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STATE OF NEW HAMPSHIRE

R I 2
GOVERNOR’S OFFICE

for
EMERGENCY RELIEF AND RECOVERY

December 28, 2021
His Excellency, Governor Christopher T. Sununu
And the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Governor’s Office for Emergency Relief and Recovery (GOFERR) to enter into a sole
source sub award (or grant) agreement with Manchester Alcoholism Rehabilitation Center/Farnum
Center, Vendor Code 155323, 140 Queen City Ave, Manchester, NH. 03103, in an amount not to exceed
$133,750, for the Behavioral Health, Dual Diagnosis Capability in Addiction Assessment Pilot Program,
that will provide training and consultation for developing, implementing, and sustaining cvidence based
practices in recovery-oriented approach to mental health and substance use disorder treatment. This is an
allowable use of ARP SFRF funds under Section 602 (c)(1)(A) to respond to the public health emergency
or its negative economic impacts, effective upon Governor and Council approval through June 30, 2023.
100% Federal Funds.

Funds are available in Fiscal Years 2022 and 2023 as follows, with the authority to adjust encumbrances
between fiscal years within the price limitation through the Budget Office, if needed and justified:

01-02-002-020210-24690000" - ARP Grants and Disbursements

State FY Class-Account Class Title Amount
2022 (72-500575 Grants Federal $ 66,875
2023 072-500575 Grants Federal $ 66,875

Total: 3 133,750
EXPLANATION

This is a sole source subaward with The Farnum Center, a nonprofit in comprehensive alcoho! and other
drug rehab that offers a full continuum of care including Detoxification, Residential, Medication Assisted
Treatment (MAT), Outpatient, and Telehealth programs and annually serves over 5000 New Hampshire
residents enrolled in Medicaid or uninsured. The subaward will be used by the Farnum Center to engage
the Hazelden Betty Ford Foundation Butler Center for Research (HBF) to strengthen evidence-based
practice through assessment, training and technical support for Dual-Diagnosis Capability in Addiction

! GOFERR will assign activities as appropriate for these expenditures and all expenditures will utilize an activity
within the ERAP activity group, Accounting classifications may be subject to technical changes at the discretion of
the Department of Administrative Services' Division of Accounting Services.

1 Eaglo Squarc, Concord, New Hampshire 03301
Website: http//www.goferr.nh.gov/ * Email: info@goferrmh.gov
TDD Access: Relay NH 1-800-735-29684
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His Excellency, Governor Christopher T. Sununu
And the Honorable Council

Treatment (DDCAT). More specifically, HBF will perform an assessment, which will include
examination of clinical and organizational processes through the lens of the Consolidated Framework for
Implementation Research (CFIR), to identify and understand what works, what doesn’t, and the barriers
preventing the organization from reaching their patient-centered goals. At the beginning of the project,
Farnum will seek input from DHHS on establishing benchmarks, goals, measure principals and outcome
measures. The DDCAT and CFIR findings will be compiled in a report, along with suggested evidence-
based next steps for Farnum Center to consider and share with DHHS. As the reviews are completed, a
follow-up consultation is conducted with key executive and operational leadership, including quality
and/or compliance leads to map out next steps and priorities, resulting in a customized roadmap for
implementation and training. The roadmap for implementation and training will be provided to DHHS
and the Governor’s Commission on Alcohol and Other Drugs.

Due in part to social distancing during the COVID pandemic, Farnum served an increasing number of
patients via out-patient and telehealth services. It also saw an increase in patients with SUD and co-
occurring mental health disorders. Farnum’s participation in the program will benefit all all of its
programs, in-patient and out-patient and allow it to better serve SUD patients with co-occurring mental
health disorders.

ARPA funding is requested to address the public health needs to respond to the pandemic. More
specifically, the applicable expenditure categories are EC 1.12 Other Public Health Services. These are
allowable uses of ARP FRF funds under Section 602(c)(1)(A) to respond to the public health emergency
or its negative economic impacts.

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

" Respectfully submitted,

(

Chase Hagaman,
Deputy Direcior, GOFERR

1 Eagle Square, Concord, New Hampshire 03301
Website: http/fwww.goferr.nh.gov/ *» Email: info@geferrnh.gov
TDD Access: Relany NH 1-800-736-2664




'GOFERR COVYID-19 Grant Agreemént
' (Sub- uward Template — ARPA SFREY
The Stale of New Hampshire and the Grantee herchy mually agree as, follows:

L. GENERAL PROVISIONS: IDENTIFICATION.
1.1, State Agency Name: Governér’s Office for Emergency Reliefand Recovery.
1.2, State Agency Address: 1 Eagle-Squarc, Concord, NH
1.3. Grantee Name: _Manghester Aleoholism Rehabilitation CeriteriFamum Center
1.4. Granteo Address AND E-MAIL: 140 Queeni City Ave, Manghestes NH 03103

ncscdlantér@farntmeentor o

" 1.5:Grantee Telephoire Number 603-263-802 1 7
v 155 30533509

1.7. Completion Ddté: _June 30, 2023

1.8. Grani Amount nat to exceed _$133,750.00

1:9. Grait Officer for Statc Agency: Rhanda D. Hensley

|.10. State Agency Telephone Number;___ (603) 27 |-7957

b1}, Grantee§ ignau'u'é: Deésignatéd Signing Auothority

\?AL—— . ) Da[c 12/24/2021

Signature
Print Name: Elin Treanor Titfe: CFO

1.12. -Staté of New Hampshire Signature:

Qﬂv ' '\"'"'"""' _ Dnle_&/ﬁ/@f

-Print Name: Chﬂx .

1.13. Approved as 1o torm subsiaive

,é&mﬂzwro " Pae: 121262021

‘and execution NH. Departiment of Justice (If necessawyy:

Signatqrt:’ o _ :
Print Name: Sheri Phillips Title: Assistant Attorney General
1.14.  Appraved New Hampshire Governor and Council ({f necessary):. . Date:,

Tlr[c ‘i)‘a,‘a, D, rcc-‘or qo%'ﬂf(
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2. SCOPE OF ALLOWABLE USE OF FUNDS: In exchange for grant funds from the State award under
the Coronavirus State and Local Fiscal Recovery Funds ("CSLFRF”) established by the American Rescue
Plan Act of 2021 (*ARPA™), H.R. 1319, Section 9901 on March 11, 2021, provided by the United States
Department of Treasury, CFDA number 21.027 to the State of New Hampshire, acting through the Agency
identified in Paragraph 1.1 (hercinalter referred to as “GOFERR™), the Grantee identified in Paragraph 1.3
(hereinafter referred to as “the Grantee™), agrecs and covenants that the funds will be used solely for an
allowable purpose as defined in H.R. 1319, Section 9901, for which Grantee has not received payment or
reimbursement from any other source, defined as: to fund the Behavioral Health, Dual Diagnosis Capability in
Addiction Assessment Pilot Program that will provide training and consultation for develaping, implementing, and
sustaining evidence based practices in recovery oriented approach to mental health and substance use disorder
“treatment. The Federal Award Identification Number (FAIN) for this award is SLFRP0145.

The allowable purposes and use of funds are more specifically described in EXHIBIT A.

3. EFFECTIVE DATE: COMPLETION OF GRANT.

Notwithstanding any provision of this Agreement to the contrary, and subject to the approval of the
Governor and Executive Council of the State of New Hamgpshire, if applicable, this Agreement, and all
obligations of the parties hereunder, shall become effective on the date the Governor and Executive Council
approve this Agreement as indicated in paragraph |.14, unless no such approval is required. in which case
the Agreement shall become effective on the date the Agreement s signed by the State Agency as shown in
paragraph 1.} ("Effective Date™).

Except as otherwise specilically provided herein, this Grant, including all activities and reports vequired by
this Agreement, shall be completed in their cntirety prior to June 30, 2023.

4, GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS: PAYMENT.
The Grant Amount is identified in paragraph 1.8 and is more particularly described in EXHIBIT B, attached
hereto. The manner of, and schedule of payment shall be as set forth in EXHIBIT B.

In accordance with the provisions set forth in EXHIBIT B. and in consideration of the satisfactory
performance of the Grant, as determined by the GOFERR, the GOFERR shall pay the Grantee the Grant
Amount.

The payment by the GOFERR of the Grant amount shall be the only. and the complete payment (o the
Grantee tor all expenses, of whatever nature, incurred by the Grantee and claimed as allowablc expenses
under this Agreement. To the extent that the Grant amount does not cover all of the Grantee’s allowable
expenses, nothing in this Agreement shall be construed to limit the Grantee’s ability to pursue other COVID-
19 relief that may be available. However, under this Agreement, the GOFERR shall have no liabilities to the
Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary. and notwithstanding unexpected circumstances,

in no event shall the total of all payments authorized, or actually made, hereunder exceed the Grant limitation
set forth in Paragraph 1.8 of these general provisions.
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5. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. [n conncction with the
performance of the Grant, the Grantce shall comply with all statutes, laws, regulations, and orders of federal,
State, county. or municipal authorities which shall impose any obligations or duty upon the Grantee,
including the acquisition of any and all necessary petmits.

