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STATE OF NEW HAMPSfflRE

★ ★ ★

GOVERNOR'S OFFICE

for

EMERGENCY RELIEF AND RECOVERY

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

State House

Concord, New Hampshire 03301

December 28,2021

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 evidence based
practices in recovery-oriented approach to mental health and substance use disorder treatment. Tliis 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 072-500575 Grants Federal $  66,875
2023 072-500575 Grants Federal $  66,875

Total: $  133,750

EXTJ^NATION

This is a sole source subaward with The Famum Center, a nonprofit in comprehensive alcohol 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 tliese expenditures and all expenditures will utilize an activity
within the ERA? 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 Square, Concord, New Hampshire 03301
Website: http://www.gofcrr.nb.gov/ • Email: info^ofermh.gov

TDD Access: Relay NH 1-800-735-2964



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,
Famum 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 Famum 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 roadinap 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. Famum'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 healtli 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 Director, GOFERR

1 Eagle Square, Concord, New Hampshire 03301
Website: http://ww>v.goforr.nh.gov/ • Email: info^gcforrnh.gov

TDD Access: Relay NH 1-800-736-2964



GQFERR COVJD.-J 9 Grant Agreement
(Siib-awai^ Template - ARPA :SFRFV

The Staie'of New Hampshire and the Grantee iieVcby mutually agree ns,follows:

,1. GENERAL PROVISIONS: .ipENTIFlCATlON.

I.L State Agency Nanie:Governor's Office for Emergency,Rejief and Recovery.

.1.2. $tatc Agency Address: I Eagle Square, Concoid, NH

1.3,. Grantee Name: Manchester Alcoholism Rehabilitation Ceriteiv'Famuni Center

■1,.4. Grantee Address AND E-MAlL: 140 Oiiecn City Ave. Manchester NH 03103

ocscalainct'r?;raihumccntcr.org

1.5 Grantee TClcphdhoNuptu^ 603-263-8021 .

1.6. Slate Vendor Nuinber:;g4qtfe^

1.7. Gomplction Dale; June 30. 2023 ,

1.8. Gi-ant Amount not to .exceed $133.750.00

, ;9. Grant Officer for State Agency: Rhonda D. Hcnslcv

, .10. State Agej-icy Telephone Number: f603127U7.957

.11. Grantee Signature: Designated Signing Authority

Date:. 12/24/2021
Signature
PrimNajnc; Elin Treanor

1.12. State of New Hampshire Signature:

Title: CFO

Date:

Print Nairie: ̂ <^5^ f
I .J3. Approved .as to fbnn substaiWand execution NHDcpanmeni of Justice iffiieces\swy):

Signature
Print Name: Shpri Phillips

Dale; 12/28/2021

Title: Assistant Attorney General

•L.14. ApprtjvedNew Hampshire Governor and Council, Date:
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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 of2021 ("ARPA'"), H.R. 1319, Section 990ron March II, 2021, provided by the United States
Department of Treasury, CFDA number 21.027 to the State of New Flampshire, acting tlu-ough the Agency
identified in Paragraph 1.1 (hereinafter referred to as ''GOFERR''), the Grantee identified in Paragraph 1.3
(hereinafter referred to as "^hc Grantee"), agrees and covenants that the funds will be used solely for an
allowable pmijose 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 Mealth, Dual Diagnosis Capability in
Addiction Assessment Pilot Program that will provide training and consultation for developing, implementing, atid
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 Hampsiiire, 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 1.14, unless no such approval Is required, in which case

the Agreement shall become effective on the date the Agreement is signed by the State Agency as shown in

paragraph I.I (•'Effective Dale").

Except as otherwise specifically provided herein, this Grant, including all activities and repoils required by

this Agreement, shall be completed in their entirely 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 coiusidcration 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 to the

Grantee for all expenses, of whatever nature, incurred by the Grantee and claimed as allowable expenses

under this Agreement. To the extent that the Grant amount docs 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 contraiy, 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.

Initials ̂  Date of 22



5. COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In connection with the

performance of the Grant, the Grantee 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 pennits.

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 seiwices. 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 lime during the

Grantee's normal business hours, and as often as the GOFERR, the U.S. Department of Treasury or 0MB

shall demand, the Grantee shall make available to the GOFERR, the U.S. Department of Treasury or 0MB
all records pertaining to matters covered by this Agreement. The Grantee shall permit the GOFERR, the
U.S. Department of Treasui7 or 0MB to audit, examine, and reproduce such recoids, and to make audits of
all conii-acls, invoices, matei-ials, payrolls, personnel records, data, and other infonnaiion relating to all

matters covered by this Agreement. 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 Grantee

in Paragraph 1.3 of these provisions

7. PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessaiy to perform the Grant. The Grantee

warrants that alt personnel engaged in the Grant shall be qualified to pcrfonn 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 Slate 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 funds, and in no
event shall the GOFERR be liable for any payments hereunder 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 olThe following acts or omissions of the Grantee shall constitute an event of default
hereunder (hereinafter 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 mainiaim or permit access to, the records required hereunder; 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 lake 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 remedied 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 oftennination; 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 Grantee;

Set off against any other obligation the GOFE RR may owe to the Grantee any damages the GOFERR suffers

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 maimer contrary to the

terms of this Agreement or the CLSFRF, H.R. 1319, Section 9901; and/or

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

10. TERMINATION.

In the event ofany early lennination of this Agreement for any reason other than the completion of the

Grant, the Grantee shall deliver to the Grant Officer, not later than fifteen (15) days after the date of
termination, a report (hereinafter referred to as the 'Termination Report") describing in detail all Grant

expenses reimbursed, and the Grant Amount earned, to and including the date of teimination.

In the event of Termination under paragraph 9 of these general provisions, the appi oval 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 tcnnination.

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 to the contrary, either the GOFERR or, except where notice

default has been given to the Grantee hereunder, the Grantee, may terminate this Agreement without cause

upon thirty (30) days written notice.
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11. CONFLICT OF INTEREST. No officer, incmbcr or employee of the Grantee, and no representative,
officer or employee of the State of New Hampshire or of the governing body of the locality or localities in
which the Grant is to be peiTormed, who exercises any functions or responsibilities in the review or approval
of the undertaking or canning out of such Grant, shall participate in any decision relating to this Agreement
which aflects his or her personal interest or the interest of any coiporaiion, partnership, or association in
which he or she is directly or indirectly interested, nor shall he or she have any personal or pecuniaiy
interest, direct or indirect, in this Agreement or tlie proceeds thereof.

