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Frank Edelblut Christine Brennan
Commissioner Deputy Commissioner
STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION
101 Pleasant Street
Concord, N.H. 03301
TEL. (803) 271-3495
FAX (603) 271-1953

July 26, 2021

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the New Hampshire Department of Education (NHED) to enter into a sole source amendment
to an existing contract with New Hampshire Community Behavioral Health Association (CBHA), (Vendor
Code #355870), Concord, NH, by increasing the price fimitation by $500,000 from $500,000 to $1,000,000
and extending the end date from September 30, 2022 to September 30, 2024 to implement mental and
behavioral health supports as part of the Rekindle Curiosity camp program, effective upon Governor
approval. The original contract was approved by the Governor on June 2, 2021, submitted to the Governor
and Council on June 31, 202! (Information Item #FF), and amended on August 18, 2021 (Item #111).
100% Federal Funds.

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

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

EXPLANATION

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

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

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

Services:

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

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

a..

b.

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

Junior Camp Counselor mental health training: CBHA will offer 1 to 2 hours of mental health
training focused on camp counselors ages 14 to 18.

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

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

2. Summer Camp Functional Support Staffs.

a.

b.

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

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

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

3. High Needs Campers.

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

Other Program Elements:

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

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

1.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

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

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

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

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

Frank Edelblut
Commissioner of Education
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AMENDMENT TO
PROFESSIONAL SERVICES CONTRACT

Now come the New Hampshire Department of Education hereinafier “the Agency.” and the New Hampshire
Community Behavioral Health Association, Concord, NH, hereinafler “CBHA™, (Vendor Code #3155870) and,
pursuant 1o an agreement between the parties that was approved by Governor on June 2, 2021, submitted to the
Govemnor and Council on June 31, 2021 (Information ltem #FF). and amended on August 18, 202) (Item #1) 1}
hereby agree to modify same as follows:

1. Amend Section 1.7 Completion Date by removing September 30, 2022 and replacing with September 30,
2024,

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

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

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

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

].N_\L’HINE_S_S_EHEREQE, the parties, hereto have set their hands as of the day and year first abqve written,

THE STATE OF NEW HAMPSHIRE
Department of Education
(Agency)

S

o

Division of jssi *s Office

dﬁ 81212022

Frank Edelblut, Commissioner of Education Date

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

8y._Mlbyd Ko, Y22

Roland Lamy, Exfcutive Director Date

Approved as to form, substance and execution by the Attomey General this 2 day of August ,2022,

b S —

Elizabeth Brown, Attorney General Office

Approved by the Governor and Council this day of .20

By:




EXHIBITC- 1

Method of Payment
Program Fees

Description ' Amount

Training, including 5% coordination of services fee $125,000
Functional Support Staff Services, including 5% coordination of services fee $600,000
High Needs Students, including 5% coordination of services fee $174,000
Mileage Reimbursement, at prevailing reimbursement rate 318,000
Marketing : $23,000
Administration $£60,000
Total : $1,000,000

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

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

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

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

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

FY21-22 FY23 FY24 Total
06-56-56-562010-19590000-102-50073 | $500,000 $250,000 { $250,000 | $1,000,000
Contract for Program Services

bayment will be subject to funds availability. [n the event that funds are not available, NH DOE shall immediately
notify CBHA. Invoices and reports shall be submitted to:

Jessica Lescarbeau,

NH Department of Education
25 Hall Street,

Concord, NH 03301

essica.l le au(@doe.nh.gov

Contractor Initials U’(’

Datej‘l_]j_)

22



State of New Hampshire
Department of State

CERTIF ICATE

I, William M. Qardner, Secretary of State of the State of New Hampshire, do hereby certify that NH COMMUNITY
BEHAVIORAL HEALTH ASSOCIATION i3 a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on Jeauary 24, 2003, [ further certify that all fees and documents required by the Secretary of State's office have been
received and is in good standing s far as this office is concerned.

Business 1D: 427011
_ Centificate Number: 0004958720

IN TESTIMONY WHEREOF,
[ hereto set my hand and cause to be affixed -
the Scal of the State of New Hampshire,
this 14th day of July A.D. 2020.

Gir ok

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

Margaret M. Pritchard , do hereby certify that:

()

)

&)

(4)

{(Name of the Clerk of the Corporation, cannot be signatory)

[ am the duly elected clerk of NH Community Behavioral Health Association
{Corporation Namce}

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

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

RESOLVED: That Roland Lamy, Executive Director

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

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

28t ‘dayof __July ,2022 .
(day, month, vr) (must be samc datc as the contract date})

Roland Lamy is the duly elected Executive Director of the corporation.

{name of contract signatory) {title of contract signatory)

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

28 day of ___July ,20.22 .

bnahqwsh/%wrwd

(Signawre of Clerk of Corporation)




Client#: 1485395 MENTAHEA29
DATE [MM/DD/YYYY)

ACORD. = CERTIFICATE OF LIABILITY INSURANCE 710812022

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjact to the tarms and conditions of the policy, certain policles may require an endorsemant. A statement on
this certificate doas not confer any rights to the certificate holder in lisu of such endorsement(s).

PRODUCER ST Nicki Renaud
USI Insurance Services LLC "“Wg“NEo ex): 855 874-0123 (AIC, Ne;
3 Executive Park Drive, Suite 300 EMAL 5. Nicki.renaud@usi.com
110 ADORESS; -

Bedford, NH 03 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A ; Phlladelphla Indemnity Insurance Co. 18058
INSURED INSURER B : Granite State Healthcare & Human Sve WC NONAIC

The Mental Health Center for Southern INSURER C -

NH DBA CLM Center for Life Management NSURER .

10 Tsienneto Rd INSURER E

Derry, NH 03038 )

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY TMAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED B8Y PAID CLAIMS. 4

i TYPE OF INSURANCE e et POLICY NUMBER DO Err) | MBI T LiNITS
A | X| COMMERCIAL GENERAL LIABILITY H0/01/2021|10/01/2022 EACH OCCURRENCE $1,000,000

| coamsauace [ occur PAMREITRETED oy | $100,000

MED EXP {Any oo pomn) $5,000

PERSONAL & ADV INJURY | $1.000,000

GEN‘L AGGREGATE lerr APPLIES PER: GENERAL AGGREGATE $3,000,000
POLICY D JECT |:, LoG PRODUCTS - compror acé | $3,000,000
OTHER: $

A | AUTOMOBILE LIABILITY 10/01/2021|10/01/2022 T3 tocvens o2 UMT | 41,000,000

ANY AUTO BOOLY INJURY (Per person) | §

AU'I'OESDONLY %HEDULED BODILY INJURY (Per accident) | $

TOS
NON-OWNED

HIRED [PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)

| I

A | X|vuBRELLALUB | X | occur 10/01/2021|10/01/2022 eacH OCCURRENCE $5,000,000

EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000

DED ] X] reTENTION$10000

AND EMPLOYERS" LIABILITY
YN E.L. EACH ACCIDENT 51,000,000

ANY PROPRIETOR/PARTNER/EXECUTIVE
£, DISEASE - EA EmPLoveg) 51,000,000

OFFICER/MEMBER EXCLUDED? NIA
E.L. DISEASE - poucy umt | 51,000,000

{Mandatory in NH)
H , describe under
DESCRIPTION OF OPERATIONS below
10/01/2021|10/01/2022 1,000,000
3,000,000

A |Professional Liab

B | WORKERS COMPENSATION ﬁ b1/01/2022]01/01/2023 X [ehwre | 0T

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEKICLES {ACORD 101, Additional Remarks Scheduls, may be d if mars spacse is required)
Evidence of Insurance

ERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Department of Education THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
25 Hall Street . ACCORDANCE WITH THE K POLICY PROVISIONS.
Concord, NH 03301 -
AUTHORIZED REPRESENTATIVE
’
! PP G mfy
. © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 {(2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD

#536669841/M35304872 MDBZP



DATE (MMDODIYYYY)

.
ACORD' CERTIFICATE OF LIABILITY INSURANCE oeroaroe?

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.

IMPQRTANT: If the certificate holder fs an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION [S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doas not confer rights to the certificate holder in liou of such endorsemant(s).

PRODUCER CONTACY  Michele Palmer
FIAUCross Insurance [PHONE ™ ™ (603) 669-3218 —[IAX e _(B03) 6454331
1100 Elm Street ADDREss; mench.certs@crossagency.com
) INSURER{$) AFFORDING COVERAGE NAIC &

Manchester - NH 03101 iNsURER A : Philadelphia Indemnity Ins Co 18058
INSURED syrer B; Granite State Health Care and Human Services Self-

Behavioral Health & Developmental Services of Strafford County Inc, | iysurerc -

DBA: Community Partners INSURER D ;

113 Crosby Road, Ste 1 INSURERE: !

Dover NH 03820 INSURERF ;
COVERAGES CERTIFICATE NUMBER: _ 21-22All w/ DO REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y 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,

[AODL[SUBH,| POLICY EFF_ | POLICY EXP
Tﬂ%‘n TYPE OF INSURANCE m;pL WD POLICY NUMBER [MMIODYYYY) | (MWDONYYY) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
TBAMAGE O RENTED
Icwusmns lz OCCUR PREMISES (Fa ocrummnce | & _1+000,000
| s e — MED EXP {Any one person) 3 20,000
A _ 11012021 | 1110172022 [ personnt aaovisny | s 1:000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
POLICY o Loc PRODUCTS - comprop aca | ¢ 3:000.000
otHER: Professional Liability Professional Liability s 1,000,000
AUTOMOBILE LIABILITY %‘.’”‘%ﬁg‘s‘mm umIr s 1,000,000
| ANy aUTO BODILY INJURY (Par parson) ]
[~ | ownED SCHEDULED
Ay SCHED _ 11/04/2021 | 19/01/2022 | BODILY INJURY (Per mocidenty | &
HIRED NON-OWNED [PROPERTY DAMAGE s
|| autos omuy AUTOS ONLY |_(Per accident)
Medical payments s 5,000
| | umsrELLA LB | X occur EACH OCCURRENCE s 5.000,000
A EXCESS LIAB CLAIMS-MADE _ /012021 | 11012022 | oaregaTe s 5,000,000
oep | <] revenmon s 10.000 _ 3
WORNERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY YIN ) X i | (& 550506
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT S,

B {ANY PROPRITORPARTNER/EX NIA — 0170172022 | 0110172023 | Bl EACHACCIDE! PR
E:nndtﬁoqln NH) EL OISEASE - EAEmPLovEE |3 1.U0G,
DESCRIPTION OF OPERATIONS betow E.L DISEASE - poucy L _| s 1.000.000

Limit 45,000,000

Directors & Officers Liabitity !
A I— 1170472021 | 110172022 | Deductible $35.000

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

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

Department of Education ACCORDANCE WITH THE POLICY PROVISIONS.

- 25 Hall Street
AUTHORIZED REPRESENTATIVE

Concord NH 03301 ' W M

L

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



—
ACORD'
v

CERTIFICATE OF LIABILITY INSURANCE

DATE {MWDDIYYYY)
72212022

BELOW.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be andorsad.
If SUBROGATION IS WAIVED, subject to tha terms and conditlons of the policy, certain policias may require an endorsement. A statement on
this certificate does not confer rights to the certificata holder In lieu of such endorsementi(s). )

PRODUCER

11 Concord Street
Nashua NH 03064

Eaton & Berube Insurance Agency, LLC

CONTACT
N .

AME:  Kimberly H. Gutekunst, CIC

PHONE

- 603-882-2766 | T ey

WAL s kgx@eatonberube.com

Nashua NH 03060

The Community Council of Nashua NH, Inc
dba Greater Nashua Mental Heatth
100 West Pearl Street

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ; Scottsdale Insurance Co
INSURED COMCO3| suren 8 : Concord General Mutual 20672

INSURER ¢ : General Star Indemnity Co

| msurer p : Granite State Health Care & Human Services Self In

INSURERE :

INSURER F :

COVERAGES

CERTIFICATE NUMBER: 848470312

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE 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.

e TYPE OF INSURANCE e POLICY NUMBER MRBON EY ﬁﬁ% LimTs
A | X | COMMERCIAL GENERAL LIABNLITY 11712/2021 | 11122022 | pacH oCCURRENCE $ 2,000,000
TO RENTED
CLAIMS-MADE IZI OCCUR TS T s $ 300,000
MED EXP {Any ons person) $ 5.000
—_— PERSONAL & ADV INJURY | § 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poucy D Tk Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: 3
B | AuToMOBILE LIABILITY - 117122021 | 1111212022 _(%35 SINGLELMIT —['5'1,000,000
ANY AUTO BODILY INJURY (Per person} | $
OWNED SCHEDULED
D LY Soe BOODILY INJURY {Per sccident)| $
| HIRED | Hon-ownep [PROPERTY DAMAGE s
|| aUTos onLY AUTOS ONLY | (Por sccident)
s
A | X | UMBRELLA LIAS X | occur — 141272021 | 11/12/2022 | EACH OCCURRENCE $ 5,000,000
EXCESY LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED [ X [ RETENTION $ 10 000 3
D |WORKERS COMPENSATION 022 | 12023 |X | BeRrure || ou
AND EMPLOYERS' LIABILITY YiN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACGIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1.000.000
H . describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
¢ | Professional Lisbility 1411202021 | 11/12/2022 | Each Claim $5,000,000
Claims Made Agprepate $5,000,000
Retro Date: 11/12/1688

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks
Workers Compensation coverage: NH; no excluded officers.

may be attached if mors spacs Is required}

CERTIFICATE HOLDER

CANCELLATION 10 days non-pay/30 days other

|

Department of Education
25 Hall Street
Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserqu.

The ACORD name and logo are registered marks of ACORD




e | ‘ DATE (MMDO/YYYY)
ACORD' CERTIFICATE OF LIABILITY INSURANCE oe(,mozz

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PROOUCER CONTAZT Sarah Cutlen, AINS, ACSR
Cross Insurance-Laconia ‘ PHONE ey (803) 524-2425 | M%LNBJ: (B03) 524-3686
155 Court Street . ADORtss: sarah.cullen@crossagency.com ¢
] INSURER({S) AFFORDING COVERAGE NAIC #
Laconia NH 03248 INSURER & : AC8 American Insurance Company
INSURED wsurerg: ACE Property & Casualty Ins Co
Lakas Region Mental Health Center, Inc, INSURER G : Now Hampshire Employers Ins Co 13083
40 Beacon Street East INSURER D :
INSURERE :
Laconia R NH 03248 INSURERF
COVERAGES CERTIFICATE NUMBER:  CL2261800009 REVISION NUMBER:

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

LTR TYPE OF INSURANGE Hﬂip Wo POLICY NUMBER (MRDOYYYY) | (uwm\r'w% LiMTs
¢] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 1,000,000
| CLAIMS-MADE E OCCUR b PREMISES (Es occurrence) 250,000
MED EXP (Arry one person) 25,000

06/26/2022 | 08/26/2023 1,000,000

oy
e

PERSONAL & ADV INJURY

3,000,000

GENLAGGREGATE LtMITAPPUES PER: GENERAL AGGREGATE

3
$
$
]
$
3
Employee Benefits Liab | s 1,000,000
s
H
H
s
3

% PoLICY S D Loc ) PRODUCTS - coMPioP agg | 3 3,000,000
OTHER:
COMBINED BINGLE LIWIT
| AUTOMOGILE LIABILITY A aoNED LM 2,000,000
| ANy AUTO BODILY INJURY (Per person}
| owWNED SCHEDULED
A | Qumen seHED _ 08/26/2022 | 08/26/2023 | BODILY NJURY (Par sociden)
HIRED NON.QWNED PROPERTY DAWAGE
|| auTos omy ALFTOS ONLY {Per scoident
Medical paymerrls 1,000
| ><| umBreELLA LAl | 3T oecur EACH OCCURRENCE s 4.000.000
B EXCESS LiAB CLAIMSMADE _ 06/26/2022 | 08/2672023 | soonecate s 4,000,000
oeo | | _RETENTION § _ $
WORKERS COMPENSATION x] PER | OTH-
AND EMPLOYERS* LIABILITY YIN STATUTE ER 000,000
o presmmpenem e (N wes | | ez | e
{Mandatory in NH) EL Diseast - eaempovee |3 1,000000
If yus, describe under . 1,000,000
DESCRIPTION OF QPERATIONS balow EL DisEASE-PoucyLmm | ¢ 1,000,
\ Per Incidant $5,000,000
Professional Liability -
A ; _ 06/26/2022 | 06/282023 |Aggregate $7,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Schedute, may be sttached f mom space is required)

CERTIFICATE HOLDER CANCELLATION

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

25 Hall Street

AUTHORIZED REPRESENTATIVE

Concord NH 03301 S \ CU\&QM_,

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




i
ACORD'
\-—/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
12/20/2024

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

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

PRODUCER _ CONTAGT  Pairicia LeBlanc
Brown & Brown of New Hampshire PHONE . (603) 424-9801 ] f}_,g woy,_(806) 848-1223
309 Daniel Webster Highway ADDRESS: Patricla. Leblanc@@Bbrown.com
INSURER{S} AFFORDING COVERAGE NAIC 8
Mermrimack NH 03054 INSURER A : Philadeiphia Indemnity Insurance Company 18058
INSURED NSURERB: Technology Insurance Company, Inc. 42378
Monadnock Family Services INSURER C ;
64 Main Streat INSURER D :
Suite 210 INSURERE :
Keene NH 03431 INSURER F :
COVERAGES CERTIFICATE NUMBER:  21-22 REVISION NUMBER.:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDCED 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.
e [ADDCTSUBR] “POLIEY EFF_ |
LTR TYPE OF INSURANCE INSD { WD POLICY NUMBER {MMDEYYYY) mmmwm LIMITS :
€| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmaoe @ OCCUR PREMISES (Ea oooumencey | 3 100.000
| MEL EXP {Any one person} 3 5,000
A — 0B/01/2021 | 0B/0172022 | pepeomaL sADVINJURY | 5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
POLICY s Loc PRODUCTS - CoMPIOPAGG | 3 3,000,000
OTHER: b
COMBINED BINGLE LIMIT
ﬂ‘rouoan.e LIABILITY (En sccidan) s 1,000,000
] ANy auTO BODILY INJURY {Far person) )
| ownED SCHEDULED
A | | aTos onwy ALTOS - 08/01/2021 | 08/01/2022 | BODILY INJURY {Per accident) | §
HIRED NON-OWNED : "FROPERTY DAMAGE ,
|| auTOS ONLY AUTOS ONLY {Per accident)
Medical payments s 5,000
5 UMBRELLA LIAB 5 OCCUR | EACH OCCURRENCE s 2,000,000
A EXCESS LAB CLAMSMADE _ 08/017202% | 09/0172022 | rooneoate s 2,000,000
pep | XX rerenmion s 10,000 1
WORKERS COMPENSATION PER OTH- | 3A State NH
AND EMPLOYERS LIABILITY YIN I ER 50000
s [ eacemeronmmnienmcunve ™ (1 (R osro2021 | oBoirz0zz |ELEAcaceen | 800
{Mandatory in NH) j E.L. DISEAGE - EAEMPLOYEE | 3 500.000
If yus, describe under 500 000
DESCRIPTION OF OPERATIONS balow £.L. DISEASE- POLICY LIMIT | § '
A . Each Incident $1,000,000
Professionsal Liability
A _ 09/0172021 | 08/01/2022 | Aggregate $3,000,000

DESCRIPTION OF OPERATIONS F LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If maore space is required)
Cyber coverage Limit $1,000,000, $5,000 deductible

CERTIFICATE HOLDER

CANCELLATION

NH Department of Education
25 Hall Street

' Concord
|

NH 03301

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

AUTHORIZED REPREJENTATIVE

1
ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights resarved.