6. RECORDS AND ACCOUNTS.

Between the Effective Date and the date five (5) years after the Completion Date, the Grantee shall keep
detailed accounts of all expenses incurred in connection with the Grant, including, but not limited to, costs of
administration, transportation, insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.

Between the Effective Date and the date five (5) years after the Completion Date, at any time during the
Grantce’s normal business hours. and as often as the GOFERR, the U.S. Departmens of Treasury or OMB
shall demand, the Grantee shall make available to the GOFERR, the U.S. Department of Treasury or OMB

- all records pestaining to matters covered by this Agreement. The Grantee shall permit the GOFERR, the
U.S. Department of Treasury or OMB to audit, examine, and reproduce such records, and to make audits of
all coniracts, invoices, materials, payrolls, personnel records, data, and other information relating to all
matters covered by this Agrecment. As used in this paragraph, “Grantee™ includes all persons. natural or
fictional. affiliated with, controlled by, or under common ownership with, the entity identified as the Granree
in Paragraph 1.3 of these provisions

7. PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessary to perform the Grant. The Grantee
warrants that all personnel engaged in the Grant shall be qualified 10 perform such Grant, and shall be
properly licensed and authorized to perform such Grant under all applicable laws. Grantee shall comply with
all GOFERR and federal personnel and labor laws applicable to its employees.

The Grant Officer shall be the representative of the State hereunder. In the event of any dispute hereunder.
the interpretation of this Agreement by the Grant Officer, and his/her decision on any dispute, shall be final.

8. CONDITIONAL NATURE OF AGREEMENT. Notwithstanding anything in this Agreement to the
contrary, all obligations of the GOFERR hereunder, including. without limitation, the continuance of
payments hereunder, are contingent upon the availability or continued appropriation of {unds, and in no
event shall the GOFERR be liablc for any payments hercunder in excess of such available or appropriated
funds. In the event of a reduction or termination of those funds, the GOFERR shall have the right to
withhold payment until such funds become available, if ever, and shall have the right to terminate this
Agreement immediately upon giving the Grantee notice of such termination.

9. EVENT OF DEFAULT: REMEDIES.

Any one or more ol the following acts or omissions of the Grantee shall constitute an event of default
hereunder (hercinafter referred to as “Events of Default™):

Failure to perform the Grant satisfactorily or on schedule;
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Failure to submit any report required hereunder;
Failure to maintain, or permit access to, the rccords required hercunder: or
Failure to perform any of the other covenants and conditions of this Agreement.

Upon the occurrence of any Event of Default, the GOFERR may take any one, or more, or all, of the
following actions:

Give the Grantee a written notice specifying the Event of Default and requiring it to be remedicd within, in
the absence of a greater or lesser specification of time, thirty (30) days from the date of the notice; and if the
Event of Default is not timely remedied, terminate this Agreement. effective two (2) days after giving the
Grantee notice of termination: and

Give the Grantee a written notice specifying the Event of Default and suspending all payments to be made
under this Agreement and ordering that the portion of the Grant Amount which would otherwise accrue to
the Grantee during the period from the date of such notice until such time as the GOFERR determines that
the Grantee has cured the Event of Default shall never be paid to the Grantec;

Set off against any other obligation the GOFERR may owe (0o the Graniee any damages the GOFERR sufTers
by reason of any Event of Default;

Recoup from the Grantee, including by withholding any other payment of funds that becomes due to Grantee
from the GOFERR, any payments under this Agreement that have been used in a manner contrary to the
terms of this Agreement or the CLSFRF, H.R. 1319, Section 9901; and/or

Treat the Agrecment as breached and pursue any of its remcdics at law or in equity, or both.

10. TERMINATION.

In the event of any early termination ol this Agreement for any reason other than the completion ol the
Grant, the Grantee shall deliver 1o the Grant Officer, not later than fifieen (15) days after the date of
termination, a report (hercinatier referred to as the “Termination Report”) describing in detail all Grant
cxpenses reimbursed, and the Grant Amount earned, to and including the date of termination.

In the event of Termination under paragraph 9 of these general provisions, the approval of such a
Termination Report by the GOFERR shall entitle the Grantee to retain the portion of the Grant amount
earned up to and including the date of termination.

The approval of such a Termination Report by the GOFERR shall in no event relieve the Grantee from any
and all liability for damages sustained or incurred by the GOFERR as a result of the Grantee’s breach of its
obligations hereunder.

Notwithstanding anything in this Agreement (o the contrary, either the GOFERR or, except where notice

default has been given to the Grantee hereundcr. the Grantee, ay terminate this Agreement without cause
upon thirty (30) days written notice.

tnitiats (7 Date 12’2-45%?31 of 22



11. CONFLICT OF INTEREST. No officer, member or employec of the Grantec. and no representative,
officer or employee of the State of New Hampshire or of the goveming body of the locality or localities in
which the Grant is to be performed, who exercises any functions or responsibilities in the review or approval
of the undertaking or carrying out of such Grant, shall participate in any decision relating to this Agreement
which aftects his or her personal interest or the interest of any corporation, partnership, or association in
which he or she is directly or indirectly interested, nor shall he or she have any personal or pecuniary
interest, direct or indirect, in this Agreement or the proceeds thereof.

12. GRANTEE'S RELATION TO THE GOFERR. In the performance of this Agreement the Grantee. its
employees, and any subcontractor or subgrantee of the Grantee are in all respects independent contractors,
and are neither agents nor employees of the GOFERR. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority to bind the GOFERR nor
arc they cntitled to any of the bencfits, workmen’s compensation or emoluments provided by the GOFERR
to its employees.

t3. ASSIGNMENT AND SUBCONTRACTS. The Grantee shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of the GOFERR.

14. NDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless the GOFERR, its
otficers and employees, from and against any and all losses suffered by the GOFERR, its ofticers and
employees, and any and all claims, liabilities or penalties asserted against the GOFERR, its officers and
employees, by or on behalf of any person, on account of, based on, resulting from, arising out of {or which
may be claimed to arise out of) the acts or omissions of the Grantce or subcontractor, or subgrantec or other
agent of the Grantec. Notwithstanding the foregoing. nothing herein contained shall be deemed to constitute
a waiver of the sovereign immunity of the GOFERR, which immunity is hereby reserved to the GOFERR.
This covenant shall survive the termination of this Agreement.

15. NSURANCE AND BOND.

The Grantee shall, at its own expense. obtain and maintain in force, the following insurance:

Statutory workmen’s compensation and employees liability insurance for all employees engaged in the
petformance of the Grant: and

Comprehensive public liability insurance against all claims of bodily injuries. death or property damage, in
amounts not less than $1,000,000 per occurrence and $2,000,000 aggregate for bodily injury or death in any
one incident, and $500.000 for property damage in any one incident; and

The policies shall be the standard forin employed in the State of New Hampshire, issued by underwriters
acceptable to the State and authorized to do business in the State of New Hampshire.

16. WAIVER OF BREACH. No failure by the GOFERR ta enforce any provisions hereof alter any Event of

Default shall be deemed a waiver of its rights with regard to that Event, or any subscquent Event. No
express waiver of any Event of Default shall be deemed a waiver of any provisions hereof. No such failure
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of waiver shall be deeied a waiver of the right of the GOFERR 10 enforce each and all of the provisions
hercof upon.any further or other default on the part of the Grantee.

7. NOTICE. Any notice by a party hereto to the other party shall be deemed to have been duly delivered or
given at the time of mailing by certified mail, postage prepaid, by United States Mail. addressed to the
parties at the addresses first above given.

18. AMENDMENT. .

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

19. CONSTRUCTION OF AGREEMENT AND TERMS. This Agiecment shall be construed in
accordance with the law of the State of New Hampshire, and is binding upon and inures to the benefit of the
parties and their respective successors and assignees. The captions are used only as a matter of convenience,
and are not to be considered a part of this Agreement or to be used in determining the intent of the parties
hereto.

20. THIRD PARTIES. The parties hcrcto do not intend to benefit any third pamcq and this Agreement shall
not be construed to confer any such beneﬁt

21. ENTIRE AGREEMENT. This Agreement, which may be executed in a number of counterparts, each of
which shall be deemed an original, constitutes the entire agreement and understanding between the parties,
and supersedes all prior agreements and undersiandings relating hereto.

22. SPECIAL PROVISIONS. The additional provisions set forth in EXHIBIT C hereto are incorporated as
part of this Agreement.

