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Christine Brennan
Commissioner

Deputy Commissioner

STATE OF NEW HAMPSHIRE
DEPARTMENT OF EDUCATION
101 Pleasant Street
Concord, N.H. 03301
TEL. (603) 271-3495
FAX (603) 271-1953

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 Hampshlre 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 pa:t of the Rekindle Curiosity camp program, effectwe up=n Governor approval
through September %), 2021. 100% Federal Funds. it

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

EY21
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
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-
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His Excellency, Governor Christopher T. Sununu
April 21, 2021

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”) for Program counselors as follows:

a.

b.

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

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

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

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

2. Summer Camp Functional Support Staffs.

a.

b.

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

Bach CMHC wiill ¢zlegate staff, based on availability, who can devote at liast one day
per week to be pr:sent at Program camps (“CMHC Staffers™). This wexld provide
Program camps the ability to cover Program camps with a once per week “day at camp”
for programs that have that level of need.

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

3. High Needs Campers.

CBHA will work with the NHDOE and the CMHCs to offer higher levels of services to
Program campers who need additional intensive supports in order to be successful at
summer camp., CBHA will develop methods to identify and refer children in need of such
supports (“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.
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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 ReKINDIling 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,

UM

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,

62 C/QJLTXW.A«M_

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 public upon submission to Governor and
Executive Council for approval. Any information 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 of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
Department of Education 101 Pleasant Street, Concord, NH 03301
1.3 Contractor Name 1.4 Contractor Address
NH Community Behavioral Health 1 Pillsbury St Ste 200, Concord, NH 03301
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-225-6633 See Exhibit C September 30, 2021 $500,000
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Katie Murphy 603-271-3838
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
/Mﬂ/ /0 @ Date: 05/03/21 | Roland Lamy, Executive Director
1 13 State Agency Signature 114 Name and Title of State Agency Signatory
Q"/Z QM—- Date: (g « l.r'\'( }i&‘ank Edelblut, Commissioner of Education

| 1.15 Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.16 Approval by the Attorney ral (Form, Substance and Execution) (if applicable)

o G/1/2\

stopher Bond, Attorney

117 A al by the Governor and Executive Council (if applicable)

&C Item number: G&C Meeting Date:
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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
(“Contractor™) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
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
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date).
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete atl Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstarzling any provision of this Agreement to the
contrzry, &% obligations of the State hereunder, including,
without lirpzation, the continuance of payments hereunder, are
contingent gon the availability and continued appropriation of
funds affected by any state or federal legisiative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding 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 of such available appropriated funds, In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination,
The State shall not be required to transfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

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

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws, In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply 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 shal! also comply with all applicable intellectua)
property laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orientation, #ir national origin and will take affirmative action to
prevent suc: - discrimination,

6.3. The Centractor agrees to permit the State or United States
access 10 anis of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified to
perform 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 block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement. This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
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 following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default”):

8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

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

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

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

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default;-and/or

8.2.4 give the Con.ractor-a written notice specifying the Event of
Default, treat th: Agweement as breached, terminate the
Agreement and pursue axy of its remedies at law or in equity, ot
both. B

8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION,

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement,

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver to the
Contracting Officer, not later than fifteen (15) days after the date
of termination, a report (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

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

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

10.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State,

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

12. ASSIGNMENT/DF!LEGATION/SUBCONTRACTS.
12.1 The Contractor shi:". not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at ieast fifteen (15) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or & transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) 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.

12.2 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 assignment
agreements and shall not be bound by any provisions contained
in 2 subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor 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 damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of (or which
may be claimed to arise out of) the acts or omission of the
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shali not
be liable for any costs incurred by the Contractor atising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity 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 assignee to obtain and maintain in force, the
following insurance;

14.1.1 commercial general liability insurance against all claims
of badily injury, death or property demage, in amounts of not
iess than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein 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 insurers licensed in the State of New Hampshire,

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor. .certificate(s) of insurance
for all renewal(s) of insurance requiresl under this Agreement no
later than ten (10) days prior to il expiration date of each
insurance policy. The certificate’)) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION,

15.1 By signing this agreement, the Contractor agrees, cerlifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers’
Compensation”),

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapter 281-A, Contractor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers’
Compensation premiums 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.