ACORD’ CERTIFICATE OF LIABILITY INSURANCE AT e
L__/ 081772022

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

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

PRODUCER CONIACT  Teri Davis
CGl Insurance, Inc. [PHONE ~"(877) 562-8954 [T, Nop (608) 574-2443
5 Dartmouth Drive . iDoREss; TDavis@CGIBusinessinsurance.com
INSURER(S) AFFORDING COVERAGE ) NAIC #

Aubumn ' NH 03032 INSURER A : Philadelphia Insurance
INSURED Nsurer g Philadelphia Indemnity

The Mental Health Center of Greater Manchester, Inc. insurerc: A.l.M. Mutual

401 Cypress Street INSURER O :

INSURERE :

Manchester NH 03103-3628 INSURERF -

CQOVERAGES CERTIFICATE NUMBER: _ 22-23 Master REVISION NUMBER:

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

[INSR ADDLFm “POLILY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE Nsp | wvp POLICY NUMBER (MMDOAYYYY) | {MMWODIYYYY) LIMITS
¢ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 1,000,000
[DAREGE 10 RENTED
I CLAIMS-MADE QCCUR PREMISES (Ew occumrence} 100,000

| Professional Liability $2M Agg 5,000

MED EXP {Any ons person)

s
- s
s
A ] _ 04/01/2022 | 04/D172023 | pensonaL s ADviNUURY | 3 1.000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 3.000.000
PoLICY s D Loc PRODUCTS - cOMPIOPAgG | 3 3,000,000
OTHER: SexualPhysical Abuse of | 3 1,000,000
[ automose LIABILITY WM?'"GLE LM s 1,000,000
| ANY AUTO : BODILY INJURY (Ferparsen) | 3
[~ | ownED SCHEDULED
B | oLy scHen — 04/01/2022 | 04/01/2023 | BODILY INJURY (Per sccident) | 3
S| HiRED NON-QWNED PROPERTY DAMAGE s
| # ™ AUTOS ONLY AUTOS ONLY (Per accident) :
: Hired/bomowed s 1,000,000
| D] umBrRELLALAB | 3T occuR EACH OCCURRENCE 3 10.000,000
B excess Lag CLAMSMADE — 04/01/2022 | 0410172023 | rorecre 5 10,000,000
pep_| > rerenmon s_10.000 )
WORKERS COMPENBATION BER ST
AND EMPLOYERS' LABILITY YIN - X6 | [& 50600
¢ [y zmormeronmanensecmve 1 (s | [N | 002200 | oonazoz |croonacooen _|s 20
{Mandatory In NH) ’ ' E.L DISEASE - EA EMPLOYEE | 3 500.000
H yes, describe under e 500,000

-

DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT

OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduls, may be attached If more space is required)

Workers Comp 3A State: NH, MA & VT Supplemental Names: Manchester Mental Health Foundations, [nc., Manchester Mental Heaith Realty, Inc,
Manchester Mental Heatth Services, Inc., Manchester Mantal Health Veniures, Inc., Amoskeag Residences Inc., Bedford Counseling Asscciates, Family
411, Mindful Weliness, North End Counseling, InShape. The Certificate is lasued for insured cperations usual to Mental Health Services.

CERTIFICATE HOLDER : CANCELLATION

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

Department of Education ACCORDANCE WITH THE POLICY PROVISIONS.

25 Halt St
AUTHORIZED REPRESENTATIVE

Concord 'NH 03301 "Dﬁj f) Lf

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




Client#: 1010836 NORTHHUM

ACORD. CERTIFICATE OF LIABILITY INSURANCE 202020

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. TH1S CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tha certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or bae endorsad.
1f SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
" this certificate doas not confar any rights to the certificate holder in lieu ofauch endorsemant(s).

PRODUCER NamE T Christine A Skehan
USI Insurance Services LLC rNHgNE £x 855 874-0123 [ Ak, wo:
3 Executive Park Drive, Suite 300 Soitas. Christine.Skehan@usi.com
Bedford, NH- 03110 INSURER(S} AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Philadelphia Insurance Company 32204
INSURED - INSURER B :
Northern Human Services, Inc. INSURER G :
87 Washington Street \NSURER ©
Conway, NH 03818-6044 '
INSURER E :
INSURER F !
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

o TYPE OF INSURANCE R POLICY KUMBER (BB YY) | (MABON PEe) LMITS
A | _X] COMMERCIAL GENERAL LIABILITY 03/31/2022|03/31/2023 £ACH OCCURRENCE $1,000,000
| cLams-mane EI OCCUR PAMERE IRRENTED s 5100,000
|| MED EXP {Ary one persony | 55,000
|| PERSONAL & ADV INoURY | 51,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE 53,000,000
| x| PoLicy D J"E& D Loe PRODUCTS - COMPOF AGG | $3,000,000
OTHER: §
A [ AutoMoBILE LIABILITY - 03/31/202203/31/2023 O EREC SOl UMT | 4-000,000
x| ANY AUTO BOBILY INJURY (Per psrson) | §
: RS onLy ATBaULED BODILY INJURY {Per sccident) [ $
HIRED NON-OWNED . PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | {Per accident)
$
A | x|uwerecas [ Joccur | ] 03/31/2022(03/31/2023 eacH occurrence +10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE ~ $10,000,000
DED ] X] RETENTION 310000
iy e
ANy, Eggﬂgﬁg%gmeﬁmggﬁecmm NI E.L. EACH ACCIDENT $
(Mandstory in NH) E.L. DISEASE - EA EMPLOYEE] §
H yes, describe under
DESCRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LiMIT |3 .
A |Healthcare Prof 03/31/2022|03/31/2023 $1,000,000/$3,000000
A |Physician Prof 03/31/2022|03/31/2023 $1,000,000/$3,000000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionsl Remarks Schedule, may be attached f more space in required)
Evidence of Insurance.

Allied Health staff share in the limits of Insurance of the Entity.
Physicians have their own separate $1M/$3M limits of insurance, and do not share In the entity Limits of
insurance.

_CERTIFICATE HOLDER CANCELLATION

New H hire Department of i SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

ew Hampshire Depariment o THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Education ACCORDANCE WITH THE POLICY PROVISIONS.

25 Hall St.

Concord. NH 03301 AUTHORIZED REPRESENTATIVE

[ PP Dl
© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 {201€/03) 1 + Tho ACORD name and logo are registared marks of ACORD

#S35355502!M35596228 CASCA




Client#: 1010836

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

NORTHHUM

OATE (MM/DDIYYYY)
. 612012022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

{MPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy(ias) must have ADDITIONAL INSURED provisions or be endorsed.
1 SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain pelicies may require an andorsemant. A staternent on
this certificate doas not confer any rights to the certificate holder in jleu of such endorsement(s).

PRODUCER
US! Insurance Services LLC

3 Executive Park Drive, Suite 300
Bedford, NH 03110

SEREACT Christine.Skehan

FAX
{AJC, No):

F‘,@“ﬁ, Exty: 855 874-0123
At s Christine.Skehan@usl.com

ADORESS:

INSURER(S) AFFORDING COVERAGE NAIKC #

855 874-0123 INSURER A : Philadstphia Insurance Company 32204
INSURED wsurer B : NH Employers Insurance Company 13083
Northern Human Services, Inc. INSURER C -
87 Washington Street NSURERD
Conway, NH 03818-6044 -
INSURER £ :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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

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

il
[ TYPE OF INSURANCE oo ener POLICY NUMBER (DO T (RO R LMrTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
ENTED
CLAIMS-MADE D OCCUR Bﬁmﬁﬁi 3 ocowrence) | §
I MED EXP (Any one person) $
|| PERSONAL & ADV INJURY [
GEN1 AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
] PRO-
|| pouicy I:l JECT D Loc PRODUCTS - COMPIOP AGG | §
OTHER: §
AUTOMOBILE LUABILITY COMBIED SNGLE T | |
ANY AUTO BODILY INJURY (Per psrson) | §
] owNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | §
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY [Pef accident)
s
UNMBRELLA UAD oCCUR EACH QGCURRENCE $10,000,000
EXCESS LLAB CLAIMS-MADE AGGREGATE $
oep | | RETENTIONS s
WORKERS COMPENSATION PER oTH-
B [WoRKERS CoMPENSATION, “n 09/30/2021/09/30/2022 x [E5Rnre | [BR i
ANY PROPRIETOR/PARTNER/EXECUTIVE L. 1
OFFICERMEMBER EXCLUBED? NIA E.L EAGH ACCIDENT 3909,
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yos, dascrite under
DESCRIPTION OF OPERATIONS beiow E.L. DISEASE - PoucY LMt | $500,000

Evidence
Evidence of Insurance.

DESCRIPTION OF OPERATIONS /| LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached If more space is required)

_CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of
Education

25 Hall St.

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Ses Aoy

ACORD 25 (2016/03) 1 of 1
- #536355505/M33620109

© 1988-2015 ACORD CORPORATION. All rights resarved.

The ACORD nama and iogo are registerad marks of ACORD
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Client#: 1364844

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

RIVERCOM12

DATE (MMDDAYYYY)
12/20/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT 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, tha policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of tho policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in tleu of such endorsement(s).

PROCUCER ]
USI Insurance Services LLC

3 Executive Park Drive, Suite 300
Bedford, NH 03110

ﬁgﬂ?“ Linda Jaager, CIC

T, £xy: 855 874-0123 | (e, o

SoonEss; linda.jaeger@usi.com

INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Philadelphia Indemnity Insurance Co, 13058
INSURED INSURER @ : Granite State Healthcare & Human Svc WC NONAIC
Riverbend Community Mental Health Inc.
INSURER € :
278 Pleasant Street INSURER D :
Concord, NH 03301 : '
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY RECQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED QR 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,

I{‘fsga TYPE OF INSURANCE ADDLISUB POLICY NUMBER m‘b‘% i ﬁ[‘b‘c 343 LIMITS
A | X[ COMMERCIAL GENERAL LIABILITY 10/01/2021|10/01/2022 EACH OCCURRENCE $1,000,000
] CLAIMS-MADE [z’ OCCUR PR (R e enesy | $100,000
| MED EXP (Any one pecson) 135,000
[ | PERSONAL & ADV WJURY 351,000,000
| GENY AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000,000
|| poucy D 5’28'7 [Z] LoC PRODUCTS - CoMP/OP AGG 153,000,000
OTHER: s
A | AuToMOBILE LiaBILITY — 40/01/2021{ 10/01/2022) GOMEINED SWGLE LN T 4 600,000
X| any auTo BODILY INJURY (Par parson) | 3
: Py SCHEDIRED BODILY INJURY (Per sccient) |
X iR ony [X] AN P s
s
A | x| umereLatas T x [occun ﬁ 10/0112021]10/01/2022] each occurrence 510,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 510,000,000
oeo | X| reTenmion 3$10K . s
B | WORKERS COMPENSATION. . 01/01/2022{01/01/2023 X [SFRnre [ [B*
ANY PROPRIETOR/PARTNER/EXECUTIVE NIA 01/01/2022[01/01/2023 E.L. EACH ACCIDENT $1,000,000
{Mandatory In NH) E.L. DISEASE - £A EMPLOYEE| 31,000,000
If yos, cescribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLiCY LM | $1,000,000
A |Professional 10/01/2021]10/01/2022 $1,000,00C Ea. Incident
Liability $3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Schedule, may ba attached if mors space is required}

_CERTIFICATE HOLDER

CANCELLATION

Department of Education
26 Hall Street
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

Sea- v

ACORD 25 (2016/03) 1 of1
#534344528/M34324721

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

cvwvzp




) J
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY}
6/22/12022

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.

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER({S), AUTHORIZED

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

PRODUCER

Fred C. Church Insurance

41 Wellman Street

CONTACT
NAME:

PHONE

- 078.458-1865 [TA% Noy, 978-454-1865

Lowell MA 01851 | ADbREss. jnorton@fredcchurch.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Philadelphia Indemnity Insurance Company 18058
'gse“:ggast Mental Health Genter. Inc SEACMEN-01) . cuRER B : Granite State HC & HS Trust
1145 Sagamore Avenue o INSURERC ;
Portsmouth NH 03801 INSURER D :
INSURERE ;
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1191230324

REVISION NUMBER:

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

NSR ADBL POLICY EFF_| POLICY EXP
ey TYPE OF INSURANCE Nsp| POLICY NUMBER (MMDOYYYY) | (MWDBYYYY) LiMITS
A | X [ coMMERCIAL GENERAL LABILITY 3112022 | 32023 | EACHOCCURRENCE $1,000,000
NTED
CLAIMS-MADE OCCUR | PREMISES (Ea occurencey | $ 100,000
MED EXP {Any one person) $ 5,000
- PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 3,000,000
POLICY D RO Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: s
A | AUTOMOBILE LABILITY — 32022 | 3102023 C[EEME’N!E°1$‘NGLE LIMIT 15 1,000,000
X | any aute BODILY INJURY (Per person) | §
[ | OWNED SCHEDULED
| oLy - Senen BODILY INJURY {Per accident)| $
% | HIRED % | NON-OWNED ROPERTY DAMAGE s
| A | AUTOS ONLY AUTOS ONLY }
X | comp $1,000 X | cott 51,000 s
A | X [umsrecLaLus | X [ occur Y 3112022 | 3112023 | EACHOGCURRENCE $5,000,000
EXCESS LLAB CLAIMS-MADE AGGREGATE $ 5.000,000
oep | X | RETENTIONS 10000 - - $
B |WORKERS COMPENSATION _ 1022 | thizoza |X ot
AND EMPLOYERS' LIABILITY YN _ _ [sHirre | [
ANYPROPRIETOR/PARTNER/EXECUTIVE £.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? NiA
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE] $ 1,000,000
o E“‘ describe under
DESCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICY UMIT | § 1,000,000
A | Professional Lisbility - 3/1/2022 31172023 | $1.000,000 Per Qceurranca
$3,000,000 Annusk Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES (ACORD 101, Additional Remarka Schedule, may be attached if mors space is required)

CERTIFICATE HOLDER

CANCELLATION

New Hampshire Department of Education
25 Hall Street
Concord NH 03301

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

AUTHORIZED REPRESENTATIVE

“Pep

ACORD 25 (2016/03)

@ 1988-2015 ACORD CORPORATICN. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
\_-/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
0772972022

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsad,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate doaes not confer rights to the certificate holder in lisu of such endorsement(s).

PRODUCER GONTACT
MARSH USA, INC. HAME: 3
99 HIGH STREET | TR%, Hox:
BOSTON, MA 02110 E-MAIL
Affn: Boston.certrequest@Marsh.com -
INSURER({S} AFFORDING COVERAGE NAIC #
CN102105463-gaup-21-22 INSURER 4 : Capilol Specialty Insurance Corporation 10328
INSUREDwﬁ‘ Central Services, Inc INIURER S :
oba West Central Behavioral Health INSURER C :
B5 Mochanc L., Sute C21 Box A0 NSURERD
) INSURERE :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: NYC-011365453-01 REVISION NUMBER: 2

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE 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,

[E ADDL
'E'l?"; TYPE OF INSURANCE INSD | POLICY NUMBER DN Tre m%m UMITS
A | X | COMMERCIAL GENERAL LIABILITY 10172021 11012022 EACH OCCURRENCE s 1,000,000
CLAMSMADE | 2 | OCCUR ' ' | PREMISES (Es occurence) | $ 100000
MED EXP (Any one person) $ 5.000
PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPUIES PER: GENERAL AGGREGATE s 3.000,000
X | pouicy o Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: ) §
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY [ scaidect] s
ANY AUTO BODILY INJURY (Per parson) | $
OWNED SCHEDULED :
_1 AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED [ PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per socident) -
3
UMBRELLA LIAS OCCUR EACH OCCURRENCE $
EXCESS LIAB CLABS-MADE AGGREGATE 3
DED I ] RETENTION § 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS® LIABILITY YIN R
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? NiA
mem tn NH} E.L. DISEASE - EA EMPLOVEE| $
, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION QF OPERATIONS / LOCATIONS / VEKICLES [ACORD 101, Additional R

hew Bebadil

may be attached If mors spacs Is required}

CERTIFICATE HOLDER

CANCELLATION

Department of Education
25 Hall Streat

Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

PHarnats HUS¥ Tec.

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights raserved.

The ACORD name and logo are registered marks of ACORD




. Acg;?o. * [ DATE (MM/DDIYYYY)
CERTIFICATE OF LIABILITY INSURANCE 6/11/2022

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

IMPORTANT: If the certificata holder ts an ADDITIONAL INSURED, the policy{ies) 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 certificate does not confer rights to the

certificate hotder in lisu of such endorsement{s).