Initials C: Date 12/2%233315&22



GRANT AGREEMENT EXHIBIT A
Scope of Allowable Uses of Coronavirus State and Local Fiscal Recovery Fund Grant

l. Grantee, Manchester Alcoholism Rehabilitation Center/Farnum Center (Farnum) will use the
grant funds for the Behavioral Health, Dual Diagnosis Capability in Addiction Treatment (DDCAT) Pilot
Program that will provide Farnum with training and consultation through Hazclden Betty Ford Butler Center
for Rescarch for developing, implementing, and sustaining evidence based practices in recovery oriented
approach to mental health and substance use disorder (SUD) treatment. During the pandemic, Farnum has
seen an increase in patients with SUD, including methamphetamine and co-occurring mental health
disorders. This pilot will allow Farnum to better serve its clients and will provide valuable inlormation to the
State and policy:ﬁakcrs to determine whether the resulting approach or ones similar to it should be expanded
10 other SUD treatment providers. ‘

As a condition of this Grant Agreement. Farnum expressly agrees:

A. At the beginning of the project. it will seek input from New Hampshire Department of Health and
Human Services (DHHS) on establishing benchmarks. goals, measure principals and outcome
measures.

B. The DDCAT assessment and Consolidated Framework for Implementation Research findings will
be compiled in a report, along with suggested cvidence-based next steps for the Farnum Center to
consider. The report will also be provided to DHHS.

C. As the reviews are completed, a follow-up consultation will be conducted with key executive and

operational leadership, including quality and/or compliance leads to map out next steps and priorities,
resulting in a customized roadmap for implementation and training. The roadmap tor implementation
and training will be provided to DHHS and the Governor's Commission an Alcohol and Other Drugs.

DHHS, the Governor's Commission on Alcohal and Other Drugs and other State policy makers shall not be
limited in the manner in which they may use the information provided in any report required under this Grant
Agreement.

2. Grantee agrees and covenants that the funds will be usedSolely for an allowable purpose as
set forth in paragraph | and as defined in the American Rescue Plan Act of 2021 C"ARPA”). H.R. 1319,
Sectlion 9901, for which Grantee has not received payment or reimbursement from any other source,
specifically, to respond to the public health emergency with respect to the Coronavirus Disease 2019
(COVID-19) or its negative economic impacts, including assistance to houscholds, small busincsses, and
nonprofits, or aid to iimpacted industries such as tourism, travel, and hospitality.

3. To the extent that Grantee is making sub-awards from this award, Grantee shall develop and
use a template for sub-awards that will be subject to review and approval by GOFERR before use 1o ensure
that the sub-awards contain adequate provisions that the funds can only be used for allowable ARPA costs
and require compliance with other applicable 2 CFR 200 requirements.

7 12/24/2021
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4. The U.S. Treasury’s interim rules on allowable uses of CSLFRF funds at
hitps//www.govinfo. covicontent/pke/FR=2021-05-17/pd /202 1-10283.pdF and any subscquent final rules,
and the U.S. Treasury’s Answers to Frequently Asked Questions (FAQ's)
https:i/liome. treasury. govfsvstcm;f" les/ lJﬁlSLFRPFAO pdt regarding allowable uses of CSLERF funds are
incorporated herein and made part of this Agreement as if set forth in full.

5. Grantee may charge costs as provided by 2 CFR Subpart E, Cost Principles. Grantee may not
charge or cover costs not allowed under federal law or applicable rules or federal guidance or the award
terms accepted by the State upon receiving payment of these funds from:U.S. Department of Treasury.

G. Reporting: Grantee will provide GOFERR quarterly reports electronically to the GOFERR
grant officer by email or other electronic means subsequently designated by GOFERR by the 15" of the
month detailing the use of the grant funds to date. Grantee shall include in such report expenses and costs
related to the project for which the grant funds have been uscd, and shall break down the reporting by facility
location at the town level.

7. Any portion of the grant not expended by Grantee for allowable costs by June 30, 2023, shall
lapse and shall not be paid.

8. Unique entity identifier and System for Award Management (SAM)}—Required. Grantees
must normally (i) Be registered in SAM before submitting an application or entering into an agrecment; (i)
provide a valid unique entity identifier in its application (until April 4, 2022 the federal government is
accepting DUNS numbers but after that date it must be a UEL); and (iii) continue to maintain an active SAM
registration with current information at all times during which it has an active Federal award or an
application or plan under consideration by a Federal awarding agency. EXHIBIT 1 and J should be returned
completed with the executed Grant Agreement, and must be received completed belore any disbursement can
be made. This requirement must be passcd through to sub-recipients.

9. The U.S. Treasury may issuc subscguent or further guidance on allowable uses of CSLFRF
funds at its website https: i.’honu. treasury. gov/policy-issues/coronavirus/assistance-for-statc-localzand-tribal-
sovernments/state-and-local-fiscal-recovery-funds. Any such guidance shall be considered incorporated into
this agreement by reterence without further notice.

7 12/24/2021
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GRANT AGREEMENT EXHIBIT B

Methods and Conditions of Payment

Grantee must register with the Department of Administrative Services for a State of New Hampshire vendor
number (sec page 1, para 1.6) in order for 2 payment 1o be issued. Registration can be done online a1
hitps:/fdas.nh.povipurchasing/vendorregistration/( S{ SWwmSew43hodgyri Saww20s35) el come. aspx. Payment will be
by check or ACH, depending on the vendor registration.

"The GOFF RR will pay the Grantee, the sum of $133.750 (the Grant Amount) for expenses incurred to
secure trmmng and consultation from Hazelden Beuy Ford Foundation Butler Center for Research for developing.

implementing and sustaining evidence-based practices in a recovery-oriented approach to mental health and substance-
use disorder trealment, as set out in the following budget:

o 335000 DDCAT Assessment and Plan Development
e :$63.000 Training and Technical Support

= 520,000 PI'OJCCI Management

o $15:750 "Travel and Reimbursable Expenses

2. Changes 10 the above budget within the Grant Amount may be made with written approval of the GOFERR
State Contracting Officer.

3. Payment shiall be made on‘a reimbursement basis within 30 days of reccipt of invoice.

4, Periodic payment requests shall be submitted to:
Rhondn D. Hensley
rhonda.d henslev-yi@vofer.nh vov
Governor's Office for Emergency Relief and Recovery
One Eaygle Square
Concord, NH 03301
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GRANT AGREEMENT EXHIBIT C
Special Provisions

. Fund payments are largely subject to the requirements of the Uniform Guidance (2 C.F.R. Part 200). The
applicable provisions of 2 C.F.R. Part 200 as amended are considered legally binding and ¢nforceable
documents under this contract. The GOFERR reserves the right to use any legal remedy at its disposal
including, but not limited 10, disallowance of costs or withholding of funds.

. To the extent required to comply with 2 CFR 200, Subpart F » Audit Requirements. Grantee shall
complete an audit at the end of the Grantee’s fiscal year when the award was spent.

If required, the audit report shall include a schedule of prior year's questioned costs along with a response
to the current status of the prior year's questioned costs. Copies of all management ietters written as a
result of the audit along with the audit report shatl be forwarded to GOFERR within one month of the
time of receipt by the Grantee accompanied by an action plan, 1f applicable, for each finding or
questioned cost.

. The costs charged under this contract shall be determined as allowable under the cost principles detailed
in 2 CFR 200 Subpart E — Cost Principles.

Program and financial records pertaining to this contract shall be retained by the Grantee for 5 (five)
years from the date of submission of the final expendilure report as per requirements from the Treasury
Office of Inspector General.

. The following paragraphs shall be added 1o the general provisions;

2% RESTRICTION ON ADDITIONAL FUNDING. It is understood and agreed between the parties
that no portion of the “Grant" funds may be used for the purpose of obtaining addmonal Fedeml
funds under any other law of the United Statcs. except if authorized under that law ™

“24. ASSURANCES/CERTIFICATIONS. The toliowing are atached and signed: Certification
Regarding Drug-Free Workplace Requirements: Certification Regarding Lobbying; Certification
Regarding Debarment. Suspension and Other Responsibility Matters: Certification Regarding the
Americans With Disabilities Act Compliance: Certification Regarding Environmental Tobacco
Smoke; Assurance of Compliance Nondiscrimination in Federally Assisted Programs; and
Certification Regarding the Federal Funding Accountability and Transparency Compliance.”

“25. COPELAND ANTI-KICKBACK ACT. All contracts in excess of $2.000.00 for construction or
repair using funds under this grant shall include a provision for compliance with Copeland “Anti-
Kickback” Act (18 USC 874) as supplemented in Department of Labor Regulations (29 CFR, Part
3). This Act provides that each Grantee, subcontractor or subgrantee shall be prohibited from
inducing, by any means, any person employed in the construction, completion or repair of public
work, to give up any part of the compensation to which he is othenwise entitled. The Grantee
should report all suspected violations to GOFERR.™

6.  The following provisions of the standard agreement are modified as follows:
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\
Paragraph 13 is modified by adding the following senience 10 the end of the paragraph: “However,
Grantee may utilize sub-contractors to perform the services in this award.