16. NOTICE, Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, 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,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire uniess no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns., The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire 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 (as modified in EXHIBIT A) shisll control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this #¥Agreement shall not be
construed to confer any such benefit.:

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

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference,

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

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

Special Provisions

Additional Exhibits D-G
Federal Certification 2 CFR 200.415

Required certifications include: (a) To assure that expenditures are proper and in
accordance with the terms and conditions of the Federal award and approved project
budgets, the annual and final fiscal reports or vouchers requesting payment under the
agreements must include a certification, signed by an official who is authorized to legally
bind the non-Federal entity, which reads as follows:

By signing this repont, 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 the 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 Title 18, Section 1001 and Title 31,
Sections 3729-3730 and 3801-3812).

Amendment to Paragraph 12.2 - .

Contractor is hereby authogized to assign its obligations under this contract to any of ths
following entities, provided that contractor shall present evidence to the Department that said
entity has obtained insurance consistent with the requirements of paragraph 14 of this agreement
before such obligations are assigned:

Center for Life Management
10 Tsienneto Road
Derry, NH 03038

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

Community Partners
113 Crosby Road, Suite 1
Dover, NH 03820

Northern Human Services
87 Washington Street
Conway, NH 03818
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Greater Nashua Mental Health

7 Prospect Street

Nashua, NH 03060

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

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

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

Mental Health Center of Greater Manchester
401 Cypress Street
Manchester, NH 03103

West Central Behavioral Health

9 Hanover Street, Suite 2
Lebanon, NH 03766

Amendment to paragraph 14

The insurance requirements of paragraph 14 of this 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 this Exhibit A who provide services pursuant to this agreement.
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EXHIBIT B
Scope of Services

Objective: As a result of school closures and the need to implement remote and hybrid instructional models
across the state, as well as the 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.

In response to the COVID-19 pandemic’s impact on student social, emotional, and mental health, the New
Hampshire Department of Education (“NHDOE”) will support opportunities for positive childhood

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

Services:

In support of the above described student Program, the NHDOE will work with the New Hampshire
Community Behavioral Health Association (“CBHA” or “Contractor”) 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 rollow&”DC guidance.

d. Both the Senior and Junior Camp Counselor mejial health trainings will include an overview
of the New Hampshire Community Mental Heal* Centers (“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.

¢. 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
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EXHIBIT B
Continued

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.

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.

6. When appropriate, the CMHC staff will make both 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 cases if they chose to pursue services with the CMHC.

Contractor Initials
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EXHIBIT C
Method of Payment
Program Fees

Training:

Unit price: $150 per hour

Assumes a maximum of 20 students per training

15 Senior Level counselor trainings @ 4 hours: 60 hours $9,000

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

Travel: .56 per mile $5,821

Materials: $20 per councilor @ 600 $12,000

Adapt existing trainings: $1,200 per center @10 $12,000
Total $43,321

Functional Support Staff:

$866 per day, plus travel

10 staff per center x 10 centers = 100 staff

10 staff x SO staff days per week @ $866 x 8 weeks $346,400

Travel 20,000 miles @.56 per mile $11,200
Total $357,600

High Needs Campers:

While it is most lxkf‘y that these campers will become, or are already, clients of their local CMHCs, most
of the costs will be,covered by Medicaid or the camper’s family’s commercial provicer. For those costs

not otherwise cover;d the fee schedule will be as follows.

oy
o

Consultation at $125 per hour
Estimated number of campers: 100 @ 2 hours per consultation

Travel 2,500 miles @.56

$1,400

Uninsured camper reimbursement

$50,000

Total

$51,400

Contractor initials RPL
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EXHIBIT C
Continued

Marketing:

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

- Phasel:
o Audience: Primarily summer camp directors/leadership
News Release announcing the CMHC role in the Summer Camps Supports Program
Kick Off News release
Local CMHC letter to summer camps’ mental health supports
Updates to CBHA Web site to offer information and navigation for the Summer Camps
Supports Program
Coordination of Summer Camps Supports Program web site messaging and separate
pages informed by the DOE’s communications
o Kickoff news release
o CBHA will be available to react to news media inquiries about the program and will
coordinate with DOE
o End of summer news release

0 00 O

o}

- Phase Il: If the uptake in camp participation is low, a second phase outreach program from
CBHA will be undertaken:
o Local CMHC outreach to regional summer camps
o Validation messaging form participating camps to those not yet enrolled
o Web site updates

- $140 per hour: = -
o Phase 1 30 hourz: $4,200 E
o Phase 2 15 hou $2,100 C
- Materials: $2,500
TOTAL  $8,800
Administration:

