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Frank Edelblut
Commissioner

Christine Brennan

Deputy Commissioner

STATE OF NEW HAMPSHIRE

DEPARTMENT OF EDUCATION

101 Pleasant Street

Concord, N.H. 03301
TEL. (603) 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 limitation by $500,000 from $500,000 to $ 1,000,000
and extending the end date from September 30, 2022 to September 30, 2024 to implement mental and
behavioral health supports as part of the Rekindle Curiosity camp program, effective upon Governor
approval. The original contract was approved by the Governor on June 2, 2021, submitted to the Governor
and Council on June 31, 2021 (Information item #FF), and amended on August 18, 2021 (Item #111).
100% Federal Funds.

Funds to support this request are available in the account titled GEERII - CRRSA Act 2021 (GEER II), 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 FV23 FY24 Total

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

Contract for Program Services

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

EXPLANATION

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

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

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

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

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

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

2. Summer Camp Functional Support Staffs.
a. CBHA will work with CMHCs to identify bachelor level staff who can be on the ground at

Program camps to work in both camper-facing and staff-facing environments.
b. Each CMHC will delegate staff, based on availability, who can devote at least one day per

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

c. The number of Workforce Staffers will be subject to workforce availability, but CBHA will
work with the NHDOE to establish a work plan to ensure that available resources 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:
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.

TOO Access; Relay NH 711
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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
ReKINDIing 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 each child.

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

Respectfully submi

QJc
Frank Edelblut

Commissioner of Education

TOO Aee«M; Relay NH 711
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AMENDMENT TO
professional services contract

pursuant to an agrecmcm between the n»rtiM »h.i .u.l ? fwemattw CBHA , (Vendor Code S355S70) and,
Oovemor and Council on June 31. 2021 (Infonnation Itcrn'Sm ^ a"®
herelv i«ree to modify wme a follows: «"<" «" August 18, 2021 (Item #111)

I. Amend Section 1.7 Completion Dste by mmoving September 30. 2022 and replacing with September 30.

3. Wd MbU C Z c3'

IN WITNRgg y/HFRmP. the paities, hereto have set their hands as ofthe day and year first above written.

THE STATE OF NEW HAMPSHIRE
Department of Education

(Agency)

Division of Commi-Mif%r'.

oj uF
Office

8/2/2022
Frank Edelblut, Commissioner of Education Date

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

By: //?/
Roland Lamy. ̂culive Director Date

Approved as to form, substance and execution by the Attorney General this day of August jOfi.

Elizabeth Brown, Attorney Cencral Office"

Approved by the Governor and Council this day of 20

By:



Program Fees

EXHIBITC- I

Method of Payment

Descrintion Amount

Trainine, includine 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 $18,000
Marketing $23,000
Administration $60,000
Total $1,000,000

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

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

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

Limitation on Price: Upon mutual agreement between the state contracting officer and the contractor, line items in
this budget may be adjusted one to another, but in no case shall the State's obligation under this contract shall not
exceed $1,000,000.

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

FY2I-22 FY23 FY24 Total

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

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

Payment will be subject to funds availability. In 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
Jessica.l.lescarbeau@doe.nh.eov

Contractor Initials

DateIpR.?



State of New Hampshire

Department of State

CERTIFICATE

I, William M. Oardner. Secretary of Stale of the State of New Hampshire, do hereby certify that NH COMMUNITy

BEHAVIORAL HEALTH ASSOCIATION b a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on Januaty 24,2003.1 Anther certify that all fees and documents required by the Secretary of State's ofHce^ve been
received and is in good standing as far as this office is concerned.

Business ID: 427021

Certificate Number 0004950720

o

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this I4th day of July AJ). 2020.

Wtlliam M. Gardner

Secretary of State



CERTIFICATE OF VOTE

I, Margaret M. Pritchard , do hereby certify that:
(Name of the Clerk of the Corporation, cannot be signatory)

(1) I am the duly elected clerk of NH Community Behavioral Health Association
(Corporation Name)

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

(date)

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

RESOLVED: That Roland Lamv. Executive Director
(Name ofConiracl 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.

(3) The foregoing resolution(s) have not been amended or revoked, and remain in full force and effect as of the
28*^ dav of Julv . 20 22 .

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

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

IN WITNESS WHEREOF, 1 have hereunto set my hand as the Business Representative of the Corporation this
28'^ day of Julv , 20 22 .

(Signature of Clerk of Corporation)



Client#: 1485395 MENTAHEA29

ACORD- CERTIFICATE OF LIABILITY INSURANCE
DATE {HWDCtfYYYY)

7/08/2022

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ie8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PROOUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

NickiRenaud

»Vex.i: 855 874-0123
nicki.renaud@usi.com

INSURERIS] AFFOROtNG COVERAGE NAica

INSURER A Philadelphia Indemnity Insurance Co. 18058

mSUREO

The Mental Health Center for Southern

NH DBA CLM Center for Life Management

10 Tsienneto Rd

Derry, NH 03038

INSURER B Granite State Healthcare & Human Svc WC NONAIC

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

AODLl
itisa POUCY NUMBER

SUBR POUCY EXP
(MM/DD/YYYY) LIMITS

COMMERCIAL GENERAL UABIUTY

(XAIMS-MAOE n OCCUR
10/01/2021 10/01/2022 EACH OCCURRENCE

^ISES TEa^ccufreno)
MEO EXP (Any on> pefw)

PERSONAL a AOV INJURY

GENT AGGREGATE LIMIT APPUES PER:

POLICY I I JECT I I LOC
GENERAL AGGREGATE

PRODUCTS. COMP/OP AGG

OTHER;

AUTOMOBILE UABIUTY 10/01/2021 10/01/2022
COMBINED SINGLE LIMIT
lEa acddant)

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY (Par paraoc^)

UMBRELLA UAB

EXCESS UAB

DEO

SCHEDULED
AUTOS
NON.OWNED
AUTOS ONLY

BODILY INJURY (Pw acddant)

PROPERTY DAMAGE
iPar aceidBnU

OCCUR

CLUMS-MAOE

10/01/2021 10/01/2022 EACH OCCURRENCE

AGGREGATE

X RETENTX3N $10000
WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY w IN
ANY PROPRIETORffARTNER/EXECUTIVEl—n
OFFICER/MEMBER EXCLUDED? | N I
(Martdatory In NH)
tlyaa, daaoriba undar
DESCRIPTION OF OPERATIONS balow

01/01/2022 01/01/2023 V PER
A STATUTE

OTH-

£B_

E.L. EACH ACCIDENT

E.L DISEASE - EA EMPLOYEE

E.L. DISEASE • POUCY UMIT I $1,000,000

$1.000.000

$100,000

$5.000

$1,000.000

$3,000.000

$3.000,000

$1,000,000

$5.000.000

$5.000.000

$1.000.000

$1,000,000

Professional Llab 10/01/2021 10/01/2022 1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Ramarka Schadula. may ba attachad If mora apaca la raquirad)

Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

Department of Education
25 Hall Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

Concord, NH 03301

1

AUTNORIZEO REPRESENTATIVE

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

01988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
MDBZP



CERTIFICATE OF LIABILITY INSURANCE
DATE (MMXXVYYYY)

06/24/2022

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ie8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

FIAi/Cross Insurance

1100 Elm Street

Manchester NH 03101

contact Michele Palmer

(603)669-3218 (603)64S4331

A^Ess- manch.certsQcrossagency.com
INSURERtS) AFFORDING COVERAGE NAiCf

INSURER A
Philadelphia Indemnity Ins Co 16058

INSURED

Behavioral Health & Developmental Services of Strafford County Inc.

DBA: Community Partners

113 Crosby Road. Ste 1

Dover NH 03620

INSURER B
Granite State Health Cara and Human Services Self-

INSURER C

INSURER D

INSURER E .

INSURERF

COVERAGES CERTIFICATE NUMBER: 21-22 All w/ D&O REVISION NUMBER:

TRSir
LTK

THIS IS TO CERTtPi' THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WRH 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 POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

rensTiFT
r?fnrw

MLIdVeXP
UMITSTYPE OF INSURANCE i POLICY NUMBER

COMMERCIAL GENERAL UABIUTY

OCCURCLAIMSMAOE

GENL AGGREOATE LIMIT APPUE8PER:

POLICY n JeCT [3 "-OC
OTHER: P'Ofsssional LiabilityX

[MM/OCVYYYYl

11/01/2021

IMM/DO/YYYY)

11/01/2022

EACH OCCURRENCE

SAkUCe TO RENTED
PREMISES (E« ocoirrencB)

MEO EXP (Any of» pf»on)

PERSONAL a AOV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGO

Professional UatMlity

1,000,000

1.000,000

20,000

1.000.000

3,000,000

3,000,000

1,000,000

AUTOMOBa.B UABIUTY

ANY AUTO

COMBINED SINGLE UMIT
tE> >eddtnt>

1,000,000

BODILY INJURY (Par parapn)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

11/01/2021 11/01/2022 BODILY INJURY (Par aecWant)

PROPERTY DAMAGE
fParaeddantl

Medical payments 5.000

X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE
5,000,000

11/01/2021 11/01/2022
AGGREGATE

5,000,000

DED X RETENTION $
WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER/EXECUnVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)

OTH-
ER

s 01/01/2022 01/01/2023
E.L EACH ACCIDENT

1,000,000

E.L. DISEASE • EA EMPLOYEE
1,000,000

If yaa, daaaiba undar
OESCSCRIPTION OF OPERATIONS balow E.L DISEASE • POUCY LIMIT

1,000,000

Directors & Officars Liability
11/01/2021 11/01/2022

Limit

Deductible

$5,000,000

S3S,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORO 101, AddWanal Ramarkt Sehadula, may ba attactiad If mora apaea la raquirad)

CERTIFICATE HOLDER CANCELLATION

Department of Education

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

'  25 Hall Street
AUTHORSZEO REPRESENTATIVE

Concord

1

NH 03301

ACORD 25 (2016/03)

e 1988-2015 ACORD CORPORATION. All Hgtits reserved.

The ACORD name and logo are registered marks of ACORD



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MWDOrrrYY)

7/22/2022

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

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

IMPORTANT: If the certincate holder is an ADDITIONAL INSURED, the policy(lss) 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

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

NAMet*^^ KImberlv H. Gutekunst. CIC
(aJ^No BWl: 603-882-2766 Kfc. No):
ADDRESS; Kqx^eatonberube.com

(NSURER(S) AFFOROtNO COVERAOE NAIC8

MSURER A: Scottsdale Insurance Co

WSUREO C0MC03

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

INSURER B: Concord General Mutual 20672

INSURER c; General Star Indemnity Co

INSURER 0: Granite State Health Care & Human Services Self In

INSURER E:

INSURER P:

COVERAGES CERTIFICATE NUMBER: 646470312 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.

INSR

JJB. TYPE OP INSURANCE r'f.!«iivA'i POUCY NUMBER

COMMERCIAL GENERAL UABtUTY

CLAIMSJMDEsOCCUR

GEm. AGGREGATE LIMIT APPLIES PER:

POLICY

OTHER;

LOC

AUTOMOBILE UABILJTY

ANY AUTO

OVmED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS UAB

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

DEO |X I RETENTIONS in nfw
WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY

ANYPROPRIETOR/PARTNER®<ECLmVE
OPFICER/MEMBER EXCLUDED?
(MwKteteiy In NH)
H vM. dMcribt und*r
OESCRIPTKSN OP OPERATIONS below

YIN

13

ProfeMlonal UabUlty
Claims Made
Retro Date: 11/12/1988

POUCY EFP
fMMR)D/YYYY1

11/12/2021

11/12/2021

11/12/2021

1/1/2022

11/12/2021

POLICY EX?
IMMmO/YYYYI

11/12/2022

11/12/2022

11/12/2022

1/1/2023

11/12/2022

UMITS

EACH OCCURRENCE

DAMAGE TO REmtD
PREMISES fEaoeeufreneel

MED EXP (Any one peroon)

PERSONAL S ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
tEa eeeWentI

BODILY INJURY (Per person)

BODILY INJURY (Per acddani)

■pRSFERWrakSE
fPer eeddentl

EACH OCCURRENCE

AGGREGATE

■PER
STATUTE

w
1B_

E.L. EACH ACCIDENT

E.L. DISEASE • EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

Each Claim
Aggregate

$ 2.000.000

> 300.000

$5,000

$2,000.000

$ 2,000.000

$2,000,000

$1,000,000

$ 5.000.000

$5,000,000

$1,000,000

$1,000,000

$1.000,000
$5,000,000
$5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101. AddltlorMl Remarfcs Schedtrle. may be attached If more space Is required)
Workers Compensation coverage: NH; no exduded officers.

CERTIFICATE HOLDER CANCELLATION 10 days noivpay/3Q days other

Department of Education
25 Hall Street
Concord NH 03301

1

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

AUTNORIZEO REPRESENTATIVE

ACORO 25 (2016/03)
«> 1988-2015 ACORD CORPORAHON. All rights reserved.

The ACORD name and logo are registered marXs of ACORD



accord' CERTIFICATE OF LIABILITY INSURANCE DATE (MME)0/YYYY)

06/28/2022

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

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

PftOOUCER

Cross Irtsuranca-Laconla

155 Court Street

Laconia NH 03246

gJjJTACT Sarah Cullen.AINS.ACSR

(803)524-3686

ADCwEss- M'^h.culleniScrossagency.com
INSURERIS) AFFORDINO COVERAGE NAJCF

(NSURERA: Ace American Insurance Company
INSURED

Lakes Region Mental Health Canter. Inc.

40 Beacon Street East

Laconia . NH 03246

iNSURERB: ACE Property & Casualty Ins Co

INSURER C: New Hampshire Employers Ins Co 13063

INSURER 0:

INSURER E :

INSURER P :

COVERAGES CERTIFICATE NUMBER: CL2261600009 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 AIL THE TERMS.

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

ujsn—
TYPE OF

kluevyp WUeVEliP
LTR mSURANCe

X

POLICY NUMBER

COMMEROAL GENERAL LIABHJTY

CLAIMS-MADE OCCUR

OENIAOOREOATE LIMIT APPUE8 PER:

POUCY

OTHER:

□ ;is □ LOC

IMM/OOrfYYYI

06/26/2022

tMM/DO/YYYYI

06/26/2023

UMrrs

EACH OCCURRENCE
DUUSe TO RENTED
PREMISES <E« oeeurrenwl

MEO EXP (Any co« pf»oo)

PERSONAL A AOV INJURY

GENERALAOOREOATE

PRODUCTS • COMP/OP AGO

EmployM Benefits Llab

1.000.000

250.000

25,000

1.000.000

3.000.000

3.000.000

1.000.000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT
lEi *edd>n» 2.000.000

BODILY INJURY (P«r p«r«on)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

06/26/2022 06/26/2023 BODILY INJURY (P«r teddAnt)

PROPERTY DAMAGE
IPy Aaddfrtl
Medical payments 1,000

X UMBRELLA UAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE 4,000,000

06/26/2022 06/26/2023 4,000,000

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFPICERMEMBER EXCLUDED?
(Mandatory in NH)

STATUTE
OTH
ER

06/26/2022 06/26/2023 E.L EACH ACCIDENT 1.000.000

If y*. daacrlba undar
DESSCR1PT10N OF OP

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

ERATIONS balow E.L. DISEASE - POUCY LIMIT 1.000.000

Profes^onal Liability
06/26/2022 06/26/2023

Per Incident

Agoregate

$5,000,000

$7,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD101, Additional Ramarlia Schaduta, may ba attaehad If mora apaca ia raquirad)

CERTIFICATE HOLDER CANCELLATION

Department of Education
25 Hall Street

Concord NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORO 25 (2016/03)
G1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



acord' certificate of liability insurance DATE (MM/DO/YYYY)

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, the pollcy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on

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

PRODUCER

Brovm & Brown of New Hampshire

309 Daniel Webster Highway

Merrimack NH 03054

NAME*^^ Patricta LeBlanc
(803)424-9901 (866)648-1223

a^Iess- I'strida.LeblanqglBbrown.com
INSURERfS) affording COVERAGE NAICF

insurer A Phiiadeiphia indemnity Insurance Company 16056

INSURED

Monadnock Family Services

64 Main Street

Suite 210

Keene NH 03431

INSURER B
Technoiogy insurance Company. Inc. 42378

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 21-22 REVISION NUMBER:

mn
LTR

TVilS 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 HA\^ BEEN REDUCED BY PAID CLAIMS.
MU4VEPP KLievekF

LiMrrsTYPS OF tNSURANCe

X

IRRillWia POLICY NUMBER

COMMERCIAL GENERAL LIABILITY

CUUM3-MA0E OCCUR

GEN-LAOGREOATE UMITAPPUE5 PER:

PRO
JECTPOUCY □

OTHER:

IMM/DO/YYYYl

09/01/2021

(MM/DDfYYYY)

09/01/2022

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES fEt oecuwne*!