Paragraph 17 “Notice™ is deleted and replaced with the following:

Any notice of default under paragraph 9 or tennination under paragraph 10 shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage prepaid; by United States Mail,
addressed to the parties at the addresses first above given.

All other notices and reporting shall be by electronic means to the following ¢-mail addresses for
each party:
Grantee: acscalante@farniuncenter.org
GOFERR: Thomas.R.Broderick-G@GOFERR.nh.gov

Each party shall be responsible for notifying the other of any change in the person and e-mail address for
notices.

Initials 67‘ Date 12'2415%3311 of 22




GRANT AGREEMENT EXHIBIT D
Drug-Free Workplace

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41
U.S.C. 701 et seq.). and further agrees to have the Grantee’s representative. as identified in Sections 1.11 of
the General Provisions cxccute the following Certification:

Certification Regarding Drug Free Workplace

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Frec
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31, 1989,
regulations were amended and published as Part Il of the May 25, 1990, Federal Register (pages 21681-
21691), and require certification by grantees (and by inference, sub-grantecs and sub-Grantecs). prior to
award, that they will maintain a drug-free workplace. Scction 3017.630(c) of the regulation provides that a
grantee (and by inference, sub-grantees and sub-Grantees) that is a state may elect 1o make one certification
to the Department in each federal fiscal year in licu of certificates for cach grant during the federal fiscal year
covered by the certification. The certificate set out below is a material representation of tact upon which
reliance is placed when the agency awards the grant. False certification or violation of the certification shall
be grounds for suspension of payments, suspension or termination of grants, or govemment wide suspension
or debarment. Grantees using this form should send it to:

GOFERR
I Eagle Square
Concord, NH 03301

(A)  The Grantee certifies that it will or will continue to provide a drug-free workplace by:

(a) Publishing a statement notitying employces that the unlawtul manutacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken against employees for violation of
such prohibition;,

(b) Establishing an ongoing drug-tree awareness program to inform employees about—

(1)  Thedangers of drug abuse in the workplace;

(2)  The grantee’s policy of maintaining a drug-free workplace:

3) Any available drug counseling, rehabilitation, and employee assistance programs; and

(4)  The penalties that may be imposed upon employces for drug abuse violations
occurring in the workplace:

(c) Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a).

(d)  Notifying the employee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will—
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(1) Abide by the terms of the statement; and

(2)  Notify the cmployer in writing of his or her conviction for a violation of a criminal
drug statute occurring in the workplace no later than five-calendar days after such
conviction; »

(e) Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph (d)(2) from an employee or otherwise receiving actual notice of such
conviction. Employers of convicted employees must provide notice, including position title,
to every grant officer on whose grant activity the convicted employee was working. unless the
Federal agency has designated a central point for the receipt of such notices. Notice shall
include the identitication number(s} of cach affected grant;

() Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph (d}2), with respect to any employee who is so convicted—

(1)  Taking appropriatc personnel aclion against such an émployee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, state, or local health,
law enforcement, or other appropriate agency:

(g} Making a good faith c¢ffort to continue to maintain a drug-free workplace through
implementation of paragraphs (a), (b), (c). (d), (e), and (D).

(B) The Grantee may insert in the spacc provided below the site(s) for the performance of work done in
connection with the specific grant.
Place of Performance (street address, city, county, State, zip code) (list each location)

140 Queen City Avenue, Manchester, 03103
700 Lake Avenue, Manchester, 03103

Check [ ] if there are workplaces on file that are not identified here.

Manchester Alcoholism Rehabilitation Center, Inc. d/b/a Farnum Center 9/01/2020-8/31/2023

Grantee Name Period Covered by this Certification

_Elin Treanor, CFO
Name and Title of Authorized Grantee Representative

"g ‘/Aﬁ, k 12/24/2021

Grantee Representative Signature Date

1212412021
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GRANT AGREEMENT EXHIBIT E
Lobbying

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions ol’

Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31
U.S.C. 1352, and further agrees to have the Grantee’s representative, as identified in Sections .11 and 1.12
of the General Provisions execute the following Certification: :

CERTIFICATION REGARDING LOBBYING

Programs (indicate applicable program covered): Coronavirus State and Local Fiscal Recovery Funds
(*CSLFRF”) established by the American Rescue Plan Act of 2021 ("ARPA”)

Contract Period:  January 1, 2022-June 30, 2023

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

(1) No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a
Member of Congress, an officer or employec of Congress, or an employee of a Member of Congress
in connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract. grant, loan, or cooperative agreement (and by specitic mention
sub-grantee or sub-Grantee).

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employec of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
Grantee), the undersigned shall complete and submit Standard Form LLL. “Disclosure Form to
Report Lobbying, in accordance with its insiructions, attached and identified as Standard Exhibit E-1.

(3)  The undersigned shall require that the language of this certification be included in the award.
document for sub-awards at all tiers {(including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification 1s a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each
such failure.

v?ﬁ/vk__ CFO

Grantee Representative Signature Grantee's Representative Title
Manchester Alcoholism Rehabilitation Center, Inc. d/b/a Farnum Center 12/24/2021

Grantee Name Date
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GRANT AGREEMENT EXHIBIT F
Debarment

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions.of
Executive Office of the President, Executive Order 12529 and 45 CFR Part 76 regarding Debarment,
Suspension. and Other Responsibility Maltu% and further agrees to have the Grantec's representative. as
identificd in Sections 1.11 and 1.12 of the General Provisions execute the following Certification:

CERTIFICATION REGARDING DEBARMENT, SUSPENSIO\I AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS

Instructions for Certification

(1) By signing and subniitting this Grant Agreement, the Grantee i is providing the certification set out below.

(2) The inability of a person to provide the certification requived below will not necessarily result in denial of
participation in this covered transaction. If necessary. the Grantee shall submit an cxplanation of why it
cannot provide the certification. The certification or explanation will be considered in connection with
the GOFERR determination whether to enter into this transaction. However, failure of the Grantee to
furnish a certification or an explanation $hall disqualify such person from participation in this transaction.

(3) The certification in this clause is-a material representation of fact upon which reliance was placed when
GOFERR determined to enter into this transaction. If it is later determined that the Grantee knowingly
rendered an erroneous certification, in addition to other remedies available to the Federal Government,
GOFERR may terminate this, transaction for cause or default.

(4) The Grantee shall provide immediate written notice to GOFERR. to whom this Grant is subinitted if at
any time the Grantee learns that its certification was erroneous when submitied or has bewme erroneous
by reason of changed circumstances:

(5) The terms “covered transaction,” debarred," “suspended.” ‘-‘ineligiblc," “lower tier covered transaction,”
“participant;” “person,” “primary covered transaction,” “principal,” “proposal,” and “voluntarily '
excluded,” as used in this clause, have the meanings set out in the Definitions and Coverage sections of
the rules implementing Executive Order 12549: 45 CFR Part 76.

(6) The Grantee agrees by submitting this Grant that. should the proposed covered transaction be entered
into. it shall not knowingly enter into any lower tier covered transaction with a person who is debarred,
suspended, declared ineligible, or voluntarity excluded from participation in this covered transaction,
unless authorized by GOFERR.

(7) The Grantee further agrees by submitting this Grant that it will include the clause ulled “Certification
Regarding Debarment, Suspension, [neligibility and Voluntary Exclusion - Lower Tier Covered
Transactions.” provided by GOFERR, without modification, in all lower tier covered transactions and in
all solicitations for lower tier covered transactions.

(8) A Grantce in a covered transaction may rely upon a certification of Grantec in a lower tier covered
transaction that it is not debarred, suspended, ineligible, or involuntarily excluded trom the covered
lransaction, unless it knows that the certification is erroncous. A Grantee may decide the method and
lrequency by which it determines the eligibility of its principals. Each participant may. but is not
required to, check the Non-procurement List (of excluded parties).

{9) Nothing contained in the foregoing shall be construed to require establishment of a system of records in
order to render in good faith the certification required by this clause. The knowledge and information of
a Grantee is not required to exceed that which is normally possessed by a prudent person in the ordinary
course of business dealings.