7.5%: $38,879.00

1. Sub-contracting with CMHCs
a. Develop and implement training and staffing agreements
b. Develop and implement scheduling of training programs
i. Craft camp counselor participation certification reporting process to DOE
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 implement staff assignment and scheduling to local summer camps
¢. Develop and implement time reporting and billing method.
i. CMHC invoicing to CBHA
ii. CBHA invoicing to DOE

Conlractor Initials RPL
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EXHIBIT C
Continued

4. Reporting:
a. End of summer/program report from CBHA detailing numbers served and a narrative of
the benefits, lessons learned and recommendations for future efforts

Subtotals:
Training $43,32]
Staff $357,600
| High needs $51,400
Marketing $8,800
Administration $38,879
TOTAL $500,000

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

Source of Funding: Funds to support this request are available in the account titled GEER II - CRRSA
Act 2021 in FY 21 as Sllows:
FY’21
06-56-56-562010-19590000-102-50073 1 Contract for Program Services $500,000

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:

Katie Murphy

Division of Learner Support
NH DOE

101 Pleasant Street

Concord, NH 03301
Susan.K.Murphy@doe.nh.gov

Contractor Inilials RPL
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EXHIBIT D
Contractor Obligations

Contracts in excess of the simplified acquisition threshold {cumently set at $250,000} must address
administrative, contractual, or legal remedies in instances where the contractors 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 I, required contract clauses.

The contractor acknowledges that 31 U.S.C. Chap. 38 {Administrative Remedies for False Claims
and Statements) applies to the contractor’s actions periaining to this contract,

The Contractor, certifies and affirms the truthfulness and accuracy of each statement of its
cerlification and disclosure, if any. In addition, the Contractor understands and agrees that the
provisions of 31 U.S.C. § 3801 et seq.. apply to this certification and disclosure, if any.

Breach

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

Fraud and False Statements

The Contractor understands that, if the project which is the subject of this Contract is finonced in
whole or in part by federal funds, that if the undersigned, the company that the Contractor
represents, or any employee or agent thereof, knowingly makes any false statement,
representation, report or claim as to the character, qudlity, quantity, or cost of material used or to
be used, or quantity or quality work performed or to be performed, or makes any false statement
or representation of a material fact in any statement, certificate, or report, the Contractor and
any company that the Contractor represents may e subject to prosecution under the provision
of 18 USC §1001 and §1020.

Environmental Protection B

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

The Contractor is required to comply with all applicable standards, orders or requirements issued
under Section 306 of the Clean Air Act (42 U.S.C. 1857 (h), Section 508 of the Clean Water Act (33
U.S.C. 1368), Executive Order 11738, and Environmental Protection Agency (EPA) regulations (40
CFR Part 15) which prohibit the use under non-exempt Federal contfracts, grants or loans of
facilities included on the EPA List of Violating Faciities. Violations shall be reported to the FHWA
and to the U.S. EPA Assistant Administrator for Enforcement.

Procurement of Recovered Materials

In accordance with Section 6002 of the Solid Waste Disposal Act {42 U.S.C. § 6962), State agencies
and agencies of a political subdivision of a state that are using appropriated Federatl funds for
procurement must procure items designated in guidelines of the Environmental Protection
Agency (EPA) at 40 CFR 247 that contdin the highest percentage of recovered materials
practicable, consistent with maintaining a satisfactory level of competition, where the purchase
price of the item exceeds $10,000 or the value of the quantity acquired in the preceding fiscal
year exceeded $10,000; must procure solid waste management services in @ manner that
maximizes energy and resource recovery: and must have established an affirmative procurement
program for procurement of recovered materials identified in the EPA guidelines.

Contractor mificls_RPL
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Exhibit E

Federal Debarment and Suspension

a. By signature on this Contract, the Contractor certifies its compliance, and the compliance

of its Sub-Contractors, present or future, by stating that any person associated therewith in
the capacity of owner, partner, director, officer, principal investor, project director,
manager, avuditor, or any position of authority involving federal funds:

1. Is not currently under suspension, debarment, voluntary exclusion, or determination of
ineligibility by any Federal Agency;

2. Does not have a proposed debarment pending;

3. Has not been suspended, debarred, voluntarily excluded or determined ineligible by
any Federal Agency within the past three (3) years; and

4. Has not been indicted, convicted, or had a civil judgment rendered against the firm
by a court of competent jurisdiction in any matter involving fraud or official misconduct
within the past three (3) years.

Where the Contractor or its Sub-Contractor is unable to certify to the statement in Section
a.l. above, the Contractor or its Sub-Contractor shall be declared ineligible to enter into
Contract or participate in the project.