12. GRAN TEE'S RELATION TO THE GOFERR. in the performance of this Agreement the Grantee, its
employees, and any subcontractor or subgranlee 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 subgranlees; shall have authority to bind the GOFERR nor
arc they entitled to any of the benefits, workmen's compensation or emoluments provided by the GOFERR
to its employees.

13. 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. INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless the GOFERR, its
officers and employees, from and against any and all losses suffered by the GOFERR, its officers 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 omi.ssions of the Grantee or subcontractor, or subgrantcc or other
agent of the Grantee. Nom'iihstanding the foregoing, nothing herein contained shall be doomed to constitute
a waiver of the sovereign immunity of the GOFERR, which immunity is hereby reseived to the GOFERR.
This covenant shall survive the termination of this Agreement.

15. INSURANCE 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 ail employees engaged in the
performance of the Grant; and

Comprehensive public liability insurance against all claims ofbodily 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 fonn employed in the State ofNew Hampshire, issued by undeiwriters
acceptable to the State and authorized to do business in the State of New Hampshire.

16. WAIVER OF BREACH. No failure by the GOFERR to enforce any provisions hereof'after any Event of
Default shall be deemed a waiver of its rights with regard to that Event, or any subsequent 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 sl^all be deemed a waiver of the right of ilie COFERR to enforce each and all of the provisions

hereof upon any further or other default on the part of the Grantee.

17. NOTICE. Any notice by a party hereto to the other paity 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

pailies hereto and only after approval of such amendment, waiver or discharge by the Governor and Council
of the Slate ofNew Hampshire unless no such approval is required under the circumstances pursuant to Stale

law, mlc or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement 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 hereto do not intend to benefit any third parties and this Agreement .shall

not be constiued to confer any such benefit.

21. ENTIRE AGREEMENT. This Agreement, which may be executed in a number of counlei"paris, each of

which shall be deemed an original, constitutes the entire agreement and understanding between the panics,

and supersedes all prior agrecmcnls.and understandings relating hereto.

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

part oflhis Agreement.
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GRANT AGREEMENT EXHIBIT A

Scope of Allowable Uses of Coronaviriis State and Local Fiscal Recovei^ Fund Grant

1. Grantee, Manchester Alcoholism Rehabilitation CenieiVFamum Center (Farnum) will use the

grant funds for the Behavioral Health, Dual Diagnosis Capability in Addiction Treatment (DDCAT) Pilot
Program that will provide Famum with training and consultation through Hazcldcn Betty Ford Butler Center

for Research for developing, implementing, and sustaining evidence based practices in recovery oi iented

approach to mental health and substance use disorder (SUD) treatment. During the pandemic, Famum has
seen an increase in patients with SUD, including methamphctamine and co-occurring mental health
disorders. This pilot wilt allow Famum to better serve its clients and will provide valuable infomiation to the

State and policymakers 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 ftx>m New Hampshire Depaitmenl of Health and

Human Sendees (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 rcpoit, along with suggested evidence-based next steps for the Famum 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 for implementation

and training will be provided to DHHS and the Governor's Commission on Alcohol and Other Drugs.

DHHS, the Governor's Commission on Alcohol 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 used'solely for an allowable puipose as

set forth in paragraph I and as defined in the American Rescue Plan Act of 2021 f'ARPA"). H.R. 1319.
Section 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
(COVlD-19) or its negative economic impacts, including assistance to households, small businesses, and
nonprofits, or aid to impacted 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 to 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.

^  12/24/2021
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4. The U.S. Treasury's interim rules on allowable uses of CSLFRF funds at
httDs:'/Avw\v.govinfo.t:ov/contcnt/nka'ff^Rr2021 -05-17^df/2021 -10283;Ddf and any subsequent final rules,

and the U.S. Treasury's Answers to Frequently Asked Questions (FAQ's)
httDs://hoine.t]casuj'v.uov/svsteni/files/136/SLFRPFAQ.i>df regarding allowable uses of CSLFRP funds are

incoiporated 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 njlps or federal guidance or the award
terms accepted by the State upon receiving payment of these funds froin.U.S. Department of Treasury.

6. Reporting: Grantee will provide GOFERR quarterly reports electronically to the GOFERR

grant ofTicer 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 tlie project for which the grant funds have been used, 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. Graixtees

must normally (i) Be registered in SAM before submitting an application or entering into an agreement; (ii)
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 infonuation at all times during which it has an active Federal award or an
application or plan under consideration by a Federal awarding agency. EXHIBIT I and J should be returned
completed with the executed Gram Agreement, and must be received completed before any disbursement can
be made. This requirement must be passed through to sub-rccipicnts.

9. The U.S. Treasury may issue subsequent or further guidance on allowable uses of CSLFRF

funds at its website https:/Vhomc.treasurv.t:ov/oolicv-issucs/"coronavirus/assistancc-for-statc-local'-and-tribal-
uovefmnents/state-and-local-fiscal-recoverv-funds. Any such guidance shall be considered incorporated into

this agreement by reference without further notice.
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GRANT AGREEMENT EXHIBIT B

Methods and Conditions of Payment

Graniee must register witli the Department of Administrative Sennces for a State of New Hampshire vendor
number (sec page 1, para 1.6) in order for a payment to be issued. Registration can be done online at
ht(os:yda.s.nh.ttOv'/nurchasintt/vendonetfistration/(S(5\vm5tt\v45iio4avT55aww2os55))/\velcome.asDx. Payjnent will be

by check or ACH, depending on the vendor registration.

1. The GOFERR will pay the Grantee, the sutn of $ 133.750 (tlie Grant Amount) for expenses incurred to
secure training and consultation from Hazelden Betty Ford Foundation Butler Center for Research for developing,
implementing and sustaining evidence-based practices in a recoveiw-orienied approach to mental health and substance-
use disorder treatment, as set out in the following budget:

•  $35,000 DDCAT Assessment and Plan DcN-clopmcnl

•  :$63,000 Training and Technical Support

•  $20,000 Project Management

• $15,756 'i'ravcl and Reimbursable Expenses

2. Changes to the dbove budget within the Grant Amount may be made with written approval of the GOFERR
Stale Contracting Officer.