PRODUCER
Hays Companies, Inc.
980 Washington Street

oMY Colin gQuirk

| FAX
Ext) {AJC, No):

EMAL ¢s: Colin._ Quirk@bbrown,com

Buite 325 INSURER{S) AFFORDING COVERAGE NAIC 0
Dedham MA 02026 INSURER A: Technology Insurance Company, Inc. 42376
INSURED West Central Services, Inc. INSURER B :
INSURER C ;
INSURER D :
85 Machanic Strest, Suite C2-1, Box A-10 INSURER E :
Leabancn NH 03766 INSURERF :
COVERAGES CERTIFICATE NUMBER;22-23 wC REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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 BY PAID CLAIMS.
ey TYPE OF INSURANGE AINDSDE.I .WVD! v POLICY NUMBER IM iﬁm LIMITS
COMMERCLAL GENERAL LIABILITY EACH OCCURRENCE 3
[ DAMAGE TU RENTED
CLAIMS-MADE D OCCUR | PREMISES (€9 occyrrprice) | §
|| MED EXP (Any ona person) $
| PERSONAL 8 ADV INJURY | 8
GEN'LAGGREGATE LIMIT APBLIES PER: GENERAL AGGREGATE )
POLICY B Loc PRODUCTS - COMPIOP AGG " | 3
OFHER: ) . $
| AUTOMOBILE LiABILITY : COMBINED GINGLE UMIT s
ANY AUTD I BODILY INJURY (Per parson) | §
[~ | ALL OWNED SCHEDULED
|| Aovos AuTos BODILY INJURY (Per sccident) | $
1 hireon As%gqusn . PROPERTY DAMAGE s
s
|| UMBRELLALLAG |  joccum EACH OCCURRENCE s
EXCESS LIAD CLAIMS-MADE AGGREGATE 3
pep | | Revenmon s — L
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN * I STAIVIE I l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT 3 500,000
OFFICER/MEMBER EXCLUDED? NIiA
A | (Mandatory in NH) §/1/2022 6/1/2023 | g\ DISEASE - EAEMPLOYEE | 8 500,000
If yas, describe under
ESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | 8 500,000

Evidence of Insurance

DESCRIPTION OF OPERATIONS [ LOCATIONRS /| VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mors space is required)

CERTIFICATE HOLDER

CANCELLATION

Department of Education
25 Hall Streeat
Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

/2l

James Hays/CEMITC

ACORD 25 (2014/01)
INS025 (201401

© 1988-2014 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD
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Christine Brennan

E;annn: Edelblut Doty Comstion
STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION
101 Pleasant Stroat
Concord, N.H. 03301
" TEL. (603) 271-3495
FAX (603) 271-1953
%
July 25, 2021

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

Stote House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Education { Department) to amend on exisling contract with the New
Hampshire .Community Behavioral Health Association. [CBHA), Concord, NH, (Vendor Code
#355870), by extending the end date from September 30, 2021 to September 30, 2022, and to
broaden the scope of services to allow the CBHA mental health training program in non-
Rekindling Curiosity Program camp settings including frainings for educators, with no increase to
the contract price, effective upon Governor and Counsel approval. The criginal item was
approved by the Governor on Jjune 2, 2021. 100% Federal Funds.

EXPLANATION

As the CBHA has rolled out its mental health fraining program to New Hampshire camps, they
have received outreach from non-Program camps (e.g. non-Rekindling Curicsity camp
programs) that also serve school age students. The Department and the. CBHA would like to aliow
such non-Rekindling ‘Curiosity Program camps to parficipate in the trainings. This can be
accommodated at no additional cost to the Program. In addition, because of the late
implementation of the Program, not all camps have been able to take advantage of this offer.
By extending the time, more camps will be able fo participate in the mental health training.

Respectfully-submiﬁed.

WA

Frank Edelblut
Commissioner of Education

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



AMENDMENT TO
PROFESSIONAL SERVICES CONTRACT

Now come the New Hampshire Department of Education hereinafler “the Agency,” and the New Hampshire
Community Behavioral Health Association, Concord, NH, hercinafter “CBHA", (Vendor Code #355870) and,
pursuant 1o an agreemenl between the parties that was approved by Governor on June 2, 2021 hereby agree to modify
same as follows:

1. Amend Section 1.7 Complelion Date by removing September 30, 2021 and replacing with September 39,
2022.

2. Add to Exhibit B, Section 1, “The CBHA shall also offer its mental health training program in non-Program
settings that include programs that work with school age students, including trainings for educators.”

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

4. This amendment shall commence upon Governor and Council approval and shall terminate September 30,
2022,

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

IN WITNESS WHEREQF, the partics, hereto have set their hands as of the day and year first above written.

THE STATE OF NEW JAMPSHIRE
Department of Edutation
(Agency)

Division of __Commissioner’s

By: AR

Commissioner of €ducation Date

New Hampshire Community Behavioral Health Association
Name of' Corp ralion (Contractor}

By: /&/4??/ July 21, 2021

Roland Lamy Date
STATE OF (N/ACOVID 19)
County of.
On this the day of .20__ before me, , the undersigned
officer, personally appeared known to me (or satisfactory proven) to be

the person whose name is subscribed fo the within mstmmcnl and acknowledged that he/she executed the same for
the purposes therein contained.

In witness whereof, | hereto set my hand and official seal.

(N/A COVID 19)
Notary Public/Justice oflhe Peace Commission Expires

Approved as 1o form, substance and execution by the Attorney General this a”{ day of Av( ) 202_‘
()

Gy e

Chrisfopier Bond, Atlorney General Office

Approved by the Governor and Council this y of .20

By:




CERTIFICATE OF VOTE

(Corporation without a Seal)

1, Brian Collins - __, do hereby certify that:
(Name of the Clerk of the Corporation, cannot be signatory)

)] 1 am the duly elected clerk of _ NH Community Behavioral Health Association
(Corporntion Name)

(2) The following are true copics of the resolutions duly adopted at a meeting of the Board of Directors of the

Corporation duly held on ___July 21, 2021 .
(date)

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

RESOLVED: That Roland P. Lamy Executive Director A

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

(%)) The foregoing resolution(s) have not been amended or revoked, and remain in full force and effect as of the
_30th  dayof _September  ,2022.
{day, month, yr) {must be same date as the contract date}
(4 Roland P. Lamy is the duly elected Executive Director of the corporation.
{namec of contract signatory} | (titlc of contrnct signatory)

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

2)st day of July ,20 21

(Signature of Clerk of Corporation}

STATE OF NEW HAMPSHIRE

COUNTY OF __ Merrimack

On July21  ,20 21 , the foregoing instrument was acknowledged before me.

In witness whereof | hereunto sel my hand and official seal.

My cominission expirzs ‘0;1_: ERIN K. MEAGHER
. , Notary Public-
 * County of Merrimack
. _ Stateof New Hamsphire
My Commission Expires June 30, 2026




State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that NH COMMUNITY
BEHAVIORAL HEALTH ASSOCIATION is s New Hampshire Nonprofit Corporation registtred to transact business in New
Hampshire on Janusry 24, 2003. I further certify that 2l fees‘md documents required by the Secretary of State’s office have been
received and is in good standing as far ay this office is cancerned,

Business I 427021
Certiflcate Number: 6004953720

i
kd

IN TESTIMONY WHEREOF,
[ hereto set my hand and cause to bo affixed -
the Scal of the State of New Hampshire,
this 14th day of July A.D. 2020.

G fodor

William M, Gardner
Secretary of State




Client#: 1485395

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

MENTAHEA29

DATE me;
6/09/2021

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 ceriificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provislans or be endorasd.
It 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 confor any rights to the certificate holder In lleu of such endorsement(a).

PAODUCER 7l
US! Insurance Services LLC g;m exey: 855 874-0123 12, noy:
3 Executiva Park Drive, Suite 300 L

| ADDRESS:
Bedford, NH 03110 INSURER({S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Philadelphia Indemnity Insurance Co. 18058
INSURED WSURER B ; Granite State Healthcare & Human Sve WG NONAIC

The Mental Health Center for Southern

NH DBA CLM Centoer for Life Management :ﬁ:::;
10 Tslenneto Rd p— E'.
i i [NSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE PQLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEDR 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 AFFQRDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

FT%'.‘ TYPE OF INSURANCE [ﬁ&%_ IWVD | POLICY NUMBER (MWD ;%m Likats
A | X[ COMMERCIAL GENERAL LAGILITY [ B 10/01/2020 10/01/2021] each occurrence £1,000,000
l CLAIMS-MADE E] OCCUR M $250,000
| MED EXP (Any one person) | 510,000
| PERSONAL & ADV WJURY | 31,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000,000
|__ PoLicy 5@& Loc PRODUCTS - COMPOP AGG | $3,000,000
OTHER: '
A | AUTOMOBILE LIABILITY _ [10/01/2020(10/01/2021 m;-nas TIMIT 41,000,000
X| any auto BODILY iNJURY (Por person) | §
: AUT()E?P ONLY W BODILY INJURY (Par eccidort) | 8
| X| RS onwy Priae NG M_ﬁﬁﬁﬁﬁ’mmasz s
s
A | _X|uMBRELLAUAS | X | occur [10/01/2020( 10/01/2021| EACH DCCURRENCE 35,000,000
EXCESS LIAB CLAIMS-MADE F AGGREGATE 35,000,000
0£D | XI ReTENTION 310000 -
B | MORKERS CONPENSATION n — 02/01/2021(02/01/2022 X 1B [ [STF
ANY Pnom%m%%m%xscmrjl NIA E.L EACH ACCIDENT $1,000,000
Hm-mmy rm" EL DISEASE - €A EmpLOYEE| 31,000,000
o%zﬂm OF OPERATIONS batow E.L. DISEASE - Poucy unmir | 51,000,000
A |Professional Llab [10/01/2020| 10/01/2021| 1,000,000
3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACCRD 101, Additions) 8ch may be hed H more space la required)
CERTIFICATE HOLDER CANCELLATION

DHHS Dept Health & I;Iuman
Services
129 Pleasant Street

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

Concord, NH 03301

AUTHORIZED REPRESENTATIVE

Sea v

ACORD 25 (2016/03) 1 of 1
#532324316/M32323943

The ACORD name and logo are reglatered marks of ACORD
i

© 1988-2015 ACORD CORPORATION, All rights reserved.

SXWCA
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MDD TYY)
0372602021

THS CERTIFICATE IS ISBUED A3 A MATTER OF INFCRMATION 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 [NSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTRORIZED
REPRESENTATIVE GR PRODUCER, AND THE CERTIFICATE KOLDER.

TMPORT)

T If the certificats holdar [s an AD

IONAL INSURED, ths policy{ss) must

ADDITIONAL INSURED provisions or be endorsed,

It SUBROGATION I3 WAIVED, autject to the termy and condlilions of the folicy, cartain pelicias may requite an ondorsement. A statemsnt on

wmmmmmgh_uwmmhwumnwdm

ndorsesmant{s)

PRODUCTR VT Payicly Lolttano

Brovn & Brown of New Hampshite -' (603) 424 6901 114 nox . $86€) B48:1223

330 Daniy) Wabstar Highway pleblanc@tbakins.com

WEEURERTS) AFFORDDIOCOVERAIT M
Marrimack NH 03054 WaURERA; hiEssschusstts Bay irsursnce Company 2308
MSURED cturens; AImerca Finsncia! Bensiit lnsurance Company "84
Monadnock Femily Services eagy 104 Hanover Insursnos Company N
84 Main Straat [ nesumen . Technology insutance Company, Inc. 2
| SURERE :
Keane NH 03431 DOURENS;
. GCOVERAGES . CERTIFICATE NUMBER: 2021 - REVISION NUMBER:

THIG 3 TO CERTIFY THAT THE POLICIES OF IMSURANCE LISTED BELOW HMWE 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 (SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES GESCRIBED HEREIN 1S SUBIECT TO ALL THE TERMS,

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

1 TYPE OF PUFURANCE POLEY NIMIIR 1 . wTs

] COMMERCIAL O MERAL LARILITY W— » 1,000,000
cusamoe X occum e (Epccperenggt |4 100.000
— | (208 g oreponory 14 10000
Al 0919112020 | 0920172021 [ pgnponim g aovismsny | g 1:000.000 .
AGGHEGATR LUAT APPLIES PER: ERM: ADTRFGATE g 3000000
roscr | | @& Loe PRODUCTS - COMMORACD i 8
DTHER: i —] s
AUTOMOBRE LIAGILITY T | COMBRAG RNGLE LT
e .. B c.n (ERpcoiee] 13 1,000,000
D v aigto - o | SODLY MUURY (Ber person) | 8

[y : :::snu“  SCHEDULED 020172020 | C3DU0L1 | BOCKLY MIURY (Pew sccdest | 8

|| X550 oy AGTOD ONLY :
Madical psyments $ 5000
5 UMBRELLA LIAR ocCUn [ each ocoummence 4 000,000
¢ Jexcssaua My — 090172020 | 0301202 [ unoazars s 2.000.000
0
3 3
[ WoRkERS COMPERSATION ‘
AND CAPLOYERS' LASILITY v B (> $tum 1D M;:::o""

D |omviamaiman G vy T NiA — 00/01/2020 | 09M1/2021 |ELEACHACOIDENT $
(Ranstary n MH) ! B OSEASE - EA 500,000
|lgmm - -

TION babew EL pseast . poucyian s S00.000

Humgn Services Professions! Lisbilly :
A 09M01/2020 | QIR0 |Ench Claim 1.000.000
Agpregate 3.000.000

CEMCRIPTION OF OPERATIONS | LOCATIONS / VEIICLES. (ACORD 1

.12 U mare wpace ls repuired)

CERTIFICAYE MOLDER _

CANCELLATION

NH DEPARTMENT OF EDUCATION

101 Piessant 51

Concord
1

NH 03301-3380

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIWVERED IN
ACCORDANGE WITH THE POLIGY PROVISIONS.

AUTHORIZED REPRESENTATVE

ACORD 25 (2016/03)

© 1938.2018 ACORD CORPCRATION. All rights reserved.

The ACORD neme and logo are reglstared marks of ACORD
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ACORDG’ CERTIFICATE OF LIABILITY INSURANCE ool

THIS CERTIFICATE I3 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS RO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATTVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFQRDED BY THE POUCIES
BELOW. THI3 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [35U1NG INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE ROLDER.
[~ TMPORTANT: W Uve corUNicats holdar Is an ADDITIONAL INSURED, the pollcyies) st ave ADDITIONAL INSURED proviaione of be endorsed.
If SUBROGATION (3 WAIVED, subiject to the termns snd conditions of the pofky, cerisin policies may requirs an andorsemant. A siatemant on

this cestificate does.not confer rights to the certificate hoider in llsu of such endorsemsentis).

Wrer Prescolt, AINS.CRIS

AAYCoSY Insurance -  (603)620-3218 l'ﬂ ey (B03)045-4331
1300 Em Stros! | us; Dproscolificrossagency.com ’
o MRIRERE)ASTORDING COVERAGE ANG 9

Manchestar NH 03101 wyuneaa: PEsdephis indamnity b Co™ _ T 18058
WiyRed vsurera | Srenka State Health Cere snd Human Sarvices BIG

Behavioral Heslth & Devetopmentsd Services of Svafiod County Inc. | egumenc s

DBA: Communtly Partnens INSURERD

113 Crosby Roed, Ske 1 P

Dover ) NH 03820 [re—
COVERAGES __CERTIFICATE KUMBER: -20-21 wi21-22WC ____ REVISION NUMBER:

THIS IS TO CEATIFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOCD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER DOQGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY B8 FSSUED OR MAY PERTAIN. THE INSURANCE AFFOROED 8Y THE POLICIES DESCRIBED HEREIN (S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUICIES, UWTBS‘PM MAY HAVE BEEN REDUCED B PAID CLAIMS.

73 Yve of pisaACe r] rouoy msen e | BT s
COMMERGLX, GENERAL LIABRITY _m% T, 7500008
CLAIMS-MAOE Em gt s 1000000
O e 0 himomepenon) |3 20000
A 0112020 | OUZ02Y [ pemgosmas s abwrmty g 1080900
| DLNUADGRECATE AT 3 PERE: GERIRN, AGOAEAATE 1y 3.000,000
| |rover || TS we o EmoouCTy rueeaco L 3.000,000
P Wm - Pre!-ssions. Liabily s 1,000,000
imnuwuun A ‘1 m:ﬂ!m" e 1,000,000
5 AUTO -‘ BODRY IHAUAY.\Per persont | §
A ] %’oo“ SCHEDAED \ 110172029 | 110012021 | SOOLY MUY (P sceident) | S -
3| HAED mmn ry
| 2 artss oy AUTOR ONLY A
3
[ amaraaios | ] occun _ EACH oCCURRIEMCE 3 8,000,000
A [ Juxcessuas _ 12012020 | 10U [ pormpanry s 500,000
oro erenton ¢ . s
R S [ T
s | | — | L
-] mw HiA 02012021 | 0200172022 8- BACH ACCIDINT 3 -
‘ﬁﬂm 6L Omstase . capmovoves <| 3 1.000.000
B2 SPERATIONS betw £1. DISEASE . POVCY Ly | 3 1000.000
Direciors § Officers Lishitty
A _ 1012020 | 110172021 | Uit of Insurancs $ 5,000,000
mnmwonnmurwcnmn'mmm TACORD 131, A Bcheduie, sy be alach ;l-cnlunrlrudm
Rxter to policy for sxclusionary s ard spectal provisk
CERTIFICATE HOLDER CANCELLATION
BHOULD ANY OF THE ASOVE OESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED tN
Commurky Patners ACCORDANCE WITH THE POLICY PROVISIONY,
113 Crosby Road

Sulte 1 AYTHORIZED NEPRESENTATVE

| Dover NH 0820 %/MH/Z,‘.:A«

© 1985-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 {2016/00) Tha ACORD nams and logo are registered marks of ACORD




Clients: 1010838

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

NORTHHUM

“BATE pewmDITYYY,
411512021

RSPR!SENTATN! OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE [8 IBSUED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE KOLOER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE COES ROT CONSTITUTE A CONTRACT BETWEEN THE I33UING INSURER(S), AUTHORIZED

| TMPORTANT: Hf tha ceniificate holder & on ADODITIONAL INSURED, the policy{ies) must have ADDITIONAL INGURED p«wlslom or be endorsed.
It SUBROGATION I3 WAIVED, subject to the terms and conditfons of the pollcy, certain policies may require an sndorsemsnt. A s tatsment on
this certificate doas not confer any rights to the certificats haldar in llau of such endergement(s).

FAODULER " Christine.Skehan
US! insurance Services LLC iy, 853 B74-0123 TR oo
3 Executive Park Orive, Sulte 300 . Chirlsiine. Shohan@usl.com
Bsdford, NH 03“0_ MSURERIS) APFOROING COVERAGE. WAL &
655 874-0123 meuten a : Philadeiphia insurancs Compsny 32204
INSURED :
Northern Human Services, Inc. """'::::::
1
87 Wash!ngton Straet  TURER D :
Conway, NH 02810.5044 [ sumenn.
MRRERT ;

COVERAGES CERTIFICATE NUMBER:

TG I8 TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NDICATED, NOTWITHSTANDING ANY REQIRAEMENT, TERM OR CONDITION OF
CERTIFICATE MAY BE ISSUED QR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRBED HEREIN I8 SUDJEOT TO ALL THE YERMS,
EXCLUBIONS AND CONDITIONS OF SUCH POLICIES, LMTSSHOWNMAYH&VEBEENREDUCEOWPNDM&

REVISION NUMBER:

ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THiS

TVPE OF INIURANCE POLICY KUMSER . usTs ..
A |_X] coMMERCIAL OBMERAL LABILITY . 112021 0373172022 ZacH OCCURRENCE 31,000,000 )
] canessmane [ X] ocoun PR A Tt S 5100,000
|| MED EXP {Anyom pwrsen) {35,000
(| PERoONAL 8 aovieury | 54,000,000
GEWL AGGREDATE LUKT APPLIED PER: crvena abcrsgare |$3,000,000
Xl pouer | 55 Loc PRoDUCES - coumor A6a_|821,000,000
A [ aurcxcens asay "- PU3112021 0313112028 B iaor e (- G00-000.
[ | v o BOONY IRJURY (Per parecm) 1 1
[ | 90 Powr 1 BODILY IMJURY Por aceide) | $
- ) obLY %ﬁ Mm'fm '
'
A [ xfumansiatme Ty [ocoim ﬁ 03/3172024(03/31/202] tac acoumence 310,000,009
FXCELS Ling CUNMS-MADE AGCWEGATE .]110,000.000
X . 10090 _ )
WORKERS COMPENSATION PER
AND EMPLOYERY LIABILITY ‘ .
mﬁ - R —n
Plasetony i 10 | £ OrsEARS - 64 evPLOYER| S
DTS T Or & £1_ Crsgany . pOUCY LT |3
A |Healthcare Prof 1/2021]03/31/2022 1,000,00043,000,060
A {Physician Prof F"X’O'ﬂ 033172022 1,000,000/3,000,000
A |Crime 331/2021|03/3172023 600,000
OEICRLATION OF DPERATIONS f LOCATIONS | VEHICLES Mm 121, Addenal k mey by srisched If moce dpece b requiredt

Allled Health steff share in the timits of the Entity.

