute one and the'same mstrument

R Sen A l_._,.,,t.t.

The parties hereto do not mtend to beneflt any third partles and this- MOU shall not
be &onstrued to confer any such benefit' '~ . - .

CCSNH may self-insure and / or at its option purchaae“any msurance |t consrders
appropnate as part of the operatlng budget of thns pro;ect oo

DRED shalt be responsuble for all clalms sutts damages judgments urecoverles

. seltlements, or other liabilities incurred as a result of performance or failure to
peiform under this MO arising*out of thie:negligent or-intentional actions of its' .

A [l

officials, employees, subcontractors#and/or agents: ~ .= s« - T

CCSNHshall be respoiisible for.all clairis, suits}damages.judgments, recoveries,
settlements, or other liabilities incurred as a result of performance or failureto
perform under thls MOU arising out of the negligent or intentional actions of its
officials: employees -subcontractors “and/or agents..DRED. réserves:all. rights-and
defenses under the doctrine of sovereign immunity, whichsimmunityis’ not waived.
This covenant shall survive the termination of this MOU.

5 (e event of an’ early termingtion of this: MOUifor anytreason ‘other than'the <
completion of the Services, CCSNH shall déliverto:DRED: “not'later than forty: flve
(45) days after the date of termination, an mvolce for services rendered which shall
be paid by DRED wrthln the, standard state relmbursement timefram@:for payrent.
ST ﬂhl’{ . .«.J"‘"ﬁ"ﬁ v f‘ct\ ‘lJJ RlLati
In connection with the performance of the'Serwces %CCSNH shall comply with all
statutes, laws, regulatrons and orders of- fe‘der'at‘stater«county or municipal
authorities which impose any obligation or duty upon CCSNH, mcluding but not
llmlted to cwll nghts and equal opportumty Iaws oD Y iad AT T

(;*rr""t \t“w ,,au"

The Contractmg Offlcer specmed on the S|gnaturespage Of: his or her successor,
shall be the State's representative. In the’aventiof, any drspute concerning the
mterpretatton of thts MOU, both parties agree to negotiate in good falth to resolve it

‘and faltlng resolutlonf~the 'Contractlng ‘Officer's'shall:seek-final resolution through the .

Attorney Genera!'s offtce SR A A —"m\km RN N
CAET R g e e ol rgd e s s,

9.1 Any one or more of the followlng acts or omissions of DRED:or CCSNH shall
constttute an event of default hereunder ("Events of Defaull")

RS g ER . e
9.1:1 farlure to pay ttmely. or: e O

L5 t

9.1.2 farture to submit any report requrred hereunder; or

9.1:3 fatlure to perform any other covenantfor condmon of thls MOuU..

9.2 Upon the occufréncé of any ‘Event of Default the non-defaultmg party may take
any one, or more, or all, of the following actions: LN

Page S of 8"



| 10.

11.

12,5

13.

14.

o ~-¢
G ’3'* Tt B3, 2 .Hiv;ﬁlh.. R

. N
/ (
.o ! e e’

92, 1 grve the defaultlng party wrrtten notlce spemfymg the Event of«DefauIt and
requrnng |t to be remedred wnthln in the absence of a greater or lesser specrfncatlon

ttmety remedred termrnate thls MOU effectwe two (2) days after grvmg notrce of
termlnatlon and

‘““'.q".‘-;" o bt

9.2 2 give the defauttmg partynwntten nottce spemfymg the Event of Default and
suspend all services under this MOU until such tlme as the Event of Defauit has

been cured and. s _:..:, B R PSR
'".';' o .,n' RS _r r ,,’ R ,.h_ - ias 5 . ;'r»_. A . |:E"‘£“|
9.2.3set off against any other obllgatronstowed to the defaultrng party any damages
suffered by reason of any Event; of Default;;and.: RN p 1
924 treat the MOU as breached-and pursue any of its:remedies ataw_or in;equity,
or both. " Cew wgr oy Ty e b L LT DT D T
o 5 deii Tl e T )',«f;..‘_,f" PRI S I
~This-MQOU" may,be -amended, walved or drscharged;only bytan rnstrument | W
sighed byrthe parties hereto: wi v o cory o i g oty o
Y s.r't.?;-;» ST zUed e

R
‘a.: For DRED £ AR Jacquetm Heuser,, '3 ,«mﬁ.q.