Where the Contractor or Sub-Contractor is unable to t.ertify to any of the statements as
listed in Sections a.2., .3, or a.4., above, the Contracir or its Sub-Contractor shall submit
a written explanation to the DOE. The certification or#xplanation shall be considered in
connection with the DOE's determination whether to enter into Contract.

The Contractor shall provide immediate written notice to the DOE if, at any time,
the Contractor or its Sub-Contractor, learn that its Debarment and Suspension
certification has become erroneous by reason of changed circumstances.

Contractor initils_RPL
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Exhibit F

Antl-Lobbying

The Contractor agrees to comply with the provisions of Section 319 of Public Law 101-121,
Government wide Guidance for New Restrictions on Lobbying, and 31 U.S.C. 1352, and further
agrees to have the Contractor's representative, execute the following Certification:

The Contractor certifies, by signing and submitting this contract, to the best of his/her knowledge
and belief, that:

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

b. If any funds other than federally appropriated funds have been paid or shall be paid 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
employee of a Member of Congress in connection with this Federal contract, grant, loan,
or cooperative agreement, the undersigned shall complete and submit the “Disclosure of

Lobbying Activities" form in accordance with its instructions
(1 ttp: ‘www.whitehouse.gov/omb/grants/stlllin.pdf). .

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

d. The Contractor also agrees, by signing this contract that it shall require that the language
of this certification be included in subcontracts with all Sub-Contractor(s) and lower-tier
Sub-Contractors which exceed $100,000 and that all such Sub-Contractors and lower-tier
Sub-Contractors shall certify and disclose accordingly.

e. The DOE shall keep the firm's certification on file as part of its original contract. The
Contractor shall keep individual certifications from all Sub-Contractors and lower-tier Sub-
Contractors on file. Certification shall be retained for three (3) years following completion
and acceptance of any given project.

Confractor initials_ Rli
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Exhibit G
Rights to Inventions Made Under a Contract, Copy Rights and Contidentiality

Rights to Inventions Made Under a Contract or Agreement

Contracts or agreements for the performance of experimental, developmental, or research work
shall provide for the rights of the Federal Government and the recipient in any resulting invention
in accordance with 37 CFR part 401, “Rights to Inventions Made by Nonprofit Organizations and
Small Business Firms Under Government Grants, Contracts and Cooperative Agreements,” and
any implementing regulations issued by the DOE,

Any discovery or invention that arises during the course of the contract shall be reporied to the
DOE. The Contractor is required to disclose inventions promptly to the contracting officer (within 2
months) after the inventor discloses it in writing to contractor personnel responsible for patent
matters. The awarding agency shall determine how rights in the invention/discovery shall be
allocated consistent with "Government Patent Policy” and Title 37 C.F.R. § 401.

Confidentiality

All Written and oral information and materials disclosed or provided by the DOE under this
agreement constitutes Confidential Information, regardless of whether such information was
provided before or after the date on this agreement or how it was provided.

The Contractor and representatives thereof, acknowledge that by making use of, acquiring or
adding to information about matters and data related to this agreement, which are confidential
to the DOE and its partners, must remain the exclusive property of the DOE.

Confidential information means all data and information related to the business anc: . operation of
the DOE, including but ot limited to all school and student data contained ir. NH Title XV,
Education, Chapters 18¢; “700 4
Confidential information includes but is not limited to, student and school district data, revenue
and cost information, the source code for computer software and hardware products owned in
part or in whole by the DOE, financial information, partner information(including the identity of
DOE partners), Contractor and supplier information, (including the identity of DOE Contractors
and suppliers), and any information that has been marked "confidential” or “proprietary”, or with
the like designation. During the term of this contract the Contractor agrees to abide by such rules
as may be adopted from time to time by the DOE to maintain the security of ali confidential
information. The Contractor further agrees that it will always regard and preserve as confidential
information/data received during the performance of this contract. The Contractor will not use,
copy, make notes, or use excerpts of any confidential information, nor willit give, disclose, provide
access fo, or otherwise make available any confidential information to any person not employed
or contracted by the DOE or subcontracted with the Contractor.

Ownership of Intellectual Property

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

Coniractor Initials RPL
Date_05/03/21



State of New Hampshire
Department of State

CERTIFICATE

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

received and is in good standing as far as this office is concerned.