3. Payment shall be made on'a reimbursement basis within 30 days of receipt of invoice.

4. Periodic payment requests shall be submitted to:

Rhonda D. Hensley

rhonda.d.hcnsk-v-umluofciT.nh.uov

Governor's Office for Emergency Relief and Recovery

One Eagle Square

Concord, NH 03301
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GRANT AGREEMENT EXHIBIT C

Special Provisions

1. Fund payments are largely subject to the requirements of the UniibiTn Guidance (2 C.F.R. Part 200). The
applicable provisions of 2 C.F.R. Part 200 as amended are considered legally binding and enforceable
documents under this contract. The GOFERR reseives the riglit to use any legal remedy at its disposal
including, but not limited to, disallowance of costs or wiiliholding of funds.

2. 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 ntanagemcnt letteis written as a
result of the audit along with the audit report shall be forwarded to GOFERR within one month of the
time of receipt by the Grantee accompanied by an action plan, if applicable, for each finding or
questioned cost.

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

4. Program and financial records pertaining to this coniiact shall be retained by the Grantee for 5 (five)
yeai"S from the dale ofsubmission of the final expendiiiire report as per requirements from the Treasury
OtTice of Inspector General.

5. The following paragraphs shall be added to the general provisions:

"23. 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 additional Federal
funds under any other law of the United States, except if authorized under that law."

■'24. ASSURANCES/CERTIFICATIONS. The following are attached and signed: Certification
Regarding Drug-Free Workplace Requirements; Certification Regarding Lobbying; Certification
Regarding Debarinent, 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 ofS2.000.00 for construction or
repair using funds under this grant shall include a provision for compliance with Copeland "Anti-
Kickback" Act (18 use 874) as supplemented in Department of Labor Regulations (29 CFR, Part
3). This Act provides that each Grantee, subcontractor or subgrantcc shall be prohibited from
inducing, by any means, any person employed in the construction, completion or repaii- of public
work, to give up any part of the compensation to which he is otherwise 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 follo\ving sentence to 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 lennination 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 e-mail addresses for
each party:

Grantee: ncscalantc@farnuinccntcr.oi g

GOFERR: Thomas.R.Bi otlcrick-G@GQFERR.iih.gov

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

notices.
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GRANT AGREEMENT EXHIBIT D

Drug-Free Workplace

The Grantee ideniified in Section 1.3 olThe 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 l.l 1 of
tlie General Provisions execute the following Certification:

Certification Regarding Drug Free Workplace

This certification is required by the regulations implementing 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.). The January 31, 1989.
regulations were amended and published as Part II of the May 25, 1990, Federal Register (pages 21681-
21691), and require certification by grantees (and by inference, sub-grantees and sub-Grantees), prior to
award, that they will maintain a drug-free workplace. Section 3017.630(c) of the regulation provides that a
grantee (and by inference, sub-grantees and sub-Grantees) that is a state may elect to make one certification
to the Department in each federal fiscal year in lieu of certificates for each grant during the federal fiscal year
covered by the certification. The certificate set out below is a material representation of fact upon which
reliance is placed when the agency awards the grant. False certification or violation of the ceitificaiion shall
be grounds for suspension of payments, suspension or termination of grants, or government 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 piX)vidc a dmg-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribulion.
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-free awareness program to inform employees about—

(1) The dangers of drug abuse in the workplace;
(2) The grantee's policy of maintaining a drug-free workplace;
(3) Any available dmg counseling, rehabilitation, and employee assistance programs; and
(4) The penalties that may be imposed upon employees 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) tiiat, as a condition of
employment under the grant, the employee will—
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(0 Abide by ihe lemis of the statement; and
(2) Notify the employer 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, witliin ten calendar days after receiving notice under
subparagraph fd)(2) from an employee or othei^wise 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 centra) point for the receipt of such notices. Notice shall
include the identification number(s) of each affected grant;

(1) 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 appropriate personnel action against such an employee, up to and including
tennination, 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 effort to continue to maintain a drug-free workplace through
implementation of pai-agraphs (a), (b), (c). (d), (e), and (0.

(B) The Grantee may insert in the space provided below the site(s) for the pcrfonnancc of work done in
connection with the specific grant.

Place of Performance (street address, city, county. Stale, zip code) (list each location)
140 Queen City Avenue. Manchester. 03103
700 Lake Avenue. Manchester. 03103

Check n 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

12/24/2021

Grantee Representative Signature Date

12/24/2021
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GRANT AGREEMENT EXHIBIT E

Lobbying

The Grantee identified in Section 1.3 oIThe General Provisions agrees to comply with the provisions of
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 1.1 1 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; Jaiiuaiy I, 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 infiuencing or attempting to influence an officer or employee of any agency, a

Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress

in connection with the awai ding of any Fedei al contract, continuation, renewal, amendment, oi"

modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention

sub-grantee or sub-Grantee).

(2) If any funds other than Federal appropi iatcd funds have been paid or will be paid to any person for

influencing or attempting to influence an officer or employee 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 instiuctions, 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 is 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.

CFO

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

Grantee Name Date

Initials ^Date 12/24^9g^4of22



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 Pait 76 regarding Debamtent,
Suspension, and Other Responsibility Matters, and furlhcr agrees to have the Gi-antcc's representative, as
identified in Sections i.ll and 1.12 of the General Provisions execute the following Certification:

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER
RESPONSIBILITY MATTERS - PRIMARY COVERED TRANSACTIONS

Instructions for Certification

(1) By signing and submliitihg this Grant Agreement, the Grantee is providing the certification set out below.
(2) The inability of a person to provide the certification required below will not necessarily result in denial of

participation in this covered transaction. If neccssai^. the Grantee shall submit an explanation of why it
cannot provide the ceilification. 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 shall 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 Govemnient.

GOFERR may terminate ihis.ti'ansaction for cause or default.
(4) The Grantee shall provide immediate written notice to GOFERR. to whom this Grant is submitted if at

any lime the Grantee learns that its certification was enoneous when submitted or has become erroneous
by reason of changed circumstances;

(5) The terms '"covered transaction," "'debarred,'' "'suspended.'' •'ineligible,'' "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 Pait 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 voluntarily 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 tilled "Certificaiion
Regarding Dcbamicnt. Suspension. Incligibility 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 Grantee in a covered transaction may rely upon a certification of Grantee in a lower tier covered
transaction that it is not debarred, suspended, ineligible, or involuntarily excluded from the covered
transaction, unless it knows that the certification is enoneous. A Grantee may decide the method and
frequency by which it detcnnincs the eligibility of its principals. Each panicipant 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 ofrecords 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 ordinaiy
course of business dealings.