MED EXP (Any on« pfwi)

PERSONAL t AOV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OPAGG

COMBINED SINGLE UMIT
fEa acddTiH

1,000,000

100,000

5.000

1.000.000

3.000.000

3.000.000

AUTOMOBILE UASIUTY

ANYAUTO

S 1.000,000

BODILY INJURY (P*r p«r«on)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NONOWNEO
AUTOS ONLY

09/01/2021 09/01/2022 BODILY INJURY {Par acddani)
PROPERTY DAMAGE
IPer aeddanl)
Medical payments % 5.000

UMBRELLA UAB

EXCESS UAB

DED

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 2.000.000

09/01/2021 09/01/2022 2.000.000

X RETENTION $ ""OpOOO
WORKERS COMPENSATION
AND EMPLOYERS' UABIUTY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yaa. daa^ba undar
DESCRIPTION OF OPERATIONS balow

STATUTE
OTH
ER 3A State NH

□ 09/01/2021 09/01/2022 E.L. EACH ACCIDENT 500.000

E.L. DISEASE - EA EMPLOYEE 500,000

E.L DISEASE - POUCY LIMIT 500,000

Professionai.Uabllity
09/01/2021 09/01/2022

Each InckJenl

Aggregate

$1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD101, Additional Ramarirs Schadula. nay ba attaehad If mora apaea la raquirad)

Cytier coverage Limit $1.000.000, $5,000 deductible

CERTIFICATE HOLDER CANCELLATION

NH Department of Education
25 Hall Street

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

AUTHORIZED REPRESENTATIVE

Concord

1

NH 03301

ACORD 25 (2016/03)
01986*2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACC^cf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DDnrVYY)

06/17/2022

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

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

PRODUCER

CGI Insurance. Inc.

5 Dartmouth Drive

Auburn NH 03032

contact Teri Davis

(877)562-8954 (866)574-2443

ATO^ESS- TDavls@CGIBusine8slnsurance.com
INSURERtS) AFFORDING COVERAGE NAJC*

INSURER A' Philadelphia Insurance

INSURED

The Mental Health Center of Greater Manchester. Inc.

401 Cypress Street

Manchester NH 03103-3626

INSURER B- Philadelphia Indemnity

INSURERC: A.I.M. MutUal

INSURER 0 :

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: 22-23 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 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.

INiR
LTR TYPE OP INSURANCE POLICY NUMBER

POLICY EPF
fMM/D0/YYYY1

POLICY EXP
IMMrt)D/YYYYl LIMITS 1

A

X COMMERCIAL GENERAL LIABILITY

E  1 X| OCCUR
ibility S2M Agg

—
04/01/2022 04/01/2023

EACH OCCURRENCE
, 1,000.000

CUUMS-MAO

DAMAfiETo RENTED
PRFMI8FS (Ea oecurrarreal

, 100.000

X Professional Li MED EXP (Any ona oaraont
, 5.000

PERSONAL & ADV INJURY
, 1.000,000

GENL AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE
, 3.000.000

X POUCY 1 1 jIct I 1 log
OTHER:

PRODUCTS • COMP/OPAGG
, 3,000,000

-

Sexual/Physlcal Abuse or S 1,000,000

B

1 AUTOMOBILE UABIUTY

04/01/2022 04/01/2023

ooMemcoeiNGLE limit
rEa acddanll

s 1,000,000

X ANY AUTO

:HE0ULE0
TOS
>N-OVmED
rrOSONLY

BODILY INJURY (Par paraon) %

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
AU

BODILY INJURY (Par acddanl) t

X X
NC
AU

PROPERTY DAMAGE
IPar acddanl)

Hired/bonowed s 1,000,000

B

X UMBRELLA UAB

EXCESS UAB

X OCCUR

CLAIMS-MADE
04/01/2022 04/01/2023

EACH OCCURRENCE
, 10,000,000

AGGREGATE
J 10,000,000

1 DED 1 X| RETENTION S 10.000 %

C

WORKERS COMPENSATION

Arm EMPLOYERS- UABIUTY y / N
ANY PROPRIETORffARTNERIEXECUnVE rTH
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) '
II yaa. daaortba un^
DESCRIPTION OF OPERATIONS bolow

N/A 09/12/2021 09/12/2022

w PER OTK-
^ STATUTE ER

E.L. EACH ACCIDENT
, 500,000

E.L DISEASE • EA EMPLOYEE
, 500,000

E.L. DISEASE • POUCY LIMIT
, 500,000

1

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Addltlonil Rtrrwrlcs Schvdul*. may b* attaclwd If mor« apaca la raqulred)

Workers Comp 3A State: NH. MA & VT Supplemental Names: Manchester Mental Health Foundations, Inc., Manchester Mental Health Realty, Inc,
Manchester Mental Health Services, Inc., Manchester Mental Health Ventures, Inc., Amoskeag Residences Inc.. Bedford Counseling Associates. Family
411, Mindful Wallness, North End Counseling. InShape. The Certificate is Issued for insured operations usual to Mental Health Services.

CERTIFICATE HOLDER CANCELLATION

Department of Education

25 Hall St

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Concord

1

•NH 03301

ACORD 25 (2016/03)

01988-2015 ACORD CORPORATION. All lights reserved.

The ACORD name and logo are registered marks of ACORD



Client#: 1010836 NORTHHUM

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

6/20/2022

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
•BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
' REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

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

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Christine A Skehan

«o. E«.: 855 874-0123 nc:
IroREss: Chrlstine.Skehan@usi.com

INSURER(S) AFFORDING COVERAGE NAice

INSURER A Philadelphia Insurance Company 32204

INSURED

Northern Human Services, Inc.

87 Washington Street
Conway, NH 03818-6044

INSURERS

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

TWIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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

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

INSR
UTR TYPE OF INSURANCE

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

GENt AGGREGATE LIMIT APPLIES PER:

POLICY I I JECT I I LOC
OTHER;

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS LIAB

DEO

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MAOE

X RETENTION $10000

ADOL

mK POLICY NUMBER
SUBR
WVD

POUCY EFF
(MWDOr

03/31/2022

03/31/2022

03/31/2022

POLICY EXP
(MM/DOfYYYYI

03/31/2023

03/31/2023

03/31/2023

UMITS

EACH OCCURRENCE

MED EXP (Any ont p«r»on)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGO

COMBINED SINGLE LIMIT
lEa ecddentl

BODILY INJURY (Par parK>n)

BODILY INJURY (Par acddanl)

PROPERTY DAMAGE
(ParacctdarttI

EACH OCCURRENCE

AGGREGATE

$1.000.000

$100.000

$5,000

$1,000,000

$3,000,000

$3,000,000

$1,000,000

$10.000.000

$10,000,000

WORKERS COMPENSATION

AND EMPLOYERS' LIABILiTY y , ̂
ANY PROPRIETOR/PARTNER/EXECUTIVEi 1
OFFICER/MEMBER EXCLUDED?

(Mandatory In NK)
fl vat. daa^ba undar
DESCRIPTION OF OPERATIONS balow

"U

PER
STATUTE

OTH.
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE ■ POLICY LIMIT

Healthcare Prof

Physician Prof

03/31/2022

03/31/2022

03/31/2023

03/31/2023

$1,000,000/63,000000

$1.000,000/63,000000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Additional Ramarkt Schadula. may ba attachad if mora apaea ia raqulrad)

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 Hampshire Department of

Education

25 Hali St.

Concord, NH 03301

'

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

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

01988*2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
CASCA



Client#: 1010836 NORTHHUM

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MWOO/yVYY)

6/20/2022

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER

USi Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Chrlstine.Skehan

ixrl Ex«: 855 874-0123 KS.
Ira^Ess: Christine.Skehan@u8l.com

mSURERIS) AFFORDING COVERAGE NAICS

INSURER A Philadelphia Insurance Company 32204

INSURED

Northern Human Services, Inc.

87 Washington Street

Conway, NH 03818-6044

INSURER B NH Employers Insurance Company 13083

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

TWIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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

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

INSR
LTR TYPE OF INSURANCE

ADOL SUBRI
ma. POLKY NUMBER

POUCY EFf
fMWDD/YYYY)

POLICY EXP
id/yyyy)(MWOE UMrrs

COMMERCIAL GENERAL UABILTTY

CUUUS-UAOE n OCCUR
EACH OCCURRENCE

i<lSES fEi oecufreftcel

M£DEXPCAnyon«py»on)

PERSONAL & AOV INJURY

GENl AGGREGATE UMIT APPLIES PER:

POLICY I I JECT I I LOC
GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER;

AUTOMOBILE UABILfTY
COMBINED SINGLE LIMIT
lEa «cckt8nl>

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY (P«r pefvon)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par MckMnt)

PROPERTY DAMAGE
IPwaocMfiH

UMBRELLA UAB

EXCESS LUB

DEO

OCCUR

CLAIMSAiADE

EACH OCCURRENCE <10.000.000

AGGREGATE

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y/N
ANY PROPRIETOR/PARTNER/EXECUTIVEj
OFFICER/MEMBER EXCLUDED?

(MaAtfstofV In NH)
If vM. dMcrto* undar
DESCRIPTION OF OPERATIONS bMcw

09/30/2021 09/30/2022
„ PER
X STATUTE

OTH-

£a_

E.L. EACH ACCIDENT <500.000

E.L. DISEASE • EA EMPLOYEE <500.000

E.L DISEASE • POUCY LIMIT <500.000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101. Additional Ramartii SchoduM. may ba attachad If mora apaca ia raqulrad)

Evidence

Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION

New Hampshire Department of

Education

25 Hall St.

Concord, NH 03301

1

SHOULD ANY OF "rHE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

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

AUTHORIZEO REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
. #S36355505/M33620109

0 1986-2015 ACORD CORPORATION. All rights resarved.

The ACORD name and logo are registered marks of ACORD
CASCA



Client#: 1364844 RIVERC0M12

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (Mll/OO/YYYY)

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

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

NAMEf^^ Linda Jaeger, CIC
Knv Ext.: 855 874-0123 TAJ. Hot:
A^Ess; linda.Jaeger@usi.com

INSURER(S) AFFORDING COVERAGE NAICe

INSURER A: Philadelphia Indemnity Insurance Co. 18058

INSURED

Riverbend Community Mental Health Inc.
278 Pleasant Street

Concord, NH 03301

INSURER e ; Granite State Healthcare & Human Svc WC NONAIC

INSURER C :

INSURER 0;

INSURER E: *

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INOICATHD. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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

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

INSR
LTR TYPE OP INSURANCE

ADDU

INIIR
SUBR

WVP POUCY NUMBER
POLtCYEFF

(mm/dd/yyyyi
POLICY EXP

fMM/OO/YYYY) LIMITS 1
A X COMMERCIAL OE NERAL UABIUTY

)E 1 X| OCCUR

1

10/01/2021

1

10/01/2022 EACH OCCURRENCE $1,000,000

CLAIMS-MAC $100,000

MEO EXP (Any ona paraon) $5,000

PERSONAL & ADV INJURY $1,000,000

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000

POLICY 1 1 JECT i X 1 LOG
OTHER:

PRODUCTS - COMPrtJP AGO $3,000,000

$

A AUTOMOBILE UABIUTY 10/01/2021 10/01/2022
COMBINED SINGLE LIMFT
fEa acddantl si ,000,000

_x ANY AUTO

IHEDULED
ITOS
IN-OWNED
ITOS ONLY

•
BODILY INJURY (Par paraon) $

OWNED 1
AUTOS ONLY !
HIRED 1
AUTOS ONLY 1

sc
AL

BODILY INJURY (Par acddant) $

NC
ALI

PROPERTY DAMAGE
IPar Bccidanil

$

$

A Ix UMBRELLA UAS

EXCESS LlAB

x_ (XXUR
CLAIMS-MAOE

10/01/2021 10/01/2022 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

DEO 1 Xl RETENTION $$1 OK 1 $

B WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y , ̂
ANY PROPRIETOR/PARTNER/EXECUTIVEl 1
OFFICERAtEMBER EXCLUDED? N
(Mandatoty In NH) ' '

DESCRIPTION OF OPERATIONS balow

N/A

nai01/01/2022

01/01/2022

01/01/2023

01/01/2023

V PER OTH-
A STATlfTF FR

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

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

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

A Professional

Liability
1

10/01/2021 10/01/2022' $1,000,000 Ea. Incident
$3,000,000 Aggregate

DESCRIPTION OF OPERATIONS 1 LOCATIONS 1 VEHICLES (ACORD 101. Additional Ramarka Schadula. may ba attachad If mora tpaca la raqulrad)

CERTIFICATE HOLDER CANCELLATION

Department of Education

26 Hali Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301
AUTHOROEO REPRESENTATIVE

1

ACORD 25 (2016/03) 1 of 1
#S34344528/M34324721

(D1988-2015 ACORD CORPORATION. All tights reserved.

The ACORD name and logo are registered marks of ACORD
CWZP



ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OOnrVYY)

6/22/2022

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

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(ie8) must have ADDITIONAL INSURED provisions or be endorsed.

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

PRODUCER

Fred C. Church Insurance
41 Wellman Street
Lowell MA 01851

CONTACT
NAME:

fAJrlE, 978-458-1865 ow. no»: 978-454-1865
S*MAIL
ADDRESS: jnortonfflfredcchurch.com

INSURERIS) AFFORDING COVERAGE NAIC*

INSURER A: Philadelphia Indemnity Insurance Company 18058

INSURED SEACMEN4)1

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

INSURER B: Granite State HO & HS Trust

INSURER C :

INSURER D:

INSURER E:

INSURER P:

COVERAGES CERTIFICATE NUMBER: 1191230324 REVISION NUMBER;

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

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

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

INSR

LTR TYPE Of INSURANCE
ADDL

iNitn

5UBR
wvn 1 POUCY NUMBER POUCY EFF

IMM/DO/YYYY)
POUCY EXP

(MftVDD/YYYY) UMITS

A X COMMERCIAL GEJiERALLIABILFTY

E 1 X 1 OCCUR

3/1/2022 3/1/2023 EACH OCCURRENCE $1,000,000 *.

CLAIMS-MAC
UAMAUh 1U KbN 1 bU

$100,000

MED EXP (Any ona parson) $5,000

PERSONAL &ADV INJURY $1,000,000

GENl AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $3,000,000

policy I I jIS^ [2^ LOC
OTHER;

PRODUCTS • COMP/OP AGG $3,000,000

$

A AUTOMOBILE LIABIUTY 3/1/2022 3/1/2023
COMBINED SINGLE LIMIT $1,000,000

X ANY AUTO

HEDULED
TOS
N-OWNED

TOS ONLY

$1,000

BODILY INJURY (Par parson) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

ComDSI.OOO

SC
Al

BODILY INJURY (Par aeddanl) $

X X NC PROPERTY DAMAGE
$

X X Col $

A X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

3/1/2022 3/1/2023 EACH OCCURRENCE $ S.000,000

AGGREGATE $ 5,000,000

DED * RETENTIONS in nrv* $

B WORKERS COMPENSATION

AND EMPLOYERS' UABIUTY y, ̂
ANYPROPRIETOR/PARTNER/EXECUTIVE rTTl
0FRCER/MEMBEREXCLUDED7
(Mandatory In NH) ' '
l> yat, daacdba urtdar
DESCRIPTION OF OPERATIONS balow

N/A

1/1/2022 1/1/2023
y  PER OTH-
^  STATUTE ER

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

E.L. DISEASE • EA EMPLOYEE $1,000,000

E.L. DISEASE - POUCY LIMIT $1,000,000

A Proftaaional Liability 3/1/2022 3/1/2023 $1,000,000
$3,000,000

Per Occurrence
Annual Aggregate

DESCRIPTION OF OPERATIONS t LOCATIONS / VEHICLES (ACORD 101, AddlUontl Rtfn«r1u Sch*dul*. may ba attacbad H mora apaca la raqulrad)

CERTIFICATE HOLDER CANCELLATION

New Hampshire Department of Education
25 Hall Street
Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

1988-2015 ACORD CORPORATION. All rights reservsd.

The ACORD name and logo are registered marks of ACORD



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

virmm

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

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

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

PRODUCER

MARSH USA. INC.
99 HIGH STREET
BOSTON, MA 02110
Attn: Boston.ceftrequest@Marsh.co(n

CN102105463-flaup-21-22

CONTACT
NAME:

PHONE FAX
(A/C. No. B*l»; (A«:. No):

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICS

INSURER A Caoitol SoedalN Insurance Corooration 10328

INSURED

West Central Services. Inc

dba West Central Behavioral Health

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

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: NYC-01136545W)1 REVISION NUMBER: 2

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

INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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

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

INSR

JJB. TYPE OF INSURANCE
f.vi'UM.'ion

POUCYNUMBER

COMMERCIAL GENERAL UABIUTY

CLAIUS-MAOE OCCUR

GENT AGGREGATE LIMIT APPLIES PER;

POLICY

OTHER:

□ S?c^ □ LOC

POUCY EPF
tMMA)OnYYYl

11/01/2021

POUCY BXP
IMMfl)D/YYYY>

11/01/2022

UMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES lEa occurrwKel

MED EXP (Any ona penon)

PERSONAL & AOV INJURY

GENERALAGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
fEa acddwit)

1,000.000

100,000
5.000

1,000,000

3,000,000

3.000,000

AUTOMOBILE LIABILITY

ANY AUTO BODILY INJURY {P*f p«aon)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par accident)
P-rGMrTV Damage
(Par acddanti •

UMBRELLA LIAS

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION $
"PER
STATUTE

oth
er

WORKERS COMPENSATION
AND EMPLOYERS' UABILRY
ANYPROPRIETOR/PARTNER/exECUTTVE
OFFICER/MEMBER EXCLUDED?
(MarKlatory In NH)
If yaa. daacHba urrdar
DESCRIPTION OF OPERATIONS below

Y/N

□ E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE • POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remarkt Schedule, may b« attached If more apace la required)

CERTIFICATE HOLDER CANCELLATION

Department of Education
25 Hall Sueet
Concord, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
<D 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



/KaORD CERTIFICATE OF LIABILITY INSURANCE
OATB {uwofyrrrf)

6/17/2022

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE 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 certifii^te holder is 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 holder in iieu of such endorsements).