Business ID: 427021
Certificate Number: 0004958720

IN TESTIMONY WHEREOF,

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

Fir ok

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

{Corporation withowt a Seal)

1, Brian Collins , do hereby certify that:
{Name of the Clerk of the Corporation, cannot be signatoryy

NH Community Behavioral Health Association
(Corporation Name)

(1) I am the duly elected clerk of

2) The following are true copies of the reszil&ions duly adopted at a meeting of the Board of Directors of the
Corporation duly held on_APril 21,2021
(date)

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

RESOLVED: That _ Roland P. Lamy Executive Director

{Name of Contract Signatory) (Title of Contract Signatory)
is hereby authorized on behalf of this Agency (o 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.

3) The foregoing resolution(s) have not been amended or revoked, and remain in full force and effect as of the
30th dayof September 2021,
{day. month, yr) (must be same date as the contract datc)

(4) Roland P. Lamy is the duly electefl _Executive Director _ of the corporation.
(name of contract signatory) (title of contract signatory)

IN \‘\":'ll;NESS WHEREOF, I have hereunto set niy hand as the Business Representative of the Corporation this

__dayof __ May 2021

~ (Signature of Clerk of Corporation)

STATE OF NEW HAMPSHIRE

COUNTY OF Merrimack

On _Mi*}' 4 , 2021 | the foregoing instrument was acknowledged befo

_ 414
My commission expires on: ERIN K. MEAGHER Notary Public/Justice %&

Notary Pubiic, State of New Hampshire
My Commission Expires May 18, 2021




ACORD.

Client#: 1485395

MENTAHEA29

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY}

5/24/2021

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 YHE 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 certlficate 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 conditlons of the policy, certain policies may require an endersement. A statement on
this certlficate does not confer any rights to the certificate holder In lieu of such endorsemant(s).

PRODUCER

Bedford, NH 03110

USI Insurance Services LLC
3 Executive Park Drive, Suite 300

A

HONE .0 855 874-0123

A

F

The Mental Health Center for Southern

INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A ; Phitadelphia Indemnity Insurance Co. 18058
INSURED INSURER B8 ; Granite State Healthcare & Human Svc WC NONAIC

NH DBA CLM Center for Life Management ::::::::f
10 Tsienneto Rd INSURER E:
Derry, NH 03038 :

INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

|ifER

j CLAMS-MADE [:] OCCUR

(Mandstory In NH)

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE 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.

TR TYPE OF INSURANCE I‘Dﬁw‘ﬁ? POLICY NUMBER m%m% @‘OPDEF\*?% umirs o
A |_X| COMMERCIAL GENERAL LIABILITY 10/01/2020 10/01/2021] eacH OCCURRENCE 51,000,060

PR 9N E sy | $250,000
] MED EXP (Any one person) | 510,000
= PERSONAL & AOVINJURY | $1,000,000 _ |
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3,000,000
(% ] 3,000,000
POLICY JECT Loc PRODUCTS - COMP/OP AGG | $3,000,0
CYLER: I\ s
ot O TBINED SINGLE LT
A | WU\ BILE LTy ﬁ 10/G11202010/01/2021 om0 o T 104,000,000
X| A« avto SODILY INJURY (Per person} | $
i ] e e
| X| AYSs onvy AUTOS ONLY Per acciden( s
s
A | _X|UMBRELLALIAB | X | ocour 10/01/2020)10/01/2021| €EACH OCCURRENCE $5,000,000
EXCESS LiIAB CLAIMS-MADE AGGREGATE $5,000,000
oeo | X| ReTENTION $10000 )
B | WORKERS COMPENSATION 0/01/2020| 0210172021 X ||=ea [ OTH:
AND EMPLOYERS' LIABILITY Yil
NY P RTNE 4
Any mgomg;céﬁﬂcwoggscunvefi_H, Ny €.L_EACH ACCIDENT $500,000

E.L. DISEASE - EA EMPLOYEE

$500,000

Il yes. describe undar
OESCRIPTION OF GPERATIONS betow E.L. DISEASE -POLIGY LiMIT | $500,000
A (Professional Liab 10/01/2020(10/01/2021| $1,000,000
$3,000,000
DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Addiana) Schedule, may ba attached it more space s required)
Evidence of Insurance
CERTIFICATE HOLDER CANCELLATION

State of NH

Dept. of Education
101 Pleasant 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 PO

LICY PROVISIONS.