(10) Except for transactions authorized under paragraph 6 of these instructions, if a Grantee in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended,
debaned, ineligible, or voluntai-ily excluded from participation in this transaction, in addition to other
remedies available to the Federal government, GOFERR may terminate 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 Dcbannent, Suspension, and Other
Responsibility Matters - Primary Covered Transactions

(1) The Grantee certifies to the best of its knowledge and belief, that it and its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

(b) have not within a three-year period preceding this Grant been convicted of or had a civil
judgment rendered against them for cojumission of fraud or a criminal ofTensc in connection
with obtaining, attempting to obtain, or perfomiing a public.fFcdcral. Stale or local)
transaction or a contract under a public transaction; violation of Federal or Stale antitrtist

statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

(c) are not presently indicted for othci*wise criminally or civilly charged by a govcmmemal entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (I)
(b) of this certification; and

(d) have not, within a three-year period preceding this Grant, had one or more public transactions
(Federal, State or local) tenninaicd for cause or default.

(2) Where the prospective priinary paiticipant is unable to certify to any of the statements in this
ceilification, such prospective participant shall attach an explanation to this Grant.

CFO

Grantee" Representative Signature Grantee's Representative Title:

Manchester Alcoholism Rehabilitation Center. Inc. d/b/a Farnum Center ^ 2/24/2021

Print Grantee Name

initial,iZlDate!^^?|el6of 22



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 ofihe Grantee's
representative 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 effoils to comply
with oil applicable provisions of the Americans with Disabilities Act of 1990.

CFO

Grantee Representative Signature Grantee's Representative Title

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

Grantee Name Date

^  12/24/2021
initials Date Page 17 of 22



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 aiiy 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 sci-viccs arc funded by Federal programs cither directly
or through State or local governments, by Federal grant, conti-act. loan, or loan guarantee.
The law does not apply to children's seivices provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient dnag 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 S1000 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 further agrees that it will require the language ofthis certification be included in any subawards
which contain provisions for the children's services and that alt subgrantees shall certify accordingly.

CFO

Grantee Representative Signature Grantee's Representative Title

Manchester Alcoholism Rehabilitation Center, Inc. d/b/a Farnum Center ^ 2/24/2021

Grantee Name Date
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GRANT agreement EXHIBIT I

ASSURANCE OF COMPLIANCE NONDISCRIMINATION IN FEDERALLY ASSISTED
PROGRAMS

0MB Burden Disclosure Statement

Public reporting burden for this collection of infonnation is estimated to average 15 minutes per response,
including the time for reviewing instinctions, searching existing data sources, gathering and maintaining the
data needed, and completing and reviewing the collection of information. Send comments regatxling 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 (0MB), Paperwork Reduction Project (1910-0400).
Washington, DC 20503.

Manchester Alcoholism Rehabilitation
Center, Inc. d/b/a called the "Grantee") HEREBY AGREES to comply with Title VI of the

Civil Rights Act of 1964 (Pub. L. 88-352), Title IX 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 Di.scrimination Act of 1975 (Pub. L. 94-135), Title VIII of the Civil Riglils 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 States shall, on the ground of race, color, national origin, sex,
age, or disability, be excluded froni participation in, be denied the bencllts of, or be otherwise subjected to
discrimination under any program or activity in which the Grantee receives Federal assistance.

Applicability and Period of Obligation
In the case of any service, financial aid, covered employment, equipment, property, or simcture provided,
leased, or improved with Federal assistance extended to the Grantee by GOFERR with federal ARPA funds,
this assurance obligates the Grantee for the period during which Federal assistance is extended. In the case
of any transfer of such service, financial aid, equipment, property, or structure, this assurance obligates the
transferee for the per iod during which Federal assistance is extended. If any personal property is so
provided, this assurance obligates the Grantee for the period 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 Grantee 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, layoff or termination, promotion, demotion, transfer,
rates of pay, training and participation in upward mobility programs; or other forms of compensation and
use of facilities.

Subrecipicnt Assurance

The Grantee shall require any individual, organization, or other entity with whom it subcontracts, subgranls,
or subleases for the purpose of providing any scivlcc. financial aid. equipment, property, or structure to
comply with laws and regulations cited above. To this end. the subrecipient shall 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 Graniee agrees to compile and mainiain infoiTnation pertaining to programs or activities developed as a
result of the Grantee's receipt of Federal assistance from GOFERR. Such information shall include, hut is
not limited to the following: (1) the manner in which services are or will be provided and related data
necessary for detentiining whether any persons are or will be denied such seivices on the basis of prohibited
discrimination; (2) the population eligible to be seived by race, color, national origin, sex, age and
disability; (3) data regarding covered employment including use or planned use of bilingual public contact
employees serving beneficiaries of the program where necessary to pennil effective participation by
beneficiaries unable to speak or understand English; (4) the location of existing or proposed facilities
coruiected with the progi-am and related infoimation adequate for determining whether the location has or
will have the effect of unnecessarily denying access to any person on the basis of prohibited discrimination;
and (5) the present or proposed membership by race, color, national 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 ot Treasury or 0MB
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 plants, buildings, or other
structures) and all records, books, accounts, and other sources of infoimation pertinent to the Grantee's
compliance with the civil rights laws shall be made available for inspection during nomial business hours
on request of an officer or employee of GOFERR. the U.S. Department ol'Treasury or 0MB specifically
authorized to make such inspcction.s.

This assurance is given in consideration of and for the purpose of obtaining any and ail Federal grants,
loans, contiacts (excluding procurement contracts), property, discounts or other Federal assistance extended
af^er the date hereof, to the Grantee by GOFERR including installment payments on account after such data
of application for Federal assistance which arc approved before such date. The Grantee recognizes and
agrees that such Federal 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 enforcement of this
assurance. This assurance is binding on the Grantee, the successors, transferees, and assignees, as well as
the pcrson(s) whoso signatures appear below and who ai*c 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 fiimishcd to the Grantee upon
written request to GOFERR).

QEQ ^
rantee Representative Signature Grantee's Representative Title

Print Grantee Name: Date
Manchester Alcoholism Rehabilitation Center. Inc d/b/a Farnum Center 12/24/2021
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GRANT AGREEMENT EXHIBIT J
%

CBRTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND

TRANSPARENCY ACKFFATAl COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires grantees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October I, 2010. to report on data
related to executive compensation aitd asspciaied first-tier'sub-grants of $25,000 or more. lIThe 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 {Rcporlini^ Suhawarcl 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 descriptive of the purpose of the funding action
7) Location of the entity
8) Principle place of perlbmiance
9) Unique identifier of the entity (DUNS # or UEl #)
10) Total compensation and names of the top five executives if:

a. More than 80% of annual gross revenues arc from the Federal government, and those
revenues are greater than $25M annually and

b. Compensation infomiation is not already available through reporting to the SEC.