PRODUCER

Hays Companlas, Inc.

980 Washington Street

Suite 325

Dedhaai MX 02026

SwMB*^' Colin Quirk
PHONE FAX

Nn F»tv (AAl. No);

AO^ss- Colin.Quirk0bbrown.com
IN8URER(S) AFFOROINO COVERAGE NAIC f

INSURER A Technoloov Insurance Companv. Inc. 42376

msuREO West Central Services, Inc.

65 Mechanic Street, Suite C2'>1, Box A-10

Lebauion hni 03766

INSURERS

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:22-23 WC REVISION NUMBER:

msR

JLIB.

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 AU THE TERMS.

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

POUCY EFF
TYPE Of INSURANCE

POUCY EXP
UMITSr'lMi'.vM POUCY NUMBER

COMMERCIAL GENERAL UABIUTY

CLAIMS4f(A0E □

OENXAGGREGATE LIMITAPPLJESPER:

POUCY I I . [~n LOO
OTHER Iv

iMM/DorrfYY) (MWOOnYYYl

EACH OCCURRENCE
OALUfiETOftEfTTEC
raEMISES fE» oeain»n(»i

MED EXP (Any orx pfcn)

PERSONAL ft AOV INJURY

GENERALAGGREGATE

PRODUCTS - COMP/OP AGO

COM6INEO SINGLE UMiy
tEi tebOtnHAUTOMOBILE UABIUTY

ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (P«r ptnon)

SCHEDULED
AUTOS
NONOWNED
AUTOS

BODILY INJURY (P«r aecidtfig
PROPERTY DAMAGE
'P»r ■ecMenll

UMBRELLA UAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION t

WORKERS COMPENSATION
AND EMPLOYERS- UABIUTY

ANY PROPRIETOfi/PARTNER/EXECUTIVE
OFFICERMEUBER EXCLUDED?
(Mandatory in NH)
If yat. daaotoa urtftar
DESCRIPTION OF OPERATIONS balew

PER
statute

OTM-

E.L. EACH ACCIDENT 500.000

ft /1/2022 ft /1/2023 E.L DISEASE • EA EMPLOYEE 500,000

E.L DISEASE • POUCY LIMfT 500.000

DESCRIPTION OF OPERATIONS f LOCATTONSI VEHICLES (ACORD101, Additional Ramarlia Sehadula. may ba atttchad If mora apaea It raqutrad)
Bvid«nc« of Insuranc*

CERTIFICATE HOLDER CANCELLATION

Department of Education
25 Hall Street

Concord, NH 03301

1

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

AUTHORZEO REPRESENTATIVE

James Hays/CEMITC

ACORD 25 (2014/01)
IN$025 (201401)

01988-2014 ACORD CORPORATION. All rights rsBarved.
The ACORD name and logo are regietered marks of ACORD



flUGO'1'21 m 3:59 RCMO i ll

Frank Edelbiut Christ! ne Brennan
Comml«8loo0f Deputy ComtrtMionei

STATE OF NEW HAMPSHIRE

DEPARTMEffT OF EDUCATION

101 Pleasant Street

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Education (Department) to amend an existing 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 trainings for educators, with no increase to
the contract price, effective upon Governor and Counsel approval. The original item was
approved by the Governor on June 2, 2021. 100% Federal Funds.

EXPLANATION

As the CBHA has rolled out its mental health training program to New Hampshire camps, they
hove received outreach from non-Program camps [e.g., non-Rekindling Curiosity camp
programs) that also serve school age students. The Department and the.CBHA would like to allow
such non-Rekindling Curiosity Program camps to participate 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 campy have been oble to take advantage of this offer.
By extending the time, more camps will be able to participate in the mental health training.

Respectfully submitted.

Frank Edelbiut

Commissioner of Education

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



AMENDMENT TO

PROFESSIONAL SERVICES CONTRACT

Now come ihe New Hampshire Departrncm of Education hereinafter "the Agency," and the New Hampshire
Community Behavioral Health Association, Concord, NH, hereinafter "CBHA", (Vendor Code #355870) and,
pursuant to an agreement between the parties that was approved by Governor on June 2, 2021 hereby agree to modify
same as follows;

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

2. Add to E.xhibit 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 originally 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 agreement by
the parties and must be attached to the said agreement.

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

THE STATE OF NEW HAMPSf-URE

Department of Education
(Agency)

Division of Corffniissioner's

By:
Commissioner of^ducation Date

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

By: Julv21.2021

Roland Lamy Date

STATE OF (N/AC0VIDi9)

County of

On this the _day of. 20 before ine, , the undersigned
officer, personally appeared knovvn to me (or satisfactory proven) to be
the person whose name is subscribed to the within instnimcnt and acknowledged that he/she executed the same for
the purposes therein contained.

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

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

Approved as to form, substance and execution by Ihe Allomey General this _ai. day of _

Approved by the Governor and Council this

Chr Bond Attorney General Ofiicc

of .20

By:



CERTIFICATE OF VOTE

(CotpoTBtion without a SealJ

I, [jrian Collins do hereby certify that:

(Name ofthe Clerk of the Cor|)oration, cannot be signatory)

(1)

(2)

(3)

(4)

am the duly elected clerk of NH Community Behavioral Health Association
(Corporation Name)

The following arc true copies ofthe 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. Umy Executive Director ,
(Name of Contract Signatory) (Title ofContrnct 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 appropriate.

The foregoing rcsolution(s) have not been amended or revoked, and remain in full force and cfTect as of the
30 th day of September 20 22 .

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

Roland P. Lamy Is the duly elected Executive Director ^of the corporation.
(name ofcontract sigiiator)') , (title ofconimcisignator)')

IN WITNESS WHEREOF, 1 have hereunto set my hand as the Business Representative ofthe Corporation this
21st day of July ,20 21

(Signature of Clerk of Corporotion)

STATE OF NEW HAMPSHIRE

COUNTY OF Merrimack

On July 21 20 21 , the foregoing instnimcnt was acknowledged before

In witness whereof) hereunto set my hand and ofTicial seal.

My commission expires on: ^ MEAOHER
Notary Public-

•  ■ County of Merrimack
State of New Hamsphire

My CommiariOD Bcpires June 30,2026

PeacePub ic/JNotarv



state of New Hampshire

Department of State

CERTIFICATE

I, WUIian M. Oardner, Secretaiy of State of the State of New Hampriure, do hereby certify that NH COMMUNITY

BEHAVIORAL HEALTH ASSOCIATION b a New Hampshire Nonprofit Coiporatioo registered to transact business in New

Hampshire on January 24,2003.1 Aalber certify that all fees and documents required by the Secretary of State's officeltave been
received and u in good standing as br as dus office u concerned.

Business ID; 427021

Certificate Number 00049Sr720

«Q

IN TESTIMONY WHEREOF.

I hereto set my band and cause to be affixed

the Seal of die State ofNew Hampshire,

this 14th day of July A.D. 2020.

William M. Gardner

Secretary of State



Client#: 1485395 MENTAHEA29

ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE(MliUDtyVYYY)

6/09/2021

THIS CERT1RCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTIFICATE DOES NOT AFHRMAT1VELY 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 CERTIRCATE HOLDER.

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

PflODUCER

USi Insurance Services LLC

3 Executive Park Drive, Suite 3(X)

Bedford, NH 03110

855 874-0123

E«i: 855 874^123 MS. Noh
E-MAIL
A00RE88:

IN8UREH(SI AFFOnOtNO COVERAGE NAIC#

INSURER A: Philadelphia indemnity Insurance Co. 18058

MSURED

The Mental Health Center for Southern

NH DBA CLM Center for Life Management
10 Talenneto Rd

Derry, NH 03038

INSURER B; Qrsnlte State Healthcare & Human Svc WC NONAIC

INSURER C:

INSURER 0:

INSURER E:

INSURER P:

COVERAGES CERTIRCATE NUMBER: REVISION NUMBER:

INDICATED, NOTWrTHSTANDlNG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTTHER 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. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

BJSfil TS5' "WUcV^
LT TYPE OF INSURANCE

poucv exp"
iim IMWDDWYmR

COMUERCIAL QENERAL UAeiLTTY

CLAIMS-MADE n OCCUR

QSNL AQOREOATE LIurT APPLIES PER:

POLICY [I] LOC
OTHER:

AUTOMOBILE UABIUTY

~x ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

UMBRELLA UAB

EXCESS UAB

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

CLAIMS-MADE

DED X RETENTION si 0000
WORKERS COMPENSATION

AND EMPLOYERS-UABiLnY

ANY PROPRIETORff'ARTNER/EXECUTTVEl j
0FRCERAIEM8ER EXCLUDED? N

(MMidatofy In NH)
H y«& dtserib* undtr
DESCTIPTTON OF OPERATIONS bMow

Professional Uab

POUCY NUMBER

10/01/2020

10/01/2020

10/01/2020

02A)1/2021

10/01/2020

(MMBd/YYYYI

10/01/2021

10/01/2021

10/01/2021

02/01/2022

10/01/2021

uurrs

EACH OCCURRENCE

ENTS)
occtiiTpnwI

MED EXP [Any ena perton)

PERSONAL & AOV INJURY

GENERALAGOREQATE

PRODUCTS - COMP/OP AQQ

COMBINED SINGLE LIMIT
lEa aecklentl

BODILY INJURY (Por peiwn)

BODILY INJURY (Ptr scddsnO

PRbPERTY DAMAGE
IPw Kddpnil

EACH OCCURRENCE

AGGREGATE

STATITTF
OTH
ER—

EL EACH ACCIDENT

EL DISEASE - EA EMPLOYEE

EL DISEASE - POLICY UMIT

81.000.000

$250.000

S10.000

s 1.000.000

s3.000.000

s3.000,000

«1.000.000

$5.000.000

$5.000.000

$1.000.000

$1.000.000

$1.000.000

1,000,000

3,000,000

DESCRIPTION OF DPEHATIOKS/ LOCATIONS/VEHICLES (ACOR0101, AMItlonti Rwnvka SchoMI*, may baMlachwl H more ipaca la raqUrad)

DHHS Dept Health & Human
Services

129 Pleasant Street

Concord, NH 03301

1

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

AUTHORIZEO REPRESENTATIVE

ACORD 25(2016/03) 1 of 1
#832324316/M32323943

01988-2015 ACORD CORPORATION. AJI rights reservod.
the ACORD rtame and logo are registered marks of ACORD
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ACORtf CERTIFICATE OF LIABILITY INSURANCE
a*rt peworrm)

THIS CERTmCATB 18 ISSUED AS A MATTER OF WFORMATIOM ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER- THIS
CERTTFICATE DOES HOT AFFIRMATIVELY OR NCOATIVELY AMEND, OtTEMO OR ALTER THE COVERACE AFFORDED BY THE POLICIES
BELOW. THIS CERTFICATE OF M8URANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUMO INSURER(S). AUTHORIZED
REPRESENTATIVB OR PRODUCER, AND THE CERTIFICATe HOLDER.
important: U th* etiuneM heldtr 1* tn ADDtTIONAL INSURED, ttii peaeyOtt) mutt htvt ADDITtONAL INSURED provlilont or bt endontd.
11 SUBROGATION IS WAIVED, Aubjtct to (ht ttmi and coftdlfloot of Oit policy, etfttin pelldot may rtgulro an ondorMcntnt. A otstt mant on
thli etftifteatt don noi ecnftr rtatitt to (ht ctrtmcota Mdor In Rtu of nich tndemamtntltL

MOOUCDI

BroMi 6 Brown of New Htmpthirt

SMDtnWWtbtttrHlghwiy

MtfrtmKk NH 09054

PttrldtLtBNno

mczt-woi irrg.N<*- <e68)64«M223

2q^s.% pltbUrK^bnhlni.Mm
Mumtrsi *rro«»o covcRAos Mict

KtuuRAi AteMOChwstRietylcmnnetCemparty 22306

oNvno

Alentilnoek FtmSy Servlctl

04 Mdn Slrttl

Kttm NH 09491

PQuntMii AlmtffcsFlnanetaietntfilkwnnctComptny 41040

Httmnei Tht HanoverIniurtnotComptny 22292

aauRUB: Technology InsuttnetCemptny. Inc. 42376

aitURtae:

munur:

COVERAOES CERTIFICATE NUMBER: >(>41 REVISION NUMBER:

TWS a TO CERHPT THAT THE POUCieS OP MSURAHCE USTSO BELOW HAra BEEN ISSUED TO THE DtSUREO NAVEDA60VB FOR THE POLICY PERIOO
NDlCArED. NOTWmtSTAMXNOAHrREOUIREUENT.-reAUORCONDmONCF ANY CONTRACT CROTHEftOCCUMENrWirHRESPECTTOVMCHTHtS
CERTPtCATB MAY 68 (SSUO OR MAT ̂RTAIN. THE MSURANCE AFFORDED er THE POUOES DESCRIBED HEREIN IS SU&SCT TO ALLTHE TERMS.
EXCLUSIONS AND CONDITIONS OF StXH POUCtES. LIMITS SHOWN MAY HAVE R^UCCO BY nUD CLAMS.
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NH DEPARTMENT OF EDUCATION

SHOULD ANY OF THE ABOVE OtSCRlSSO POLICIES BE CANCEUEO BEFORE
THE EXPIRATION DATE TMEREOF, NOTICC WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIOKS.

101 PletstMBi
AUTNOROCO RSFAESElrTAmC

Concord
1

NH 03301-9650

ACORD 29 (2016/03)
C198B>201SACORD CORPORATION. All rlBOtO mvivid.

Tilt ACORO ntnt end logo vt rtglMrtd nartcs of ACORO



ACORtf CERTIFICATE OF LlABlLnY INSURANCE
OATf (HMeefmri

TMiscefmncATE n issued as a matter of information only and confers no rights upon the certificate holder, this

CERTIFICATE DOES NOTAFFBdSATiyELY OR NEOTOIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELCWL THIS CERTmCATE OP mSURANCB DOBS NOT CONSTITUTE A CONTRACT BETWEEN THE ISSlflMO INSURER(8), AUTHORIZED
representative or producer, and the CERTIFICATE HOLDER.

important: if the ceruflesto holder is en AOOmONAL INSURE. Ow poUeytlM) must havo ADDITIONAL INSURED provtalom or bo •ndomd.
tr 8UBROOATICN IS WAIVED, tuta}oet to (hi tenns snd cendlUerto cf ttis poney. oorttin pollctot may reRutre an andorssmsnt. Astatenisnt on
IMS eertflcole doM.not confer rfp^ to tha corORcato holder In llau of etich anderetmsntls).

PMOCUCtt

FIAtfCiete Ineuranes

ItOOQmSlieet

Uencteetar MM 03101

H«elherPi«seolLAINS.CRIS

fe (»3iew4!i« liffl <K)3)«Mn,
hpfeeeoUQooieegencyieem

MSUKtniSi ArroiReM'a covebaos NAICf

MsimepAi PNtodeiphtolndtinrttYlnsCo" tSfiSS

Msuees

Behivteral Ktetti S DavNapraentel Servleee of Svoffecd Ceunly Inc.

DBA: CorwBuntty Pertnera

113 Ciosby Reed, Stol

Dover NH 03620

iMsunnoi Granlto Slete Heellh Cere end Huffien Scrvteee 810

iiovmici

iKStRMb:

eauKKti

Htinnp:

COVERAGES CERTffTCATH KUM9ER: :»21"fll-2awc REVISK7N NUMBER:

TMS B TO CSRIVV THAT 1N£ POUOES OF INSURANCE USTEO «ei.OW HMS BEEN ISSUED TO THE W5UR6D MAMEO AeoVB FOR THE POLICY PEROO
INOlCATEO. NOTWnHSTANOINO ANY REOUnEMENT, TERM OR CONOtTION OP ANY CONTRACT OR OTHER OOCUUENT WITH RESPECT TO WHICH THIS
CERTtRCATE MAY W BSUEO OR MAY PERtAIR THE MSURANCE APPOROEOeY THE P0UCC8 OESGRBEO HERBN IS SUBJECT TOAIL THE TERMS.
EXCUISIONSAND CONOmONS OF SUCH POUOES. LIMITS SHOWN MAY HAVE SEEN REDUCED BY MO CLMMS.
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BSSCttPTION OP OPCRATttM flOCKTMMCtI VCHtdU (ACORft ISt. AMMM RMiirfct tck«Ms. auf b« iMchM M Mf* iwc* li rtaulrad)

R«Ier to pedejr ler e)Klu>ienary enderaements end ipedBl pcevWons.

CERTfflCATB HOLDER CANCELLATION

CamrmiXy Pertners

113 CrubyReed

Sulta 1

SHOULO ANYOF THE AflOVE OtSCfUSEO POUCIES 66 CANCELLED BEFORS
THE EVIRATION OAf6 THEREOF, NOTICC WA.L 88 OELIVERED M
ACCGROANCE WITH THE POLICY PROVISIONS.