-t

Dlrector, Office of Workforce Opportunlty

- T ET o s e
Sk -.'lt:l‘Jtl ae TR e Ty T

'1:‘ 'f"-?-;‘.; 'J,;d‘ o sy "'1 ?2 Pembroke‘LRd-t' I !\ ‘}w. COT Aot L
IR AT e eConcord NH,t03302J AR FAN e e
il ); m,gu"fﬂ *-;U}L,.,'\ Tk """“id t{vp_‘-;u- sl PR PR

b. For CCSNH: Beth Doiron gy:5: ks ';{ o T SR
Director of DoE and College Access Programs CCSNH

. .-:t:;-'*:..rsz e 26 Colisge:l DUIVE: o s nepogim 4o IF

R R T o C ncord, LNH 0330

e n iﬁt dsw 3 "313%%“ Ly Putiern dind ‘h.xM GBI AT
Nelther, party shall- be'llable_gfor?delays caused bylfrre raccrdent.,latzor dtsputep‘war
insurrection, riot, act-of gdvernment; act of God or any other.cause- reasonably %
beyond its control; but each party shall use all reasonable ‘efforts to minimize the
extent-ofzany such: delay B @3 1 AU (PO SRR PP

R i > Lt —'-w. . ]

P

LT :._,.,r
1

SN e s wpde AR . ~ 4

_____ a.ft

N e st B e ety
Neither parly may ass:gn |ts rrghts or delegate |ts obltgatlons hereunder wnthout the
prior written consent of the other party, which consent will not be unreasonably -
withheld, provided that CCSNH may assrgn its rights to receive monies due and
becoming due N i A PR : : .
Neither party shall be; deemed Jo.haye waived any;right hereunder.unless such .
waiver is in writing and execuled by a duly authonzed ‘officer of the watvrng party No

- ~waiver by:either:party of.any.right-hereunder- shaII constitute a waiver of any right on

any other occasion. LW g o e
Pagc60f8



15.

16.

17.

18.

C C

-

SRR A TG TN S B BRI T e vk T T g s Y
The invalidity or unenforceability, in whale or in part, of any provision, term or

condition hereof shall not affect the validity or enforceability of the.remainder of such
provision, term or@ondltlon or of any other provision, term or condmon - i

[N  S, "'\_.,_ . R e R .,....‘_,,..- e e

T SR

This MOU shall be construgd i accordance with the laws of the State of! New -+
Hampshire and Is binding upon and inures to the benefits of the parties and their -+ 10
respective successors and assigns.

Captions of the sections of this MOU are for reference purposes only and do not
constitute terms or conditions hereof. The parties acknow!edge that they have
thoroughly reviewed this MOU -and bargalﬁ‘é‘&! over'iis termé"“’Accordmgly:neuther
parly shall be conSIdered responsible for the preparation of thls MOU, wh|ch shall be
deemed to have\been prepared jointly by both parties. The prows:ons of thie. MOU
allocate the rlsks between\the parties. The terms and condmonsamcluded,‘herem“ .
reflEctihis allocation of Tisk-and each provision hergin'is® pan of ther bargamed for ~ - =~
consideration of this MOU £¥5¢ ':3*‘;’ : f"}
The General Provisions of this MOU as written constitute the entire MOU between
DRED and CCSNH, and supersedes all prior MOUs and understandlngs

Yoy - TR T P oyt s in 1.
MRTWiEa it L IR ) ¥ I - Fo P i P B S "’.f.%_ AT} ﬁ: IO Bl w2 B TR