Physiclans have thair own ssparate $1M/S3M limils of Insurance, and do not share in the entity Limity of

Vocatlonal Rehabliitation
21 8. Frult 5t,, Suits 20
Concord, NH 03301

i

Insurance.
Evidenco of nsurence
CERTIFICATE HOLDER CANCELLATION
NH Dept of Education SHOULD ANY OF THE ABOVE DESCRIDED POLICIES BE GANCELLED BEFORE

THE EXPIRATION DATE THEREQF, NOVICE WILL BE DELIVERED (N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPALCIENTATIVE

o oot

ACORD 25 (2018/683) f {
#5331 800391"6317333

© 1988-2015 ACORD CORFPORATION. All rights reserved.

The ACCRD name and 1630 are reglatersd marks of ACORD

CASCA




Cllent: 1010838 NORTHHUM
OATE (MWDDAYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 482024

THIS CERTIFICATE IS ISSUED AS A MATTEA OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFCATE OF INSURANCE DOES NOT CONATITUTE A CONTRACT BETWEEN THE I93UING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificaia hokist Is an ADDITIONAL INSURED, the poficy(tes) muat have ADDITIONAL INSURED pravisions or bc endorasd.
It SUBROGATION IS WAIVED, subject to the terms and candltions of the policy, certain policiss may require on endorssment. A statement on
(s contificate does not conter any rights 10 the certificats holder In lleu of such endorse: "),

PRODUCER p*' Christing.Skehan
US! tnsurance Services LLC 855 874-0123 [ i
3 Exocutiva Park Drive, Suile 330 ; Chrlaline,SkehanGusl.com -
Bedford, NH D3110 AFPORDING COVERAGE nacH
BSS_ 874-0123 scxumen & ; NH Employsns instrance Company 13083
Northern Human Services, Inc. P
87 Washington:Street pa——
Conway, NH 03018-6044 oesuntnes
MIUASAE;
COVERAQES -CERTIFICATE NUMBER; REVISION RUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR DYHER OOCUMENT WITH REBPECT TQ WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESGRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLURRONS AND CONDITIONS OF SUCH POLICIES. UIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. i

Vocationa! Rohabilitation
21 8. Frult'8t., Sulte 20
Concord, NH 03301

|G TYPE ¢ I o rouorenen [ BRI s
COMMEIRCIAL GENTAAL LIARILITY EALH OCCURRENCE s -
| cuames mane (] ocom s R
- :  wED X2 oy ona purecry | 8
) PERSONAL B ADVINIURY | %
QENL AGOREQATE LINIT APPLIES PER: G‘l ADQREGATE 5
Dm |_] PR AR B -
poLICY KCT we ) | PRODUCTS - CORPOPAGE |'S o
OIHER: n ol L
E . —
| AUTCMOGR LIABILITY . B mﬁﬁﬂﬁi is [
|| awr o R . | nODILY BUURY (Pe pervon) | & N
S Pony SCHEDULED GODILY INAIRY (Per sccidend) | §
i [ PROPERTY DAWAGE
| AUTO3 oRyY ey P et Ld
3
[ | UMIRELLA AR — 0CCUR BACH OCCURRENCE $
EXCEN3 Lias CLAMS-MaDS I__Aggggm 3
oeo || pzescnoms. S — : H
WORKERS OOMPIWEATION DE| OfH-

Y oy SR P:x02020/vors0202] e | Tn
et L Tl | BN E4, BACH ACTIDENT $500,000
{Nartutory b ¥} e £1. DisEASE . £A Dwnovee] 4500000
1 yos, Bosode Under e

_| oFsAPTion oF ceenatiows bevn 2 oisease . poucy uurr [4500,000

ORICKIPTION UF OPERATIONS | LOCATIONS [ VILKICLES {AGORD 101, Addtfions! Scheduie, mey bs U mare epuce s reguired)

Evidence of Ingurance. .

Evidence of insurance

CERTIFICAYE HOLDER CANGELLATION
. SHOULD ANY OF THE ABOYE DESCRIBED POLICIES BE CANCELLED BEFORE
KH Dopt of Education THE EXPIATION DATE TWEREDF, NOTICE WiLL BE OELIVERED (N

ACCORDANCE wWITH THE POLICY PROVISIOND.

AUTHORLED REPRESENTATIVE

Sea. oy

ACORD 25{2018/03)
#531200481/M30 099897

The ACORD name and logo are registared marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved,

CASCA




— DATE
AcORrDS CERTIFICATE OF LIABILITY INSURANCE : o

TH!S CERTIFICATE (3 [B3UED AB A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPUN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOY AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICES
BELOW. THIS CERTIFICATE OF INBURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PROOUCER, ANO THE CERTIFICATE HOLDER,

TMPORTANT: I the certiicats holdsr s &n ADDITIONAL INSURE , (he policy(iss) muat have ADDITIONAL INSURED provisions or bs endoraed.
#f SUBROGATION IS WAIVED, subject to the terms and condltions of the policy, certeln policies may require an endorsemeni A stalement on
this urllﬂuh does not conter rights to the certliicate holdar in Ueu of such endorssmant(a).

AT calhy. Basuregard

$1ntm & Bl:lnébe Insurance Agency, LLC ] 8016554
Nashua NH (03084 gﬁﬂg;: mbemb%u!onwubt ‘eom
HHIURER{S) AFFORDING COVERAGE " NAID S
___| msunspp ) Scolladale Insurance Co
COMCOY \\yumen o : CoNCerd Group Ins 14378
‘{33 mmpuana{ s(:I&:um:ll of Nashua NH [nc p——— The Lavnen Group
Nashua NH 03080 . KERERD;
INSUREAE ;
MYRIRF :
COVERAQGES CERTIFICATE NUMBER: 857334577 REVISION NUHBER:

THIS I3 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BGEN [SSUED TO THE INGURED NAMED ABOVE FOR THG POUCY PERIOD
MDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM CR 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 (S SUBSECT TO ALL THE TERMS.
EXQ.LNONSANDCONDITTONSOFBUCHPOUCIE&UWTSSHOWNMAYHAVEBEENREDUCEDBYPNDCMMS.

B e . Bt AR A T

A | X | COMUERTIAL OERERAL LIABITY 11U | NN2021 | eacH COCURRENCE .| 8 2,000,000

] camsmace [ X ] occun m, § 360,600
- Ml.'b!”(hgunpmnl u.oool
- PERSONAL § ADV BULRY | $2,000,000
| GENV AGOREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
[ Jreuer %8 [Juwe PRODUCTS . COMMOP 400 | 82.000,000
- . 3
b, - FIouooKA LAY ™Y { 1122020 | 111212021 | GOMGUI SNGLE LT ) 31,000,000
F; ANY AYTO " BOOILY INJURY (Per persan) | §
[ ™) Aresomr [ X] mm‘: SODILY NIURY Pur scodeed| &
[ | Woaomy | ] Arerony [Er T N
. ‘ : ]

A | X jumonsuaias | X [ oecur AZZ020 | 11212021 | gace occumammet 55,000,000
EXCERA LIAS CLAISMADE AGGREQATE § 5,000,000
orp [ X | meremous 1o pon

WORKERS COMPTRIATION ’ _" 07 2072
¢ AND ENPLOTERT LIASIITY [} 1 1 " I%‘lﬂ! ] [
N YPACORIET CAMARTNERIEXE CUTIVE . £ L. BACH ACCIOENT 3 1.000.000
(Mandstery ba b} EL. OISFASE . EA FWFLOYEE] 6 1,000,000
] Soecnbo ety =
1IN L OISEASE . POUCY LT | $ 1,000,000
A WM 11122020 | 1122021 |Each Clain $3,000,000
Revetais tin2rimes atan $3,000.000
DCECRIPTION OF OPERATIONS / LOCATIONS 1 VDBCLES 1 oy be it mare cpace ts requireil}
Workers Compensalion coverzge: NH; no c:dudod omm.

NH DHHS I3 Hsted ay addTZonat Instmed per written contraci.

_CEl TE HOLDER . CANCELLATION

SHOULO ANY OF THE ABOVE DESCRIDED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREQF, NOTICE WILL BE OELWERED ¥
ACCORDANCE WITH THE POLICY PROVIGIONS,

NH DHHS
01 NmmPlusMNI'{lﬂo%hsgt:l AUTHORIIGD REPAPLENTATIVG

. © 1998-2015 ACORD CORPORATION. All ripghts reserved.
ACORD 23 (2016/03) The ACORD name snd logo are registered marks of ACORD




DATE (MMDOYYYY)

S
ACORD’ CERTIFICATE OF LIABILITY INSURANCE N

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. TH!S CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: W the certificate holder is an ADDITIONAL INSURED, the poticy(ies) must havo ADDITIONAL INSURED provisions or be endorsed. '
If SUBROGATION IS WAIVED, subject ta the torms and conditions of the poiicy, certain pollcles may require an endorsement. A statement on

this cortificate do¢s not confer rights to the certificate holder In lisu of such endorsement(s).

PROCUCER e iACT Sarah Cullen, AINS, ACSR
Cross Insurancs-Laconia [PHONE —— (803) 524-2425 [ 5 oy _(603) 5243668
155 Court Street SrOREss; 3erah.cullendorossagency.com
INSURER(S) AFFORINNG COVERAGE NAIC #
Laconia NH 03248 wsurer A: Ace American Insurance Company
INSURED wsurera: ACE Property & Casualty Ins Co
Lakes Region Mental Health Center, inc. msunrerc: New Hampshire Employers ins Co 13083
40 Baacon Sireet East INSURER D
INSURERE :
Laconia NH 03248 INSURERF :
COVERAGES CERTIFICATE NUMBER: _ CL2162481712 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE iNSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREWN IS SUBJECT TO ALL THE TERMS,

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

TR TYPE OF INSURANCE s | wyn POLICY NUMBER M |MWDOYYYY) Lumirs
| COMMERCIAL GENERAL LIABILITY EACH DCCURRENCE ¢ 1,000,000
[ DAMATE TO RENTED
| cusmsamve [ occum | PREMISES (€4 ocourence) | 3 230000
| ] MED EXP [Any ane persen) 3 23,000
A [ l- 0872672021 | 08282022 [ ensora anovimy |4 1:000.000
| GENL AGGREGATE LIMIT APPUES PER: GENERAL AGGREQATE 3 9.000,000
1% pover || 56 Loc PRODUCTS - coMPrORAGG | 3 3:000,000
. Employes Benafits Llab |3 1,000,000
| AUTOMOBILE LABAITY 3 = o o NOLE UMIT 14 2,000,000
2| any auro i BOGILY INJURY (Pt person) |
AL oy SeHEowLED : ~ O8/26/2021 | OR/Z6/2022 | BODILY INJURY (Pur aeciimnt) | $
HIRED NON-GWNED TROPERTY DAMAGE :
|| autos omy AUTOS ONLY | (Bt accidem)
Medical paymants s 1,000
| | umMereLLALAR | X oocur EacHoccurRewce ‘| g 4/000,000
B EXCESS LiAD - — 0872672021 | 08/28/2022 [ woorecare s ©.000,000
vep | XX revewmon 3 19.000 )
WORKERS COMPENSATION ><| PER ] aTH-
AND EMPLOYERS® LIWBILITY YIN BTATUTE ER o0
1,000,000
C | OPrICERMEMBER EXCLUDEDT NI — 08/28r2021 | 08/26/2022 | EA EACHACCIDENT 3
(ndatory o WHI £.4 CiSEASE - EaEneLovee | 1:090.000
describe .
DESCRIPTION OF OPERATIONS biow E£L DISEASE - POUCY Lo _| 3 1:000.000
Professional Liabilty Each [ncident 5,000,000
A _ 062672021 { 0872842022 | Aggregate 7,000,000

DESCRIPTION OF CPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schadule, may be attached If more space I8 requine)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
Department of Education ACCORDANCE WITH THE POLICY PROVISIONS.

101 Plaasant Street

AUTHORIZED REPRESENTATIVE

lConcuu NH 03301 SO“ Ny Y C.,\\bv\_..

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




OA T pAMDONYYY)

—
ACORD CERTIFICATE OF LIABILITY INSURANCE 202672021

THIS CERTIFICATE |5 138UED AS A MATYTER OF IHFORHAI'ION ONI.Y AND CONFERE NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY DR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDEC BY THE POLICIES
BELOW, THIS CERVIFICATE' OF INSURANCE DOES NOT CONSTITUTE A CONTRACT OETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER.

IMPORTANT: If the certificate holder s an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be |
If BUBROGATION I3 WAIVED, subiect to Lhe tarms and conditions of the pelicy, certain policlos may requiro an ondorsemont. A statoment on

") A

this eortificate doos not confer rights to the conificate holder In ey ol such endoraomont{s).
FROCUCEN i L
Ftag G Church Insurance (A2, e, 972.458.1505 TA% 1y 078 454 1885
1 owel) MA 01851 X7 mandn@lridcchuch com .
INBUREA(S) AP F ORDING COVIRAOE e
miuren A1 Hhadetiphy Indemidy ingwrance Company 18058
Uegumeo AV ) oumann Genste Statn HE & 105 Teast
Secacoasl Mental Heolih Contor e
1145 Sagamoro Avenue WIUREAC .
Portsmouth NH 03801 ' MEMER D
IRgURER §
- WeRmER
COVERAGES CERTIFICATE NUMBER: 937123603 REVISION NUMBER:

THIS 15 10 CERTITY THAT THE POLICICS 'OF INSURANCE LISTCO BELOW HAVL DLLN ISSULD TO THE INSURLD) NAMEN M‘O\ﬂ- FOR: THR PORICY MERIDD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPFCI TO WAICH Tiis
CLATIFICATC MAY BLC ISSUED OR MAY PERTAM THE INSURANCE AFFOROCD 0¥ THE POLICIES DESCRIDED MERCIN IS SUDJECT TO ALL THE TCHMS
FXCIUSIONS AND CONDITIONS OF SUCH POLICIES LEMITS SHOWN MAY HAVE BERN REOUCED 0V PAID C AIMS

nan ABOL Susn POLICYEFS  pO0C
A . . DTLOfedumaNce S0 R ___FOLCTHVMEIR m.m&ﬁn-. —— L .
4 X COMMIRCIAL CENERAL LIABRITY _ I WIRIZ | ACsyTCarioer he) . 31000000
flawdvan X oy s ) ::?:‘;‘:;%:‘.’&'.’.2..., § 100 000

VI3 AW tAny bre Dy wans $3000
TV ARG R ADY St 4 1 000 000

i n AT AT AT, ey T 28 v, ABZRLGATE $1 000 0%
»
a X e RMEL TN L CYn AT . 4] 00D 80
et =
e e e e m man i i s - -
4 AGIOMDOAE LIARILITY — Mo gy GEUBMISAGY. v . %1 000,000
X Ay ALt IER 12 ALY P gragns -f
2_‘“0‘ s v 1‘5"{,2 il A WEIY ¥ M e atepen B
x P Gt - POQRT MY 1A WAL s
S NI e kel
X 3

Sepyrnte. X Cosiso
A X uwsmtiLAUAE X oroim
CRCESS LIAR AWy VAL
ot X 1°Huran s e

WORKYRS COMPENEAT . ‘I - T o
T S T T S A

U202 YU2077 1Az coruserngE 18 000 039
A a1, 45000 000

Yin
a:-:;c-lﬁwml‘t.b.l‘”"“' o o ; [ (PR o~ 1] M.‘C-ﬂ_l‘t' $ 1000 CDO
l‘!-'-:q:::!._ 1o INSUARD LaLemOvEr 41000 00D
! el .
b SENNT O OF i GaT.008 reoe Ly iXIA%L AQ G vt 31 D00COD -

YU 07F 3 oo 0ed b Dar Occurence

&  Feaqueeal Y
Sy afre Annust Aqgregate

DESCRFIION OF OPFENRA TIONS FLOCA FIGHS FVEMICLES [ACORD 191, A L b ! LU o mars 19EE V3 PRl

CERTIFICATE HOLDER CANCELLATION

SHDULD ANY OF THE ABOVE DESCRIDED POLICIES DE CANCELLED BEFORE
THE EXAPIRATION DATE THEREQP, NOTICE WitL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Soacozs! Mental Heatth Canter, Inc
! 1‘5 Saqamom AVGM AUTHORILED REPALILN TRINE

Portsmouth NH §3801-5503
o T I .,{ V‘f -
!
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DATE [MMDR/YYYY)

ACORD" CERTIFICATE OF LIABILITY INSURANCE s venorn

THiS CERTIFICATE {5 [3SUED AB 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 [SSIXNG INBURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. . .

ANT; If the certificate s &n ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INGURED provistons or be endorsed,
tf SUBROGATION 18 WAIVED, subject to the Lerms end condlilans of the policy, certaln pelicles may raquirs gn endorsement. Astatemant on
this cerfificate doss not confer rigits Lo the certificats holder in Illu of such sndorsement(s).