(10) Except for transactions authorized under paragraph 6 of these instructions, if'a Grantece in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended,
debamed, ineligible, or voluntarily excluded from participation in this transaction, in addition to other

remedies available to the Federal government, GOFERR may iecrminate this transaction for cause or
default.
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER

RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS, cont’d

Certification Regarding Debarment, Suspension, and Other
Responsibility Matters - Primary Covered Transactions

The Grantec certifies to the best of its knowledge and belief, that it and its principals:

(a})

(b)

(©

(d)

are not presently debarred, suspended, proposed for debarment, declared ineligible, or
volunlarily excluded from covered transactions by any Federal department or agency:

have not within a three-year period preceding this Grant been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in connection
with obtaining, attempting to obtain, or pecforming a public,(Federal. Siate or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property.

are not presently indicted for otherwise criminally or civilly charged by a governmenual entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)
(b) of this certification; and

have not, within a three-year period preceding this Grant, had one or more public ransactions
(Federal, State or 1ocal) terminated for causc or detault.

Where the prospective priimary participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this Grant.

%ﬁp k—— CFO

= . - - . . .
Grantee Representative Signature Grantee’s Representative Title:

Manchester Alcoholism Rehabilitation Center, Inc. dfbfa Farnum Center

12/2472021 !

Print Grantce Name Date
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tnitials (7 Date 22 gfgleofzz



GRANT AGREEMENT EXHIBIT G

CERTIFICATION REGARDING THE
AMERICANS WITH DISABILITIES ACT COMPLIANCE

The Grantee identified in Section 1.3 of the General Provisions agrees by signature of the Grantee's
represcntative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following

certification:

By signing and submitting this Grant Agreement the Grantee agrees to make reasonable efforts to comply
with all applicable provisions of the Americans with Disabilities Act of 1990

Sl b

Grantee Representative Signature Grantee’s Represemative Title

Manchester Alcoholism Rehabilitation Center, Inc. d/b/a Farnum Center 12/24/2021

Granlee Name Date
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- GRANT AGREEMENT EXHIBIT H

CERTIFICATION
Public Law 103-227, Part C
ENVIRONMENTAL TOBACCO SMOKE

Public Law 103227, Part C Environmental Tobacco Smoke, also known as the Pro Children Act of 1994,
requires that smoking not be permitted in any portion of any indoor facility routinely owned or leased or
contracted for by an entity and used routinely or regularly for provision of health, day care. education. or
library services to children under the age of 18, if the services are funded by Federal programs cither directly
or through State or local governments, by Federal grant, contract, loan, or loan guarantee.

The law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment.

Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of
up to $1000 per day and/or the imposition of an administrative compliance order on the responsible entity.
By signing and submitting this Grant Agreement the Grantee certifies that it will comply with the
requirements of the Act.

The Grantee lnther agrees that it will require the language of this certification be included in any subawards
which contain provisions for the children’s services and that all subgrantees shall certity accordingty.

Grantee Representative Signature Grantee’s Representative Title
Manchester Alcoholism Rehabilitation Center, Inc. d/b/a Farnum Center 12/2412021

Grantee Name Date
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GRANT AGREEMENT EXHIBIT [

ASSURANCE OF COMPLIANCE NONDISCRIMINATION IN FEDERALLY ASSISTED
PROGRAMS

OMB Burdcn Disclosure Statement

Public reporting burden for this collection of information is estimated to average 15 minutes per response,
including the time for reviewing instructions, searching existing data sources. gathering and maintaining the
data needed, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing this
burden, to the Office of Management and Budget (OMB), Paperwork Reduction Project (1910-0400).

Washington, DC 20503,
Manchester Alcoholism Rehabililation

Center, Inc. dib/a Famum ernéfnafter called the "Grantee") HEREBY AGREES to comply with Title VI of the

Civil Rights Act of' 1964 (Pub. L. 88-352), Title 1X of the Education Amendments of 1972, as amended,
(Pub. L..92-318, Pub. L. 93-568, and Pub. L. 94-482), Section 504 of the Rehabilitation Act of 1973 (Pub.
L. 93-112), the Age Discrimination Act of 1975 (Pub. L. 94-135), Title VIII of the Civil Rights Act of 1968
(Pub. L. 90-284). In accordance with the above laws and regulations issued pursuant thereto, the Grantee
agrees to assure that no person in the United Siates shall, on the ground of race, color, national origin, sex,
age, or disability. be excluded from part1c1pauon in, be denicd the benefits of, ar be otherwise subjected to
discrimination under any program or activity in which the Grantee receives Federal assistance,

Appticability and Period of Obligation

In the case of any service, financial aid, covered employment, equipment, property. or structure provided,
leased, or improved with Federal assistance extended to the Grantee by GOFERR with federat ARPA funds,
this assurance obligates the Grantec for the period during which Federal assistance is extended. In the casc
of any transfer of such service, financial aid, equipment, property, or structure, this assurance obligates the
transferee for the period during which Federal assistance is'extended. If any personal property is so
provided, this assurance obligates the Grantee for the peried during which it retains ownership or possession
of the property.

Employment Practices
Where a primary objective of the Federal assistance is to provide employment or where the Grantee's

~ employment practices affect the delivery of services in programs or activities resulting from Federal
assistance extended by GOFERR. the Grantec agrees not to discriminate on the ground of race, color,
national origin, sex, age. or disability, in its employment practices. Such employment practices may include,
but are not limited to, recruitment, advertising, hiring, layofT or termination, promotion, demotion, transfer,
rates of pay, training and participation in upward mobility programs: or other forms of compensation and
use of facilities.

Subrecipient Assurance

The Grantee shall require any individual, organization, or other entity with whom it subcontracts, subgrants,
or sublcascs for the purpose of providing any service. financial aid, equipment, propeity, or structure to
comply with laws and regulations cited above. To this end. the subrecipient shali be required to sign a

written assurance form; however, the obligation of both recipient and subrecipient to ensure compliance is
not relieved by the collection or submission of written assurance forms.

Data Collection and Access to Records
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The Grantee agrecs to compile and maintain information pertaining to programs or activities developed as a
result of the Grantee's receipt of Federal assistance from GOFERR. Such information shall include, but is
not limited to the following: (1) the manner in which services are or will be provided and related data

" necessary for determining whether any persons are or will be denied such services on the basis of prohibited
discrimination; (2) the population cligible to be served by race. color, national origin, sex, age and
disability; (3) data regarding covered employment including use or planned use of bilinguai public contact
employees serving beneficiarics of the program where necessary to penmit effective participation by
bencficiaries unable to speak or understand English; (4) the location of existing or proposcd facilities
connected with the program and related information adequate for determining whether the location has or
will have the effect of unnecessarily denying access to any person on the basis of prohibiled discrimination;
and (5) the present or proposed membership by race, color, nationat origin, sex. age and disability in any
planning or advisory body which is an integral part of the program. ‘

The Grantee agrees to submit requested data to GOFERR. the U.S. Department of Treasury or OMB
regarding programs and activities developed by the Grantee from the use of ARPA funds extended by
GOFERR upon request. Facilities of the Grantee (including the physical piants, buildings. or other
structures) and all records, books, accounts, and other sources of information pertinent to the Grantee's
compliance with the civil rights laws shall be made available for inspection during normal business hours
on request of an officer or employee of GOFERR. the U.S. Department ol Treasury or OMB specifically
authorized to make such inspections.

This assurance is given in consideration of and for the purpose of obtaining any and all Federal grants.
loans, contracts (excluding procurement coniracts), property, discounts or other Federal assistance extended
after the date hereof, to the Grantee by GOFERR including installment payments on account atler such data
of application for Federal assistance which arc approved before such date. The Grantee recognizes and
agrees that such Federa) assistance will be extended in reliance upon the representations and agreements
made in this assurance, and that the United States shall have the right to seek judicial cnforcement of this
assurance. This assurance is binding on the Grantee, the successors, transterees, and assignees, as well as
the person(s) whosc signatures appcar below and who arc authorized to sign this assurance on behalf of the
Grantee.

Grantee Certification
The Grantee certifies that it has complied, or that, within 90 days of the date of the grant, it will comply

with all applicable requirements of 10 C.F.R. § 1040.5 (a copy will be fumished to the Grantee upon
written request to GOFERR).

2f b »

.\Granlee Representative Signature Grantee's Representative Title
Print Grantee Name: Date
Manchester Alcoholism Rehabilitation Center, Inc dfb/a Farnum Center 12/242021
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GRANT AGREEMENT EXHIBIT J

LY

CERTIFICATION REGARDJNG THE FEDERAL FUNDING ACCOUNTABILITY AND
TRANSPARENCY ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires grantees of individuel
Federal grants equal 10 or greater than $25,000 and awarded on or after October 1, 2010. to report on data
related 10 executive compensation and associated first-tier'sub-grants of $25,000 or more. If the initial award
is below $25.000 but subsequent grant modifications result in a total award equal to or over $25.000, the
award is subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information),
GOFERR must report the following information for any grant award subject to the FFATA reporting
requirements:

1) Name of entity
2) Amount of award
3) Funding agency
4) NAICS code for contracts / CFDA program number for grants
5) Program source
6) Award title descriptivie of the purposc of the funding action
7) Location of the entity
8) Principle place of performance
9) Unique identifier of the entity (DUNS # or UEI #)
10) Total compensation and names of the top five execulives if:
a. Morc than 80% of annual gross revenuces arc from the Federal governiment, and those
revenues are greater than $25M annually and
b. Compensation information is not already available through reporting lo the SEC.