—— B T ] -
— LN o e - ‘g.: t R ¢ i
T TN LT RS

B . ‘

B S S s W - e e b e

toeoa0 nre o ] s T s A

X -

SO 1 { Ay SOV Pl
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C C

New Hampsh:re Department of Resources and Economic Development

et . Pt e e, P e . . :
"1 r-q"‘ AT A ';_, ST ‘:_D et Iff‘l SRS, 7@._',’ w v o Ya,tos

G vt g *1..-; Py ount .vt T B IV TS
‘mﬁ\ (%Q N P N AT LV T |,‘?/;,,_'/b-"‘.A R AR
Vi

Joffrey J. Rose R L re, B

[ B VAN T i =

Commissioner; - -, . ;. +} B T L L - B AT

e T R e 1 - g
B S T AU St v B S LS N SO SN N
R R T N A T S S NE PN I Y R B B S b I - L Vo
Commumty College, System of: Ngwatlampshlre.r e u.’yg_,; 2 A - L
: REREE ST SR LU b T e oL Ay "'t.,'_’ ey
R 13§ S S T RN _‘.'“'a:q Sy ::{-.s,-- :1 P AR v

i Ry
/J f" voiohs
'.'.-'. TR R L R

NS ;_(i,r ;“r i L RIS i PPy

R

e B3 4:.1. Iy "’.-’w PR - SR T |f Bt a -(‘l,,_;t ,ﬂ.,—_!

Ross Gittell ata '»r.3” st e cer sphgnan

-]

Chancellor
mskestart T o '34,1 ST D gl o 2S Lenw we A asme L oy

Tl
X1
R MRl e 7 '?*a"ﬁ G HE FAbAIe s g T '-J-:"

PR L

Approved by the Attorney General (Form, Substance and Execution)

e SIS TE Do

\-‘!

Approved by the Governor and Council

Date: Item #:
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Community College System of NH-WRNH Budget - FY16

FT Personnel $349,000.00

PT Personnel $27,000.00

Benefits . 244,000.00

Supplies $15,000

Credentialing Licenses $10,000

Assessment Tests $15,000

Marketing $21,500

Instruction Delivery $133,000

In-State Travel $11,188.07

Equipment S0

Sub-Total $825,688

Indirect Costs $74,311.93

Grand Total $900,000.00

SubTotal $825,688.07

Minus Equipment $825,688.07

Indirect Costs $74,311.93

Grant Award $900,000 $900,000
Budget Total $0.00 $0.00
Difference $900,000.00  $900,000.00
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Corporate Resolution

1, Marie Mills cherby certify that | am the duly elected Clerk/Secretary
(Name) : '
Of the Community College System of NH . I hereby certify the following is a true copy of a vote taken at

(Name of Corporation)
a meeting of the Board of Directors/shareholders, duly called and held on _December 12, 2011 at which a

“quorum of the Directors/Shareholders were present and voting.

VOTED: That Dr. Ross Gitteil, Chancellor _is duly authorized to enter into contracts or agreements

on behalf of the Community College System of NH with the State of New Hampshire and any of

Its agencies or departments and further is authorized to execute any documents which may in his /her

judgment be desirable or necessary to effect the purpose of this vote.

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

of New Hampshire, all such limitations are expressly stated herein.

DATED: 21! M8 ATTEST: gﬁ\ww m
' 7 (Name & Title) Goaqigke. | ™ C
state of NewHampshice. Qo oo

County of _M\ecrienack.

Subscribed and sworn to (or affirmed) before me this __, 24 day of_Eg,b_m;;ﬁzo 1S by

Maor, e r\Lh% MJ \‘)

Name of Clerk/Secretary :
muﬂﬂﬂmﬂ
Notary Publ@r Justice of the Peace
(Seal) My commission expires Public

My Commisslon Explres September 18, 2018
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Client#: 632687 COMMUCOL2

ACORD.  CERTIFICATE OF LIABILITY INSURANCE Pt

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 CR PRODUCER, AND THE CERTIFICATE HOLDER. '

IHPORTAMT:umwﬂﬂmmhmmmum.&nmiu)mmmmRSIJBROGATIONISWANEDJMID
mmmmdmwm,mmm?memmmtAmmanmbwtﬁimmmmnmmﬁu
certificate holder in Beu of such endorsement(s). .