AUTHORIZED REPREIENTATIVE

Ses- fibd

ACORD 25 (2016/03) 9

of 1

#532146923/M30061537

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD
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/ﬁ O DATE {MM/DO/YYYY|
ACORD CERTIFICATE OF LIABILITY INSURANCE \ '

05/26/2021

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: W the certificate holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subjact to the terms and conditions of the policy, certaln pollcias may require an sndorsement. A statement on
this certificate does not confer rights (o the certificate holder In lleu of such endorsement(s).

PRODUCER CONTAET ™ Pairicia LaBlanc
Brown & Brown of New Hampshire PHONE _ (803} 424-9901 —[ﬁﬁm (B66) B48-1223
309 Daniel Webster Highway w Eu:phblam@hbnhlns.oom
INSURER(S) AFFORDING COVERAGE HAIC &
Merrimack NH 030564 WSURERA; Massachuselts Bay Insurance Company 22306
INSURED msurera: Allmerica Financial Benefit Insurance Company 41840
Monadnock Family Services _m_;;;;“ ¢: The Hanover insurance Company 22202
64 Maln Street INSURer p: Technology Insurance Company, Inc. 42376
INSURERE :
Keene NH 03431 ISURER :
COVERAGES CERTIFICATE NUMBER: 2021 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF #NSURANCE LISTED BELOW HAVE BEEN {1SSUED 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 OESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LR TYPE OF INSURANCE Wy POLICY NUMBER WE? ‘umam| LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000.000
| AMAGE TU RENTED
cLamsmaoe | X< occur | PREMISES (En ocourence) | 8 100.000
MED EXP (Any ons person) | $ 10,000
A _ 091012020 | 0910172021 [ pensonar s sovioumy | & 1.000.000
| GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3000000
| rouer [ ] 98 Loc PRODUCTS - COMPIOPAGG | 8
OTHER: _— o s
AUTOMOBILE LIABILITY = ’ COE ME“NE” °us'NGLE Bl s 1,000,000
<] anv auro ; . | s0DLY INJURY (Par person) | 8
] ownep ! SCHEDULED A
B || Amos oy AUToS 09/01/2020 | 09/01/201 | BODILY INJURY (Pes socident) | S
HIRE NON-OWNED | PROPERTY DAMAGE PY
|—] AUTOS ONLY AUTOS ONLY | (Per accidant)
Madlcal payments $ 5,000
| <[ umaRELLA LIAB OCCUR | EACH OCCURRENCE ¢ 2.000,000
c EXCESS LiAB CLAMS MADE — 00/01/2020 | 09012021 [ \asrecare s 2,000,000
| DED IX'] RETENTION § 0 - 3
WORKERS COMPENSATION R TH- | 3A State: NH
ANO EMPLOYERS' LIABILITY YIN X Sraure 1</ & T
D | ORr e s ECUTIVE NIA — 0010112020 | 09/01/2021 |ELEACHACCIDENT s
(Mandatory In NH) EL. DISEASE - EAEMPLOYEE | $ 500,000
I yes, describe under f—— 500,000
OESCRIPTION OF OPERATIONS biow £1. DISEASE . poricy Ly | 5 500,
Human Services Prof ) Liabili
Ao i 0910172020 | 09/01/2021 |Each Claim 1.000,000
Aggregate 3.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES {ACORD 101, Addittonsl Remarks Schadule, may be sttached If more space ts required)

CERTIFICATE HOLDER CANCELLATION

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

101 Pleasant St

AUTHORRED REPRESENTATIVE

Concord NH 03301-3860 MW

© 1988-2015 ACORD CORPORATION, All rights reservad.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




ACORD’

CERTIFICATE OF LIABILITY INSURANCE OATE (MR

01/29/2021

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

PRODUCER CONTATY Heather Prascol, AINS.CRIS
FIAICross Insurance ONE . (603)669-3218 l f!“s Nol: (603) 645-4331
1100 Elm Street E: . hprascoti@crossagency.com
INSURER({S) AFF ORDING COVERAGE NAIC#

Manchestar NH 03101 wsurera: Philadelphta indemnity Ins Co 18058
INSURED NsuRem@: Oranite State Health Care and Human Services SIG

Behavlioral Health & Developmental Services of Strafford Counly Inc, INSURER €

DBA: Community Pariners INSURER O :

113 Crosby Road, Ste 1 INSURERE :

Dover NH 03820 INSURER F :
COVERAGES CERTIFICATE NUMBER: 20-21 wi21-22 WC REVISION NUMBER;