Grantees must submit FFATA required data by the end of 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 Siihaward and Executive Compensation Information), and further agrees
to have one of the Grantee's represeniaiive(s). as identified in Sections l. I I of the General Provisions
execute the following Certification:

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.

CFO
(Grantee Representative Title)

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

(Grantee Name) (Date)

(Grantee Representative Signature)

^  12/24/2021
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GRANT AGREEMENT EXHIBIT J cont.

CERTIFICATION

As the Grantee idenlificcl in Section 1.3 of the General Provisions, I certify that the

responses to the below listed questions are ti"ue and accurate.

1. The DUNS number or UEI number for 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, subcontracts, loans,
grants, subgrants. and/or cooperative agreements?

X  NO .YES

If the answer to #2 above is 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 repoils filed under section 13(a) or 15(d) olThe
Securities Exchange Act of 1934 (15 U.S.C.78m{a). 78o(d)) or section 6104 of the Internal
Revenue Code of 1986?

^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:

Name: Amount:

Name: Amount:

Name: Amount:

Name: Amount:

Name: Amount:

^  12/24/2021
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state of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner,•"Sccrcian''or.S»£Hc ofiht Siotc of Now Hwnpshiro. do hereby ccriily ihiit MANCHESTER ALCOllOLISM

REl lABILrfATION CLT^ l'ER is a New 1 lampshire NonprofiJ Corpomiion registered to iransnci business in New* I iampslure on

i-ebniary 1^. 1980.1 niithcr ccnil'y llwl all lees and ik>eiimcnts required by the Secretary of Slate's olVice have been received and

is in g(H>d sianding-as far as thls otVice is cdncerneii.

Business ID: 61650

Ccrtilieate Number: 0005334272

Ik s
•9

11

IN •I'ESTIMONY Wl lEREO)'.

1 hereto set my hand and eatise to Ik hlTived

the Seal of the State of New I himpshire.

this Istduv of April A.O. 2021.

William M. (iardner

Secretarv of Slate



CERTIFICATE OF AUTHORITY

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

1. 1 am a duly elected Clerk/Secretary/Officer of Easter Seals New Hampshire, Inc. and Manchester Alcoholism
Rehabilitation .

(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _February 10. 2021 , at vrhlch a quorum of the Directors/shareholders were present and votlr>g.

(Date)

VOTED: That Elln Treanor. CFO (mav list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Easter Seals New Hampshire. Inc. and Manchester Alcoholism Rehabilitation Center
to enter into contracts or agreements with the Slate

(Name of Corporatlony LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authority. 1 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 witl^the State of New Hampshire, all such
limitations are expressly stated herein. ^ n

Dated.J 2/15/2021
Sigr/ature of Elect^ Officer
Name: Cynthia wss
Title: Assistant Secretary

Rev. 03/24/20



acord' CERTIFICATE OF LIABILITY INSURANCE OATS (UMmVYVYY)

11/30/2021

THIS CERTIFICATE IS ISSUED AS A RAATTER 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(lts) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A slaterrMni on this certificate does not confor rights to the
certificate holder In lieu of such endorsement|s).

PROOUCER

Hays Conqpaniae Inc. '

133 raderol street, 4th Floor

Boston MX 02110

Courtney Mitchell

PHONE FAX
lAK Ma Pill

Aomess- cmitchellShayscoii^anios.CGB

INSUREftlSt AFFORDING COVERAGE NAIC «

INtURERA The North ILiver Insurance CoiBi>anv 2110S

tftSUREO

Easter Seals Heir Hanpehire, Inc

55S Auburn Street

Manchester NH 03103

INSURERS

WSURERC

WSURERO

S/SURCRE

NSURERF

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. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT V^TH 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.

MSR

im. TYPE OF IHHIRANCE iwaJTOl POLICY NUMBER

COUMERCML GENERAL LIABILITY

CLAIMS-UAOE □

GEWXAOORgiaATE LIMIT APPLIES PER

dl JecT
OTHER:

□LOC

POUCYEFF
tMWOO/VYYYI

POLICY exp
IMM/OOiVYYYl

Each occurrence
imCCnCTEFITED—
PREMISES lEa otcx»nre*t

MEO EXP tAny aw

PERSONAL A AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP,OP AGO

AUTOWOeiLe LIABUTY 76MBiN£0 SINGLE LIMli
|E« tccWfnli

ANYAUTO
ALL OWNEO
AUTOS

HIRED AUTOS

eOOLY INJURY rP«r

SCHEDULED
AUTOS
NON-OVSHED
AUTOS

BODILY INJURY (P« •coMnii

PROPERTY OAMACE
lP«i ♦cdd»nll

UMBRELLA LlAB

EXCESS LU8

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AOGRECATE

oeo I RETENTION S
WORKERS COMPENSATION
ANO EMPLOYERS' UAtRLITY
ANY PROPRIETORIPARTNER/EXECUTVE
OFFlCER-liEMBER EXCLUDED?
(HindAto'y ioNH)
■ vM. Mtenbt undtr
OeSCRlPT10MOFQPeRAT>OWSMff<;

statute
OTH"."

□ E.L EACH ACOOENT 1.000,000
40C-73S2S4-< 1/1/2022 1/I/202S E.L OtSEASG - EA EMPLOYEE 1.OOP.000

E.L DISEASE • POLICY tMT 1.000.000

OeSCRIFTION OF OPERARONS I LOCATIONS / VEHICLES (ACORO >01. Ad«la(v«l Ranuriu SalMOult. may ba anMlWd » mart apact It raqukvO)
Znsucsd InclLxdos Nanchostor ILlcohollsa R«hEU»ilitaCion Inc. . dba Facnua ConCer

CERTIFICATE HOLDER CANCELLATION

Departnent of Health end Human Services
129 Ploasant Street
Concord. MH 03301

i

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

AUTHORBEO RePfteSENTATIve

James Hays/CEMITC

ACORO-25 (2014/011
INS02$ poiMi)

01066-2014 ACORO CORPORATION. All rights roserved.
The ACORO name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE
OAieiMwoorrvYY)'

11/30/2021

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 HOLDER.