AUTKOROEO HEPRUOinTM

Dover

'

NH O3820

ACOR0 25{301V03) The ACORO name and tego ar
e 1BSB401B ACORD CORPORATION. AO rtghls reeervad.

e regttterod marks of ACORD



COenUf: 1010838 NORTHHUM

ACORD. CERTIFICATE OF LIABILITY INSURANCE
OATi {MMmorrrvY>

4/16^2021

THIS CBRTIFtCATE »I88USD AS A MATTER OP MPORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTtnCATE KOl^OER. THIS
CBRT1PICATE DOES NOT AFRRMATtVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BCLOVr. THIS CSmPICATS OP INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETVirE^ THE tSSUING INSURER/S), AUTHORIZED
REPRS8ENTAT1VB OR PRODUCER, ANO THE CERTtPICATE HOLDER.

IMPORTANT; If tfta eant/leata hoWar la an AOOmONAL INSURED, tha peHcrllea) rmni hava AOOmONAL INSURED provlaioRa or ba andoraed.
1/ SUBROGATION IS WAIVED, aubjaet lo tttt larma and ccnditloni of tha polley, cadaln pelleita may rtquira an andoraameni A atatamant en
Uila eartlfleala deaa n»t eanfaf any rIsMa te ttta earilfleala hoMar In Hau o1 au^ anderaamanl(a).

piioaucia

USt Ineuranee Earvtcee LLC

3 Executlva Park Orlve, Suite 300

Bedford, NN 03110

655 674-0123

Chrletlne.Skohan

rD£nLF.n,6.S5 874-0123 |2Cg..^.

'SnmftM. Chirl8Une.ShBhan®iiai;coni

MStiRERin APFOaoan covciuaa < wucr

nsumn a : PhHadalplila biturtnea Company 32204

oaua&D

Northern Htimsn Servlcee, Inc.

87 WeehJnBton Street
Coftwey, NH 03816-0044

mtuRias!

iMimucs

ntURCRO!

anuteait

ntVRCRF:

C0VERA0E8 CERTtRCATE NUMBER: REVIStON NUMBER:
Tlia 18 TO CERTIFY THAT THE ROUC«S OF MSURANCB LISTED 8EL0W HAVeBCENISSUCO TO THE »<8URE0 HAMEOABOVE FOR THE'POUCY PERIOD
MDtCATED. NOTWITKSTANOmO ANY REQIERSMENT, TERM OR CONDtTTONOP ANY CONTRACTOR OTHER DOCUMENT WtTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRBED HEREIN IS SUBVEOT TO AU THE TERMS.
EXCLUSIONS ANO CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE SEEN REOLICEO BY PAID CLAIMS.
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e V oaEASE • poucv lmt

03/31/2021
03/31/2021
03/31/2021

03/31/2022
03/31/2022
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RmMin ■cMuN.Miyb* ntKHMOOCRVnON OF oraRATIONS I LOCATtOftt t VEHICLW (ACORO 101...
AnM Haailh staff shar* In the Qmlts of ths Entity.
PhysicUna havD thoir own separate $1M/|3M limits of Enturanca, and do not share In the entity Umlte of
Insurance.

Evidence of Ineuranee

1,000,0000.000,000
1,000,000/3,000.000
600,000

CEimnCATe holder CANCELLATIDN

NH Dept of Education
Vocational ftohabllltatlon
21 S. Fruit St., Suite 20

SHOULD ANY OF THS AaCVK OSSCmBSO P0LlCtE8 BS CANCCLLEO BSFORE
TH8 CXPIRATION 0AT6 THERCOF. NOTICE WILL BS OEUVERSO M
ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301

•

AUTKORSSO RePNE8BlfTATIV8

e 1MI<201 S ACORO CORPORATION. AB NqDU rMtivad.
ACCRD Mini and iago ara rtslatarad mtfka of ACORO

CA8CA



COtnt#: 1010838 NORTHHUM

ACORD. CERTIFICATE OF LIABILITY INSURANCE
OAli PMUDDfrm)

4/1sn021

THIS CERTTPtCATE 18 ISSUED A8 A nATTSROF INFORUATION ONLY ANO CONFERS NO RtBHTS UPON THE CERHHCAIU HOLOBR, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NE0AT1VELY AMEND. EXTEND OR ALTER THE COVERAOB AFFORDED BY THE POUCIES
BELOW. THIS CERTTftCATE OP INSURANCE DOES NO^ CCNSTITUTe A CONTRACT BETWEEN THE I8SU1N0 MSURERCSX AUTHORIZED
REPRESENTATiye OR PRODUCER, ANO THE CERTIFICATE HOLDER.

BMPORTANT: If Uw cortHlcata hoWar la an ADOmONAL INSURED, tht peilcydat) muat hava ADDITIONAL INSURED pravMon* or bt andonad.
If aUBROOATION 18 WAIVED, lu^ct to (ha tanni and eondRlona of Oit policy, eartain poDda* may raqulra an cndoraamant A •tatamant on
(Ma eartlfleata doaa not eonter any rtfihta to tha earttflcata holdar In Ilau of aueh andoraamantd).

pNOOuctn

USI (RsuraiWB Sarvlcss LLC

3 ExaeuUva Psrh Ortva, Sulla 300
Btdford.NH 03110

8556744123

Chrl3(lRO,Skohan

n».'&.P«v.8558744123
ChrlaUne.Skah8n@usLcom

Mtuamn AFPOKDMO covouoi MAica

Msmea A1NH Enpleyan Inturmea Company 13063

Msumo

Nertham Human SorvlcaSi Inc.

67 Washlnflton Siraal
ConYYSy, NK 038184044

wnmenBi

MLWnC:

inuauiDt

Msunae:

wiuanp]

COVERAOES CERTinCATE NUMBER: REVISION NUMBER:

SE

THIS n TO CERTIfY THAT THE MUClES OP mSURANCe LOTEO SEUIW HAVE MEN ISSUCO TO THE tHSUREO NAMEOABOVS P0RTK8 PCUCYPERIOO
INOICATEO. NOTVNTHSTANOINO ANY REOUWEUENT, TERM OR CONOITKINOF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHCH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE APFOROED BY THE POUOES 0E8CRBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONOniONB OP SUCH.POUCIES. UMTS SHOWN MAY HAVE BEEN REDUCED BY PAD CUUMS.
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EvIdoncB of InsuTSnc*.
Evldine* of tnturanco

CgRTI^TE HOLDER

NH Dapt of Education
Vocatlonsl Rehabilitation

BHOULD ANY OP THE AB0V6 06SCRI8E0 POUCICB BE CANCELLSO etFORB
The EXPOUTION DATE TKERCOP, N0TIC8 WILL S6 OCUVCHEC IN
ACCORDANCE WTTH THE POLICY PROVIBIONB.

21 S. Fruit SL, Suit# 20
Concord, NH 03301

'

AUTHORIUD REPRSaSNTATm

919a8>2018 ACORO CORPORATION. All rtshtt restrvid.
ACORO 25.(2018/03) 1 of1 Tho ACORO rariMBRd ioge tro rBgNtordd mark* of ACORO

ffS3l800481/M3fl099697 CASCA



ACORCf CERTIFICATE OF LIABILITY INSURANCE MTaptwaonrm)

1/26/2021

TK» CERTVICATE 18 ISSUED AS A HATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERtlFtCATB HOLDER TKS
CERTIFICATE DOES NOT AFnRUATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLtCIEB
BELOW. THIS CSmPICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING (N8URER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER AND ITS CERT1FICATB HOLDER.

IMPORTANT! tf dit'cerflfleat* holder l» on ADDmONAL WSURED, Iho polloy(itB> mint have ADDITIONAL INSURED provlaions or ba ondoraad.
If SUBROGATION IS WAIVED, aw^acl to tha tamta and condlflena of the policy, eartain poPdaa may raquJra an andoraamant A atalamatit on
Ihta cartiflcato does not eentar rlphta to the earcnecta holder In Oau of such ondoraomantta).

FMOUCEa

Eaton & Berube Insurance Agency, LLC
11 Cor>cord St
Nashua NH 03064

g^'CaPw Besurooard
.*«• 603^-2796 1 'ue: 603-686:4230

mbenibaiaaalonbarubolcom

MtttnaiAFFOROiHa coveNAoe NAlOf

muna a i ScotUdala Incuranca Co

MM£s coucea
The Community Coundl of Nashua NH Inc
lOOWiestPBarfst
Nashua NH 03060

muRCR B; Conooid Gmuo Ins 14376

wiuanc: Tha Lawtoi OrouD

•WMme:

ucsuMae:

DffURERFi

COVERAGES CERTIFICATE NUMBER:657a34&77 REVISION NUMBER:

THS IS TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BaOW HAVE BEEN ISSUEO TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
MDiCATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE tSSJED OR MAY PERTAIN. THE INBURANCe AFP«tDEO BY THE POLICtEB OESCRBED KEREM IS 8U83ECT TO ALL THE TERMS.
EXCLUSIONS AND CONOmONS OP SUCH PCUaEa.LnaT8 SHOWN MAY HAVE BEEN RB3UCE0 BY PAID CLAIMS.
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Womers Compensaoon coverage: NH: no excluded oncers.

NH DHHS Is Baled as eddlBonal Insured per vrrftlen corrtred.

CERTIRCATE HOLDER

NH DHHS
120 Plessant Street
Concord NH 03301

CANCELLATION

SHOULO ANY or THE ABOVE OESCftrBED POUCtEft BE CANCEUEO 8EF0R6
THE eXFOUTION DATE THEREOF, NOTICE WILL BE OELIVEREO IN
ACCOROANCe WTK THE POLICY PROVtaiONB.

AtfTNOIUtCO MFAettMTA'nVC

ACORO 29 (2016/03)
eiOae-lOISACORDCORPORATION. AllliBhtsreMfvtd.

The ACORD ntme end logo ere reglsttred martu of ACORD



AC^cf CERTIFICATE OF LIABILITY INSURANCE DATE.(«M«VmY)

07/21/2021

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

IMPORTANT: tf the certificate holder Is an ADDITIONAL INSURED, the policylles) 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 Hsu of such endorsementfs).

PROOUCER

Cross Insursnce-LaGonia

155 Court Street

LaconIa NH 03246

saf8hCullen.AINS.ACSR

^ (603) 524-2425 | (603) 5240666
Aramss' aarah.cullenOcrossaoency.com

mSURERfS) AFFOROtNQ COVERAOe NAICi

IN8URERA: ACS Anwlcan Insurance Company

WSUREO

Lakes Region Mental Health Center, Inc.

40 Beacon Street East

Laconia NH 03246

muRERB: ACE Preperty & Casualty Ina Co

MSURCRC: New Hampshire Employers Ins Co 13083

INSURER 0;

INSURER a:

INSURER F:

THIS IS TO CERTIFY THATTHE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATEO. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDfTlGN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCROEO HEREW IS SUBJECT TO Aa THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSK

"iTR
TYPE OF INSURANCE POUCYNUMBER LIMITS 1

A

X COMKEROALGEINERALUABIUTY

E  1X1 OCCUR

06/28/2021 06/28/2022

EACH OCCURRENCE
, 1,000,000

CtAOtSMAO
UAMAUb lUHbNIkU
PREMISES rSaoecuraneal

, 250,000

MEO EXP (Am en* pwaon)
, 25,000

PERSONAL SAOV INJURY
, 1,000,000

OENtAGGREOATE UUITAPPUEa PER: GENERALAGOREOATE
, 3,000,000

0POUCY Q JECT im LOG
OTHER;

PROCXJCTS - COMPfOPAGO
, 3,000,000

n Employee Benefits Uab t 1,000,000

A 1
1

1 AinoMOBILE UABSJTY

06/26/2021 06/26/2022

COWSINEO SINGLE UMrT
fEa acddann

$ 2,OOO,W0

X ANY AUTO

IKEOULEO

ITOS
>N-OWNED
nOSONLY

BOOILY INJURY (Pw ptrton] s

CWNEO
AUTOS ONLY
HIRED
AUTOS ONLY

sc

AL
BOOtLY INJURY (Pw WSUtnl) s

NC
AL

PROPERTY DAMAGE
rPtr aeddtnd

s

Medlcat payments 1 1,000

B

X UMBRELLA LIAB

EXCESS UAB

4X OCCUR

CLADdSJblAOE mmm 06/26/2021 06/26/2022

EACH OCCURRENCE
, 4,000,000

AOCREOATE
, 4,000.000

1 DEO 1 X| RBTEWnON S 10.000 1

c !

1

WORKERS COUPENSATION

AND EMPLOYERS-UAOnjTY y,ff
ANYPROPftrETOWPARTNER/EXECUTTVE rrn
OPPICERMEMBER exCLUDEO?
(UandKsry In NH) '
Hyet. dMoribi itidsr
DESCRIPTION OF OPERATIONS bOiOf

N/A MM 06/26/2021 06/26/2022

V" pet OTH-
^ STATUTE ER

E.L EACH ACCIDENT
, 1,000,000

E.L DISEASE ■ EA EMPLOYEE
, 1,000,000

E.L DISEASE • POLICY UMIT
, 1,000,000

A
Professional Liability

06/26/2021 06/26/2022

Each Incident

Aggregate

5,000,000

7,000.000

OeSOVPTWN OF OPeRATIONS 1 LOCATIONS > VeMCLES (ACORD 101. AMKlonal Rwnartt* SehMul*, msy be Mtaefwd If mer* It cvqulrbd)

CERTIFICATE HOLDER CANCELLATION

Department of Education

101 Pteesant Street

Concord NH 03301

1

SHOULD ANY OF THE ABOVE OESCRIBEO POLJCtES BE CANCELLED BEFOftE

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

e 1388-2015 ACORD CORPORATION. All rights reserved.
The ACORD nsme and logo are registered marks of ACORD



CERTIFICATE OF UABILITY INSURANCE
OArtfweemmrt

2126/2021

THIS CERTIFICATE » ISSUED AS A MATTER OF WFORMATtON ONLY AND CONFERS MO RIGHTS UPON THE CERTIFtCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFtRMATIVELY OR NEOATIVCLY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFfCATE OF IHSURANCE DOES NOT COMSTITUTG A CONTRACT DETWEEN THE ISSUING INSUR£R(S), AUTHORIZED
REPRESENTATIVE .OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT; If itio CPftinmt'hotdvr l| M ADDITIONAL INSURED. Iht pollcy<lt8) mutt havo ADDITIONAL INSURED prodMoM or b« •ndOfvod.
ir SUBROGATION IS WAIVED, ubjtct lo Ui« termt pnd condltlona et (ha policy, cartatn pelelea may requlro an ondortomonl. A •tatomoni on
iliia eoHineata deea not eentar riohts io ihe eoNilicata noidar in Bau oi.tueA anderaemoAKiv

Mooucen

FredC ChurcMnsurance
41 WiBlmsn Strtet
loweUMA 01SSI

WaVHO S»AtV|«.<-
S<8ceaai Moniai HosUn Conior nic
1145 Saoamoro Avenue
PoGsmouth NH 03801

^^CApd^XSE iaeS (ivImh 97SAS4 1669
MBA^is. inerton^lrecidcihMdiccm

PiSuMiKsiArroeeMOConuoe wue«

MHmiPAi MNadalphe Indcmnrfy InauraneoCompany 16096

Mtvnat CVtvwe Siitn MCA 11.1 Tiusi

wMMae.

MtMcae

intOHA i

MtMinr

COVERAGES CERTtErCATE NUMBER:937373603 REVISION NUMBER:

Tins 19 10 CCRIVV tiwt MIT POLICICS'Or WSURANCC USTCO BCLOW llAVt OILN iSSUUO lO tHC INSURU) MAMfn AdOVV »'OR THP POtCV nCNKX)
mOCAICD M01WTXSTAN0IN0 ANY REOUMEMENT TEAM OR CONOinON OF ANY CONTRACf OR OltlCR OOCUMENT Wifti RE9PFCI TO MMCX TinS
CCRTiriCATC MAY DC ISSUEO OR MAY PERTAM rilC WSUnANCE AFFOROCO DY TMC POLICIES OC8CRIOEO MERCIN IS SURJCCT TO ALL THC TERMS
PXCIUSIONS AND CONOmONS Of SUCH POICIES LIMITS SIIOWM MAY HAVE OERN REOUCf.O OY PAID Cl AIMS

nMcSuBR noucvcr*' huctikp
.Brto.ma EfiUCY.fwwin .. .ajfflRgrni.pawwcTO) -

■flii
MU TYPIOYHWCC

X eoMMHCiAiOiH(a*iu*«i.ir>

riA<r4vA';! X VC..«
Vir707l )'H?IU7

•i.'i <:•

vt"

p ii»v .-v • i s'M»

X

lAC'-.-KOMITHCt , FlpOeOM
;MV«n iO«fi<fro
•-^rvsr(;Fa»A<r^t} (>00 000
vri>> p>'-i*^<r«»rw (S 000

A  (looeoeo

IWMM. A'Sfrtt lMH (] OOOOOO

">*o;W:-.A fftv»vfj»<w.AJ60®OM

AVtOMOOLC UAAIUTT

X AN».V.t«l
OMNf:)
A--0,<0>..'
■•*1 •?
A.,'{W4ra»

.ST'i.i.it.':!
AUIUA
•vr. cwp •
Mi'mtK' •

in>n?' ' .VI.W? Vi. \ 000poo
ncnip'-nCiA* lAr^top*-:

>«;i) "'S j.N'i'V-»:«»«■-pis
n[in>'> HIV-lavAt'i* .
tiY" tuiift; *

UMMntLAUAa

CUUS IMS

X Ri •n

OCCUH

i..a-v»va:ji

l-'tWT 'Ac-rcr.uw»f»ic«

AOVHIOAtL

(9000 000

(9000 000

.zs. iT-as(-.>.AA«
WOMra COMnCMU TON
AM>CMPi.orcR«-u«aiun

'OWAH-M im 1*
(l'iXlUMVUhH!«C< .111»
IViaOWiyiHNHt

-s—nm 5*=
*  j-Aiu'i en
!.■ r*o<Acc-nivt (loooooo

1^9':Asc <.AivA-.o*Fr (loooooo

kl iWIA?t ap-c. ; VI (lOOOOOe

•^Yi»«»*»i r> fitTOtt p*' Otcufonet
Annw# A«9r«saic

OfiCRPiOHOfOKiunQtttiioeAtiOMrvencLet iAeoi«}t»t.A««M*Aiiii«inMMf<kMM.«*rtainKnt«tfm«>«<»wt>t'««M««

CERTIFICATE KOUOER CANCELLATION

Soacoast Mental Heatih Center. Inc
1145 Saoamore Avenue
PoGsmoulh NH 03601-5503

SNDULO ANY OF THE AOOVC DCSCNIOeD POLCIES OC CANCELLCO BEFONI
THE exPIIUTION OATE THEREOF. NOTICE WILL BE OELIVERCO IN
ACCORDANCE WITH THE POUCYPRQVISXJNS.