PRODUCER i Tarl Oavis
GGl Business Insucence i : {868) 841-4600 [ mar: A€ (BeG)874 2483 |
5 Dartmanuth Deive %’;’wmmm
MU AFFOROMG COVERAOCE. e

Aubym NH 0332 nounena: Phitadeiphis suancs
) [T

The Menis! Health Conier of Gresler Manthesier, e - o: ALM. Mutual

401 Cypross Strost INSUREN O 2 i

BEURIAE :

Manchester NH 03103-1828 ¥y ]

COVERAGES CERTIFICATE NUMBER:  21-22 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
| MDICATED. NOTWITHSTANDING ANY REGUIREMENT, YERM 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 ANG CONOITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAD CLAIMS,

ki Tves of samance A roucy ez RRSTey | Rt L
r COMMERCIAL GRATRAL LARILITY BACH DCCURRINCE 3 1,000,000
; [ CT TO FERTED
J cunisimoe [5G occim  Pasivses poormereyy |3 90000
| 2<] Profossiom] LabRy §2M Agg MEDEXP(Anyomapemeg. | 8 5000
A SNy 040172024 | 402022 ] pragomnt saviumy | g 1.000.000
GENL AGGREGATE LNATAFRLES Prst! | ‘cemtnu soonzose - |9 3000000
POLCY m (3] PROOUCTE - CONPIOPAOS . | 3 900000
onew: SERAPhyaicH Abuse or | 3 1,000,000
DONBAEGOIIGLE UNGT -
| ANONOSLE LABLITY hiyearimi 3 1.000.00,
D a0 BOCELY LAY (Par pacnem) | § .\
8 __E:snmv SCHIDULED 040172021 | O4IDV/Z022 | wOOLY INARY (P secider) | § )
| <} ot sy AUTDS ONLY : 3
Hired/bomowed Llabitty |5 1,000,000
| ] (iernLA LAD occun | EACH DCCURRENCE g 10.000.000
B XTSI LAD 42021 | CAI2022 [ ancasaars 4 10,000,000
10.000
oo s 100
- TWoARKIRE COBLIMATON Eis >
AND ERPYENT LABLITY N Y
C |OFFCERELBTR XL UBED? amvt NiA 08M12/2020 | OOH22021 EL_EACH ACCIDENT L]
{Mradaicry In RH) IE] K1 DesEasy - KA gmpLOvER | 5 500.000
H yus, derce under — —
DESCROPTION OF DPERATIONS nataw 5L CXEEARE - Pouicy | 5 500,000
DEICRIPTION Off OPERATIONS /LOCATIONS / VEHIGLES (AGORD 151, my 1 more siace Is roauireg)

Workars Comp JA State: NH, MAL VT
Scppigmenial Names:

Manchestar Menta! Health Venhures, Inc,
The Certficats i ssued for ntured oparslions usual to Mental Hestth Services.

Manchester Mantal Heslth Foundstions, inc., Manchestar Montsl Hoatth Raalty, ine, Manchester Mesisl Hestth Services, Inc.,

CERTIFICATE HOLDER

_CANCELLATION

Tha Monizl Health Center of Greater Manchester
€01 Cypress Sireet

Manchestar NH 03103

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

AUTHORIITO REPRESENTATIVE

R

1

ACORD 25 (2018/03)
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ACORD'

CERTIFICATE OF LIABILITY INSURANCE

DATE pMODYYYY
1113200

THIS CERTIFICATE |3 ISSUED AS A MATYER OF INFORRMATION ONLY AND CONFERE NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
" CERTIFICATE DOES NOT AFFIRMATIVELY GR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW., TH!S CERTIFICATE OF INBURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(B), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

ISPORTANT: H the cartificsts holder s sn ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions of be encorsed.
 SUBROGATION 1S WAIVED, subject to the terma and condltions of ths policy, ceriain policies may require en endorsement. A ststement on

this cerfificate dews not confer rights to the ceriificate holder in Neu of such endorsement(s).
— mf

e, ’
HIGH STREET -m““’ | o
TOM, MA 02110 [
Aller Baxslon.corwg pasc
NIUR AFFORDNG C [ 3 [ ]
CHI02103453-gaup 20-2) e : iaw 032
e Canlrak Genioms, e  esupen w ; Cophol hetamnlty Corp. L
tmmwm | IMPURERE :
FHznow Stwet, . L
Laboron | toyuaery:
o o373 mu_tgn
!E!Ft
COVERAGES . CER‘I‘IFICATE NUMBER msmmm REVISION NUMBER: 2

THIS 3 TO CERTIFY TIAT THE POLICIES OF INSURANGE LIBTED BELOW HAVE BEEN ISSLIED TO THE INSURED NAMED ABOVE FOR THE POLBY PERICD
INDICATED. NOTWITHSTANDING ANY RECUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER COCUMENT WITH RESPECT YO 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 SHOWK MAY HAVE BEEN REDUCED BY PAID CLAIMS.

! TYRE OF IMIURANCE umT
A | X T cosmpncaal cenerar Lagury R (AR | paceoccurnence % 1,000,000
DRI PO VERTED
] cuamssmnce (X ] occum | PROMISES By pcoreinint |3 1,000,000
|| NEOEXP oy chepursent 1 3 5000
[ ] PERIONAL 8 ADVBUURY |5 100000
mmmrsummmm: | GENERAMLAGGREOATE: |8 3000
X | soucy Du:c | rrODUCTS - conmor 05 | & 1,000,000
s .,
157 Au'rmmnwv T W | i N 1,000,000
; ¥ | avy auto . SOOLY MARY (Pwr paracr) | 3
l ._unosomv MITOS o BOCAY UARY (Par acsidant)] $
JGRED ‘[PROPERTY T '
,_._l AUTOS oMLY AUTOS ONLY | {Por ncoment
, Is
K| x Jowertuavas T % Toccum WO [IMOV021 | each occrmmence . 5,000,000
EXCES LS A | coamismape ADGREGATE % 3,000,000
AND EMFLOYERS" LIAGILITY vin -
ANYPROPTOE TORIPARTN ERVEXT.CUTIVE ELEACHACCIDENY . |8
OFFCERMENEEREXCLUDED? NiA —
(Msodatery In KN EL DISEASE - EA EMMLOYEE] §
I yo dvsebmundo &L cxeass . PouCr U
|ofSErumio O Gremamins gty _ B Orsease - POLICY Ut |
A | Hezixare Prolessional NAND Ll rard] Each Claim: 1,000.000]
UsbEty Claims Made Aggmgate: 3,000,000
OEICRIFTION OF OPERATIONS | LOCATIONS / VEHICLED (ACORD 181, Addtlanst Ru ey be W mnors space b requited)
Eviunce of Coverage
CERTIFICATE HOLDER CANCELLATION
Visst Centel Sarvices inc
SHOULD ANY OF THE ABOVE DESCRISED POLICIES DE CANCELLED BEFORE
@2 Wet Canyral shouicral Hesh THE EXPIRATION DATE THEREOF, NOVICE WILL BE OELIVERED IN
9 Hanover 5\, Sulle 2 ACCORDANCE WITH THE POLICY PROVISIONS,
Lebanon. NH 03708

AUTHORZED REFRESENTATIVE
of Barsh UBA Inc.

Margahl Motharies

Massonhdt Slademanded

ACORD 25 (2018/03)
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DATE {(MMDOMYYY)

/"'2). .
ACOR CERTIFICATE OF LIABILITY INSURANCE T

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.

[ TMPORTANT: If the certificate holder is an ADDITFONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policiea may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In ileu of such endorsemant(s).

PRODUCER fd!a M‘:"‘. " Mariana Sousa
Hays Companies Inc. _%ﬂn- I_(?;ug, Mo}
133 Federal Strewet, 4th Floor ADDRESS: macusalhayscompanies.com
INGURER{E] AFFORDING COVERAGE NAIC #
Boaton MA 02110 WEURER A : Tachnology Insurance Company, Inc. 42376
INSURED INBURER B : ]
West Central Behavioral Health INSURER € :
9 Hanover Street, Suite 2 INSURER D :
INSURER E ;
Lebanon NH 03766 INEURERF ;
COVERAGES CERTIFICATE NUMBER:21-22 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 PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONSAND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
o TYPE OF INSURANCE o e POLICY NUMBER | (ANDOYYYY] | miﬁmwm LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
| cuanesrance D OCCUR ﬂm&mp L
| MED EXP (Ary ons paryon) 3
L PERSONAL & ADV INJURY | 8
GEN'LAGGREQATE LIMIT APPUES PER: GENERAL AGGREGATE 3
povey [ 58% [ Juoc PRODUCTS - COMPIOP AGG | $
OTHER; M
COMBINED GINGLE LIMIT
A_mamummw (Ea azcenn s
|___| anvauto BOOILY INJURY (Per person) | §
[ | WED A’C)‘lu_’ggJLEU BODILY INJURY {Per sccident) | 8
|} HREDAUTOS m&:: et mﬂm s
[}
| [vseRELLALAB | | oceur EACH OCCURRENCE 3
EXCESS LAS CLAIMB-MADE ACGREGQATE $
o | | mepmon s s
WORKERS COMPENSATION x l FER [ oI
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETGRIPAR
OFFICER/MEMBER EXCLUDED? NIA EL_EACH ACCIDENT L] 500,00
A | paandatory in NH) - §/1/2021 6/1/2022 | £\, DiSEASE - BAEMPLOVEE | 3 500,000
If ysa, describe -under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICYLIMT | 8 500,000

DESCRIPTION OF OPERATIONS { LOCATIONS { VEMICLES [ACORD 101, A Rumarks may be artmahed i more spase Is raquired)
Evidence of Insurance Covarage
CERTIFICATE HOLDER CANCELLATION

Evidenca of Coverage

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

AUTHORIZED REPRESENTATIVE

James Hays/GSCHIC W/\

ACORD 25 {2014/01)
INSO025 (20140)
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Christine Brennan
Deputy Commissioner

Frank Edelblut
Commissioner

STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION
101 Pleasant Street
Concord, N.H. 03301
TEL. (602) 271-3495
FAX (603) 274.1953

June 3, 2021

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

State House

Concord, NH 03301

INFORMATIONAL ITEM

Pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive Order 2020-04 as extended by
Executive Orders 2020-05 and 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020- 16, 2020-17,
2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, 2021-04, 2021-05,
2021-06, 2021-08, and 2021-10, and suspend the Manual of Procedures 150, V., B, 1,
requirement, Governor Sununu has authorized the Department of Education (DOE), to enter into
a sole source contract with New Hampshire Community Behavioral Health Association (CBHA),
(Vendor Code #355870), Concord, NH, in an amount not to exceed $500,000 to implement mental
and behavioral health supports as part of the Rekindle Curiosity camp program, effective upon
Governor approval through September 30, 2021. 100% Federal Funds.

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

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

EXPLANATION

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

As a result of school closures and the need to implement remote and hybrid instructional models
across the state, as well as the broader community disruption from the pandemic, there are growing

TOD Access: Relay NH 711
EQUAL OFPORTUNITY EMPLOYER- EQUAL EDUCATIONAL CPPORTUNITIES



His Excellency, Governor Chnistopher T. Sununu

and the Honorable Council

June 3, 2021

concerns around the mental and behavioral health of New Hampshire students. For many children,
especially those from low-income background or with disabilities, accessing summer enrichment
opportunities supporting social, emotional, and mental health is more important than ever.

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

Services:

In support of the above described student Program, the NHDOE will work with the CBHA to
support the Program with the services specifically enumerated below.

I

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

“Training Program’") for Program counselors as follows:

a.

b.

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

Junior Camp Counselor mental health trammg CBHA will offer | to 2 hours of mental
health training focused on camp counselors ages 14 to 18.

All trainings will be offered via Zoom or other virtual platforms, unless an in-person
option can provide safety for all participants and follow CDC guidance. '
Both the Senior and Junior Camp Counselor mental health trainings will include an
overview of the New Hampshire CMHC and focused instructions for accessing
emergency services in instances where referrals for youths experiencing an acute
mental health crisis are made to local CMHC Emergency Services.

Summer Camp Functional Support Staffs.

a.

b.

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

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

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

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

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

. TDD Access: Relay NH 711
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
June 3, 2021

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

Other Program Elements:

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

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

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

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

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

In the event Federal Funds are no longer available, General Funds will not be requested 1o
support this request.

Respectfull ;ﬁ;

Frank Edelblut
Commissioner of Education

TDD Access: Relay NH 711
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Frank Edelbiut Christine Brennan
Commissionet Deputy Commissionar
B8TATE OF NEW HAMPSHIRE '
DEPARTMENT OF EDUCATION

101 Pteasant Street

Concord, NH, 03301

TEL. (503} 274-3408

FAX (603) 271-1883
May 26, 2021

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

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

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

#355870), Concord, IVH, in an amount not to exceed $500,000 to implement uental and behavioral
bealth supports as pait of the Rekindle Curiosity camp program, effective upan Governor approval
through September 31), 2021. 100% Federal Funds. o

Funds to support this reguest are available in the account titled GEER II - CRRSA Act 2021
{GEER II), as follows:
FY2]

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

EXPLANATION

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

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

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

TDD Access: Relay NH 711
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His Exceliency, Governor Christopher T. Sununu
April 21 , 2021

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

Services:

In suppert of the above described student Program, the NHDOE will work with the CBHA to
support the Program with the services specifically enumerated below.

a.

b.

C.

E determined mental health training program (the

ﬂr;m_m_n&l’mmm") for.Program counseélors as follows:

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

Junior Camp Counselor mental health training: CBHA will offer 1 to 2 hours of mental
bealth training focused on camp counselors ages 14 to 18.

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

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

- Camp Functiorial Siif

" CBHA wil! work with CMHCs to ldenufy bachelo level staff who can be on the ground

at Program camps %0 work in both camper-facing and staff-facing environments.

Each CMHC wiill, L 2legate staff, based on availability, who ¢dn devote at last one.day
per week-to be ptr:sent -at Program camps ("CMHC Staffers™). This. weild provide
Program camps the- -ability to cover Program camps with a once per week “day at camp”
for programs that have that level of necd.

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

3. High Needs Campers.

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

Other Program Elements:
I. CBHA will act as the program administrator and will work with NHDOE to fully deve:lop

the system outlined above. A work plan will be created which coordinates both the
Training Program and on-site personnel and services.

TDD Access; Ralay NH T4t
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His Excellency, Governor Christopher T. Sununu
April 21, 2021

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

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

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

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

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

Respectfully submitted,

VUMY

Frank Edelblut
Commissioner of Education

H

) 5.

[ hereby approve this request pursuant to RSA 4:45, RSA 21-P:43, and Section 4 of Executive
Order 2020-04 as extended by Executive Orders 2020-05 and 2020-08, 2020-09, 2020-10, 2020-
14, 2020-15, and 2020-16, 2020-17 and 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25,
2021-01, 2021-02, 2021-04, 2021-05, 2021-06, and 2021-08 and suspend the Manual of
Procedures 150, V., B, 1., requirement.

e
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Date Governor Christopher T. Sununu
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FORM NUMBER P-37 (version 12/11/2019)

Ngﬁgg: This agreement and all of its attachments shail become public upon submission to Govemor and
Exccutive Counci) for approval, Any information that is private, confidential or proprietary must
be clearly identified to the agency end agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree es fotlows: N
GENERAL PROVISIONS
1. _IDENTIFICATION,
1.1 State Agency Name 1.2 Statc Agency Address
Drepartment of Education 101 Pleasant Street, Conoo’rd, NH 0330t
1.3 Contraclor Name 14 Cantractor Address
NH Community Behavioral Health 1 Plltsbury St Ste 200, Concord, NH 03301
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number ‘ ‘
6(3-225-6633 Sec Exhibit C September 30, 2021 $500,000
1.9 Contracting Officer for Stats Agency 1.10 State Agency Telephone Number
Ketie Murphy 603-271-3838
1.11 Contractor Signature 1.1Z Name and Tille of Contractor Signatory
’(‘("’/ /‘9 ’\jy Date: 05/03/21 | Roland Lamy, Executive Director
1.13 Siste Agency Signature 1,14 Name end Title of State Agency Signatory
M i/w—_ Date: {, = l,r‘\-( annk Edelblut, Commissioner of Education

1.15 Approval by the N.H. Department of Administration, Division of Personnel (i applicable)
By: Director, On:

1.16 Approval by the Attom?vﬂ {Form, Substance and Execution) (if applicable)

By: Yo" ' On: é ﬂ / 21
Bond, Attorney
T.17 Appiféal by the Governor and Exccutive Cowncil (7 applicable)
Z:n number: G&C Meeting Date:

Page 1 of 4
Contractor Initiats RPL
Date 05/03/21



2. SERVICES TO BE PERFORMED. The State of New
Hampshire, ecting through the agency identified in block 1.3
(“State™), engages contractor identified in block 1.3
(*Contractor™ to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified anx more particularly
described in the attached EXHIBIT B which is incorporated
hereln by reference (“Services™).

3, EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding eny provision of this Agreement to the
contrary, snd subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, end all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
uniessno such epproval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block t.13 (*Effective Date™).

12 If the Comractor commences the Services prior to the
Effective Date, 2l Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the ¢vent that this Agreement docs not become
effective, the State shali have no liability to the Contractor,
" including without Ymitation, any obligation to pay the
Contractor for any costs (ncurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstargling any provision of this Agreement to the
contrary, #3% obligations of the State hereunder, Including,
without tirpiiation, the continuance of payments hereunder, are
contingent gpon the availability and continued sppropriation of
funds affected by any state or federal legisiative or executive
ection that reduces, eliminates or otherwise modifies the
sppropriation or availability of funding for this Agreement end
the Scope for Services provided tn EXHIBIT B, in whole or In

part. In no event shall the State be lable for any payments .

hereunder In excess af such gvailable appropriated funds. In the
cvent of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
glving the Contractor notice of such reduction or termination,
The State shall not be required to transfer funds from any other
account or source to the Account identifled in block 1.6 in the
event funds in that Account are reduced or unavallable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contrect price shall be the
only end the complets reimbursement (0 the Contrector for all
expenses, of whatever nature Incurred by the Contrector in the
performance hereof, and shall be the only and the complete

compensation to the Contractor for the Services, The State shall
have no liability to the Contractor other than the contract price.
$.3 The State reserves the right to offset from eny amounts
otherwise payable to the Contractor under this Agreement those
liquidated emounts required or permitied by N.H. RSA 80:7
through RSA 80:7-c or any other provision of taw.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or ectually made
hereunder, exceed the Price Limitation set forth in block L.8,

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

6.1 In comnection with thc performance of the Services, the
Contractor shall comply with all epplicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authoritles which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monles of the United States, the Contractor
shall comply with all federal executive orders, rules, fegulations
and statutes, end with any rules, regutations and guldelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws. .

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of rece, color, religion, creed, ege, sex, handicap, sexual
arientation, or national arigin and will take affirmative action to
prevent suct+ discrimination.

6.3. The Ceritractor 6gréEs to permit the State or United States
access 10 and of the Contractor’s books, records and accounts for
the purpose of ascertaining compliznce with all rules, regulations
and orders, and the covenants, terms and conditions of this
Apreement.

7. PERSONNEL.

7.1 The Contractor shall af its own expenss provide afl personnel
necessary to perform the Services. The Contractor warrants that
all personnel engeged in the Services shall be qualified to
perform the Services, and 'shall be properly licensed and
otherwise authorized to do so under 2l zpplicable laws.