IMPORTANT; If tha ctrtlficsta holdar is an ADDITIONAL INSURED, the policyllas) must ba endorsed. If SUBROGATION IS WAIVED, subject to
the terme and condltlone of ttie policy, certain policies may require an endorsement. A statement on this certificate doee not confer rights to the
cartlflcete holder In lieu of euch endorsement(s).

PftOOUCER

Hay* Coapanies Inc.

133 Federal Street, 4th Floor

Boston KX 02110

NiLMfi*''' Courtnoy Mitchell
PHONE FAX
(JUT PHI-

Aomss- oaitchall^hayscoi^anies .COB

IMSURERIS) APPORDMO COVERAGE NAIC •

INSUReRA The North Blver Insurance Conoanv 21105

IHSUREO

Bastec Saala Naw Haapahlre,Inc

555 Auburn Street

Manchaeter NH 03103

PfaURERB

INSURERC

INSURER 0

INSURER E

INSURER P

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. NOTVMTHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANYCONTRACT 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.

IN»R

iia.
TrpcoFwtVRANce rjITJlIvTI!!

COMWCRCIAL OENCRAL UABiLITY

CLMMS-MAOe □

CENl. AOOREOATE UKIIT APPLIES PER
PRO
JECTPOUCY

ivmc c#w>ii

□ □LOG

OTHER-

^^JCyNUMflER
POUCY EEE

IMWDOnfYYYI
POUCY exp

'MWDtyVYYYI LIMIT*

EACH OCCURRENCE
TjmsrrcwfEES
PREMISES lE» 6eQtrf«rt«>l

MEP eXP (Anr ont ptnart

personal a aov injury

GEnERalaOGREGaTE

PRODUCTS ■ COMPiOPACG

C0M8INE0 SINGLE LIMIT
(El KdtftniiAUTOHOetLE UABH-rrv

ANYAUTO
ALL Owned
AUTOS

HIRED AUTOS

BOOiLV INJURY lP«r ptiMR)

SCHEDULED
AUTOS
NON-OWNED
AUTOS

eOOILV INAIRY (P*r KCidMttl

PROPERTY DAMAGE
tP«. »wt<N.rtl

UMORELLAIWB

excea* lias

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

I RETENTION *
■PER
statute

WORKCR* COMPENSATION
AND EMPLOYERS' UABtUTY
ANY PROPRISTORNWRTNER/EXECUIIVE
OEHCER/UEUBER EXCLUOEOT
tU*fld*t«rylnNH)
■ f««. owe/lb* undN
OeSCRIPTlOW OF OPERATIONS bMb*

W
ER

e.L. EACH ACdoeirr 1,000,000
40(>T3a2*4-« 1/1/2022 E.I. DISEASE - EA EMPLOYEE 1,000,000

CL disease • POLICY LIMIT 1.000.OOP

DESCRIPTION OP CPERATION* I LOCATIONa I VEHKLEa (ACORO 101. AMXI«iul RtmArli* a»lv«lM«. m<v bt «n«ctMd tf  men ipAce U mqiNnd)
insucad lnelud«s Manchestac Xlcoholisa R«habiLic«Cion Znc. . dba Facnum Cantar

CERTIFICATE HOLDER CANCELLATION

Department of Health and Hunan Services
129 Pleasant Street
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE OESCRISEO POLiaES BE CANCELLFo BEFORE
THE EXPIRATION DATE THEREOF, N0TIC6 Wn.L BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZEO REPRESENTATlVf

James Heys/CEMITC

ACORD 25(2014/01)
INS02S OOMOII

e 198e*2014 ACORD CORPORATION. All rights rosarved,
Tho ACORO nsmo and logo art ragistarad marks of ACORD



ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (HU/DO/rVTY)

12/27/2021

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 HOLDER.

IMPORTANT: If the certificate holder Is en ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certlflceto does not confer rights to the
certincate holder In lieu of such endorsement(s).

PROOUCCR

Heys Conpanlea Inc.

133 Federal Street, 4th Floor

Boston MA 02110

NAUt*'"' Courtney Mitchell
PHONE FAX . ..
lAm F.tv rAX.N«»;

cnitchellQhayscoinpaniea.coei

m9URER(9> AFFOROINO COVERAOE NAIC ■

iNSURSRA:The North River Insurance Compenv 21105

IKSUREO

Eaeter Seals Met* Hampshire, Zne

955 Auburn Street

Manchester NH 03103

INSURER a:

INSURER C;

INSURER 0;

INSURERS:

INSURER F;

COVERAGES CERTtFICATE NUMBER:2I-22 »C REVISION NUMBER:

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

iNM

Ufl
TYPE OF INSURANCE ll!liMi.vi>i POLKV NUMBER

POLICY EFF
(MMIDOnrVYYI

POLICY exp
IMMRJOfYYyri LIMITS 1

COMMERCIAL oelERAL LIABILITY

E 1 1 OCCUR
EACH OCCURRENCE S

1 CLAIMSAMO DALUGE 10 RENTED
PRELttSGS rE» orcurxmMt s

hCO EXP (Any on* p«rson> s

PERSONAL & AOV INJURY i

OENVAQCReOATE LIMIT APPLIES PER; GENERAL AGOREOATE s

uPOLICY 1 1 1 1 LOO
OTHER;

PftOOUC rS • COF.POP AGO $

□ s

1 AUTOUOeiLE LIABILITY COr.<eiNGO SINGLE LIAUT
IE* »eei<N(MI s

ANYAUTO
NEOUIED
TOS

eOOlLY INJURY |Perp«rMn| s

ALL OWNED 1
Auros 1
HIRE0AUTO9

isc
J AU eOdLY INJURY (Per »c«i4*n0 s

NON-OWNED
AUTOS

PROPERTY DAMAGE
fPw »ecidnnti s

s

UUDRCLLAUAe

EXCESS LIAe
1 OCCUR

CLAIAIS-MADE

EACH OCCURRENCE s

J AGGREGATE s

1 OCO 1 1 RETENTION S s

A

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y , ̂
ANYPROPRIErORIPARTNERIEXEOITTve ( 1
OFnCERTCLeER EXCLUOEC I
<UMd«to<v In NHl ' '
■Im, OMOb* unetf
oEscmpnoN of operations mxtm

NIA
dOI-TJlTd-l i/irscst

y 1 1 &Th.
* 1 STATUTE 1 6R
E.L. EACH ACCIOENT S  1.000.000

E.L, DISEASE • EA EMPLOYEE S  1,000,000

EL. DISEASE • POLICY LUAT S  1.000.000

OaaCRIPnON of operations locations / vehicles (ACORO t<1. AMIUomI ntoiMk* SclMdul*, b* lUKhtd II msf* tftac* H r«qulr«tf|
Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

Governor's Office
for Emergency Relief and Recovery
One Eagle Square
Concord. NH 03301

1

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

AUTHORIZED REPRESENTATIve

Janes Hays/GSCHIC J/c/^N

ACORD 26 (2014/01)
INS02S(2Ot4Oi;

e 1688-2014 ACORD CORPORATION. All rights rosorved.
Tho ACORD name and logo are registered marks of ACORD



Client#; 497072 EASTESEA7

ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MtUDDrrVYY}

12/27/2021

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 HOLDER.