AUlNONVtOftlMUtN THtNC

•? -
1

ACORD2S (2016103)
eiS8S-201SACORO CORPORATION. AN rlgMt morved.

Tl>9 ACQRD nimt ind logo vo rtglslorod nurfct of ACORD



ACOurf CERTIFICATE OF LIABILITY INSURANCE DATi iMMSomrrv)

03/23/2021

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORUATrON ONLY AND CONFERS NO RIOHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTBt THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOSS NOT CONSTmiTE A CONTRACT BETWEEN THE ISSUOfO MSUR£R(8). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFiCATE HOLDER.

IKPCRTANR tf Um CWttnoM hoWsr It en ADDITIONAL mSVREO, tht peUcyOtt) mutt tevt ADDITIONAL MSURED ptwlilent or tot •ftdontd.
a SUBROGATION IS WAIVED, tuSjNt M Hit Itrmt and eondlUont of tho policy^ ctrtain pctlcMa may raqulra «n andortanitftl. A aUlamtnt on
(hia oarflfleiila deaa not eonfar rloMa to tha caNineata heUar In fliu of aueh •ndoraamonEa).

Mooucm

CdBuSfttsa imummo

5 DartmeuS) Ddwa

AiAum NH 03031

gSjiJM'.' TailOavia

(8e8)S41^ ,|M6)S744443

Egyb.«; TDavfeQCOiBaalnaislnManeoxom
MtwnraiwFoaoaio covBMot. WUCI

nauHCH A; PhBadaipHa tniuranea
MVREO

Tha Mardai Haalti Canlaf of Otaalar Mincbatltf. Inc. -

401 Cypraas Straal

Manthaitw NH C3t03-3S28

nauoKg, PhtttOalphIa IndamnRy

BOvacn e; A.LM. Mutual

Disumioi

oawni:

wturair]

COVERAGES CERTtFICATB NUMBER: REVISION NUMBER:

THIS M TO CeRTTY THAT ms POLICIES OF (NSUAANCeUBTEO BELOW HAVE OSSNlSSUeO TO THE (NSUREO NAMED ABOVE FOR THE POLICY PEfUOO
. MOtCArEO. NOTWTTHSTANOINOANrREOUllUMENLTERMORCONtNTICNOFANYCONTRACTOROTHEROOCUMENTWrrHfteSPECTTOWKICHTHIS

CERTtnCATS MAY BE I8SUE0 OR MAY PERTAIK THE INSURANCE AFFORDED BY THE POUCIES DESCRMEO HEREIN IS SUBJECT TO AUTHS TERMS.
EXCLUSIONS ANO CONOmONS OF SUCH POUCCS. UMITS SHOWN MAY HM/E BEEN REDUCB) BY PMO CUUMS.

1  TYaOFSWORAPCt FOUOTinwKR 1  inoTi 1

A

|CO>niBBCIALO«lKDMLUAiurr :

c f^oocup 1

—
04101/2021 04/01/2022

•ACH OCCURRfMCfi X 1DOODOO

2
1  1 CLAUiaiiMe DJUMDIUIIUNIIO' X 1O0D0O
Pre/aadtonsl Uaboty SM Ass MCb CJIPtMv BM MllM a 9,000

FCRaONU. A ADV ttilURV X 1.000.000

GOliMMRWTtllMTAPPLitSPtlc'

foucyQSS 1 ilOft
OTxcm

0CMtR*LA00RE0AT6 , 3D00M0

X mooucra.coMnORAOa. 1 9DOODOI'
SaauatfPtiySical/ttHiM or S t,OOOJ)K

S

iMnoMOau UAtUTv | 1

04A)1/2021 (MA)t/2022

eONSME(»«a(OU UWT
iFaieciMMi

a i.oooA)av

X

X

AMYAUTO

»I1DUIC0
troa
iffomsD
ITMONLV

iOCa.YaUUI(V (Ftr »aRi> a

cmweo
AvrosaM.Y
HRED
AUTOtOMlY

2 ■OOAV INJURY mr mPMiiQ •

X J5 a

1. 1 HNdboffewadLlsblUy t 1DOODOO

8
X UMweuAUAa

BtCmUAt d OCCUR

CLWMSMWC 04/01/2021 04A1/2022
eACHocctfUKNce X 10.000.000
acRHuie X 10,000,000

loao^XIwtfNTinNi 10.000 1 s

C

WOMtMCOMMKaATKM
lANouiPLorEAriuaajrv y,,!
lAwmoPMBTOMMRrmneacuTTVc rrn
opnccwMCHBeAexcLuaeot n
MMMOfytalNKt ' '
'if MM. llBdM
OUMPTRW OF 0FMA1DNS Mta*

V/A

——
09/12/2020 09/12/2(»1

XlsIWI
ax CACHAccoorr 1 OOODOO
ci. cmAsa. EA cMPioYn X 900.000
LL OSeAtt . POUCY UM ( 900,000

ocKmaTioNOFOFenKnoNttLOCAnoNaiwacLas tACoaomA«n*iwiiimtoi<«wMMkMr»««MciM«omw««Mc«i«t*auina
WDtten Comp3A8iata:NKMA&VT
Sspplaniantai Namac ManOwslar Manta) He^ PoundtOont, Inc.. Manefiestar Mantal Haath Raalty. Inc. Marwhastar MamN Haiti Sarvlcaa. Ins..
Mtnohetfar Mintal Hunti Vanhm. IBC.
TTm CcRSIeata a Issuad br nturad opttaOens usual 10 Mantal HaaOi Satvfca*.

The ManW Haaltn Centar ot Graaiar Manchaslar

401 Cypms Street

Msftchastar NH 03103
1

SHOULD ANY OF THE ABOVE OESCRtSa) POUCIES BE CANCaiED BEFORE
THE eXPIRAnoN DATE THEREOF. NOTKE WU. BE OSUVEREO IN
ACCOftOANCE WITH THE POLICY PROVBtONS.

Atmnnao RcmtHUTATtvt

■  1 i

ACORO IS (2010/03)
eiOSS^SACOROCORPORATION. AUrtghtsraufvtd.

T?M ACORO uoN md fofiQ m rtglsltred tniito ol ACCRO



A^ORcf CERTIFICATE OF LIABILITY INSURANCE DATipMSOtnrVVY)

tl/1»O20

-nOS CERTiFlCATE IS tSSUED AS A MATTER OP INPORIIATION ONLY AND CONFERS NO RIGHTS UPON THE CCRTinCATE HOLDER. THIS
CERTIRCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT C0N8TTTUTB A CONTRACT BETWEEN THE ISSUIMO INSURER(8). AUTMORZEO
RBFRESENTATIVe OR PRODUCER. AND TK8 CCRTIFICATe HOLDER.

ttlFORTANT; If tht CBrttflcsts hoMtr Is sn ADDITIONAL INSURED, ths pftlley{lts) mutt hsvs ADDITIONAL INSURED provision* or bo ondorsod.
tf 8UBROOATKM IS WAIVED, subfset to (ho tsrms and eendlllons of ths poltey, eortsin pellBiss oiay roquiro an BndorBSmsnL A stttsnsnt en
this csrtlficats dots not eoRfsr rishts to ths csrtKletIs holdsr In llsu of suchondofsomsntfs).

"TObawc.
MHIGH STREET
BOSTOK MA 02110
Alkt Bodenx«(taciwt8Mnhceat

CNionoHSt-oKe-iiMi

IKe;iiofe
IP
K

Uit. -
onus:

MSVRCRISI tfFOKma COVMAQI HACt

nnniw A1 Ctslai 8b«M« kswanctOomlian 10320

StSUMO ^
W»iC»nlrai8cnic*l.lne
As WM OMSrri BiMbmI HhNi
SKBOWfStssLSM*'
lJtww.NH 03708

muREN B > CMM MwnllYCtira. 1M72

ntniiiERei

ummcRS-.

•tSUR^Bi

muRtliFi

C0VERA0E8 CERTIFICATE NUMBER; Nycoiom2»« REVISION NUMBER: 2

THIS 13 TO corrmr TI IAT the POUCICS op IKSURANCe LBTEO BELOW HAVE BEEN ISSUED TO THE NSURED NAMED ABOVE FOR THE POUCY PERtOO
WDICATEO. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONOmON OP ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WMCN THIS
CERTIFICATE WAY BE ISSUED OR MAY PERTAOi THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO Aa THE TERMS.
EXCLUSIONS AND CONDITIONS Of SUCH POLICIES. UMTTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

s
•A

TVPtePMIlMAWCf

aMniSIICML UNEML UAfUTV

IcuWMI.IWOt .1 X locojw

ooa auqmcoate usiht AmiEs per:

^ POLICY r~i 5^ r~iioc
SSiS& - -

otw

3
AUTOMOBAILtAniTY

ANY AUTO

OWNED
AUTOS ONLY
WACO
RUTOSOMLY

UMBRELLA IMS

ncmuAB

OCKBOUltO
AUTOS
NOMOWNEO
AUTOS ONLY

OCCUR

CLAMSPIAOS

BSS. '■"tWNOWt

leTHWSCR

lUOUZRO

TOTSr

lUOl/aUQ

1101/2021 EACHOCCURNENCC IjOOOJOO

MEOEXPMwTCWPWUnl

IJOCUSO

IMV202I

1MV2021

PSRSQNM. • AOV MJURV

CENERAlAOCAEOAfE-

PROOUCTS-COKPIOP AOO

UmFT

SOOR.Y WAMV (P«r

SOOAV BIABV <Ptf «wNwO
PROPERTY DAMAOe

iACMOCCURREWCB

AOOReOATE

SJKO

lAXuno

ismm

vxom

I.0OOMO

SJIOQ^

SAOM

WORXSRS eOUPCRSATMH
ANBEWPLOVERS'.LUeKffY y,^
AhvpRopRatORiPMnNEwmcuTivE nn
OPnCeVMCMBERSSCUXICDT ' N
{MwMMfylnlM)
njMPneiWv'UApv
pfaCWPIKWOPOPERATIOWSnB^w

E I. EACH ACCIOCNT

Ei-OHEASt-eAeMPLOYEg

E J.1 OtSEMf^^CY UAOT
HSdDmi PlOllUflAjl

UiliZIyCtiitttMsdt

11/DII302D I1DU2021 EKAQaint:

AeBwgM;

tMQM

OMUioa

oaaiamoNOPeKRATnNsiLocATioNs/voaeiu iacordmi.AWwiih**isyi»«*fKmwH•««»•«iii
EWanctelCownoB

iimilifniiliifl

WnlClflMBarwMt PC
dsi WH cmtm Mwtuii Hiosi
9K»M«KSLS9llt2
UbPKTLNH OITW

1

tHOUlO ANY OP THE ABOVS OESCRIBEO POUCIES B6 CANCOLSD BEFORE
THS EXPIRATION DATE THEREOF. KOTtCE WILL BE OEUVERCO IN
ACCORDANCE WITH THE POLICY PROVIMOHS.

AUTHOfmeO RCPRCSEMTATWI
•TBtrthUSAIne.

MsAStN Moltisdst

ACORD 25(2016/01)
0108B-2016 ACORO CORPORATION. AH rights rastrvtd.

Th« ACORD lums snd logo sr« ri0lslBr«d marics of ACORO



ACOKO' CERTIFICATE OF LIABILITY INSURANCE DATE (MKIDO/YYYY)

7/26/2021

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVbU, subject to
the terms and conditions of the policy, certain pcllclea may require an endorsement A statement on this certificate does not confer rights to the
certiHcats holder In lieu of such endorsementis).

PROOUCCR

Bays Coi^anies Zno.

133 Federal Street, 4th Floor

Boston MA 02110

Mariana Souea

PHONE FAXI^No.Ein: (AKLNofc
maouaaO hayscor^aniea. con

MSURCRfS) AFPOftOINQ COVERACe NAfC t

INSURER A TechnoloGV Insurance Comoanv. Inc. 42376

nSUREO

West Central Behavioral Health

9 Hanover Street, Suite 2

Z,ebsnon NH 03766

INSURER B

INSURER C

M8URERD

W8URERE

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENTT 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 POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INan

iJSL
TYPe OP BttURANCe ITtTsl"'! POUCY WUKB6H

COKMERCUU. GENERAL LiABILTTY

CLWM3-MA0E □ OCCUR

OEN-LAOORSaATE UMIT APPLIES PER:

POLICY

OTM6R;

EACH OCCURRENCE

PREMISES !£■ oeowtnetl

M6D eXP lAny ont p«ffoo)

PERSONAL a AOV INJURY

GENERAL AQOAEOATE

PRODUCTS • COMP/OPAOO

COMBINED SINGLE UMIT
.tanfitMtnaAUTOMOBILE LtASnjTY

ANYAl/TO
ALL OVMED
AUTOS

BODILY INJURY (Par p«wn)

SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODIIY INJURY (P«r«ccMtnt)

PROPERTY (MAAOe
(Pw acdilBnll

UMBRELLA UA6

EXCESS UAS

DEO

OCCUR

CLUMS-UAOE

EACH OCCURRENCE

RETEmiON t
■STFTWORKERS COMPENSATTON

AND EMPLOYERS- UABILJTY
ANY PROPRtETORALRTNERIEXECUTIVE
OPPtCERIUEMSER EXCLUDED?
(Mandatary in NH)
Kyaa, MaolM-undar
DESCRIPTIOW OP OPERATIONS belew

STATUTE

EL EACH ACCIDENT 500.000

S/l/2021 6/1/2022 E.L DISEASE • EA EMPLOYEE 500.000
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Commissioner Deputy Commissionef

STATE OF NEW HAMPSHIRE

DEPARTMENT OF EDUCATION

101 Pleasant Street

Concord. N.H. 03301
TEL. (603) 271-3495
FAX (603) 271-1953

June 3, 2021

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

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.

Funds 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

TDO Access: Relay NH 711
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His Excellency, Governor Christopher 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 "ReKINDlling
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"3 for Program counselors as follows:

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

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

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

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

2. Summer Camp Functional Support Staffs.

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

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

c. The number of Workforce Staffers will be subject to workforce availability, but CBHA
will work with the NHDOE to establish a work plan to ensure that available resources
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

TOO 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 ReKfNDling 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
each child.

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

Respectfully submit^

Frank Edelblut

Commissioner of Education

TOD Access: Relay NH 711
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Frank Edelbtut Chrittina Brannan
Convniuioiwr Deputy Commiuionar

STATE OF NEW HAMPSHIRE ,
DEPMTUENT OF EDUCATION

101 Pleasant Street

Concord. N.H. 03301
TEL ($03) 271.3405
FAX (603) 271-1053

May 26.2021

His Excellency, Governor Christopher T. Sununu
State House

Concord. New Hampshire 03301

REQUESTED 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, INH, in an amount not to exceed $500,000 to implement mental and behavioral
health supports as patt of the Rekindle Curiosity camp program, effective up;-!^n Governor approval
through September 30,2021. 100% Federal Funds, ^

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

nil
06-56-56-562010-19590000-102-50073I 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
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 mental health,
the NHDOE will support opportunities for positive childhood experiences at New Hampshire-
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His Excellency, Governor Christopher T. Sununu
April 21,2021

approved overnight and day youth recreation camps. This program is called "RelCINDlling
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. Trainintt; CBfiA Svill implement the DQE determined mental health training program (the
''Training Program"^ for^ogram counselors as follows:

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

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

c. All trainings will be offered via 2^om or other virtual platforms, unless an in-person
option can provide safety for all participants and follovi/ CDC guidance.

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

2. Summer Canp Functional Support Staffs.

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

b. Each CMHC will .delegate staff, based on ayailaljility, who can devdte at \i^t one. day
per week to be present at Program camps ("CMHC Staffers")- This. woSld provide
Program camps the ability to cover Program camps with a once per week "day at camp"
for programs that have that level of need.

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

3. High NeedsCamoers.

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.
Ad^tional supports may include by example, without limitation, working directly with
Special Educadon, 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 fiiUy develop

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

TOO Access; Relay NH 711
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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 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 will ensure that CMHCs do not have to open a case for
each child.

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

Respectfully submitted,

Frank Edelblut

Commissioner of Education

I 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.