7.2 Unless otherwise suthorized in writing, during the term of
this Agreemenl, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contrector shall not hire, and
shall not permit any subcontrector or other person, firm or
corporation with whom It Is ‘engaged In 8 combined effort 1o
perform the Services to hire, any person who s a State employes
or official, who is meterially involved in the procurement,
edministration or performence of this Agreement. This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the evenl of any
dispute concerning the interpretation of this Agreemest, the
Contracting Officer’s decision thall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.

B.1 Any onc or mare of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 fatlure to submit any report required hercunder; and/or
£.1.3 failure to perform any other covenant, term or condition of
this Agreement.

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

8.2.1 give the Contrector a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of
o greater or lesser specification of time, thirty (30) days from the
date of the notice; and if the Event of Default Is not timely cured,
terminate this Agrecment, effective two (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor & written notice specifylng the Event of
Defeult and suspending all paymems to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
peried from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor o written notlee specifying the Event of
Defeult and set off ageinst any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
eny Event of Default; and/or

8.2.4 give the Comractora wrltten notice specifying the Event of
Default, treat th: Agmeement as breached, termingte the
Agrecmem and puisue aay ot‘lu remedics at law or in equity, or

8.3 No failure by the Siate to enforee any provisions hereol afler
any Event of Defiwlt shall be deemed a waiver of its rights with
regard to that Event of Defbult, or any subsequent Event of
Defsult, Mo express failure to enforce any Event 6f Defuult shall
be deemed a walver of the right of the State to enforce cach and
&l of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION,

9.1 Notwithstanding paragreph 8, the State may, ot {ts sole
discretion, terminate the Agreement for any reason, In whele or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terrninate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shail, st the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days afier the date
of termination, 8 report (*Termination Report™) describing in
detail all Services performed, and the contract ptice earned, lo
and including the date of termination, The form, subject matter,
content, and number of coples of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In eddition, at the State’s discretion, the Contractor
shall, within 15 days of notice of cerly termination, develop and

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained chrring the
performance of, or acquired or developed by resson of, this
Agreement, including, but not limited to, all studies, reports,
files, formulze, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, anatyses, graphic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 Al data and any property which has been received from
the State or purchased with funds pravided for that purpose
under this Agreement, shali be the property of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be govemed by N.H. RSA
chapter 91-A or other existing law. Disclosure of datz reguires
prior written epprovel of the State.

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor en
-employee of the State. Neither the Contractor nor any of ity
officers, cmployces, agents or members shall have authority to
bind the State or receive any bencfits, workers® compensation or
other amlumems providcd by the State to its employees,

12. ASSIGNMENT/D/ZLEGATION/SUBCONTRACTS.
12,) The Contractor strifl niol assign, or-otherwise transfer any
interest in this Agreernent without the, prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control™ means (a) merger, ’
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (5084) or more of the
voting shares or similer equity Interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor,

122 None of the Services shall be subcontrected by the
Contractor without prior written notico and consent of the Swte,
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions conteined
in & subconlract or an assignment agreement to which it is not a
party. .

13. INDEMNIFICATION. Unless otherwis éxempted by law,,
the Contractor shall indemalfy #nd hold harmless.the State, its
officers and employees, from and against any and ell claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the Stale, its officers or employess, which arise out of (or whlch
may be claimed to arise out of) the acts or omission of the
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Contractor, ot subcontractors, inchuding but not limited to the
negligence, recklesa or intentional conduct, The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute s waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paregraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, al its sole expense, obtaln and
continvously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:

14.1.1 commercial general liability insurance against all claims
of bodlly injury, death or propenty damage, in amounts of not

lcas than $1,000,000 per occnrence end $2,000,000 aggregate .

or excess; and

14.1.2 special cause of lass coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
£0% of the whole replacement value of the property,

14.2 The policies deseribed in subparagraph 14.1 herein shall be
on palicy forms and endorsements approved for uss in the State
of New Hampshire by the N.H. Department of Insurence, and
issued by insurers licensed In the State of New Hampshire.

143 The Contractor shall furnish to the Contracting Offtcer
identified In block 1.9, or his or her successor, s certificate(s) of
insurance for all insumnce required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor,.certificate(s) of insurance
for &l! renewal(s) of insurance requiresl under this Agreement no
later than ten (10} days prior to Un expiration date of each
insurance policy. The certificatéid. of insurance and any
renewels thereof shall be attached and are Incorpotated herein by
reference. .

15. WORKERS' COMPENSATION. .

15.]1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor i3 in complisnce with or exempt
from, the requirements of N.H. RSA chapter 281-A (' Workers'
Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers' Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified In block 1.9, or his or her successor, proof of Workers'
‘Compensation In-the manner described in NJH, RSA chapler
281-A and eny applicable rencwal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible .for paymem of any Workers’
Compensation premiums or for any other clalm or benefit for
Contractar, or any subcontractor or employee of Contractor,
which might arlse under applicable State of New Hampshire
Workers'  Compensation laws in connection with the
performance of the Services under this Agreement.

16. NOTICE. Any notice by a party hereto to the other party
shali be deemed to have been duly delivered or glven at the time
of mailing by certified mall, postage prepaid, in a United States
Post Office. rddressed to the parties at the addresses given In
blocks 1.2 and 1.4, herein. .
17. AMENDMENT. This Agreement may be amended, walved
or discharged only by an instrument in writing signed by the
parties hereto and only afler approvel of such amendment,
walver or discherge by the Governor and Executive Council of
the Stats of New Hampshire unless no such approval |s required
vnder the clrcumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrecment shall -
be govemned, interpreted and construed in zccordance with the
laws of the State of New Hampshire, and Is binding upon and
inures 1o the benefit of the parties and their respective successors
and assigns. The-wording used in this Agreement is thie wording
chosen by the-partiés. to cxpress their mutual inlent, and no rule
of construction shall be applied ageinst or in favor of any party,
Any actions arising out of this Agreement shall be brought and
meintained in New Hampshire Superior Court which chall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P37 form (as modified in EXHIBIT
A) and/or attachments and amendment thercof, the terms of the
P-37 (as modified in EXHIBIT A) sti:'!ll contro)l.

20: THIRD PARTIES, ‘Thé parties hercto do not intend to

" benefit any third parties and thissfAgreement shall not be

construed to confer any such benefit.#

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall In no way be held to explaln, modify, amplify or aid in the
jnterpretation, construction or meaning of the provisions of this
Agreement,

22, SPECIAL PROVISIONS. Additional or modifying
provisions sct forth in the attached EXHIBIT A erc Incorporated
herein by reference,

23..SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
conirary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

' 24. ENTIRE AGREEMENT. This Agreement, which may be

exccuted in a number of counterparts, each of which shall be
deemed an originel, constitutes the entire, agreement and
understandlng between the parties, end supersedes all prior
agrecments and understandings with respect to the subject matter
hereof.
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EXHIBIT A
Spaclal Provisions

Additional Exhibits D-G
Fedcral Certification 2 CFR 200.415
Required certifications include: (a) To assure that expenditures are proper and in

accordance with the terms and conditions of the Federal award and approved project
budgets, the annual and final fiscal reports or vouchers requesting payment under the

agreements must include a certification, signed by en official who is authorized to legally

bind the non-Federal entity, which reads as follows: :

By signing this repont, 1 certify to the best of my krowledge and belief that the report is
true, complete, and accurate, and the expenditures, disbursements and cash receipts are for
the purposes and cbiectives sct forth in the terms and conditions of the Federal award. I am
aware that any false, fictitious, or fraudulent information, or the omission of any material
fact, may subject me o criminaf, civil or administrative penalties for fraud, false
statements, false claims or otherwise. (U.S. Code Title 18, Scction 1001 and Title 31,
Sections 3729-3730 and 3801-3812).

Amendment to Parag_rai;h. 122 L .
. H e . .o :"’.
Contractor is hereby authogjzed to assign its obligations under this contract to any of tha
following entities, provided that contractor shall present evidence to the Department that said
entity has obtained insurance consistent with the requirements of paragraph 14 of this agreement
before such obligations are assigned:

Center for Life Management
10 Tsienneto Road
Derry, NH 03038

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

Community Partners
113 Crosby Road, Suite |
Dover, NH 03820

Northern Human Services
87 Washington Sireet
Conway, NH 03818

o
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Greater Nashua Mental Health

7 Prospest Street

Nashua, NH 03060

Riverbend Community Mental Health, Inc.
278 Pleasant Street, PC Box 2032
Concord, NH 03302

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

Seacoast Menta! Health Center, Inc.
1143 Sagamore Avenue
Portsmouth, NH 03801

Mental Health Center of Greater Manchester
40] Cypress Street
Manchester, NH 03103

West Centraf Behavioral Health

9 Hanover Strect, Suite 2
Lebanon, NH 03766

Amendment to paragraph 14

-

ey

i

The insurance requirements of paragraph 14 of this agreement are walver as to contractor, provided
that contractor provides cvidence of insurance consistent with the requirements of paragraph 14
for any of the entities listed in this Exhibit A who provide services pursuant to this agreement.

'Con#oclor lniﬂéfs-if ¢
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EXHIBIT B
Scope of Services

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

In response to the COVID-19 pandemic's impact on student social, émotional, and mental health, the New

Hampshire Department of Education (“"NHDOE") will support opportunities for positive childhood

experiences at New Hampshire-approved overnight and day youth recreation camps. This progrant is called
“ReKINDIling Curiosity” or the “Program.”

Services:

In support of the above described student Program, the NHDOE will work with the New Hampshire
Commiunity Behavioral Health Association (“CBHA" or. “Contractor™) to support the Program with the
services specifically enumerated below, :

a. Semor Camp Counselor mental health tmmlng' CBHA will offer a 2 to 4 hour program to
camp staff over the age of 18,

b. Junior Camp Counselor mental health training: CBHA will offer 1 to 2 hours of mental
hezith training focused on camp counselors ages 14 to 18,

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

d. Both the Senior and Junior Camp Counselor megital health trainings will inlude.an overview
of the New Hampshire Community Mental Healt¥: Cénters (“CMHC?) and focused
instructions for accessing emergency services in instances where referrals for youths
experiencing an acute mental health crisis are made to local CMHC Emergency Services.

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

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

¢. The number of Workforce Staffers will be subject to workforce availabllity. but CBHA will
work with the NHDOE to establish & work plan to ensure that available resources are targeted
and as Jocaily as possible.

3. Bigh.
CBHA will wark with the NHDOE and the CMHCs to offer higher levels of services to Program
campers who need additional intensive supports in order to be successful at summer camp., CBHA
will develop methods to identify and refer children in need of such supports (“Identification
Methods™), which will be included in the Training Program. Additional supports may include by

Contoctor ok RPL -



EXHIBIT B
Continued

exampte, without limitation, working directly with Special Education staffto provide & coordinated
effort and allowing youths to access CMHC supports for a successful camp experience. Any such
services will be coordinated with Program campers' pa:ent or guardian, as required by law and
standards of professional practice.

Other Program Elements:

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

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

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

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

CBHA wili engage CMHC staff with the Program camps for services rather than engaging them
with campers. This approach will ensure that CMHCs do not have to open a case for each child.
When appropriate, the CMHC staff will make both Emergcncy Services and CMHC referrals for
Program campers who need higher levels of care in coordination with camp staff and legl
guardians. Those youths would have open cases if they chose to pursus services with the CMHC.,

4,
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EXHIBITC
- Method of Payment
Program Fees

Tralning:

Unit price: $150 per hour
Assumes a maximum of 20 students per training
15 Senior Level counselor trainings (@ 4 hours: 60 hours $9,000
15 Junior Level counselor trainings @ 2 hours: 30 hours $4,500
Travel: .56 per mile $£5.821
Materials: $20 per councilor @) 600 £12,000
Adapt existing trainings: $1,200 per center @10 $12,000 |
. Total $43.321
Functional Support Staff:
$866 per day, plus travel
10 staff per center x 10 centers = 100 staff
10 staff x SO staff days per week @ $866 x 8 weeks $346,400
Trave! 20,000 miles @.56 per mile ‘ . $11,200 |
Total, $357,600

High Needs Campers:

While it is most Iikr‘i,y that these campers will become, or are already, clients of their -local CMHCs, most
of the costs will quvered by Medicaid or the camper’s family’s commercial provxtier For those costs

not otherwise coverpd the fes schedule will be as follows.

)

"Cansultation at $125 per hour
Estimated number of campers: 100 @ 2 hours per eonsultahon

Travel 2,500 miles @.56,

$1,400

Uninsured camper reimbwsgment

$50,000

Total

$51,400

Controctor intios, RPL
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. EXHIBIT C
Continued

Marketing:

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

- Phasel:

Audience: Primarily summer camp directors/leadership

News Release announcing the CMHC role in the Summer Camps Supports Program

Kick Off News release

Local CMHC letter to summer camps’ menta! health supports

Updates to CBHA Web site to offer mfonnation and navigation for the Summer Camps

Supports Program

o Coordination of Summer Camps Supports Program web site messaging and sepatate
pages informed by the DOE's communications

o Kickoff news release

o CBHA will be available to react to news media inquiries about the program and will
coordinate with DOE

¢ End of summer news release

OOOOO

- Phasell: Ifthe uptake in camp participation is low, a second phase outreach program from
CBHA will be undertaken:
o Local CMHC outreach to regional summer camps
o Validation messaging form participating camps (o those not yet enrolled
© Web site updates
- $140perhour: - =
o Phase 130 houﬂt $4,200

g

o Phase215howd  $2.100 ' ' '
= Materials: $2,500
TOTAL  $8,800 !
Administration:
7.5%: $38,879.00

1. Sub-contracting with CMHCs
a. Develop and implement training end staffing agreements
b. Develop and implement scheduling of training programs
{. Craft camp counselor participation certification rcpoﬁmg process to DOE
2, Trining Schedules
8. Hosted by local CMHC
b. Qutreach and counselor registration
3. Functional Supports Staffing
a. Develop and implement system for participating camps to connect with local CMHC
i. Basic Agreement
‘b, Develop and implement staff assignment and scheduling to local summer camps
¢. Develop and implement time reporting and billing method.
i. CMHC invoicing to CBHA
ii. CBHA invoicing to DOE

Controctorinitiws_RPL
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EXHIBITC
Continued

4. Reporting:

a. End of summer/program report from CBHA detailing numbers served and a narrative of

the benefits, lessons leamed and recommendations for future efforts

Subtotals:
Traning $43,321
Staff B $357,600
High needs $51,400
Marketing _ $8,800
Adminlstration $38,879
) TOTAL | $500,000

Billhﬁ Schedule: Fees for this progtam will be invoiced by the CBHA monthly to the NHDOE. Payment

will be net 30 days.

Limitation on Price: Upon mutual agreement between the state contracting officer and the contractor,
line items in this budget may be adjusted cne to another, but in no case shal] the

total budget exceed the price limitation of $500,000,

Source of Funding: Funds to support thisrrquest arc available in the account titled GEER 1l - CRRSA

Act 2021 in FY 21 as rllows:

2
o

06-56-56-562010-19590000-102-50073 | Contract for Program Services

FY'2]

$500,000

Payment will be subject to funds availability. In the event that funds are not availabie, NH DOE shall

immediately notify CBHA. Invoices and reports shall be submitted to:

Katie Murphy

Division of Leamner Support
NH DOE

101 Pleasant Street

Concord, NH 03301

Susan. K Murphy(@doe.nh.gov
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EXHIBIM ©
Contractor Obligations

Cantracts In excess of the smplified acquisifion threshold {cumently set af $250,000) must address
administrative, contractudl, of legal remedies in instances where the contractors violate or breach
contract terms, and provide for such sanctions and penalties as appropriate. Reference:

2 C.FR. § 200.326 and 2 C.F.R. 200, Appendix Il, required contract clauses.

The conhracior acknowledges that 31 US.C. Chop. 38 {Administrative Remedies for False Claims
and Statements) applies to the coniractor’s actions periaining to this contract.

The Contractor, certifies ond cffﬁ'ms the truthfulness and accuracy of each statement of iis
certification and disclosure, If any. In addition, the Contractor understands and agrees that the
provisions of 31 U.S.C. § 3801 et seq.. opply to this cerdification and disclosure. if any. -

Breach
A breach of the contract clouses above may be grounds for termination of the contract. and for
debarment as o contractor and subcontractor as provided in 29 C.FR. § 5.12.

fraud ond False Statements

The Contractor understands that, if the project whlch is the subject of this Contract is financed in
whole or in pant by federal funds, that If the undersigned, the company that the Contractor
represents, of any employee or agent thereof, knowingly makes any false statement,
reprasentation, report or claim as to the character, qudity, Guantity, or cost of material used orto
be used, or quanlity or quality work performed or to be paerformed, or makes any false statement
or representation of a malerial fact in any statement, certificate, or report, the Contractor and
any company that the Contractor represents mc:y De subject.to prosecution under the provision
of 18 USC §1001 and §1020.

Environmental Proteclien T

(This clouse is applicable if this Contract exceeds $150,000. i applies to Federal-aid contracts
only.)

The Contractor Is required to comply with all applicable standards, orders or requirements issued
under Sectlon 304 of the Clean Alr Act (42 U.S.C. 1857 [h). Section 508 of the Clean Water Act (33
U.S.C. 1348], Executive Order 11738, and Envikonmental Protection Agency (EPA) regulctions (40
CFR Part 15) which prohibit the use under non-exemp! Federal contracts, grents or loans of
tacitities included on the EPA Lst of Viciating Facllities. Violations shall e reporied to 1he FHWA
and to the U.S. EPA Assistant Administrator for Enforcement.

Procurement of Recovered Material

In accordance with Section 6002 of the Sofid Waste Disposal Act {42 US.C. § §962), State agencles
and agencies of a pofitical subdivision of a state that are wing oppropriated Federal funds for
procurement must procure items designaled in guidelines of the Environmental Protection
Agency (EPA) at 40 CFR 247 that contain the highest percenlage of recovered materials
praclicable, consistent with maintaining ¢ satistactory level of competition, where the purchase
price of the item exceads $10.000 or the value of the quantily ocquired in the preceding fiscal
year exceeded $10,000; must procure sofld wasle management services in ¢ manner that
maximizes energy and resource recovery; and must have established an affirmative procurement
program for procurement of recovered materials identifled in the EPA guidelines.

Contractor inliidis PL
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Exhiblt E
Federal Debarment and Suspension

. By signature on this Coniract, ithe Contraclor certifies its compliance, and the compfionce
of s Sub~Coniractors, present or future, by stating that any person ossociated Iherewith in
the capacity of owner, pariner, director, officer, principal Investor, projact director,
manager, cuditor, or any position of authority involving federal funds:

1. s not currentty under suspension, debarment, voluntary exclusion, or determination of
inefiglbility by any Federal Agency;

2. Does not have a proposed debarment pending;

3. Has not been suspended. debamed, voluntarlly excluded or determined ineligible by
any Federal Agency within the past thres (3) years; and

4.. Hos not been indicted, convicted. or had a civil judgment rendered against the firm
by o court of competent jursdiction in gny matter involving fraud or official misconduct
within the past three (3] years.