IMPORTANT: If the certificate holder It en ADDITIONAL INSURED, the policy(l0B) must have ADDITIONAL INSURED provisions or be endorsed.

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

PROOUCGR

US! Insuranco Sarvices LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874^123

Linda Jaeger. QIC

»Vek,i: 855 874-0123 ir>Cg.Ni,-,
A^Gss; linda.Jaeger@u8i.com

WSURERtS) APPOROING COVGRACC NAICP

MSURER A: Philadelphia Indemnity Insurance Co. 18058

mSURED

Easter Seals NH, Inc.

555 Auburn Street

Manchester, NH 03103

WSUReRO:

INSURER C:

INSURER 0:

INSURER E:

INSURER F ; 1

COVERAGES CERTIFICATE NUMBER: 34432171 REVISION NUMBER:

THIS IS TO CERTlfY THAT THE POLICIES OP INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIBEO HEREIN IS SUBJECT TO ALL THE TERMS.

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

a5ol
lil&B.

TYPe OP INSURANCe
SUBR

leao POLICY NUMBER t^^s?YY^rr UMITB

)(| COMMERCIAL GENGRAL LIABILITY

■I I CLAWS-MADG OCCUR
X'l Professional Liab

CENX AGGREGATE LMtT APPLIES PER:

i X I LOC1  I II POLICY I I JECT
OTHER;

PHPK2319126 09;01/2021 09/01/2022 EACH OCCURRENCE

„..NTEO .
<e< occmitncrt

MEO EXP <Aoy on« p»w>)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS ■ COUPiOP AGO

COMBineo single Limit09/01/2022

$1.000.000
$100.000
$5,000
$f.000.000
$3.oo6~ooq
?3.P0Q.P0P-
$

AUTOMOBILE UABILITY

ANY AUTO

«^CNLY
W^S OIA.Y ' X

PHPK2319129 09/01/2021 <1.000.000

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

BODILY INJURY (Pw M/ton^

BODILY INJURY (P«- iccilMnO
PROPtHlY DAMAGE
tPefJCodBOll

UMBRELLA LIAB

excess luo

DED

OCCUR

CLAIMS-wade

PHUB7831B6 09/01/2021 09/01/2022 EACH OCCURRENCE

xl RETENTION$$10K
WORKERS COMPENSATION
AND eMPLOYERS' UABILITY y IN
ANY PftOPRIETOWPARTNERlEXECUTtVEl—i
OPPKE/VMEUBER EXCLUDED? 1
(MAwlttory Ift NH) ^
t n*. o«soib« undo
DESCRIPTION OF OPERATIONS blow
EDP

$15.000.000
AGGREGATE

jPER
I STATUTE IJfc

$15,goo,oop_
$

E.L. EACH ACCIDENT

E L. DISEASE • EA EMPLOYEE

E.L DISEASE ■ POLICY LIMIT

PHPK2319126 )9/01/2021 09/01/2022 $1,660,050
Special Form IncI Theft
$500 Deductible

DESCRIPTION OF OPERATIONS' LOCATIONS I VeHCLCS (ACORD tOI. AddlUonil RtmarKi SchtPult. mty b* ittichad li ntcx* (rm;* I* rw|jir«d)
Supplemental Names'iEaster Seals ME, Inc., Manchester Alcohol Rehabilitation Center, Inc., dba The Farnum
Center, Easter Seals VT. Inc.,*. The General Liability policy Includes a Blanket Automatic Additional
Insured Endorsement that provides Additional Insured and a Blanket Waiver of Subrogation status to the
Certificate Holder, only when there Is a written contract or written agrooment between the Named Insured
and the Certificate Holder that requires such status, and only with regard to the above referenced on
(Soo Attached Descriptions)

Governor's Office for Emergency
Relief & Recovery
One Eagle Square
Concord, NH 03301

I

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

AUTH0R12E0 REPHeSENTATIVE

ACORD 25 (2016/03) 1 of 2
#S34432171/M34112824

1988-2015 ACORD CORPORATION. All rights resBrvad.
The ACORD nams and logo ar« rBglstorsd marks of ACORD

SACT



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

SAGITTA 25.3 (2016/03) 2 Of 2

#S34432171/M34112824



ACORO CERTIFICATE OF LIABILITY INSURANCE OAie(l*M/OOnfYYY}

THIS CERTIFICATE IS ISSUED AS A MA l i bR OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: if the carlincate holdar Is an ADDITIONAL INSURED, the pollcy{les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the lerms and conditions of the policy, certain policies may require an endofsemont. A statement on this certlflcele does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER

Hays Conpanlee Inc.

133 Tedecal Stroat,;4th Floor

Boston MA 02110

Courtnay Mitchall

PHONE FAX
fA«.H«.Fi1f (WC.NPl:

cmitehallShayaconpaniaa .com

INSURERfSl AFFOAOmC COVERAGE NAIC t

INSURER A: The North River Insurance CootDanv 21105
INSUKO

Saster Seala New Hampshire,Znc

555 Auburn Street

Hancheater NK 03103

INSURER 0 ;

INSURER C:

■ HSURERD;

INSURER E:

INSURER F;

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

IMSR
LTR TYPE OF IMSUfUNCe

f.VI'UMH:!;!

murwi POLICT NUMBER

COMMERCIAL CENSRAL LUBAITY

CLAIMS-LMOE □ OCCUR

0^ AOOREOATE LOUT APPLIES PER-

LOC
OTHER;

I]«XCvC]^ □
AUTOMOBILE LUBILITY

ANY AUTO
Aa OWNED
AUTOS

HIRED AUTOS

SCHEOULEO
AUTOS
NON<WNEO
AUTOS

POLICY EFF
OHIiUOO/YYYYl

POLlCy EXP
tMWOOiYYYYl

EACH OCCURRENCE
bAl.U5eT6UNT£b
PREMISES <E« oceuirtofI

MEO EXP {Any OM 0«rW)