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

Notice: This agreement and all of its attachments shall become p(d>)ic upon stA>mission to Oovemor and
Executive Council for approval. Any infonnation that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract

AGREEMENT

The State ofNew Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

I.l State Agency Name

Department of Education

13 State Agency Address

101 Pleasant Street, Concord, NH 033OI

13 Contractor Name

NH Community Behavtoral Health

1.4 Contractor Address

t Pitlsbury St Ste 200, Concord. NH 03301

1.5 Contractor Phone

Number

605*225-6633

1.6 Account Number

See Exhibit C

1.7 Completion Date

September 30,2021

1.8 Price Limitation

S500,C00

1.9 Contracting Officer for State Agency
Katie Murphy

1.10 State Agency Telephone Number
603-271*3838

1.11 Contractor Signature

Date: 05/03/21

1.12 Name ̂  Title of Contractor Signatory

Roland Lamy, Executive Director

1.13 State Agency Signature

%i, i/JlT '' ■
L14 Name and Title ofState Agency Signatory

Ixank Edclblut, Commissioner of Education

I.IS Approval the N.H. Department of Administration, Division of Personnel applicabie)

By: Director, On;

1.16 Approval by the Attbrn^piORaral {Form, Substance and Execution) 0/appiicablt)

On:

^mtopher Bond, Attorney

1.17 A|^^^ by the Governor and Executive Council Ofopplkable)

e&C Item number G&C Meeting £>ate:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified In block 1.1
("State"), engages contractor identified in block 1.3
C^lootractor") to perfbrrn, and the Contractor shall perfbrm, the
work or sale of goods, or both, identified and more particulariy
described in the attached EXHIBIT B which Is incorporated
herein by reference ("Services").

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contraiy, and subject to the approval of the Governor and
Executive Council ofthe State ofNew Hampshire, ifapplicable,
this Agreement, and all obligatioDS ofthe pa^es hcreunder, shall
become effixtive on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval b required, In which case the Agreement
shall become effective on the dale the Agreement is signed by
the State Agency as shown in block 1.13 ("EfTbctive Date").
3.2 If the Contractor commences the Services prior to the
Effective Date, ali Services performed by the Contractor prior to
the Effective Date shall be perfbnncd at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liabill^ to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs locurred or Services perfbrmed.
Contractor must coropiete all Services by the Completion Date
speciSed in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwiihstacillng any provision of this Agreement to the
contT.^ry, h%, obligations of the State bereuoder. Including,
vrithout lirtiMation, the continuance of payments hcreunder, are
oontiogent^mn the availability and continued appropriation of
funds affected by any state or federal l^slatlve or executive
action that reduces, eliminates or otherwise mothfies (he
appropriation or availability of flioding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments .
hereunder in excess ofsudi available appropriated fUo^ In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such fhnds
become available, if ever, and shall h^e the right to reduce or
terminate the Services under this Agreement immediatdy upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer fbnds fhxn any other
accoiait or source to the Account identifled In block 1.6 in the

event fltnds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATIOW

PAYMENT.

S. 1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
whidi is incorporated heroin by reference.
5.2 The payment by the State of the contract price riiall be the
only and die complete reUnbursement to the Contractor for oil
expenses, of whatever nature incurred by the Contractor In the
p^onnancc hereof, and shall be the only and the complete

compensation to the Contractor for the Services. The State shall
have no liability to (he Contractor other than the contract price.
5.3 The State reserves the right to offset from eny amounts
othen^se payable to the Contractor under this Agreement those
liquidated amounts required or permitted by Nil. 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 notudtbstanding unexpected circumstances, In no
event shall the total of all payments authorized, or actually made
hcreunder, exceed the Price Limitation set forth In block t .8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with (he performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities whidi impose any obiigation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
fended in any part by monies of the United States, the Contractor
shall conqily with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to Implement these regulations.
The Contractor shall also comply with ail applicable intellectual
property laws.
6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because ofrace, color, religion, creed, age, sex, handicap, sexual
orientation,hf national origin and will take afBrmative action to
prevent sucif discrimioaiicm'.
6.3. The Cm^ractbr agrees to permit the State or United States
access to ai^ ofthe Contractor's bodes, records and accounts for
the purpose ofascertaining complisnoe with ail roles, regulatioas
and orders, and the covenants, terms and conditions of this
Agreement

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide ail'personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perfbrm the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in blodc 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporatkm vHth whom it Is engaged in a combined effort to
perform the Services to hire, any person who is a Stale employee
or oflicial, who is materially involved in the procurement,
administration or perfbrmance of this Agreement. This
provision shall survive termination ofthis Agreement.
7.3 The Contracting Officer specified in biock 1.9, or his or her
successor, shall be the State's rqnesentatlve. In the evenl ofany
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be final for the State.
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the foUowtog acts or omissions of the
Contractor shall con^tute an event ofde&uit hereunder (*^vent
ofDcfault**):
8.1.1 ftUure to perform the Services satisfactorily or on
schedule
8.1.2 foilure to submit any report required hereunder; and/or
8.13 failure to perform any other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event ofDeftult, the State may
take any one, or more, or all, ofthe following actions;
8.2.1 gi^ the Cbntractor a written notice specifying the Event of
Dcfauh and requiring it to be remedied within, in the absence of
a greater or lesser specification oftime, thirty (30) days from the

ofthe notice; and ifthe Event ofDc&ull Is not timely cured,
tenninale this A^-^ent, cfTectlve two (2) days after giving the
Contractor notice oftermination;
8.2.2 give the Contractor a written notice specIOfing the Event of
De&tdt and suspending all payments to be made under this
Agreement and ordering that the portion of the contract pri«
which would otherwise accrue to the Contractor during the
period fkom the date of sudi notice until such time as the State
determines that the Contractor has cured the Event of Defhult

shall never be paid to the Contractor;
8.2J ̂ve the Contractor a written notice ̂ )ecifying the Event of
Default and set off against any other obligations the State may
owe to the Contntetor any damages the State suffers reason of
any Event of [)e&ult;'&n^r
8.2.4 give the Conractor^a written notice specifying the Event of
Default, treat th.*. A^eement as breached, terminate (he
Agreement and pui sue a^y of Its remedies at law or in equity, or
both. ia
8 J. No &ilure by the State to enforce any provirions hereofafter
any Event of E)efhult shall be deemed a waiver of its rights with
regard to that Event of Defhult, or any subsequent Event of
Default No express failure to enforce any Event ofDefault shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof tqion any fUrther or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragrafrii 8, the State may, at its sole
discretion, terminate the Agreement fbr any reason, in whole or
in put. by thirty (30) d^s written mtke to the Contractor that
the State is exercising Its option to terminate the Agreement
9.2 In the event of an early tennination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State's discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report CTennination ReporfO describing In
detail all Services p^ormcd, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Tennioation Report shall
be identical to those of any Final Report described in the ̂ ched
EXHIBIT B. In addition, at (he State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page

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

10. DATA/ACCESS/CONFIDENTiALiry/

PRESERVATION.

10.1 As used in this Agreement, the word''data" shall mean all
information and things develop^ or obtained during the'.
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all sttsdies, reports,
files, formula^ surveys, maps, charts, sound recordings, vidira
recordings, pictorial rqjroductions, drawings, analyses, graphic
rqsresentatloos, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, all whether
finish^ or unfinished.
10.2 All data and any property which has been received from
the State or purchas^ >rith funds fvovided for that purpose
under this Agreement, shall be the prt^jcrty of the ̂ e, and
shall be returned to (he State upon demand or upon tennination
of this Agreement for any reason.
103 Confiden^Ity of shall be governed by N.H. RSA
chapter91-Aorother existing law. Disclosure of data requires
prior written approval ofthe State.

11. CONTRACTOR'S RELATION TO THESTATE. In the
performance of this Agreement the Contractor is In all respects
an independent contractor, and is neither en agent nor an
employee of the State. Ndlher the Contractor nor any of its
officers, employees, .agents of members shall have auth^ty to
bind (he State or receive any benefits, workers' cqmpensstion or
other emoluments provided by the State fo its employees.

12. ASSIGNMENT/piSLEGATlON/SUBCONTRACTS.
12.1 The Contracttir s^C( not assign, or-qtherwrn transfer any
Interest In ttiis A^cmnent without the prior writtoi notice, which
shall be provided to the State at least fifteen (15) di^ prior to
the assignment, and a written consent of the Stete. For purposes
of this paragraph,. a Change of Control shall constitute
assignment "Change of Contror means (a) merger,
consolidation, or a transaction or series ofrtiated transactions in
which a third party, together with its affiliates, becomes the
direct or Indirect owner of fifty percent (SOH) or more of the
voting shares or similar 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 subcontracted by the
Contractor without prior written notice and consent of the State.
The State Is entitled to copies of all subcontracts and assigmnon
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a
party.

13.'lNDEMNIFICATIONi Unless otherwise,exempted by. law,,
the Cpntrdctor shall indemnify and hold harmless the State, its'
officers and employees, from and against any and all claims,
liabilities and costs for any personal Injury or property
patent or copyri^t infringement, or other claims asserted against
the Stale, Its officers or employees, which arise out of (or which
may be claimed to arise out oO the acts or omission of the
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Contractor, or wbcontnctors, including but not limited to the
negligotce, reckleu^or Intentional conduct. The State shall not
be liable for eay cosb incurred by (he Contractor arising under
this paragraph 13. Notwhhslanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of (he sovereign
immunity of the State, which immunl^ Is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assigstee to obtain and maintain in force, the
following insurance:
14.1.1 coramercial general liability insurance against all claims
of bodily Iqjury, death or property damage, In amounts of not
less than $1,000,000 per occuntoce and $2,000,000 .
or excess; and
14.1.2 sp^al cause of loss coverage form covering all property
subject to subparagrei^ 10.2 herein, in an amount not less than
SOKofthewholerepiacement value of the property.
14.2 The policies described in subparagraph 14.1 hmin shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by losorers licensed In the State of New Hampshire.
14J The Contractor shall fomish to (he Contracting Officer
IdeotiQed in block 1.9, or his or her successor, a certificate(8) of
msuranee for all insurance required under this Agreement
Contraetor riiall also furnish to the Contracting Officer Identified
In blodt 1.9, or his or her $uccc$sor^;<ertificste(s) of Insurance
for all renewBl(s) of insurance required under thb Agreement no
later than ten (10) d^s prior to 'ds expiration date of each
insurance policy. The certlficater^- of insurance and any
renewals thereof̂ 1 be attached and are Inoorporaied herein
reference.

15. WORKERS* COMPENSATION.

15.1 By dgning this agreement, the Contractor agrees, certifies
and warrants that foe Contractor Is in compliance vrith or exempt
fh)m, the requirements of Nif. RSA chi^ 281'A C'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 presses to undertake pursuant to this
Agreement The Ccmtractor shall fomish the Contracting Officer
Identified In block 1.9, or his or her successor, proofof Workers*
Compensation In the manner described In N.H. RSA chapter
281-A and any applicable renewaKs) thereoi; vdiich shall be
attached and are Incorporated herein by reference. The State
shall not be re^tonsible for paymem of any Workers'
Compensation pretnlums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers* Compensation laws in connection with the
performance of the Services under this Agreement.

14. NOTICE. Any notice by a party hereto to the other parly
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office, addressed to the parties at the addresses given In
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
wdvcr .or discharge by the Oovemor and Executive Coundi of
the State ofNew Hampshire unless no such approval is required
under the clrcurnstances pursuam to State law, rale or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed. Interpreted and construed in accordance \rith the
laws of the State of New Hampsbue, and b binding upon end
inures to the benefit ofthe parties and their respiective successors
and assigns. The wording used in this Agreement b tfa^ wording
dwsen by the pn^.to their mutual intent, and no rule
of constractkm ̂ 11 be ap^led against or In favor of any party.
Any actions arising out of this Agreement shall be brmi^ and
maintained In New Han^hire Superior Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified In EXHIBIT
A) and/or attachments and amendment thereof, the terms of the
P-37 (u modified in EXHIBIT A) stu^ control.

20: THIRD PARTIES! The parties' hereto do not intend to
benefit any third parties and this.'$^greement shall not be
construed to confer ai^ such benefit.^-

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
riiall In no way be held to explain, modify, amplify or aid in the
Intopretation, construction or meaning of the provisions of (his
Agreement.

22. SPECIAL PROVISIONS. Additional or nxxfifying
provisions set forth in the attached EXHIBIT A are Incorporated
herein by reference.

23..SEVCRABiLITY. In the event any of the provisions ofthis
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
thb A^ement will remain in foil force and effect

24. ENTIRE AGREEMENT. Thb Agreement, uddcb may be
executed in a number of counterparts, each of vriiicb shall be
deemed an original, constitutes the entire ̂ agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the sufcject matter
hereof.

Page 4 of 4

Contractor Initials
Date V3AW/2I



EXHIBIT A

Spockri Provision

Additional Exhibits D-<}

Federal Certincatioo 2 CFR 200.415

Required certifications include: (a) To assure that expenditures are proper and in
accordance with the terms and coitions 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 an official who is authorized to legally
bind (he non-Federal entity, which reads as follows: '

By signing this report, I certify to the best of my knowledge and belief that the report is
true, complete, and accurate, and the expenditures, disbursements and cash receipts are for
the purposes and objectives set forth In the terms and conditions of the Federal award. I am
aware that any false, fictitious, or fraudulent Information, or (he omission of any material
fact, may subject me to criminal, civil or administrative penalties for fraud, false
statements, false claims or otherwise. (U.S. Code Thie IB, S^ion 1001 and Title 31,
Sections 3729-3730 and 3801-3812).

AnieDdmen(toFaragrapb.l2.2

• A • • • >«

Contractor is hereby authoj^zed to assign its obligations under this contract to any of (btl
following entities, provided that contractor shall present evidence to the Department that said
entity has obtained insurance consistent with the requirements of paragr^h 14 of this agreement
before such obligations are assigned:

Center for Life Management
10 Tsienneto Road

Deiry, NH 03038

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

Community Partners
113 Cro.sby Road, Suite I
Dover, NH 03820

Northern Human Services
87 Washington Street
Conway,NH 03818

/A
Controcfor

dote:.



Greater Nashua Mental Health

7 Prospect Street
Nashua, NH 03060
Riverfoend Convnunity Mental Health, Inc.
278 Pleasant Street, PO Box 2032
Concord, NH 03302

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

Seacoasi Mental Health Center, Inc.
1143 Sagamore Avenue
Portsmouth, NH 03801

Mental Health Center of Greater Manchester

401 Cypress Street
MBnch^er,NH 03103

West Central Behavioral Health

9 Hanover Street, Suite 2
Lebanon, NH 03766

Amendment to paragraph 14

The insurance requirements ofparagraph 14 ofthis agreement are waiver as to contractor, provided
that contractor provides evidence of Insurance consistent with the requirements of paragraph 14
for any of the entities listed In (his Exhibit A who provide services pursuant to this agreement.

Controclof /nli/dftiri
Oioie:
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EXHIBIT B

Scope of Servicei

Objective: As a result ofschool closures and the need to implement remote and hybrid instructional models
across the state, as well as the broader communi^ disruption from the pandemic, there are growing concerns
around the me^ and behavioral health of New Hampshire students. For many children, especially those
from low-income background or with disabilities, accessing summer enrichment opportunhies supporting
social, emotional, and mental health ts mwe ii^xrrtant than ever.

In response to the COVID-19 pandemic's impact on student social, emotional, and mental health, the New
Hampshire Dqraitment of Education C^NHDOE'*) will support opportunities for positive childhood
experiences at New Hampshire-approved ovemi^t and day youth recreiation camps. This program is called
"ReKINDiling Curios!^ or the "Program."

Services:
In sxippori of the above described student Program, the NHDOE will work with the New Hampshire
Community Bdiavioral Health Association ("CBHA" or "Contractor") to support the Program with the
services specifically enumerated below.

1. Training:CBHA win implemi^ the.DQEdetermiried mental health training brog^ rihe 'Training
Ptega'ih"^ for Progt^ (witeeldts m follo^:-

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

b. Junior Camp Counselor mental health trainir^ CBHA will offbr 1 to 2 Iraurs of mental
l^th training focused on camp counselors ages l4Co 18.

c. Ail trainings will be offered via Zoom or other vRlual platforms, unless an in-person option-
can provide safety for all participants and lullowCDC guidance.

d. Both the Senior t^Junim Camp Counseled mai^ h^th frainin^vriU include an overview
of the New Hampshire Community Mental Heal??; CdntOT arid fb^Juscd
instructions for accessing emergency services in Instances ̂ ere referrals for youths
experiencing an acute mental health crisis are made to local CMHC Emergency Services.

2. Summer.Camp Eunctionairsiipport Slaffs!
a. CBHA will work wiA CMHCs to identify bachelor level staff who can be on the ground at

Program can^ to work in both camper-fhcing and staff-facing environments.
b. Each CMHC will delegate staff; b»ed on availability, who can devote at least one day per

week to be present at Program camps CCMHC Staffers"). This would provide Program camps
the abilify to cover Program camps with a once per week "day at camp" for programs that have
that level of need.

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

3. Higfa-NeedsGampfer?.
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"), vdilch will be inclutW in the Training Program. Additional supports may include by

Confrocfofln/fio'«



EXHIBIT B

Continued

example, without limitation, working directly with Special Education staffto provide a coordinated
efibrt and allowing youths to access CMHC supports for a successful camp experience. A.ny such
services will be coordinated with Program campers' parent or guardian, as required by law and
standards ofprofessional practice.