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

Communily Pariners

LTR TYPE OF INSURANGE 148D | ggl POLICY NUMBER ﬂli W}M LIMITS
€| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE g 1.000,000
] cLams.moe OCCUR | PREMSES (Eposcwionce) | 8 1:000.000
MED EXP {Any ong parson) s 20.000
A j 11/0172028 | 1101/2021 [ pepeonaLsaoviuury | g 1:000,000
GENLAGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE s 3,000,000
eouicy || 789 Les PRODUCTS - compiORAGG | s 2:000.000
ovHer: Professional Liability Prc! sstonz. .labllity $ 1,000,000
=% COMBINED 50 | LE LIIT
A_UTOMOBILE LIABILITY b {En accktenl) $ 1,000,000
<] ANY AuTO X BODILY INJURY.APar person) | §
| OWNED SCHEOULED | o
A || s ony - AUTOgU E 110172020 | 11/01/2021 | BOOWY INJURY (Per sccident) | $
3¢]| HIRED NON-OWNED [ PROPERTY DAMAGE s
| #N AUTOS ONLY AUTOS ONLY Pes accident
H
| < UMBRELLA LiA8 l(l OCCUR | eACH OCCURRENCE ¢ 5.000,000
A EXCESS LIAB CLAIMS-MADE _ 1840112020 | 11/01/2021 AGGREGATE ¢ 5/000,000
oeo_| X< merennon s 10,000 $
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY YIN x' SIANIE ] I&H 1,000,000
B | OFPICERIMENSEH exeLugeDr T NIA — 02101/2021 | 0210172022 || EL-EACHACCIDENT M
(Mandatory In RH) EL. DISEASE - eAEmPLOYEE |3 1:000,000
|11 yes, describe undaer 4.000.000
Dpscmp'rconoc OPERATIONS batow EL DISEASE - POLRY L | 8 UV
Directors & Officers Liabili
N i s i ability _ 11/01/2020 | 11/01/2021 |Limit of insurarce $ 5,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS  VEHICLES {ACORD 101, Additional ke Schedule, may ba atached It more space lu requirad)
Refer to policy for exclusionary endorsements and special provisions.
CERTIFICATE HOLDER CANCELLATION
e

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

113 Crosby Road
AUTHORIZED REPRESENTATIVE
Suite 1
Dover NH 03820 W WA—»
1
© 1968-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




Client#: 1010836 NORTHHUM
DATE (MM/DDIYYYY}

ACORD. CERTIFICATE OF LIABILITY INSURANCE 411512021

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

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

[’n;r::cen S ot HRRLCY Christine.Skehan
nsurance Services ':33{ :f!,_, w): 055 874-0123 1A% o
3 Executive Park Drive, Suite 300 mn&'ﬁu.e Christine.Skehan@usi.com -
Bedford, NH 03110 INSURERYS) AFFORDING COVERAGE NALC §
855 874-0123 INsuReR A : Philadelphla Insurance Company 32204
INSURED ;
Northern Human Services, Inc. ::::::::
87 Washington Street =
Conway, NH 03818-6044 TORERE
INSURER F :
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

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

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

|INaR TYPE OF INSURANCE :ﬁmﬁm E“%q POLICY HUMBER A LIMITS )
A | X| COMMERCIAL GENERAL LIABILITY 3/31/2021 03/31!2025 EACH OCCURRENCE 51,000,000
——] CLAIMS-MADE @ OCCUR "‘r?ﬁﬂ? it $100,000
] L MED EXP (Any onn pﬂrson) $5,000
" PERSONAL & ADVINJURY | 51,000,800
_GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 1$3,000,000
| X| poLicy D Ser r_\ Loc

PRODUCTS - COMPIOP (GG |_15 4,000,000

ANY

AND EMPLOYERS' LIABILITY ’H|
PROPRIETORIPAR EXECUTIVE

OF FICERMEMBER EXCLUBEDT [

(Mandatory in NH)

It you, dusciiba under

D SCRIPTION OF OPERATIONS balow

NIA

A |Healthcare Prof
A |Physician Prof
A |Crime

Evidence of Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Schedule, may be stteched If more space Is requirsd)
Allled Health staff share in the limits of the Entity.