. Where the Contractor or its Sub-Contracior.is unable to cerity 1o the statement in Section
a.l. above, the Centractor or its Sub-Coniractor shall be declored ineligible to enter into
Conlract or parlicipate in the project.

. Where the Contractor o Sub-Confracior is unabia to tertify to any of the statements as
{isted in Secilons 0.2., @ 3., or a.4., above, the Contract®r or ity Sub-Contractor shall submit
a wiitten explanation to the DOE. The cerification or#xplanation shall be considered in
connection with the DOE's determination whether to enter into Coniract.

. The Contractor shal provide immediate wiiten notice fo the DOE i, at any time,
the Confractor or its Sub-Contracter, leamn that Its Debamment and Suspension
certification has bacome erronaous by reason of changed circumstances.

Conroctor tniticls_RPL
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Exhibit F
. Antl-Lobbying

The Contractor 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.5.C. 1352, and further
agrees to have the Contractor's representative, execute the following Cerlification:

The Conlractor ceriifies, by signing and submitting this contract, to the best of his/her knowledge
and befllef, that;

qa. No tederal appropriated funds have been paid of shall be paid, by or on behalf of the
undersigned, to any person for Influencing or attempting to influence any officer or
employee of any State or Federal Agency, a Member of Congress, an officer or employee
- of Congress, or an employee of a member of Congress in connection with the awarding
of any Federdl contract, the making of any tederal grant, the making of any federal loan,
the entering into any cooperative ogreement, and the axtension, conlinuation, renewal
amendment, or modification of any Federal contract. grant, loon, or cooperative
agreement,

b. If any funds other than tederally appropriated funds have been paid or shall be pald to
any person for influencing or attempting 1o Influence an officer or employee of any
Federal Agency. a Member of Congress, and officer or employee of Congress, or an
employee of o Member of Congress in connaction with this Federal contract, grant. loan,
or coaperative agreement, the undersigned shall complete and submit the "Disclosure of
Lnbbyng Activities” form in"  accordange with Its Instructions
{rHp:etwwwi whit ehousé qov/onib/aran -

c. This cattification is o material representation of facl upon which reiance was placed when
this fransaction was made or entered into. Submission of this cerification is o prerequisite
for making and entering into 1his transaction imposed by Section 1352, Title 3t and U.S.
Code. Any person who falls fo file the required certification shall be subject to a civil
penatly of not less than $10,000 and not more than $100.000 for each such falure.

d. The Contractor alsc agrees, by signing this confract that it shall require that thelanguage
of this certification be included in subcontracts with all Sub-Contractor(s) and lower-tier
Sub-Conliractors which excead $100,000 and that afl such Sub-Contractors and iower-tier
Sub-Confractors shall cerlify and disclose accordingly.

e. The DOE shali keep the fim's certification on file as part of its original contract. The
Coniractor shall keep individuat ceriificotions from all Sub-Contractors and lower-fier Sub-
Conlractors on file. Certification shall be retained for three {3) years following completion
ond acceptance of any glven project.

Controctor inlliohs, RPL
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Exhibit G
Rights o Inventions Made Under a Confroct, Copy Rights and Confidentiality

Rights to inventions Made Under o Contract or Agreement

Contracts or agreements for the performance of expefirmental, developmenidl, or research work
shall provide tor the rights of the Federed Govemment and the reciplent in any resulting invention
in cccordance with-37 CFR part 401, "Rights to inventlons Made by Nonprofit Organizations and
Smai Business Rrms Under Governmen! Grants, Condracls and Cooperaliva Agreements,” and
ony implementing regulations issued by the DOE.

Any discovery or inventlon that arlses during the course of the conlract shall be reporied to the
DOE. The Contractor Is required to disclose inventions promptly to the contracting officer (within 2
months) affer the Invenicr discloses it [n wiiting to contractor personnel responsible for patent
matters. The awarding agency shall determine how rights in the Invention/discovery shall be
aflocated consisten! with "Govemment Patent Policy” and Title 37 CF.R. § 401.

Confidentially .

Al Writen and oral information and moterials disclosed or provided: by the DOE under this
agreement constitules Confidential Information, regardless of whether such information was
provided before or after the date on this agreement or how it was provided, '

- The Confractor and represeniatives thereof, acknowledge that by making use of, acquling or
adding to information about matters and data relgted to this agreement, which are confidential
to the DOE end its pariners, must remain the exclusive property of the DOE,

Confidentlal information tneans oll data ond Information related to the business ant; operation of
the DOE, including but Hiof imited to ail school and student data contained I, NH Title XV,
Education. Chaplers 184300. Sy

Confidantial information includes but Is not imited to, student and school district data. revenue
and cost information, the source code for compuler software and hardware products ewned in

part or in whole by the DOE. financkd information, partner information(including the identity of-

DOE partners), Contractor .and suppller information, (including the identity of DOE Contractors
and suppliers}. and any information thal has been marked “confidential” or “proprietary”, or with
the [ke designation. During the ferm of this contract the Contractor agrees 1o abide by such rules
as may be adopted from time to fime by the DOE to maintain. the security ot ail confidential
information. The Contractor further agrees that it will aways regard and preserve as confidential
Information/data recelved during the performance of this contract. The Contractor will not use,
copy. make notes, or use excerpis of any confidential information, nor will it give, disclose, provide
access to, or otherwise make avallable any confidential information to any person not employed
or confracted by the DOE or subcontracted with the Contractor. -

Ownership of Intellociual Property

The DOE shall retain ownership of all source dota and other intellectual property of the DOE
provided to the Contractor In order to complete the services of this agreement. As well the DOE
will retain copyright ownership for any ond alf materials, patents and intellectual property
produced, including, but not limited o, brochures, resource directores, protocols, guidelines,
posters, or reports. The Contractor shall not reproduce any materials for purposes other than use
for the terms under the contract without prior written approval from the DOE.

Contractor thiliok_RPL
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I, William M. Gardnes, Secretary of State of the State of New Hampshire, do hereby certify that NH COMMUNITY
BEHAVIORAL HEALTH ASSOCIATION is a New Hampshire Nonprofit Corporation registered to transact business in New
Hampshire on January 24, 2003, I further certify that all fees and documents required by the Secretary of Stals's office have been

State of New Hampshire

Department of State

CERTIFICATE

recetved and is in good standing as far as this office is cancerned.

Busimess ID: 427021
Certifleats Number; 0004958720

Y

. INTESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 14th day of July A.D. 2020.

William M. Gardner
Secretary of State
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9  _Roland P. Lamy Is the duly elecsdll _Exectitive-Difector o the corporation.

(Corporation wllhowl ' Scll)

Lo Brmn Collins ., do hereby certify that:
‘ 'tNarm.- ol the Clerk of the Corporatlon, cnnnot be sgnatoryy

NH Community Behavioral Heatth Aasocialion
(Corporation Name)

The followi d ted al & meeting of the Bosrd of Directors of th
2) follo mmw:::piggr{ﬁm&w uly adopted at & ng of the ire of the

(n 1 am the duly elected clerk of -

Carporation-duly held
(date)
R.ESOLVED That this Corporation enter into a contract with the State of New Hampshire, acting through
its Department of Education,
RESOLVED: Trar  Roland P. Lamy Executive Director
(Naieof Contract Signatory)  ~  (Title o Contréci Signatory)

is hereby authortzed on behalf of this Agency to enter into the said contract with the State and to cxecute
and all documents, agreements and other instruments, and any amendments, revisions, or modifications
thereta, as bdshe may deem necessary, desirable or appropriate.

3) The: fomping resolution(s):have not been:emended or revoked, and remain in full force and effect as orlhe
“30th- dayof September 2021,

{day. month ye) (Mt be same dite as the contrart date)

{nisimc .d;f‘i:cm‘gi\él-i_l_gi_iimi:y) o (titke of contruct signatory) A

IN \:{'II"NESS WHEREOF, 1 have hereunto set my hand as the Business Representative of 1the Corporation this

dayof May (2021

(Signatre of Clerk of Corporation)

STATE OF NEW HAMPSHIRE
COUNTY Of Merrimack

OnMayd 2021 , the foregoing Instrument was acknowlcdged befd

In witness whereo!? hereunto set my hand and official seal,

My commission expires on: ‘ERIN K. MEAGHER |Notary. Public/ustice o}
- : Notary Public, State of New Hampshire'
My Commission Explres May 18, 2021
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ACORD. CERTIFICATE OF LIABILITY INSURANCE a0

THIS cmecArE 19 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER. THID
CERTIRCATE 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), AUTMORIZED

. REPRESENTATIVE GR PRODUCER, AND THE CERTIFICATE HOLDER.
THPORTANT: U the cartificate holder B an ADDITIONAL INSURED, the pollcy(hes} mrust have ADGITIONAL INGURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject to the terms-snd conditions of the policy, cartain policies may raquig en andorsement. A statement on

' ., this uftlﬂcah doos: not ‘confor #iiy. rights te the emlﬂuh holdor n lhu of such andorsement(s). B
MODOCER > t
US1 Insurance Bervices LLC T
3 Executive Park Drive, Sults 300 ; - E
Bedford, NH 03110 _ BIIURER(S] AFFORTING COVERAGE . | _wace
855 374123 i INSURER A : mu.lpua Indemnity surance€o. ] ;1805! B
NSUARD The j H lth‘c ntor for Souther msunER B ; Granite State Hesfthcars b Humen Bvo WG |NONAIC
Mental Health Canter for F——
NH DBA CLM Centar for Life Management M:f
10 Tstenneto Rd —"——.—; -
) Derry, NH 33038 fopomemr: _ I L
ERAQE CERTIFICATE NUMBER: R 'REVIGION NUMBER::

THIS. B TO CEHTIFY THAT THE POUICIES OF INGURANCE LISTED BELOW HAVE BEEN ISSUED TO THE'INSURED NAMED ABOVE, FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT. TERM OR DONOITION OF ANY COMTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [BSUED OR MAY PERTAN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIGED HEREIN 13 SUBIECT TO ALL THE TERMS,
mmmcmmormmum Lmammmrmmmwpmum
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Evidence of Insurance

H

State of NH ::.m ANY % ;ﬂnuA's:wET :ucmun ;,-O",;m"::' c:':ceutn BEFORE
EXPIRA EREOF, NOTICE WILL DELIVERED IN
Dept. of Education ACCORDANCE WITH THE POLICY PROVINIONS.
101 Plezsant 8¢
Concord, NH 03301 AUTHORIZED REPRELENTATIVE
‘ R ; ) . . $~' M

D 2820187 G 15382018 ACGRD CORPORATION. Al fights reserved.
ACORD 28.(2018/03). The ACORD »
#smcaﬁ%ooeﬁ&‘ " name snd logo sre registered marks of ACORD
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DATE ANTNTYYY)

-ACO.RD': CERTIFICATE OF LIABILITY INSURANCE osa8z0)

B CERTIFICATE 18 [33UED AS A MATTER OF INFORMATICN ONLY AND CONFERY NO RIGHTS UPCN THE CERTIFICATB HOLDER., THIS
CERTIFICATE DGES NOT AFFIRMATIVELY QR NEGATIVELY AMEND, EXTEND OH ALTER THE COVERAGE AFFORDED BY THE POLICIES
DELOW. THIS CERTIFICATE OF (INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PROGUCER, AND THE CERTIFICATE HCLOER. .
. ANT: U the cartificate hoider Is an AD! NAL ! 0, the p ] must heve ADDITIONAL INSURED provisions o be endorsed.
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NUICATED. NCTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE I5SUED OR MAY PERTAIN, THE INSURANCE AFFCROED DY TH& POLICIES DESCRFAED HEREIN 15 SUBJECT TC ALL THE TERMS,
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GOVERAGES CERTIFICATE NUMBER:  20:2%, REVISION KUMBER:
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DEICRIPTION OF OPERATIONS J LOCATIONS / VEIIOLES {ACORD $01, AddTer YT reere spacy b ronulned) o
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' ’ ’ ) © 1950-2016 ACORD CORPORATION, All rights resarvad.
ACCORD 15 (2019/03) The ACORD name and logo sre registsred marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATH (MMOO/TYYY)
Q122021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS deu-rincma {8 ISBUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATTVELY AMEND, EXTEND OR ALTER TME COVERAGE AFFORDED DY THE POLICIES
BELOW. THI3 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I35UING INWRER{SI. AUTHORIZED

thh cmmm dods.not confer fights to the certificats holdss In fsu of such sndorsemantis).

[ TRPGRTANT: Wt cortiicsts holder s e ADDITIGNAL TRBURED, mlpdﬁbl)uwmlbmm«hmomd.
If SUBROGATION 13 WAIVED, subjact Lo the terms and conditions of the policy, certaln policies nuy require sn sndorsement. A stelement oo
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ACORD. CERTIFICATE OF LIABILITY INSURANCE 41512024

TH1S CERTIFICATE I8 ISSUED M A MATTER OF INFORMATION ONLY AND CONFERB NO RIGHTS UPON THE OERTII’ICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INBURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I3SUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

“~IMPORTANT; T the cerlllicais hokder # an ADDIONAL INSGRED, B pellcy{ies) must have ADDITIONAL WBURED provisions or be endorsed.
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INDICATED., NOTWITHSTANDING ANY RECQIXREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIRCATE MAY BE ISSUED GR MAY PERTAIN. THE INSURANCE AFFORDED §Y THE POUCIES DESCRIBED HEREIN I$ SUBJEOT TO ALL THE TERMS,
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CERTIFICATE OF LIABILITY INSURANCE

NORTHHUM

[Fome oo
4182021

REPRESGNTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE I8 ISSUED A3 A MATTER OF INFCRMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THI3
CERTUFICATE DOES NOT AFFIRMATIVELY OR NEQATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIB CERTIFICATE OF INBURANCE DOES NOT CONBTITUTE A CONTRACT BETWEEN THE I3SUING INSURER(S), AUTHORIZED

—REPORTANT: H the certiicats holdar la & ADDITIONAL INSURED, the policylien) must have ADDITIONAL INSURED pmmm or b sndorsad,
it SUEROGATION I8 WAIVED, subject to the tarms and condlilons of the pollcy, certein paliciss msy require an endorzament. A staterment on
this ceriificate does not confer any rights to the certificats hoider In leu of such endorsement(s). )

INDICATED.

THIS (3 TO CERTIFY YHAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE IWSURED NAMED ABOVE FOR THE -ROLUCY.PERIOD
NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITIGN OF ANY CONTRACT OR DTHER COCUMENT WITH REBPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURAMCE AFFORDED 8Y THE POLICIES DEECRIBED HEREIN [ SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIKONS OF SUCH POLICIES, UMITS SHOWN MAY HAVE BEEN REOUCED BY PAID m .

PRODUCER, ﬁW' Chirlatino.Skahan . e
USt Insurance Ssrvices LLC 8558740123 - TR o .
3 Exocutive Park Drive, Sulle 300 CIrlailnu.SItchanguai com
Bedford, NH 03110 mmm | RAX
853 3?4-01 23 wesuman 4 : NH Employers Insurance Company 13083
Northem Human Servlcn. Inc. m:: :
87 Washington Strest &'m 5 ) =
Conway, NH 03915-6044 [m—
uAERE)
_COVERAGES CERTIFICATE - NUMBER: REVISION NUMEBER: | .

i

TYPEOF IRBAANRCE . uwrs
COMMIRCIAL OENERAL LIARILITY EACHOCOURRENCE  |$
] ctancmace Dm m% 1s —_
| wamuom) ]
] pemmu.wm s N
GENL AGOREGATE LT APRLSS peR: asimini acomeaate |5 -
pOLICY m [r." | PRACDUCTS - CORMOP AGS |- & .-
oTiER: u . ] 3 )
ALTOMOLE LABILITY ty ER= kel P N
_mvmro a2 BOCHLY IWJURY (Pes parwon) | 8 ._,‘,_
[ | Poray g‘"m“ SOUELY BUURY [P accider) | § ‘
| m:»:;v M s
] s
| emRELALAL ]l ocoun | eaen oeeummence 2
EXCEES UAS
M MNGOGREGATE |
. 1
‘| WORKERS COMPENGATION g (3 [
Oy e T e
AY. aumﬂﬁ " EL BACH ACCIDENT 1500000
u-m‘-;mm EL DisEASE . BA Evmover] 8500,000
o&ﬂm&gmm ELXSEASE - POuCY LT | 500,000
BESCRIPTION OF OPERATIONS | LOCATIONS | VINICLES (ACORD 191, Ad¥Tlionsl Inay be attectisd [l mare 540 W regidivd)
Evidencs of Inaurgnce.
Evidence of Insurance
CERTIFICATE HOLOER CELLATIO
: SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE
NH Dopt of Education THE EXPIRATION DATE THEREOF, NOVICE WiLL S OELIVERED W
Vocational Rehabliltation ACCORDANCE WITH THE POLICY PROVIMONS.
21 8. Frult 8¢, Sulte 20
Concord, NH 03301 AUTHONIZED REPRESENTATIVE
f 3“'“*

ACORD 25 (201670 A
£531800481/M30099857

© 13808-2015 ACORD CORPORATION. Al rights reserved,

The ACORD namw and logo are registered marks of ACORD
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N
ACORL

CERTIFICATE OF LIABILITY INSURANCE

DATE (MBI YYY)
11262021

REPRESENTATIVE R PRODUCER. AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 13 ISSUED AS A MATTER OF INFORMATION ONLY

CEATIFICATE DCES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INBURANCE ROES NOT COMSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

"AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER, THI3
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT. e ceriificaty

~T 8 ADOTTIONAL INGURED, the poiicy(iss) must have ADDITIONAL INGURED provislons or be endersed.
If BUBROGATION I3 WAIVED, subject to the tarms and oendlilions of the policy; certain policles may require an endorsemant: A statensent on
thia certificate does not conter rights to the certificate holder In lleu of 8

ich snderasmentle).
- Calhy: Buduregard

PRODUCER
T BO3.836

E:%g &_Bq‘l_lé?e Insurance Agancy, LLC - 18/ T 2%
Nashua NH 03084 otonberube:com . . )

- INSYRER{S] AFFORDING COVERAGE . NAILH

- PraunER A ; Scottadals Insurance Co X
uRED . COMCON o0y imem s : Concard Group Iy 14376
%Wﬂl Pad s(iouncﬂ of Naghua NH Inc _?tluumc} The Lewson Gtogg_
Nashua NH 03060 L ipunen o
INIURER K ;
A i LA .