Other Progran Elements:
1. CBHA will act as the program administrator and will work with NHDOE to fUlty develop the

system outlined above. A work plan will be created >^ich coordinates both the Training Program
and on*$ite personnel and services.

2. CBHA will require that staff be employees of the CMHCs: certifications, credentialing and
background che^ 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
ReKINDIiog 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 af^roacfa will ensure that CMHCs do not have to open a case for each child.

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

Contocfor/h//foeL55L_-
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Program Fees

Training:

EXHIBIT C

Method of Payment

Unit price: $150 per hour
Assumes a maximum of 20 students per training

15 Senior Level counselor trainings @ 4 hours: 60 hours S9.000

15 Junior Level counselor trainings (Si 2 hours: 30 hours $4,500

Travel: .56 per mile SS.82I

Materials: $20 per councilor (SI 600 $12,000

Adapt existing trainings: $ 1 »200 per center (all 0 $12,000
Total $43,321

Fnnctbaal Support Staff:

$866 per day, plus travel
10 staff per center X 10 centers - 100 staff
10 staff X 50 staffdays per week @ $866 x 8 weeks $346,400

Travel 20,000 miles ̂ 56 per mile $11,200

Total. $357,600

High Needs Campers:

While it is man lllcr.|y that these campers will become, or are already, clients of thelrUocai CMHCs, most
of the costs will bc,a)vered by Medicaid or the camper's family's commerctai provi^. For those costs
not otherwise covei^, the fee schedule wll be as follows. ^

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

Travel 2,500 miles (^6. $1,400
Uninsured camper reimbursement $50,000

Total $51,400

ConfroctorWftoa. RPL
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EXHIBIT C

Contioued

MarkeHnp

CBHA will undertake a 2>phase marketing and communicBtlons plan in support ofthe Summer Caji^
Supports PrognuxL

•  Phase I:

o Audience: Primarily summer camp directors/leadership
o News Release announcing the CMHC role in the Summer Camps Suf^oits Program
o Kick Off News release

o Local CMHC letter to summer camps' mental heahh supports
o Updates to CBHA Web site to o^er inftmatlon and navigation for tire Summer Camps

Supports Program
o CoonHnationofSummer Camps Supports Program web site messaging and separate

pages informed by the DOE's communications
o Klckofl*news release
o CBHA will be available to reactto news media inquiries about die program tod will

coortUnate with DOE

0 End ofsummer news release

-  Phase II: Ifthe uptake in camp participation is low, a secoitd phase outreach program from
CBHA will be imdertaken:

o Local CMHC outreach to f^onal summer camps
o Validation messaging form participating camps to those not yet enrolled
o Web site updates

•  S140 per hour -
0 Phase 130 hoUQi: $4,200 i
0 Phase 215 houj^ $2,100

• Materiab: $2.500
TOTAL $8,800

Administration:

7.5%: $38,879.00

}. Sub-contracting with CMHCs
a. Develop and Implement training and staffing agreements
b. Develop and implement scheduling of training programs

i. Craft camp counselor partidpation certification reporting process to £X)E
2. Training Schedules

a. Hosted by local CMHC
b. Outreach 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 inclement staffassignment and schedulingto local summer camps
c. Develop and inclement time rq^orting and billing method.

i. CMHC invoicing to CBHA
ii. CBHA invoicing to DOE

Contoctofinftiai
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EXHIBIT C

Continued

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

the benefits, lessons learned and recommendations for fUture efforts

Sabtotats:

Ttmhinn $43321

Staff $357,600

High needs $51,400

Maiketins $8,800

Administration $38,879

TOTAL $5004)00

v.

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

Ureltatioo on Price: Upon mutual agreement between the state contracting officer and the contract!^,
line items in this budget may be adjusted one to another, but in no case shall the
total budget exceed the price limitation of $500,000.

Sonroe of Funding: Funds to support thls.rcquest arc available in the account titled GEERII - CRRSA
Act 202! in FY 21 as ti)Dows:

'ti^

06-55-56-S620tO-19S90000-l02-50073 IContract for Program Services
mi

$500,000

Payment will be subject to fiinds availability. In the event that fUnds arc not available, KH DOE shall
immediately notify CBHA. Invoices and reports shall be submitted to:

Katie Murpl^
Division of Learner Support
NHDOE

101 Pleasant Street

Concord, NH 03301
SusanJCMurphy@doemh.gov

Conf/ocforW/ioaiRPk-.^....
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EXHffttTD

Contractor Obllgotlons

Contracts In excess of the simplified acquisition threshold (currently set at >250,000) must address
odmtnbtranve. contractual, or legal remedies in instances wftere the controctors violate or breach
contract terms, and provide for such sanctions and penalties as appropriate. Reference:
2 C.F.R. § 200.326 and 2 C.F.R. 200, Appendix II. required contract clauses.

The contractor acknowledges that 31 U.S.C. Chop. 38 (Administrative Remedies for False Cloims
and Stotements) apples to the contractor's actions pertaining to tNs contract.

The Contractor, certlfiej and affirms the truthfulness and accuracy of each statement of Its
certification and disclosure. If any. In odditlon. the Contractor understands and agrees that the
provisions of 31 Ui.C. § 3TOI et seq.. oppiy to thb certification and disclosure, if any.

Breach
A breach of the contract clauses above may be grounds for termlrKitlon of the contract, and for
debarrrwnt as a controctor and subcontroctor os provided In 29 C.F.R. § 5.12.

Pfcnid and False Statements

The Contractor understands that, if the project vrhlch is the subject of this Contract is tinoriced in
whole or In part by federal funds, that It the undersigned, the company that the Controctor
represents, or any em^oyee or agent thereot, knowingly makes any false statement,
representation, report or claim as to the character, quality, quantity, or cost of moterid used or to
be used, or quantity or quality work performed or to be performed, or mokes any fabe sfotement
Of representotion of a materiol fact in any statement, certificate, or report, the Contractor and
any compony ttxjt the Contractor represents may be .subject .to prosecution under the provblon
otl8USC§1001and§1020.

Environmental Protection

(Thb clause b appflcable if tt^ls Contract exceeds >150,000. It applies to Federaksid contracts
only.)
Tt^ Contractor is required to comply with dl appiicoble standards, orders or requirements bsued
ur>def Section 306 of the Gean Air Act (42 U.S.C. 1857 (h). Section 508 of the Clean Water Act (33
Ui.C. 1368), Executive Order 11738. and Environmental Protection Agency (EPA) reguiotions (40
CFR Port 15) which proNbit the use under non-exempt Federd contracts, grants or loans of
foclllties lr>ctuded on the EPA list of VIoiating FacRlties. Vidations shall be reported to the FHWA
and to the U.S. EPA Assbtont Admlr^btrotor for Enforcement.

Procurement of Recovered Materials

In accordance wHh Section 6002 of ttre Sdld Waste Dbposal Act (42 U.S.C. § 6962). State ogendes
and agencies of c podtlcd subdivision of a state that ore using oppropriated Federal funds for
procurement must procure items dedgr>a1ed In guidelnes of the Environmental Protection
Agency (EPA) at 40 CFR 247 ttwt contdn the higtwst percentage of recovered materials
procticode, consbtent with mdntoinlng o satbfoctory level of competition, where the purchase
price of the Item exceeds >10.000 or the vdue of the quantity ocqdred in the preceding fbcd
year exceeded >10.000: must procure solid wosle management services in a manner that
maximizes energy and resource recovery: and must have established an afffrmotlve procurement
program for procurement of recovered materiaU identified in the EPA guidelines.

Conlroctof tnl&iti RPL
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Exhibit E

Federal Debormen! ond Suspension

a. By jlgnatur© on this Controct. the Confrador certifies Its compliance, and the compflance
of Its SubControctofs. present or future, by stating that any person ossoclated tt^erowlth in
the copadty of owner, partner, director, officer, principal Investor, project diredor,
manager, cuditor. or any position of authority Involving federal funds:

1. Is not currently under suspension, deborment. voluntory exclusion, or detenmlrotion of
inepglbility by any Federal Agency:

2. Does not have o proposed deborment pendirrg;

3. Has not been suspended, debarred, voluntarily excluded or determlrred IneBgibie by
any Federal Agency within the post three (3) yeors; and

4.. Hos not been Indicted, convided. or had a cMI judgment rendered against the firm
by a court of competent juiisdictlon In any matter Involving fraud or offlclol miscondud
within the past three (3) years.

b. Where tt>e Contrador or its Sut^Contractor is unable to certity to the statement in Section
a.I. above, the Contractor or its Subcontractor shell be declared ineligible to enter into
Contract or participate In the project.

tc. Where t)>e Contrador or SubControdor is unable tot:eftify to ony of the statements as
listed In Sedlortt a.2.. a.3., or a.4., above, the Contractsx or Its Sub-Contractor stiall submit

iS o written exptartation to the DOE. The certlflcatlort or-^jcptanotlon shall be considered In
corvtedlon with the DOE's determination whether to enter into Contract.

d. The Contrador sholl provide Immediate written notice to tine DOE if, at any time,
the Contractor or Its Sub-Contractor, team that its Debanment ond Suspension
certification has become erroneous by reason d changed circumstartces.

ConfroctOf InlBofa RPL
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ExHbttF

. Antl-Lobbytng

The Contractor ogrees to comply with the provisions of Section 319 of PubBc Lc^v 101-121,
Government wide Guldonce for New Restrictions on L<^byin0, and 31 U.S.C. 1352, and further
agrees to have the Contractor's representotlve, execute ttw foBowing Certification:

The Contractor certifies, by sigrJng and submitting tt^s contract, to the best of his/her knowledge
and beDef. that;

o. No federal opproprloted funds hove been paid or st^ll be paid, by or on behalf of the
underslgr>ed, to any person for Influencing or ottemjating to Influence any officer or
employee of any State or Federal Agency, o Memtaer of Congress, on offjcer or employee

• of Congress, or an employee of a member of Congress In connection with the awarding
of any Federal contract, the making of any federal grant, the making of any federal looa
the entering Into any cooperative ogreement, arxl the extension, contlnuotlon. renewal
amerximent, or modification of any Federal contract, grant, loan, or cooperative
agreement,

b. If any funds other than federoDy appropriated funds have been paid or shod be pold to
any person for Influencing or attempting to influence an officer or employee of any
Federal Agency, a Member of Congress, and officer or employee of Congress, or an
employe of a Member of Congress In connection with this Federal contract, grant, loon,
or cooperative agreement, the undersigned shall complete and submit the "Disclosure of
Lobbying Activities" form In occordance wish Its Instructions

c. This cofitlflcatlon is o materiel representation of fdct upon which rciience was placed when
this transactton was made or entered Into. Submission of this certification is o prerequisite
for making and entering Into this transaction Imposed by Section 1352, Title 31 and U3.
Code. Any person who falls to file the required certification shall be subject to a cMI
penatty of not less than $10.(XX) and not more than $100,000 for each such failure.

d. The Contractor also ogrees, by signing this controct that It shall require that the1ar\guagD
of this certification be included in subcontracts with al Sub-Contractor(s) and lower-tier
Sula-Contractors which exceed $100,000 and that al such Sub-Contractors and lower-tier
Sub-Contractors sholl certify and cSscIose accordingly.

e. The DOE shaD keep tire firm's certlflcotlon on file as part of its original contract. The
Contractor shall keep individual certlflcotlons from dl Sub-Contractors ar\d lower-tier Sub-
Contractors on file. Certification shall be retained for three (3) years following completion
ard acceptance of any given project.

Confrocfor Mlicrir.RPL
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ExhtbttG

Mghts to Inventions Mode Under a Control. Copy Rights ond Confldenttcdlty \
i

Rights to Inventions Mode Under a Controct or Agreement
Contracts or agreements (or the performonce of experinr^ntol. developmental or research woric
shall provide (or the rights of the Federal Government ond the recipient In any resulting Invention i
In accordance wllh-37 CFR port 401, "Rights to Inventions Mode by Nonprofit Organizations and '
Small Business Firms Under Government Grants, Contracts and Cooperative Agreements." and (
any implementing regulatloru issued by the DOE. j

Any discovery or Invention that arises during the course of the contract shall be reported to the
DOE. The Contractor Is required to disclose Inventions promptly to the contracting officer (witWn 2
montlTS) after the Inventor discloses It in Nvritlng to contractor persor\r>el responsible for patent
mofters. The awarding agency shall determine how rights In the Invention/discovery shoO be
allocated consistent with "Govemnr>enl Patent Policy" and Title 37 C.F.R. § 401.

ConfideftflotRy
AH Written and ore! information and materials disclosed or provided by the DOE under tNs
agreement constitutes Confidential Informottoa regardless of whether such Information was
provided before or after the date on the agreement Of how It was provided.

The Contractor and representatives thereof, oclcnowledge ttxjt by moldng use of, acquiring or
adding to Information about matters and data related to this agreement, which ore confidential
to the DOE end its partners, must remain the exclusive property of the DOE.

Confidential Infomnatlon means dl data ond Information related to"ft>e business ants operalioh of
the DOE. IrKludIng bu^7)0t limited to dl school and student data contained IrrhJH Title XV,
Educatioa Chapters. 18^^. . ^

Confidential Information indudes but Is not limited to, student and schod district data, revenue
and cost Information, the source code (or computer sortware and hardware products owned In
port or In whole by the DOE, financid information, partner informotlon[lndudlng the Identity of'
DOE partners). Contractor qnd suppDer Information, (Including the identity of DOE Contractors
and suppliers), orKt ar^ Information fhot has been marked "confidentlar or "proprietary", or with
the eke designation. During the term of this contract the Contractor agrees to abide by such rules
as may be odopted from time to time by the DOE to maintain-the security of dl confidential
Informotlon. The Contractor further agrees that It will atwoys regard and preserve as confidential
Informotlon/data received during the performance of this contract. The Contractor wi not use.
copy, moke notes, or use excerpts of any confidential Information, rw will II give, dlsdose. provide
access to, or otherwise moke available ar%y confidentid Information to any person not employed
or corttracted by the DOE or subcontracted with the Contractor.

Ownership of IrsteDocfuoI Property
The DOE shall retain ownership of all source data and other Intellectuol property of the DOE
provided to the Contractor In order to complete the services of thb agreement. As well the DOE
will retdn copyright ownership for any and oR materials, patents end InteHectuoi property
produced, induding, but not limited to, brochures, resource directories, protocds, guidePnes,
posters, or reports. The Contractor shoD not reproduce any materials for purposes other than use
for the terms under the contract without prior written opproval from the DOE.

Con tiPcfOf Witeli RPL
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state of New Haippshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State ofNewHunpshire, do hereby certify that NH COMMUNITY'

BEHAVIORAL HEALTH ASSOCIATION n a New Hampdtire Nonprafh Cocporatkm regutered to tiansact business in New

Hampshire on Jatmaiy 24,2003.1 further certify that all fees and documents required by the Secretary of State's office have been

received and is in good standing as ftr as this ofHce is concerned.

Busfaiess ID: 427021

Certificate Number 0004958720

O

%

OS

4"

IN TESTIMONY WHEREOF,

I hereto set my hand aiKl cause to be affixed

the Seal of Ote State ofNew HampPiire,

this 14th day of July A.D. 2020.

William M. Gardner

Secretaiy of State



GfeRtlElCATE OP VOTE
(Corporation witbout« Seal)

1, . . . .^^t'ian (.tiHtnx . .. . . do hereby certify thai:
(Name ortbe Clerk ortKe Corporation, cannot be al^lor)*!

NH Commanity Behavioral Health Assoclalioti
(I) I am the duly elected clerk of '

(Corporation Name)

Corporation duly held on.
(2) The fbllowing ere true copi^ adopted at a meeting of the Board of Directors of the

(date)

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

RESOLVED: That Roland P, Lainy Exccntive Director
(Naiiie orContract Signatory) (Title of Conttwi Signmory)

is hereby aulbortxed on bdalf of this Agency to enter Into the said contract with the State and to execute
and all documents, agrcemeolt and other instruments, and any amendments, revisions, or modifications
thereto, as be^he may deem necessary, desirable or approprima.

(3) Thefori^ng: re$o.lutbh(s);tiav«nbt becn.-atnended or revoked, and remain in full force and effect as of the
30th d^ Sept^bitf ' . 20'2i".

(da}\ nmnlh. yr) (must be same dote ns the mitrert dale)

(4) Rc^nd P. lamy || the dirtv ehyttfi . ExecUHvc jPifector of the corooration.
.(itamcprcpuirRct'Si^^^ .^1 ' (title ofcontract signatory) '

IN WfTNESS WHEREOF, I have hereunto set my hand as the Business Representative of the Corporatioo this '
4th . day of May .2021 .

(Signature of Clerk of Corporation)

STATE OF NENV HAMPSHIRE

COUNTS' OF Merrimflck

On May 4 .20 21 . the foregoing Instrument Nvas acknowledged .be.fb^

In tvkaess whereof) hrrettntosei myhand and ofTictal seal.