Grantecs must submit FFATA required data by the end ot the month, plus 30 days. in which the award or
award amendment is made. )

The Grantee identified in Section 1.3 of the General Provisions agrees to comply with the provisions of the
Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Informarion), and further agrecs
1o have onc¢ of the Grantee's representative(s). as identified in Sections 1.11 ol the General Provisions
exccute the following Centification:

The below named Grantee agrees to provide needed information as outlined above to GOFERR and to
comply with all applicable provisions of the Federal Financial Accountability and Transparency Act.

T/

(Grantee Representative Signature) {Grantec Representative Title)
Manchester Alcoholism Rehabilitation Center, Inc. dfbfa Farnum Center 12/24/2021
(Grantee Name) (Date)

1272412021
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GRANT AGREEMENT EXHIBIT J cont.
CERTIFICATION

As the Grantec identified in Section 1.3 of the General Provisions, [ certify that the
responses to the below listed questions are true and accurate.

1. The DUNS number or UEI number lor your entity is: 948500285

2. In your business or organization's preceding completed fiscal year, did your business or
organization receive (1) 80 percent or more of your annual gross revenue in U.S. federal
contracts, subcontracts, loans, grants, sub-grants, and/or cooperative agreements; and (2)
$25.000.000 or more in annual gross revenues from U.S. federal contracts, subconiracts, loans,
grants, subgrants, and/or cooperative agreements?

X NO YES

If the answer to #2 aboveis NO, stop
. here

If the answer to #2 above is YES, please answer the
following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the
Securitics Exchange Act of 1934 (15 U.S.C.78m({a). 780(d)) or scction 6104 of the Internal
Revenue Code of 19867

NO YES

If the answer to #3 above is YES, stop

If the answer to #3 above is NO, please answer the
following:

4. The names and compensation of the five most highly compensated officers in your
business or organization are as follows:

Namec: Amounl:
Name: Amount:
Name: Amount: ____
Name: Amount: ____
Name: Amount:

1212412021
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Garduer; Q\.crctan*nl'klmc of the Stulu of New Flampshire. do hereby certily that MANCHESTER -ALCOHOLISM
RENABILK lf\l TON CENTUR i isa \lu\ Ilampshm Nonprofit Corporation registered o transact business in New | I.unpslnn. on
February 19, 1980, 1 futher cenify that all fees-and documents required by the Sumary of State’s oftice have been received and

is in goed standing-as 13 as this-ottice is concerned,

Busincss ID: 61650
Certificaie Number: 0005334272

INTESTIMONY WHERLEOF,

I hereto set iy hiod and conse to be allised
the Seol of the State of New Hampshire,
this 15t doy of April A, 2021,

Fr o

William M. Gardner

Secretary of Shate



CERTIFICATE OF AUTHORITY

I, __ Cynthia Ross . heréby cerlify that:
{Name of the elected Officer of the Corporalion/LLC: cannot he contract signatory)

1. | am a duly elected CIerlg]SecretaryIOfffcer of __Easter Seals New Hampshire, Inc. and Manchester Alcoholism
Rehabilitation ___
(CorporationfLLC Name)

2. The following is a true copy of a vote taken at a meeling of the Board of Directors/shareholders, duly called and
held on _February 10, 2021 , at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That Elin Treanor, CFQ (may list more than one person)
{Name and Title of Contract Signatory)

is duly authorized on behalf of Easter Seal w Hampshire, Inc. and Manchester Alcoholism Rehabilitation r
to enter into contracts or agreements with the State
{Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further is authorized to execule any end ail documents,
agreements and olher instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. | hereby certity that said vole has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for thirty
{30) days from the date of this Certificate of Authority. | further cerify that it is understood that the State of New
Harpshire will rely on this cerificate as evidence thal 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 exprossly stated herein,
(omn'les

Dated:_12/15/2021

Sigrfature of Elec d Officer
Name: Cynthia
Title:  Assistant Secretary

Rev. 03/24/20



ACORD"
[

CERTIFICATE OF LIABILITY INSURANCE

DATE [MMDONYYYY)
11/30/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE {5 ISSUED AS A MATTER OF [NFORMATION 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

corificate holder In {leu of such endorsement(s).

IMPORTANT: If the certificate hokder Ia an ADDITIONAL INSURED, the policy(iea) must be endorsed. Uf SUBROGATION IS WAIVED, subject to
the terms &nd conditions of the policy, certain policles may requlre an endorsement. A statemant on this certificate does not confor rights to the

PRODUCER o k. Courtney Mitchell
Hays Companies Inc. ! PHONE ::é.m}:
133 Federsl Street, 4th Floor .'LQB'EW cmi tehellfhayscompanies. com
INSURER(S) AFFORDING COVERAGE NAIC #
Boston MA 02110 wiuReRA: The North River Insurance Company 21105
NSURED INSURER B :
Easter Seals New Hampshire,Inc INBURER C :
555 Auburn Stroet | msuRER D
MSURER & :
Manchester NH 03103 NSUREA P :
COVERAGES CERTIFICATE NUMBER:22-23 WC REVISION NUMBER:
THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN RECUCED BY PAID CLAIMS.
o TYPE CF INSURANCE 1430 (YD POLICY NUMBER o T Jﬁ%&%‘&%1 Lwaite
COMUERCIAL GENERAL LIABILITY EACH OCCURRENGE <
[ ORAWAGE YO REATED
|cwus-moe D OCCUR PREMISES [Ea occurrance) $
] MED EXP (Any one persgnj $
|| PERSONAL & ADV HLURY S
GENL AGGREGATE LIMIT APPLIES PER- . GENERAL AGGREGATE $
POLICY 5’2& LOC PRODUCTS - COMP.OPAGG | s
OQTHER: [
ﬁrouom.e LIABLITY ?M.!gt‘eg SINGLE LEMIT s
ANY AUTD BODILY IHMURY (Per person) | §
[~ ] ALL OWHED SCHEDULED
|| Autos AUTOS BODILY INJURY (Per scodenu | 5
NON.OWHED [ FROPERTY DAMAGE S
|| HIRED ALTOS AUTOS {Per scodents
H
|| uMBRELLALAR ] | occum €ACH OCCURRENCE ]
EXCESS LIAD CUAMS-MADE AOGREGATE 5
oeo | eerennon s = et
WORKERS COMPENSATION TH.
ANO EMPLOYERS UABILITY YiN AT
ANY PROPRIETORPARTNER/EXECUTVE £.L_EACH ACCIDENT 5 1,000,000
OFFICER'MEMBER EXCLUBED? D MiA -
A | (mandatory in NH) 464-78254-6 1/1/2022 17172023 | £A DISEASE - EA EMMLOYEE | & 1,000,000
¥ yos. descrbs under
SCRISTION OF QPERATIONS betow E.L DISEASE - POLICYLIMT | & 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES [ACORD 181, Addllanat R

Insured includes Mznchester Alcoholism Reahabilitation Ine.

miy ba

hed if more spade la reguired)
. dba Farnum Center

CERTIFICATE HOLDER

CANCELLATION

Departmont of Health and Human Se'x:vicae
129 Ploasant Streat
Concord, NH 03301

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

AUTHORLIED REPRESENTATIVE

James Hays/CEMITC

P

ACORD.23 (2014/01)
INSO025 201403}

©1088-2014 ACORD CORPORATION, All rights reserved,

The ACORD namo and logo are reglstered marks of ACORD




OATE (MWDLVYY YY)

ACORD CERTIFICATE OF LIABILITY INSURANCE e o

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFICATE DOES NOT AFFIRMATIVELY OR HEGATIVELY 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

cortificate holder In lisu of such endorsament(s). ’

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
the tarms and canditions of the policy, certaln policles may require an endorsemant. A statement on this certificate does not confor rights to the