COVERAGES. CERTIFICATE NUMBER: 857334577 REVISION NUMBER:

JHiS I3 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITIGN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHI
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERMS,

CH THIS

LFEXGJJSK)NS AND CONDITIONS OF SUCH POLICIES. LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

(1571, TYPLOF MSURANCE - e v ‘
A | X | commsncia oanmaL LABAITY F 111272020 | 111212021 | pacn OCCURRENCE $ 2,000,000
cumsunse (X cccun ' | FReSees e ooy, | 300000
: MED £XP (Any one persor) | 88,000
|| PERSONAL & AOV IIURY _| $.2,000,000
| Gt AGOREGATE LV APPLIES FER: GENERAL AGGREOATE . | £2,000.000
_+_r9ucm|:]5§'§’i Cluee PRODUCTS - COMPOR 400 | $2.020,000 -
|| _lenes: b . 18

o 7 Miousoas Ly 14n212020 | 111272070 T Tl BNGUE (i | § 1.000/300
_n%:mwm ' G BOOILY (HILRY (Per perscrd | 8
o, [ e
.| AUTOS ONLY - Arcs oMY M i

. : 1s
A [ X [ossrzatns | X [ocoun 7 11122020 | 111272021 | sacuoccuanence $ 5,000,000
wxcesy ;ul CLADMS-MADE ) AGOREGATE $ 5,000,000

; _ )

C [Nokkcay comremaTION, i vin SR visze1 | wision g "
ANTPROPRIETORPANTHENEXECUTIVE NI ELEAGIACODENT | 51.000.000
ey o i :.L.meus-nsuﬂmgrn,g.uun .

|| FSAPTioN OF Gremationt voipw . L. CISEASE -POUCT LiaTT_| § 1,000,000

A [ istensoral istins 1111272020 || 19122021 |EmshCinm §5.0000

w:.mr [hF.0 Aggregeie $,000,800

DERCRPTION OF OPERATIONS { LOCATIOND { VEMCLES. (ACGRD 181, Additieris! Rewwh
Workers Compensation coverage: NH; no excludad officen.

NH DHHS 1a lislod 23 addilional insured per writien conired.

ney b stiachad if wore upaes bs required)

_CERTIF OLDER _CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRAYION OATE THEREOF, NOTICE WILL BE ODELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

\20 Prozsant S1

raet
Concord NH 03301 AUTHORZZD KEPRESTNTATIVE
-1

ACQRD 25 (2016/0Y)

© 15882015 ACORD CORPORATION. Al rights reserved.

The ACORD nams and logo are registered marks ¢f ACORD
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Cllenti: 1364344 RIVERCOM12

.ACORD.  CERTIFICATE OF LIABILITY INSURANCE | el

THIS CERTIFICATE I3 ISSU AS A MATTGR OF INFORMATION ONLY AND CONFERS NO RIGHTY UPCN THE CERTIFICATE HOLDER. THIS
CHERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, BXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORRED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

—TMPORTANT: 1f (e certificats ROIIeT I§ in ADDITIONAL INSURED, the pollcyliss] must have ADDITIONAL INGURED provisions or &3 sndorsed.
If SUBROAATION IS WAIVED, subject i the terms and conditions of the policy, certain policles may require sn sndorsoment A statement on

s camificate d60a ndt confer any rights to the certificats hatdur in lleu of such andorsemsni(s).

S G et e Aerms. emEmAm L e e e rmras

PRCOUCTA -
US! insurance Sarvices LLC %ﬂ 874-0123 i
3 Executivo Park Drive, Sulte 300 - fa )
Bedford, NH 03110 . IRSURERIS) AFPORDING COVERAGE .. nasc s
8338740128 sscazha PhiBdeiphia indemnlty eurence Go. (18058
MIURED i '.m|.,wmmmm‘m'liﬂwwc . NONAIC
Riverband Community Mental Health Inc. m' Py
270 Pioasant Street unumm
Concord, NH 03301 5
— PU— puRTAL T —
_COVERAGES ‘CERTIFICATE! REVISION NUMBER:' .

THID [3 TO 'CERTIFY. THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN.ISSUED TO THE ms&mmw Fm'l‘l',ﬁ POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONOITION OF ANY CONTRACT OR OTHER DOCUMENT WITH REGPEGT TO WHICH THS
CERTIHCATE MAY SE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
mumusmmmmormmum mmmvmvsmmeawmm

| TeRorogumANcE it DUy NN ARSI (o G
A | X] commencias Generas Liasnsry . _ 2021 vacu ccammince 139,000,000
| ctamsmce @ocam ‘ﬁ@m_ 3100000
H Mem exe iy oo potnd | 55,600
. peRsonaL & Aov nuvry. |3 1,000,600,
’?’é&_\mom LAST APPLIER PUR: ofnean. agomeoate 133,000,000
rover [ 88 [X]ioe I . |ehooticn: cousioraga 133,000,000 |
N omere = S BRI LRI, S R e sk iatars LA K
A [ irowons ATy N 07012020 01 7202 | o | 100057000
X] sy auto ) - . ui BOOILY INARY (Pos puain] |9 - N
S onr v DOCKLY DVURY Gror rcowst| §
| X P omy iy m G s
i 5 N 3
0/01/2020] 10/01/2021 sack ciumminice 110,000,000
agoncante 1370 e
- . 1%
. 0210172021 (02101
o e X D2/01/2021|02/01/2022:4 . eacu sCCDENT. 11,000,000
leadbery 1 T i s L1 Depgasy - engwLovee| 31,000,000
3 ! i l £ 1. Diseast « povicYy v | 11,000,000
: ’ ; 0/01/2020110/01/2027 $4,000,000 Ea. Incident
Llabinlty i r $3,000,000 Aggregate

OESCRIPTION OF OPERATIONS / LOCATIONS | VERICLES (ACOAD 101, Addhione! Rersarha Bthaduls, muy be sTiached {f Mare spote It teutied)

CERTIFICAYEHOLOER . : CANCELLATION -

NH DOE SHOLLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED DEFORS

THE EXPIRATION DATE THEREOF, NOTICE WLl BE DELIVERED I
101 Plsasant Stresl ACCORDANCE WITH THE POLICY PROVISIONS.
Concord, NH 03301 :

AUTHORIZED REPARSENTATIVE
L 3&- Aoy
© 19592015 M‘.‘ORD conpommu. All rigtits rcurv-d.
ACORD 25 (2013/03) The ACORD name and logo are rw!lund marks of ACORD

#8321 10551"430951991 acMzpP
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ACORE?
et -

CERTIFICATE OF LIABILITY INSURANCE

DATE {MWEDNIYY|
OS2

REPRESENTATIVE GR PRGDUGER AND THE CERTIFICATE HOLDER.

THIS csnnmm [T mwsou A m\ﬂmos mmmmon OKLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES ROT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
" GELOW. THIS CERTIFICATE OF INSURANCH DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{(S}), AUTHORIZED

lHPORTAEi:*Il the. uﬂlﬂﬂhﬁddﬂ' T ADDITIONAL

IWRED. {he policy(les) miusi have Annmomn. INBURED'provisions or bo' ondorssd.
if SUBROGATION 13 WAIVED, -wubject 1o the tarms snd condlitions of thé pelicy, vertain palicles may require en endorement. A sidlernent on
. this corlificats doas notcuw ] !M unmnh holder In llau of #GEh dndorsamant(s).,

PRODUCER %1, Sarah Cullen, AINS, ACER
Cross tnsurance-Lacants N | M_._coom 5243680
153 Court Birnet ; eoulin@crossigencycom | ’ .
ISURENR uomco\mm: - NAQS
Laconis NH 00248 DEmERAL- Aumﬂmlmmmcawv
UBURED mausznn; ACE Propery b Crsuslly Ins Co
The Lakes Region Menial Heallh Cender. Inc. vaurtac: New Hampetie Emplryens b Co 13083
40 Boavon Siroet East WERD:. .
INSURIR N : . =
Laconts NH 03248 R— j R
" 'COVERAGES .CERTIFICATE NUMHER:  CL212146938: __REVISIONNUMBER:

INDICATED.

THIS 19 TO CERTIFY THAT THE POLICIES OF INGURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSUREDNMIEDM FORTREPOUC’(-PERIOD
NOTWITHS TANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDSD BY THE POLICIES DESCRIGED HEREIN I3 SURIECT YO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. WMMWMMNMWWMMU&

AN LTS

A YYPE OF NSURANCE . e iy POUGY MUMBER
1| cancsamoe [Eocwn | PREMIES (foocomicet |8 290000
MaDgxp g 2000 |
A Sy 002020 (084092021 | pemsomasspoyaomy | s 1000000
wmﬁ - I. \ '..‘-‘_-‘ ] " &m.
.-n .V.L.-:‘._.a.... s 'm ‘ &mm
Lmioin;_ L 3 .
= A v [ EOWa U0 BNGLE LT - ;
Wumm N Kt o 3 2000000
_& ANY AUTO BSODILINIRY (Pt patien) | S
AT o W; Ny 08252020 | OB/28/2021 | GORY WX (Par st | 3
| [ omy || o o 3 ]
d . - _ ., | Mudica) payments’ s 1,000 b
' E— 2 400000
L - 080872020 | 0BAW20N | yoomscars 5 4000000
: )
—TTT : S | IE"'
wa| | GENEEEP | ovamao | cezuzne [Shsauccoon __{s 1890000
| : £, prieask : eaeumovey |3 1000000
e - 5 . . . .m M '1.000,000 .
: ident $5:000,000
L- | oorzarzoz0 | carzerz021 {Aggregsts Limn $7.000,000
DERCAIF IOR OF OPERATIONS |1 -v.mu-u.n ¢ |||.1: ~ e mey ba o mare epuce I reguired)
CERTIFICATEHOLDER . ..~ CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL 8 DELIVERED IN
Departmen of Education ACCORDANCE WITH THE POLICY PROVISIDNS,
101 Pleazant Strent .
AVTHORIZED REPREBENTATIVE
Concord NK
Lo w1 Sonatne Gl
T ' ©1983-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2018/03) Tha ACORD name and logo sre registered marks of ACORD
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212612021

THIZ CERTIFICATE I8 ISSUEC AS A MATTER OF INFORMATION OMLY AND CONFER3 NO RIGHYS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, BATEND QR ALTER THE COVERAQE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INJURANCE DOES NOT CONSTITUTE A CONTRACT DETWEEN THE 1SBUING INSURER(S), AUTNORIZED
REPRESENTATIVE Of PRODUCER, AND THE CERTIFICATE HOLDER. _

LMPORTANT: if the curtlficete holdor ts sn ADDITIONAL INSURED, (he pollew{ies) mus! have ADDITIONAL INSURED provisions or be ondorsed.
tr BUBROCGATION |5 WAIVED, sulject 10 thy larms end condlions of (ha palicy, cerialn policlan mey foquiro an endormsoment, A stomont on
this certificate doos not confor sights to tho cortificats hobdor in Teu of such sndorse 5).

TN, ' BAYTE pADOYYTY)
ACORD CERTIFICATE OF LIABILITY INSURANCE _

PROOUCER atiad
52‘3\;3.,5."5 g::'ﬂ?m"u {" .t 978.456. 1655 133 ey 978 434- 1885
L owell MA 01851 3 ay. rortori@iredcthurch com
: PRSUREALE) AP/ RO COVERAGE s
sesumee a1 Phizdetphe Indemnty Inswance Company 18058
"fs‘a“:;:“l Mento! Hoalih Contor e SVAVES L sumann Granite State HE & 115 Trogt
1143 Sogamors Avenus WIURIAC .
th NH 03801 AR &
INSURER E
. IURERE
COVERAGES ] CERTIFICATE NUMBER: 937323603 REVISION NUMBER:

VIUS I5 TO CERIV Y THAT THE, POLICIES OF INSURANGL USTCD DELOW HAVE OCLN (SSUED. 10 THC INSURLD NAMID AROVF FOR THE POIICY PERIOD

INDICATED NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER NOCUMENT WATH RESPECT TO waGCH This

CCRATIFICATE MAY UL (SSUCD OR MAY PERTAIN DL INSURANCE AFFQRDE0 0¥ THE POLICIES DCSCRIDEC MEREDY IS SURJCCT TO ALL THT TCRMS
, FECIUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE DEEN REOUCED Y PAID CLAIMS

W _ . ..rveormumnce ewn____vouvepween | (SSHEROV SRS, Lty
4 X COMUIRCIAL ORNERAL LIABRIIY — VIOR IUROT ) aCeTCaRrMa 11000000
oawkvan X oo« L‘:?C‘?zi?r':'mm, 100 0G0

VLD Ak oropew 55 000
MK R ALY Sy 11 000 000

T L CAI, GAE A C AR faie T '3 WA ATGILGAY $ 3 000 000
Y X e RO AT TOVINON A, 33000860
Py VU : - \ — -
A AUTCMOGLE LLANILITY T :-":‘?— Mren rL07 &2‘;“_‘&?:'_’5}'*4‘! A Samied
X Avv ANl .0 OGN 12 L P o
OA“T_‘&’DO\.' 2 Rt L e |
X vm A UTY M pard 5
Ay Sy re aieery
X ce-pyiere L . R 1 .
A X UWBmLLALAE K pocu C ) PN NUNIT ¢ age oRgen e + 5 000 oo
ERCESS LIAR LaAYn WAL ' MGG GAL 39000000
pia_ % @-fnrDnynpen L. L. - )
W WORKERS COMPINEA DN -- g — e
AMNO EMPLOTERS' LUADILITY vin - oz ez X gy ?"
ALYPREEEE T ORAAL Bt eI e . . :
e Cf WAy ViTkod s ;1:3‘ ¥ AL LU L oot 31000000
{Wandutory ln HK) Lo [MSLASC LA LWAOYEr § 1000000
m*um&-‘.—.ﬂ . L.
o A RERNT N 2t Ea 700 Seow - : .- . By efIest RO Gy 39 000008 "
A Powessl Yy i— Y0 I S0 Bar Cecurance
— $1oro oee Anfrsl Aggragate

[ OF 5GP N0M OF OPERA TONE + LOCATICNS I VIHICLED [ACORD 111, ATIISAM REMPhe S1Rodult, ey be SHICHE I maors S9552 4 Fraarrd)

CERTIFICATE HOLDER . CANCELLATION

SHDULD ANY GF THE ABOW DE SCRIBED POLIGIES OF CANCELLED BEFORE
THE EXPOIATION DATE THEREQPF. NOTICE WILL BE ODELWVERED N |
ACCORDANCE WITH THE POLICY FROVISIONS.

S?:;aosuasé Mental Itiaaﬂh Canter Inc
+ amore Avenup
Portsmouth NH 03801-5503 AIHORREORE TR LB S

AN -

©1583.2015 ACORD CORPORATION. All rights reserved. -
ACORD 26 {2016/03)} The ACORD name and logo ara teglsterod marks of ACORD
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AcoRD‘ _ CERTIFICATE OF LIABILITY INSURANCE et

TNGCEHTIFICAT! 8 FSSUEDA! AMATTER OF INFORMATION ONLY ANC CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR KEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIER

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(3), AUTHORIZED
REPR!SENTATNE OR N@UCER. AND THE CERTIFICATE HCLDER.,

INSURED pmvhian:urhocndm.d.
HMROGATWN lsmmn.wwnmmmdMomdunmmmmmymmmmm Astatermant on
this cerlificats does not confar. tomeomﬂuuhddwlnmudwehamm}.

CGI Business Inturanca PR T (385) 414600 " e (RUB1B742443
3 Darymouth Orive ) ’ eqi  TOSvBECGIBUSinezINREINCE.COM oL
.__%%?mnm. | mace
A NH 03082 | nesumen s ; Phitadsiphis .
INSURED - mayman g Phitadeiphia indemnlty i
The Mantsl Heskth Cantes of Grestas Manchester.inc. wwaeng; AW, Mtust
401 Cyprens Sirant ‘mauremp: ) )
Beunemws .. e
Manchaster " ~ NH 93103-3820 T j
COVERAGES CERTIFICATE NUMBER:  21:22 Mastar REVISION NUMBER:

. NOTWITHSTANDING ANY REQIRAEMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
cemmmmnmcammmmmmmmmmmammawmmumm
...WWWWGWWMESWWVMBEEN“WWMW -

- IHISBTOCERT'YMTIEPWWWUEMHMMBMWNMWMMAWFMMMWW

T s N e A T T | AR s o
| commertut ctxgriL vaLTY ; b | £acu pocummsncs g 1.000.000
Imm > ocim i mmm‘ IRTI 1  "50,600
)( Pmlmmumm | m'-”iﬁ!l ""'"E‘ '_,_,]. 3 5:000
A (] | osmaoas | 04012022 [ ineommi srovmunmy {3 1000
. - - ,.GIN'!RN AQEREGATR _7 :]g 3.D00,000
N L. i ) i SeaaéPhysicel Abuse or | 3 1,000,001
AL L 41,0000,
E Y AUTO BOORY INRMY (Perpecsen) | § ;.
o |owen . oot 040172021 { 040172022 [WooaY mexmY grer wotieety | 3 )

SN I 4 e . , . HirsdDomowed Lisbllly |'s 1,000,000

1 ow0v2021 | 04112022 [ onemraare 1 10,000,000 ~

KL DXSPASE - FA EMPLOYEE |5 S00.000

vo| | | corizeom | owsanme | tactacooon . Ly R000)

o OFRAEE - POuGy Lam Ly 500000

OHICAIFBON OF OPERATIONS / LOCATIONS F VEHICLES HH, Abtiened A may be dmpre i, 5CE M il

Workers Comp 3A Biale: NH, MA & VT

Supplementsl Namex Manchasiar Mental Hestth Foyndations, inc., Mznchestar Menial Health Resfly, bnc, Manchesier Mentsl Health s:rvlou inc.,
Nanchester Mentat Heslth Ventures. 1ac,

The Cenficats i istued for intured operations usual to Mental Hestth Services.

 CERTIFICATE HOLDER . . . ' .. . - CANCEtLATION

BNOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION OATE THEREOF, NOTICE WILL BE DELIVERED N

Tho Mental Heatth Centar of Greaisr Manchesier ACCORDANGE WITH THE POLICY PROVISIONE.

40% Cypress Sirect
, AUTHONIZED REPREFENTATAVY
Manchesiar NH 03103 e}

e 1988.2515 ACORD coaponmo;i A rights reserved.
ACORD 25 (2018408} The ACORD aame and logo are registersd merks of ACORD
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P | ) DATE :
ACORD' CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIRCATE i3 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 IS3UING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

{MPORTANT: H the certiicsts hoider (s 80 ADDTTONAL INSURED, the pollcy(lul must have ADDITIONAL INSURED provisions: or be endorsed.
tf SUBRDGATION I8 WAIVED, subisct to the terms and conditions of tha policy, cerisin policles may require an endorsemont. A statament on
this certificate dosa not confer rights Lo the certificate holdsr in lleu of meh tndon|m-m(n).

" RSTu .

99 HIGH §TREET

BOSTON, MA (2110
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