US| Insurance Services LLC =603 625-1100 [0 ot
5 Bedford Farms Drive, Ste 200 %
Bedford, NH 03110 IR BESURER(S) AFFORDING COVERAGE A
601 623-1100 sesure A : Hanover Insurance Company 22292
BEURED wswex 8 : NH Emplo insurance Com 13083

Community College System of NH m,m:{ poyen =t

26 College Drive r—

Codicord, NH 03301-7407 JS—

MSURER F

COVERAGES CERTIFICATE NUMBER: . ' REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY W.WM_W‘WW,WWOWWWWTOWWE
cam-'lcnzmvasmmmvmm__mmmmavmgmgsoemmlssuaglscrrommew.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIATS SHOWH MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF MSURANCE POLICY MUMBER A ! ey
A | GEMERALLABIITY ' | ZBV318860104 07/01/2014] 0710172015 EAcH coourmehcE 51,000,000
X| comenaau caveERAL LABLITY | P TRRENTED. . [3500.000
] cuasissunce [ X] ocoum WED EXP {Ary ona parsce | 315,000
|| PERSONAL 8 AOV BLSTY | 51:000,000
| . GEMERAL AGGREGATE | 33,000,000
GENL ADGREGATE LIWIT APPLEE'S PER- PROCUCTS - COMPOP AGG. | 33,000,000
A ﬂmfm ABV918859703 07/01/2014(07/01/2015 wertt - - - . . | 31,000,000
X| aver aumo BODLY IMURY (P pmrsan) |8 ~
| A AHCRED BODLY IMAIRY (Per acckient} | 3
[ X} i ainros iz 3 3
. - . 3 .
A | Xl UMBRELIALME | X | ocounr UHVS18850404 0710172014 070172019 eadx ccourmeEncE 315,000,000
| EXCESI LE CLARKS. MADE AGCHEDATE 315,000,000
oen [+ X] RETENTION 3$0 ) ‘R':sm'u. $
B | rs CoMTEMIATION o ECCG0040002872014A  [07/01/2014|07/01/2015 _:Ilgﬁ;ml i .
S5 5 ey 1 ACCIENT 1209,
S e
A (LezaedRented ZBV918860104 07101/2014(07/01/2015 $25,000
Equipment
DESCRIFTION OF OPERATIONS / LOCATIONS./ VEIOCLES {Atiach ACORD 1. Additional Resmarks Schadhdls, ¥ more spacs fs resrad)
“*Supplemental Names ™ This certificato is issued for Insurad opeiations usual 1o a college.
Groat Bay Community College
Lakes Region Community College
Mzanchester Community College
Nashua Community College
{See Attached Descriptions)
CERTIFICATE HOLDER CANCELLATION
$HOULD AKY OF THE AGOVE DESCRIBED POLICEES BE CANCELLED BEFORE
DRED THE EXPIRATION DATE THEREOF, NOTICE WL BE DELWERED B
172 Pembroke Road ACCORDANCE WATH THE POLICY PROVITIONS.

Concord, NH 03304

AUTHORITEY) REFRESENTATVE

E. Std

© 1588-2010 ACORD CORPORATION. All rights reserved.



JState of New Hampshire

Office of Secretary of State

[, William M. Gardner, Secretary of State of the State 6f New Hampshire, do
hereby certify that THE COMMUNITY COLLEGE SYSTEM OF NEW
HAMPSHIRE was established, and made a body corporate and politic under the
laws of 2011, Chapter 35.