PRODUCER , Nﬁm; g’r Courtnoy Mitchell
Hay® Companies Inc. ONE ey X o)
133 Federal Street, 4th Fiocor S boMEss, Bitchellifhayscompanias . com
INSURER[S} AFFORDING COVERAGE RAIC ¥
Boaton MA 02110 nzurerA: The NHorth River Insurance Company 211408
INSURED INSURER © ;
Easter Boals New Hampshirs,Ing INSURER C
555 Auburn Streat ) INSURER D ;
. INSURERE :
Manchester NH 03103 INSURER K :
COVERAGES CERTIFICATE NUMBER:22-23 wC REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWATHSTANDING ANY REQUIREMENT, TERM GR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT 1O WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REODUCED BY PAID CLAIMS,
[T TYPE OF INIURANGE ey m!ﬂﬁll poLICY HymaER R v | (A L L LouTs
COMMERCIAL OENERAL LIABILITY EACH OCCURREMCE [l
[ DAMAGE 10 REATEY ;
l CLAIMS-MADE OCCUR PREMISES (Ea ocaurrence) 5
_— MED EXP (Any one parsong 3
] PERSOHAL & ADV IMJURY 3
GEWL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE H
POLICY fgg {:I LOC PRODUCTS - COMPIOP AGG | §
OTHER’ - 3
B LIABIITY COMBINED SINGLE LIMIT
| AUTOMOBILE Lia (Ea sccigenty '
ANY AUTO BODILY IHJURY (Per paison) | $
] ALL CVWNED SCHEDULED "
| | Adros {‘.‘éL . BODILY INJURY {Per actideny | §
i P
|| mreoauros AUTOS e gr s
5.
|| umomeLLatas | | occun £ACH OCCURRENCE s
EXCEIB LIAB CLAIMS-MADE AGGREGATE s
DEG [ RETENTION 3 5
WORKERS COMPENSATION X | LR BIn
AND EMPLOYERY LIABILITY YiN i ul
ANY PROPRIETOR/PARTHER/EXECUIVE B.L EACH ACCIDENT
OFFIGER/MEMBER £XCLUDED? D NiA $ 1,000,000
A |{uamdatory InMH) 406-730254-6 1/1/2022 17172021 | G\, DISEASK . £A EMPLOYEE | 1,000,000
W ye4, Oascribe undes
RIPT F OPERATIONS below EL DISEASE.POuCTLIMIT |8 1,000,000

DEBCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additianal Remarka Schadule, may be aHachad if more space I required)
Insured includes Manchester Alccholism Rehabilitation Inc..

dba Farnum Cantar

CERTIFICATE HOLDER

CANCELLATION

Department of Health and Human Services
129 Ploasant Street
Concord, HH 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 REPAESENTATIVE

James Hays/CEMITC

AN

ACORD 25 (2014/01)
INS028 ooy

© 1988-2014 ACORD CORPORATION, All rights reserved.

Thoe ACORD namo and logo are ragistared marks of ACORD




.

i 1P DATE (/D0NYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE ' 12;27,2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 1S ISSUED AS A MATTER QF 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

certificate holder In lieau of such endorsemaent(s).

IMPORTANT: If the certificats holder Is an ADDITIONAL INSURED, the policy(ies} must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certgin policles may require 2n endorssment. A statement on this certificato does not confer rights to the

PRODUCER ﬁfﬂ}’fﬁ Couzrtney Mitchell
Hays Companies Inc, PHONE | A or
133 Faderal Strest, 4th Floor ‘“‘R"- , emitchellBhayscompanies.com '
INSURER(S} AFFORDING COVERAGE NAIC #
Boston MA_ 02110 INSURER A; The North Rivers Insucance Company 21105
INSURED INSURER B :
Eastar Seals Hew Hampshire,Inc INSURER C :
555 Auburn Streat | wsyreR D
INSURERE ;
Manchester NH 03103 INSURERF ;
COVERAGES CERTIFICATE NUMBER:21-22 wC REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWI‘I'HSTMOINGANY REQUIREMENT:TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED m 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,
"'l 1’; TYPE QF INSURANCE mm.1 [ wyD POLICY NUMBER _°“S)}$5'§1 1331"@03%21 LiMITS
COMMERCIAL OENERAL LIABILITY EACH OCCURREMCE 5
TDARAGE YO RENT
§ eLamsamoe [:l occur M&m@ml $
| WEED EXP (Any one person) ]
- PERSONAL & ADV INJURY [ §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGOREGATE s
poLCY s e PRODUCTS . COLPIOPAGE | §
OrHER: L]
irououll.z LIABILITY m SINGLE LINNT s
ANY AUTO BODILY INJURY (Perperson) | S
[ | ALL OWNED SCHEDWLED -
| | aotes AUTOS BODILY IJURY (Per accident) | $
NON.GWNED PROPURTY DAMAGE s
|| wmepauros AUTOS L
3
UMBRELLA LIAB |__Joccua EACH OCCURRENCE H
EXCEIS Liag CLAIMS-MADE AGGREGATE )
DED l ] RETENTICN § -
WORXERS COM PENSATICN X BT
AN EMPLOTERS' LIABRITY YIN siwure | en -
ANY PROPRIE TORIPARTNEREXECUTIVE E.L. EACH ACGIDENT $ 1,000,000
QFRCERMEMBER EXCLUBED? LIRS
A |andatory In NH} 406-733761-0 /172001 1/1/302 | EL. QISEASE - EAEMPLOYEE | § 1,000,000
1f yBs. Oaserit under
og;:cmmmopﬁmwmm 6L, DISEASE - POUICY LIMT | $ 1,000,000
OABCRIPTION OF OPERATIONS [ LOCATIONS [ VEHICLES {ACORD 161, Addiifonal Ry ks Scheduia, may be attschad If mocs space bs raquired)
Evidance of Insurance
CERTIFICATE HOLDER CANCELLATION

Governor's Qffice

for Emergency Rellef and Recovery
One Eagle Square

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DELIVERED IN
ACCORDAMNCE WITH THE POLICY PROVISIONS,

AUTHORIZED REFRESENTATIVE

janns Haya/GSCHIC

E')'UV\

ACORD 25 (2014101)
INS025 onny

© 1938-2014 ACORD CORPORATION. All rights roserved.
The ACORD name and logo are registered marks of ACORD




Client#: 497072 EASTESEA7

ACORD. CERTIFICATE OF LIABILITY INSURANCE DATE (VDDA YY)

12/12712021

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

IMPORTANT: f tho certificato holder is an ADDITIONAL INSURED, the policy(ios) must havo ADDITIONAL INSURED provisions or be endorsad.
If SUBROGATION IS WAIVED, subject to the terma and conditions of the policy, cortain policies may require an endorsement. A statament on
this certificate does not confer any rights to the certificate holder in lieu of such endorgsement(s).

PRODUCER } TReAIT Linda Jaeger, CIC _
USI Insurance Services LLC l M e 855 874-0123 T wor.
3 Executive Park Drive, Suite 300 [RMAL -~ (inda jacger@usi.com S
Bedford, NH 03110 WSURER{S) AFFORDING COVERAGE NAKC ¥
855 874-0123 SSURER A : Philadelphia Indemnity Insurance Co. 18058
INSURED . .

Eastor Seals NH, Inc. S

555 Auburn Street pm—

Manchester, NH 03103 Fy— E_'

Linsurer e ; )

COVERAGES CERTIFICATE NUMBER: 34432171 REVISION NUMBER:

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

'LT&R TYPE OF INSURANCE m@ POLICY NUMBER (%ﬁﬂﬁlh{ﬂﬂﬁw, LMITS
A | _X| COMMERCIAL GENERAL LIABRITY X | X |PHPKZ319126 09/01/2021|09/01/2022, EACH OCCURRENCE 51,000,000
| Jeumsanoe [ X] oceur | BAMAREIQRENIED o 15100,000
| Xi Professional Liab MED EXP (Any onepennon) |35 (000
] | PERSONAL S ADVINMRY 139,000,000
GENUAGGREGATE LT APPLIES PER; } GENERAL AGGREGATE 33,000,000
__| pouey u & |L| o6 PRODUCTS - COMPIOP AGG | 33,000,000
OTHER: 3
A [AvTomonrE LaBiLITY X | x [PHPK2318129 00/01/2021 0970172022 G BHE0 SNGLETMIT T 4 560 000
[ X] wer aumo BODILY INJURY {Par parson) | §
| Py .| SCHEQULED BODILY INJURY (Per sccident] | §
1 HRED v X ﬁme  PROPERT Y DAMAGE s
| ' 3
A _X1 UMBRELLALAB | X | oCCUR X | X ([PHUB?83186 09/01/2021{09/01/2022 EACH OCCURRENCE 315,000,000
ExcERS LAD | GLAS-MADE AGGREGATE (315,000,000
L DED ] XI ReTENTION S 10K _ R TR PO W s
AND EXPLOYERS: LIABILITY Vi . (SR o
e o et s | e
{Mandasory In NI E.L DISEASE - EA EMPLOYEE| §
¥ yus. escrie o '
SCRIPTION OF OPERATIONS baltr . E.L DISEASE -POLCYLMMIT |3
A |EDP PHPK2319126 09/01/2021]08/01/2022 $1,660,050
Special Form Incl Theft
$500 Doductible

DESCRIPTION OF OPERATIONS | LOCATIONS [ VEHICLES (ACORD 101, Addibional Remarks Scheduls, may be sttached If mots space I3 roquired)
Supplemental Namos*:Easter Seals ME, Inc., Manchester Alcohol Rehabllitation Center, Inc., dba The Farnum
Ceonter, Easter Seals VT, Inc.,”. The General Liability policy Includes a Blanket Automatic Additional

Insured Endorsemant that provides Additional Insured and a Blanket Waiver of Subrogation status to the
Cartificate Holder, only when there is a written contract or written agreemeont between the Named Insured
and the Cortificate Holder that requires such status, and only with regard to the above referenced on

{Soc Attached Descriptions)

_CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Governor's Office for Emergency THE, EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Relief & Recovery ACCORDANCE WITH THE POLICY PROVISIONS.
One Eagle Square ’
Concord, NH 03301 AUTHORIZED REPARSENTATIVE

. /©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) 1 of2 Tho ACORD name 2nd logo are registered marks of ACCRD

#534432171/M34112824 SACT



DESCRIPTIONS (Continued from Page 1)

‘e

behalf of the Named Insured. The General Liabllity policy contains a special endorsement with “Primary and
Non-Contributory” wording.