PERSONAL 4 AOV INJURY

GENERAL AGGREGATE

PROOUC TS • COMPIOP AGO

COMOlNeO SINGLE LIMIT

BOOLY INJURY (Par PNt«l|

BOOLY INJURY (P«i Kddani)
PROPERTY DAMAGE
{Par PwYJtnH

UMBRELLA LlAB

EXCESS LIAD

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION i

WORKERS COMPENSATION
AND EMPLOYERS' LUBILITY
ANYPROPRCTOR/PARTNER/ExeCUTive
OFF1CER.MEM8ER EXCLUDED'
{ManaMory In NH)
If TM. Ocscffea unUar
OESCRIPTION Of OPERATIONS CMw

y PER
* STATUTE
El. EACH ACClOCNT

40C-73S2S4-<
1.000,000

1/1/2022 1/1/2023 El. DISEASE • EA EMPLOYEE 1.000.000

El. DISEASE • POLICY LIfcIT 1.000.000

OESCRIPTION OF OPERAHONSI LOCATIONS I VEHICLES (ACORD 101. AMUIonN Ramirks SchMMa. may ba alUChaO If me^ tpa«a l» raOuVM)
Evid«nc« of Insursnc*

CERTIFICATE HOLDER CANCELLATION

Governor'e Office
for Emergency Relief and Recovery
One Eagle Square
Concord, NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICISS BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PR0V1SI0HS.

AUTHORIZED REPRESENTATIVE

Janes Hays/CBMITC

ACORD 29 (2014/01)
iNS025 (201401)

Tho ACORD name and logo are roglsterBd marks of ACORD



aient#: 497072 EASTE8EA7

ACORD. CERTIFICATE OF LIABILITY INSURANCE DArBiiimonnrrn

THIS CERTIFICATE IS ISSUED AS A MAl I tK Oh INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE APFOROEO BY THE POUCIES
BELOW. THIS CERTIFICATE OP INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERIS). AUTHORIZED
REPRESEMTATlVe OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: H tha cartiflcata hoWar b an ADDITIONAL INSURED, the pollcy(Ies) must hava ADDITIONAL INSURED provbtons or ba endonad.
If SUBROGATION IS WAIVED, sub^act to tht torma and conditiona of ttio poDcy, carlain policlaa may raqulfs an andoraamant. A atatamant on
thia cartlfleaU doas not confar any rights to the cartlflcsta hoUar In Itau of such ondoraamanKs)..

HlOOUCSt

US! Insuranea Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

659 874-0123

saaf'"'
855 8744)123

ADDRESS:

IMSURSKISIArrOROWOCOVBRAOB i NAIC •
MSUKCRA: Philadelphia Indamntty tnauranca Co. il80SS

MSURZD

Easter Seala NH, Inc.
5SS Auburn Stroat

Manchester, NH 03103

emmcfte: )
MSUaCRCt 1

MstmeRDi 1

IMSURERE:

MSURERF;

THIS IS TO CERTIFY THAT THE POLICIES OP INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTAHOINC ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE WSURANCE AFPORDEO BY THE POLICIES OBSCRIBED HEREIN IS SUBJECT TO ALU THE TERMS
EXCLUSIONS AND CONOmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPSOrwSURAKCa
ADOL

HSR
SUM

WYP POLICY NUUSER uiwra 1
A X COUUERCIALOIINBRAL UASiUTY

)€ Fx) OCCUR
X X PHPK2319126

1

99/01/2021 09/01/2022 EACH OCCURRENCE si.000.000

1 CUUMS^
M60 EXP (Any 00* MfVOO)

tlOO.OOO

sS.OOO

PERSONAL S ADV INJURY s1.000.000
CO

□

la AGCAeOATS lUAT APFIIES PER

POUcr 1 1 1 X I LOC
OTHER;

CeHERAL ACCRCOATG s3.000.000
PRODUCTS. COSIPIOP ACO s3.000.000

s

X"

~A

AU1

J5
rOHOOIlS UlASIUTY ~x X PHPK2319129 99/01/2021 09/01/2021 teuBL<«fifiiNCcrouit* s1.000.000

ANY AUTO

£l!?&¥cnly
WREO
AUTOS CNXY

scHSDuieo
AUTOS
MONOWNSO
AUTOS ONLY

BOOU.Y INJURY (Pti piiMA) s

SOOILY INJURY (?« Ko'dM) s

jir«*Win s

S

_x UWBREOAUAB

excess lias

X 1 OCCUR
i CLABOMADE

X X PHUB783188 99/01/2021 09/01/2022 EACH OCCURRENCE si 5.000.000
AGORECATE S15.000.000

1 pn X s
WORKERS COUPtNtATION
AMO EMPLOYERS-LIAOSJTY y,t,

(UmOtacylnNK) ' '
Km. OMerfMundM
OtSCRlPIKM OF OPERATIONS bttam

NfA

|P|R 1 OTH.IsfATIfTP 1 Kfl
El EACHACCOCNf 1

Et. DISEASE. EA EMPLOYEE 1

E.l-DISEASE • POLICY LIMIT $

A EOP

1

PHPK2319126 99/01/2021 09/01/2022 $1,619,050
$500 Deductible
Special Form IncI Ttleft

OSaCWPTlOH OPORERAT10KS / LOCATIONa/VEiaCieS (ACOR0101. AtfatOMN RMMtka aelMatli. mty 0* (lUchM If (mm ipM« (• r*aiilr««)
Supplemental Names*:E8Stor Seats ME, Inc.. Manchester Alcohol Rehabilitation Center. Inc., dba The Famum
Center, Easter Seals VT, Inc., & The Homamaksrs Health Services. The General Usblllty policy includes a
Blanket Automatic Additional Inaured Endoraement that provides Additional Insured and a Blanket Waiver of
Subrogation status to the Certiflcato Holder, only when there Is e written contract or written agreement
between the nanwd insured and the cortiflcate holder that requires such status, and only with regard to the
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Contracts & Procurement
DHHS, State of NH 129 Pleasant

SHOULD ANY Of THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE OEUVEREO IN
ACCORDANCE WITH THE POUCY PROVISIONS.

Slreat
Concerd, NH 03301
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above referenced on behalf of the named Intured. The General Liability policy contains a epeclal
endorsement with "Primary and Non^bntilbutory" wording.
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