I Festimony Wheregf, | hereto set my
hand at Concord, this 2™ day of
September, 2014

William M. Gardner .
Secretary of State -
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hercby certify that THE COMMUNITY COLLEGE
SYSTEM OF NEW HAMPSHIRE a New Hampshire State Chartered (Legislative) formed to transact business in New

Hampshire on July 17, 2007. 1 further certify that it has paid the fees required by law and has not dissolved.

Business 1D: 591327
Certificate Number: 0004371620

[N TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 9th day of January A.D. 2019.

For o

William M. Gardner

Secretary of State




Client#: 632687 COMMUCOL2

ACORD.. CERTIFICATE OF LIABILITY INSURANCE | M ermore

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGA‘HON 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 , CORTRTT
USI Insurance Services LLC _ PNy, 855 874-0123 {AYC, Noy:
3 Executive Park Drive, Suite 300 EMAL
ADDRESS:
Bedford, NH 03110 INSURER({S) AFFORDING COVERAGE HAIC
855 874-0123 INSURER A ; Chizans Insurance Co. of Amarica 31534
INSURED INSURER B : Hanover iaurance Company 22292
Community College System of NH INSURER C : NH Emplayers tnauranca Company 13083
26 College Drive NSURER O : Lioyd's of London 85202
Concord, NH 03301-7407 \RSURER E : Messachusetis Bay naurance Co. . 22306
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 PGLICY PERICD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REODUCED BY PAID CLAIMS,

AL TYPE OF INSURANCE h&.ﬁdﬁn’ POLICY NUMBER (n:%% tmgg% LIMITS
A | X} COMMERCIAL GENERAL LIABILITY X | X [ZBv918860108 07/01/2018107/01/2019 EACH OCCURRENCE $1,000,000
| cLams-mane Iz] OCCUR PR T Sitence) | 500,000
L ‘ MED EXP (Any one persen) | $15,000
] PERSONAL & ADV INJURY [ $1,000,000
| GEN AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000,000
|| pouicY l:l ggg‘r E Loc PRODUCTS - COMPIOP AGG | $3,000,000
OTHER: s
E | Automoare LTy ADV918859707 rmowzm 8(07/01/2019 GOVSINED SWGLELMIT [ 1,000,000
X| any auto BODILY INJURY (Per parson) | $
: D Ly SCHEDWED BOOILY INJURY (Per accident) | §
X i ouy [X] A0S | A i
5
B | x|vmerewauss | x [ occun UHV918860408 07/01/2018(07/01/2019 eacH occurrence $15,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $15,000,000
peo | X[ rerenmions$0 . $
Rl iyl yiad i ECC60040002872018A  [07/01/2018(07/01/2019 X |S5inee_ | [E2™
&Fl@ﬁ%?%%ﬁ%ﬁ{ﬁ%ﬁﬁmmwg NIA 3A States: NH E.L. EACH ACCIDENT $500,000
{Mancatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
H yes, describe under :
DESCRIPTION OF OPERATIONS baiow E.L. DISEASE - poLicy LimiT | $500,000
D |Student MEO145780118 07/01/2018(07/01/2019 $1,000,000 Ea. Claim
Professional $3,000,000 Aggregate
$2,500 Ded Each Claim
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached If moss space Is required)

'

Additional Insured Status by Contract, Agreement or Permit per Form 421-2915(12/14)
“*Supplemental Names™

Great Bay Community College

Lakes Region Community College

Manchester Community College

{See Attached Descriptions)

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Department of Business and THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Economic Affairs/ Office of Workforce ACCORDANCE WITH THE POLICY PROVISIONS, :
1 Eagle Square
COI‘ICOI’d, NH 03301 AUTHORIZED REPRESENTATIVE

: Seo- Aoy
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DESCRIPTIONS (Continued from Page 1). -

Nashua Community College

NHTI-Concord Community College

River Valley Community College

White Mountain Community College

Community Colleges of New Hampshire Foundation

Leased/Rented Equipment:Hanover Ins., Co;Policy#:ZBV918860108;7-1-18 to 7-1-19;Limit: $25,000
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