SAGITTA 253 (2016/03) 2 of 2
#S34432171/M34112824




ey |
ACORD CERTIFICATE OF LIABILITY INSURANCE B B

12/271/2021

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 CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE KOLDER.

IMPORTANT: If the cerilficate holder is an ADDITIONAL INSURED, the policy{jies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the lerms and conditions of the policy, certaln policies may require an endorsemont. A statemant on this certiflicate does not confer rights to the
certificate holder In lisu of such endorsement(s).

PRODUCER ﬂnn Courtney Mitchell
Hays Companies Inc. . 'HIESORHEH Exll: ”:é.no):
133 Federal Straet,. 4th Floor Sookss, Cmi tchell@hayscompanies . com
INMURER(S) AFFORADING COVERAGE NAIC #

Boaton . MA 02110 INSURER o; Tha Horth River Insurance Company 21105
THSURED INSURER D ;
Eboster Seals Hew Hampshire, Inc INSURER € :
555 Auburn Streat | INURER D

INSURERE ;
Manchester NH 03103 INSURER F :
COVERAGES CERTIFICATE NUMBER:22-23 WC REVISION NUMBER:

THISIS TO CERTIFY THAT THE PCUICIES 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.

w TYPE OF INSURANCE m POLICY NUMBER ?'O‘l.u;g\' EFF M‘% Coarrs

COMMERCIAL CENTRAL LIABRITY EACH DCCURRENCE 5

cLamstwoe | ] occun | PREMISES (£4 ocommencer | S

. MED EXP (Any ana pavkon) $

| PERSONAL & ADV INJRY 5

| GEML AOGREGATE LIMIT APPLIES PER: ) GENERAL AGOREGATE $

|| POwCy ER& Loc PRODUCTS - COMPROPAGO | s

OTHER: s

_:U_lONOBI‘L! LIABLITY COLBINED ‘SINGLE LIMIT s

ANY AUTO BODLY IMJURY (Perparsont | §

] :b‘,g;” NEQ fﬁ;‘&”‘“ BOOLY IHJURY (Pus sccident) | 8

: HIRED AUTOS Prre e (Par pamin AGE s

S

UMBREL LA LIAE | |occur EACH DCCURREMCE s

EXCESS LIAB CLAIMSMADE AGGANGATE s

oeo | | RETENTION 3 5

e o, N

A PRSIV RRRSIEC ™ [ enesciaconent  |s 3,000,000
R |pancazony in M) 406-738254~-4 1/1/2022 /1200 EL, DISEASE - €4 EMPLOYEE | § 1,000,000
'5-@"36:3?1"6'5 &%"EM‘IQN; below EL DISGASE-POLICYLIMT | § 1,000,000

DESCAIPTION OF GPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additionsl Remarha Schacule, may by stachad if mors space b requited)
Evidence of Insurance .

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLKCIES BE CANCELLED BEFORE
Governor’'s Office THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

IONS,
for rgency Relief and Recovery ACCORDANCE WITH THE POLICY PROVISIONS
One Eagle Square

Concord. NH 03301 AUTHORIZED REPRESENTATIVE
' Jamas Hays/TEMITC YU
© 1988-2014 ACORD CORPORATION. All rights resorved.
ACORD 23 (2014101) The ACORD name and logo are reglstered marks of ACORD

INS025 (20140%)




Clionti#: 497072 EASTESEA?

ACORD. . CERTIFICATE OF LIABILITY INSURANCE S

8/26/2021
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS LUPON 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 I1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cartificate holdor s an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED proviskons or be endorsed.
if SUBROGATION I8 WAIVED, subjact to the torms and conditions of the polley, cartsin policies maoy raquive en endorsement. A stotement on
this certificate does not confer any rights (o the certificate holder in lisu of such ondorsement(s).

PRODUCER i
USI Insurance Services LLG ) mouj! 8558740193 TAX
Exi); 3 . Ho):
3 Executive Park Drive, Suite 300 § LT, Lise 2o
Bedford, NH 03110 : P p——— o
855 8740123 . msuner o ; Philadeiphla indemnily Insurance Co. 18058
MSURFD BURER A -
Easter Seals NH, Inc. rSURER : ’
585 Aubum Strost [Fo———
Manchester, NH 03103 -
INSURERE :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES 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 YWTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE ASFORDED BY THE POLICIES DESCRIBED HEREIN {8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

?ﬁ? TYPR OF INSURANCE i) BOLICY RUMBER mml unita
A | X| COMMERCIAL QENERAL LIAGRITY X | X |PHPK2219126 09/01/2021{09/01/2022 | EACH OCCURRERCE 1,000,000
] cnmssnce [X] occun BRI o S Rncss, | 100,000
|| .- MED EXP (Any one parson) | 55,000
|| PERIONAL & AoV INWRY_ | 41,000,000
| GENL AGGREQATE LIMIT APPLIES PER; GENERAL AGGREGATE 3,000,000
|| roucy D 5&?'1 @ Loc PRODUCTS - coMPlor Aco | 53,000,000
OTHER: . 3
A | Aurowcons cusaty X [ X [PHPK2319129 09/01/2021)05/01/2022) (3 momeeo o ™oLk 58111500 000
__x ANY AUTO BOOILY INJURY (Per parsan) | §
] m?cmv :%sm BOUILY IJURY {Par sccideni} | §
X| A¥as ey :mg WJ&EM_W 3
$
A | x[vwereuauan | x | occun X | X |PHUB783185 09/01/2021]09/01/2022 eAcH OCCURRENEE 415,000,000
EXCESS LIAD | cLamsmane AGGREGATE 315,000,000
£310K
WOAKSAS COMPENEATION o o
I LT | N €1 bonaccoen__ {3
(Mndatary b NX) L, DISEASE - EAEMPLOYEE] $
Eﬁﬁm‘ﬁnnmm E.L.DISEASE . POLICY LT | §
A |EDP PHPK2319128 [09/01/2021;06/01/2022 $1,619,050
$500 Deoductible
Special Form Incl Theft
DESCRIPNION OF OPERATIONE f LOCATIONS / VEHICLES (ACORD 101, Additisns! Remarka Schedule, may be stisched If mese epace (2 requires)

Supplomental Names*:Easter Seals ME, Inc., Manchester Alcohol Rehablilitatlon Center, Inc., dba The Famum
Center, Easter Seals VT, Inc., & The Homemakers Health Services, The General Liabllity policy includes &
Blanket Automatic Additlonal Insured Endorsement that provides Additional Insured and a Blankot Waiver of
Subragation status to the Certificato Holder, onfy when there Is a written contract or written agreement
between the named insured and the certificate holder that requires such status, and enly with regard to the
{Seo Attsched Descriptions)

ERTIFICATE HOLDER CANCELLATION
CERTIFIC
SHOULD ANY OF THE ABOVE DESCRIDED POLICIES BE CANCELLED BEFORE
Contracts & Procurement THE EXPIRATION DATE THEREOF, NOTICG WILL BE DELIVERED IN
DHHS, State of NH 129 Fleasant ACCORDANCE WITH THE POLICY PROVISIONS.
Stroet
Concord, NH 03301 ATHORIZED REPRESENTATIVE
e Seo Sy

@ 1908-2015 ACORD CORPORATION. All rights reserved.

ACORD 28 meq 4 of2 Tho ACORD nams and logo are regisiered marks of ACORD
#333039 33067842 GBGIP
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above referenced on beha!f of tho named Insurad. The Genaral Liability pollcy cantains a special
ondoragment with “Primary and Non-Contributory” wording,

. - ALt . o
. . “ .. .
PO T . S AP

SAGITTA 25.3{209803) 2 of 2
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