My commission expires om

>1/AC0VID

ERIN K. MEAQHER ]N6iaT> Public/Justice 6
Notary PuMlc. State tii'New Hampshire
My Commission Expires May 18.2021



ACORD. CERTIFICAfE OF LIABILITY INSURANCE
DAT! pUOOOrrVYV)

8^4/2021

THIS C&RTIPICATC IS ISSUED AS A MATTER CP INFORMATION ONLV AND CONFERS NO RIGHTS UPON THE CERTIFtCATS HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NBdATIVELY AMEND, BCTENO OR ALTER THE COVERAGE AFFORDED BY THE POUaES
BELOW. THIS CCRTIFICATB OP MSURANCB DOES NOT CON9TITUT6 A CONTRACT BETWEEN THE ISSUING INSURER(8). AUTKOROEO
REPRESENTATiye OR PRODUCER. AND THE CERTIFICATE HOLDER.
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.THO O TO CEHTIFV THAT TKB POUCtES OF tHSURANCe-USTEO BELOW HAVE SEEN ttSUEO TOTHE'lNSUReDNAMCO'ABOS'E'.FCmTKE POLICY PEtUOO
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
OATi (WMicorrYrr)

.4/19/2021

THIS CERTlFtCATB IB lOOtlBD AS A MATTER OP INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERi IfIuATE HOLDER. THIS
CERTIFICATE DOES NOT AFHRMATIVELY OR NEGATIVELY AMEND, BXTERD OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BEIjOW. TWS CeRflPICATa OF IH8URANCE 0068 NOT COKSTmiTB A CONTRACT BEIWBEH THE ISSUING WSURERfB). AUTHORKEO
REPRESENTATIVB OR PRODUCER. AND THE CERTIFICATE tlOLDER
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ACORD. CERTIFICATE OF LIABILITY INSURANCE
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THIS CeRTIRCATE IS ISSUED AS A UATTER OP INFORBIATION ONLY AND CONFERS NO RfOKTS UPON THE CERTIFICATE HOLDER. THIS
CERTmCATB DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFtCATB Of INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUiNO tN8URER(8). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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ACCORDANCE WriH THE POLICY PROVIStONS.
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CERTIFICATE OF LIABILITY INSURANCE
OATatmeeemm]

1/26/2021

-rmeecPneteATBaiaSUEDAS A MATTER OF IMFORMATtON ONLV AND CONFERS NO RWHTS UPON TMb CEH1IHCAIK HOLUbH. IHU
^rSSIfi^s notV^^^ amend, extend or alter the coveraoe afforded by the PCLB^
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT caNSTITUTE A CONTRACT BETWEEN THE ISSUINO INSURER(8), AUTHORIZTO
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER. ^ !

'  IKPORTANTS tr <Ke eerflllcatf tiokler Is wi AOOmONAL INSURED, the pollcyllM) miiet have ADDITIONAL INSURED proVFkws « U *''dw>*d.
(f SUBROOATION IS WAIVED, subject to the lerms end oendltiona of the policy^ certain polides may require en endereemem. A etaument en
ihia <lMa ml Confer rtahti to the certificate holder In Hew of euch erwJoreeitient(e). .

MMOUCn .

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

SSa^ C8lhVi"8e«*eoBfd
-ML ,.«. B03.6S2-2Tee - .!;r«:«;v BOW«6,4230
fnKfiVaa-- mbefubeiDealonberube'icem

tNSvnmi A»Fe«Mwi coyiOACt NAiee

DistmcNAs SeotUdale Irtturence Co
C0MCO3

The Conirmmlty Coundl of Nashua NH Inc
lOOVVbstRBariSt
Nashua NH 03060

nrtttara ■: Cermrd GrouD Ins 14376

Miimnc The Lawten Orouo

inuituei

IMUMRI:

Mumeeft

TWS n TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 18SUK> TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATEO. NOTWITKSTANDINO ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR P4AY PERTAIN. THE WSURWCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO Aa THE TERMS.
FXCLUStONS AND CONDITIONS OF SUCH POUOES. LIMITS SHOWN MAY HME BEEN REDUCED SY PAID CLAIMS.

L  rVPIOFWSURAKCE !r.'-MVl'!'!:
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oteciBPTiew OF eeewATiowe / locatwio rvancLas lAceno iit. Addm>cM» liwinin edwAiP. mnj u ui*ch>e > mra b r»»iiwo
Wbrkere Compensation ooversoe: NH; no excluded officers.

NH DKHS Is filled S3 addntonal Insured per wrfflsn contred.

■V

NH DHHS
129 Pleasant street
Concord NH 03301

1

SHOULD ANY OF TKS ABOVE OESCRtSEO POUCtES BE CANCELLED BEPORS
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELtVERED IN
ACCORDANCE WFTKTKE POLICY PROV(8ION8.

AUTHomzeoRePfletoiTATive

ACOAO 25 (2016/03)
e 1966^6 ACORD CORPORATION. All rtgMs fWMrvtd.

Tht ACORD nam* and logo are reglttered marks of ACORO



CRwrt#; 1464344 WVeRCOMia

ACORD.. CERTIFICATE OF LIABILITY INSURANCE
o>mtM«8onyYt|

5ll9/2021

TWO CERTIFICATE 19 lESUEO A8 A MATTER OF INFORMATION ONLY AND CONFERS NO R10HT9 UPON THE CERTIHCATE HOLDER, THB
CBRTIFtCATe DOES NOT AFPtRMATlVELY OR NEOATIVeLV AMEND, EXTB/O OR ALTER THE COVERAGE AFFORDED BYTH8 P(M.ICtE8
BELOW. TKB CERTTFIOATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE tSSUWO INSURERO), AUTHORIZED
REPRESENTATIVe OR PRODUCER, AND THE CCRTIFICATe NOLOSL

IMPORTANT: Ulfw Mrtlflctt* fioUsr N in AbOtllONAL INSURED, Chs pelley<lM}'rmiBt hsv* ADDITIONAL INSURED prevlsloni or to «ftdor»3d.
If SUBROGATION IS WAIVED, sublset te fht (srma »d coftdRlom of (to petley, certain peacNi mty rtqv^ sn cndcrtcnwnL A •totcncM on
Ml corflflGslo dStohto eonftr any rtohu to tha cartlfleatt holdar In Dau cf audi andoraamanU*)*

raocwoca

U8I tnsorsncc SarvfcM LLC
4 exaeuttvo Park Drtvtt, Bulta 400

Badford.NH 04110

395874X124

R)?BLnH.8S5 874X123 ILSg;^N.,
tei,v.

.  .. iKSUMfiinAFFOitomseovGnACi .. HMCI

MttuKR A: PhRidtlplila tndanmny tnAUTsnca 16DSB

muwo

FUvBrtMnd Community Msntsl Health Inc.
27dPl«asant StmaC

Concord. NH 03401

nsimin I ] GnnM Stata Hasllhoaia 9 Hunan toe WC NONAiC

Dnumnci

OrtUWRDi

msuunei

muKtAn'
COVERAGES CERTinCATE^NUMSER; REVIStON Nums^

nets n TO'CBRTIFY TMKT TKC POUCSS OF MSURANCE USTtD a&LOW HAVEBECHlSSUeO TO THE MSUREO NAWEOABOVG FPR-TBE POUCVPCRIQO
INOICATED. NbrVVimnAliDMO ANY REQUtREMeNT. TERM OR CONOrTIONOF ANY CONTRACTOR OTHER DOCUMENT VmH RESPECT TO WHICH TH»
CERTmCATC MAY 8E ISSUED OR MAY PERTAM, THE M8URANCE AFFORDED BY THE POLICIES OESCRBEO KSTBN 13 SUBJECT TO AU THE TERMS,
EXCLUSIONS AND CONOTTTONS Of SUCH POUOES. UMITS SHOWN MAY HAVE BEEN -ROiOCED BY PMO CLAMS.
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14X00X00 AoorogalB

OaCRIFWeR<tfO>MATlBII3»tOCATIOM3<YCSCU3|ACOItPW.MdMi»ilRwMrtM3llii<iAi.»^>>»B>a>»miliWifmliHRNlliS

CERTfflCATg HOLDER CANCELLATION

NH DOE
101 Plaasant Stroat

eHOULOANYOf THBABOVH DBBCIOBEOPOLICIfiSBSCANCELLCOaEfOm
THB tXPIRATION DATE THEREOF. NOTICS WILL Bl D8UVCRE0 IN
ACCOROANCS WITM TH8 POLICY PROVtStONA

Concord. NN 04401

1

AUTHCRIZSO RVRtaSNTATWE

• 1B88-Z0'18 ACORD CORPORATtON. All rig/its rmrvsd
ACORD 29 <2019/03) i of 1 Ths ACORD ns«nt and legu tr* reolitsrad msrtis of ACORD

0S4211O551/M4OO51O91 BCMZP



CERTIFICATE OF LIABILITY INSURANCE
DAii ptMoarrmri

0904/2021

TKQ CBRTIFICATE18 OSUEO AB A MAHCR OF MFORMATION ONLY AND CONFERS NO RIGHTS UFON THECERTtFtCATE HOLDER. TW9
CERTIFtCATE DOES NOT AFRRMAT1VELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE P0UCIE8
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUtNO m8URER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND TNE CCRTtnCATE.HP.LOER.

lMPORTANT:'lf;tht.citftJn«ttt.l^iMr,t0 un ADDITIONAL INSURED, Utt poIk|y(i»9) intal trawADOITIpNAL INSURED provttlofl* or b«'«nclonfd.
if WBROOATION IS WAIVED.:iv^tc( lo th* lirmt *04 coiHtlUont'of Sm peU^ Mrtain peBelsf mty reqiiln'tn «nSor«*nMnL A on
. tltto cvftlRcot* does net'conftriliahti'io iho oontflcaiB iieldor in llw of such •luferMtnontle)..
pRoovca

Ctms bmnnet^jcoitla

iSSCeort Street

Licento NH 09241

S«nhCulte(tAINS.ACSR

ieSften' cotftenOcrottaoiencyiCwn . .. ....

.  vstmcarsiAmitenocomMt _  .ICMOI

fytyao, AAee Ainedcan Intttfenee Cofflpatty

WWKO

The Lake* flooNn Memil HeeKh Center. Inc.

40 Beteen Street Eesi

Lacenia NH 03248

miumii: ACE Property SCttuNty In*Co
New HampiNre Eniptoyera Iro Co 1M83

imUREROt.

wlumnCi.

iNHminyi

C0VERA0E9 - CERTIFICATE NUM8EH; 02121489:^ REVIStON NUMBER:
TKH13 TO CERT1FV1HATTKB POLICtES OF INSURANCS USTED BELOW HMTB BEEN ISBUSO TOTHE mSURS) NN4E0 ABOVE FOR TK8POUCYFERIOO

MOtCATED. NOTWrmSTANOMO ANY RCOLHREMENT, TERM CONDITtON OF ANY CONTRACT OR OTHER OOCUMEin^ WITH R^ffiCt TO WHICH THIS
CERRFCATE MAY SB ISSUED OR MAY PERTAIN. THE OtSURANCEAFFOROSD BY THE POLfOES OESCROCO KER&N IS SUBJfiCT TOAU THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH PaiaeS.UMITS SHOWN MW HAVE SEEN REDUCED BY PUD CLAIMS.
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Oepartmsnt of EducaSoo

SHOULD ANY OF THE ABOVE DESCRIBED P0UCIE8 BE CANCEUEO BEFORE
THE BXFUUrtOM DATE THEREOF. NOTICE WLL BE DEUVEREO IN
ACCORDANCE WITH THE POLICY PROVWONS.

101 PleaianlSlreel
AvniORiBD nanscMTATiYt

Corwerd
.( .

NH 03901

ACORO 25 (3016/09)
O IBBS^B ACORD CORPORATION. Ail rlghtB rtservid.

The ACORD name and Ioqo er* reslBtertd marlie of ACORD



CERTIFICATE OF LIABILITY INSURANCE
l>ArifMM<0(VtVTV|

2f26r202l

THIS CERTIFICATE IS ISSUED AS A MATTER OF MFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTtflCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AWENO» EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CCNSTITUTG A CONTRACT OETWEEN THE ISSUING INSURERlS). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THB CERTIPICATS KOLDCR.

IMPORTANT: If IS* otrUflcMO hoWor If M ADDITIONAL INSURED, the pellcy<>ef) tnuti h«vo ADDITIONAL INSURSO prevlftenf Of bf o ndortod.
If SUBROGATION IS WATN^, fnbloot to (hf teriM and cendlttoM of Ow pellejr. etrtoln pellelei msy rORulrf an andonemeRl. A •t»<«monl en
thtf oartifieata Beat not eontar •lohLa to the eeriinetto hoWar to Dau of »uch anderaamanUe).

Moovcca

ProdC Church Insurance
41 WSKman SUoot
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urfuMO s»*CV|,<.<-

Sescoait Menioi Heottn Contor toe
114S Sogsmora AwfHia
RoRSmoulh NH 03601
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Bttvnn A iFhMeiphalndemnrtylniurance Company 18QS8

utinuB GranteSlam hCSilS Trust
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uriimMF

COVeRAGES CERTIfi'CAte NUMBER: 937^3603 REVISION NUMBER:
IKS S lOCCRWv tiMt IKT niXIClCS.Of MSURANCC USTQO OGtOW iMVb KtNI&SUCO.IO UiC (NSClRLD NAMI-0 AflOVF lOR IKF PQICY PERIOD
INDICATED NOTWIIISTANOMO ANT REOUtREMENT TERM OR COWnON Of ANY OTNTRACI OR OTHER nOCUMENT VWTII RESRfCT TO VMRCH THIS
CCRTiriCArC MAT DC ISSUED OR MAY PERTAIN DIC INSURANCC AffORDtO DY TtiC- POLICIES OCSCROEO MCRCM IS SUOJCCT TO ALL THC TCRMS
PXCIUSIOHS AND CONDITIONS Of SUCH POLICCS LMITS SIICmN MAY HAVE OECN REOUCEO OY PAID ClAWS
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Soacoasi Mental Health Canter Inc
1145 Sagamore Avenue
Portsmoulh NH 03801-5503

SHDULO ANY Of THC ABOV4 OCSCRieCD POLICIES U CANCSLLEO UfOM
THE EXPBUTIOH DATE THEREOF. NOTICE VflLL H OCLlVeREO W
ACCORDANCE WTTH THE POLICY PROVISIONa.

AU IMORUf0 MmtSLN r A live

1

ACORD 26 {ZOISRU)
E> im-201S ACORD CORPORATION. All ri0hti rosorvo'd.

Tho ACORD nomo ind ioge wo roolottred morfct of ACORD



CERTIFICATE OF UABILITY INSURANCE
MTHNMSorrm)

TKaCERTIFtCATentSSUEOASAMATTEROFMFORMATtON ONLY AND CONFERS NORlOHTSUPON THECkHllFICAlE HOLDER. THIS
CERTIFtCATE DOES NOT AFFIRUATIVeLY OR NSOATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE P0UCS8
BELOW. THIS CERTIFICATE OF WSURAWCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE tSSUMC MSURERfSL AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER..

IkPORTAI^ Uttw koUtr ta'tn ADDITIONAL INSURED, Oit pottoyfltB) mnl Iwvt ADOITIONAL INSURED provMen* or bo •ndocMd.
II6UBftOOATIONI8WAIVEO,tub)MteOtolornioBndcondlllonoofOwpe0^coft«lnpoUci«tin«ynRulrt8ntndofSomont. AottWiunton

otrSnesto dots no(€onfbr.rlBhti to iht etrUOests Iwhftr In Rtu of sueb snderstaitntisL
ntoaucoi

CGI Budntn Imunoct

90*rvneu8iO(No

AUbum NH 03D»

'TDo«faOCQI8y»tnttitnsunnM.cem

MsoRainArrenMO coveiuot MCf

fHsuKOB: FNtodtlphlolraursnct
IMUMO

Tho Hortol Hnlh Ctnlti o( Otttv Manehotlsr. Inc.

401 Crprots Strofi

Msnehtster NH Ot<»-3S2S

gouung. PHMdpNtlndtmnltjr

wsvtuc: A.LM. Mohal

tuunto:

anmnii ■ .

MOuim t'

THIS a TO CERTVYTHXT THE POUCCS OF MSURANCe USTGO BELOW HNre OCEN ISSUED TO THE (NSUREO NAMED ABOVE FOR THS POUCY PCRIOO
BOICA7B). NOTWrTHSTMONO ANT REOUPIEMen TERM OR CONOmON OF ANY CONTRACT OR 0THB1 DOCUMENT WITH RESPECT TO WHICH THIS
CERTIRCATe HAY BE ISSUED OR MAY PERTAW, THE MSURANCE AFFORDED BY TMB PaiOES DESCRIBED HCREM a SUVECT TOAa THE TERMS.

.. .EXCLUSIONS AND CONDtnONB OP SUCH POUCreS. UMTS SHOWN MAY WWe.BQN REDUCED BY nUD CLAIMS.
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CERTIFICATE OF LIABILITY INSURANCE
DATiittamfmv)
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THIS CERTtRCATE IS ISSUED AS A MAHER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAtlVElY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE P0UC1E8
BELOW. THIS CERTIFICATE Of INSURANCE DOES NOT C0N8T1TUTB A CONTRACT BETWEEN THE ISSUING INSURERIS). AUTHCRIZEO
RfPRESENTATTVE OR PRODUCER. AND THE CERTIFKATS HOLDER.
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EXCLUSIONS ANO CONOmONS OF SUCH POUCieS. LIMITS SHOWN MAY HAVE BEEN REDUCai BY PAID CLAIMS.
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SHOULD ANT OF THE ABOVE OESCmBED POUCIES BE CANCELLED BEFORE
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THIS CERTIFICATE IS SSUEO AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTVtCATE HOLDER. THIS
CERTIF1CATS DOES NOT AFFIRMATIVELY OR NB0AT1VBLY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
SELOW. THIS CERTIRCATE CP WSURANCfi DOES NOT CONSnTUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.
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