Physiclans have thelr own separate $1M/$3M limits of insurance, and do not share in the entity Limits of
insurance,

OTHER; %
A | AuromoeiLe Lasiiry ‘;- par3112021| 0313112022 EONEREOSWGIETM G0 55
|| anv auto BODILY INJURY (Per parcon) |1
| S ePanLy fS?SSULED ' }wv {Por accident) | $
B our || Kricer iy
s
A | _x|umereLatae [ x [oceun — 103/31/2021/03/31/2022] eacH occurnence 510,000,000
EXCESS LIAD CLAIMS MADE AGGREGATE $10,000,000
oeo | X| rerenmions10000
WORKERS COMPENSATION R e | [SFH |

E L. EACH ACCIDENT

s
E L. DIBEASE - EA EMPLOYEE| §
E L DISEASE - POLICY LIMIT

03/31/2021|03/31/2022 1,000,000/3,000,000
03/31/2021(03/31/2022 1,000,000/3,000,000
103/31/2021(03/31/2022 500,000

CERTIFICATE HOLDER

CANCELLATION

i

NH Dept of Education

Vocational Rehabilitation

21 S. Fruilt St., Suite 20
Concord, NH 03301

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

AUTHORIZED REPRESENTATIVE

P ad

ACORD 25 (2016/03) U

#531800391/M31 733383

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Cllent#: 1010836 NORTHHUM

ACORD. CERTIFICATE OF LIABILITY INSURANCE el

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 I8 an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
It SUBROGATION IS WAIVED, subject to the terms and condlitions of the policy, certain policias may require an endorsement. A statement on
this certificate does not confer any rights 1o the certificate hoider in fleu of such endorsement(s).

:Jnonucea — COMT Christine.Skehan
S! Insurance Services R8N, £xy. 855 874-0123 | fae, mo):
;Execuuve Park Drive, Suite 300 S DbhEss: Christine, Skehan@usi.com

edford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIC #
855 874-0123 suren A : NH Employers insurance Company 13083
INSURED INGURER B :

Northern Human Services, Inc.

87 Washington Street "‘W““f
Conway, NH 03818-6044 | INSURER D :
INSURER E ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

Evidence of Ingurance.
Evidence of insurance

|insR L[sUB FE_| POLICY EXP ] T
bR TYPE OF INSURANCE R o | POLICY NUMBER CARIGONYY |MIOOAYYY | s —
] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
|cuums-mns D OCCUR PAMORE osﬁmm EX
MED EXP (Any one person) S
= PERSONAL & ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | §
eRO- (7 . ( ( |
poucvl ] JECT l loe PRODUCTS - COMPIOP AGG | §
OTHER: 2 s
) COMBINED SINGLE LIMIT T
AUTOMOBILE LIABILITY ) (oo acent) s i
ANY AUTO BODILY INJURY {Per person) | $
S ony R CHEOUEED) BODILY INJURY (Per accident) | §
HIRED NONOWNE PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY -{Feracedanil
3
UMBRELLA LIAR OCCUR EACH OCCURRENCE s
EXCEBS LIAB CLAIMS-MADE AGGREGATE $
0ED | [REIENTIONS S
WORKERS COMPENSATION rER OTH:
A | eeovena kaany . O 05/3012020(09/30/2021) _[§5ne | 128
ANY PROPRIE TOR/PARTNEREXECUTIVET 1
OPICE ML EXCLUDED? LN |NA EL-EACHACCINENT, 500,000
{Mandatory In mi) ; E.L DISEASE - EA EMPLOYEE] $500,000
It yos, descnba u I
DESCRIPTION or OPERATIONS below EL DISEASE - PoucY UMIT | $500,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionat Schedule, may ba atiached I{ more epace is required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NH Dept of Education THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
Vocational Rehabilitation ACCORDANCE WITH THE POLICY PROVISIONS.
21 S. Frult St., Suite 20
Concord, NH 03301 AUTHORZED REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 The ACORD name and logo are registered marks of ACORD
#531 800481!M30099697 CASCA




\ [ ]
ACORD
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/26/2021

THIS CERTIFICATE (S 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: [f 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 condltions 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 endorsemant(s).

14 Concord St
Nashua NH 03064

PRODUCER co‘ﬂh}c Cathy Beauregard
Eaton & Berube Insurance Agency, LLC %‘s‘ 4 X FAK

l

{2JC. Np); 603-886-4230

Msm- 603-882-2766
aﬁ‘gg"'égg: mberube@ealonberube.com

The Community Council of Nashua NH Inc

100 West Pearl St INSURER ¢ : The Lawson Group
Nashua NH 03060 INSURER D :

INSURERE :

INSURERF :

INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A : Scottsdale Insurance Co
INSURED COMCOY| \ surer 8 : Concord Group Ins 14376

COVERAGES

CERTIFICATE NUMBER: 657334577

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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

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

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

fx TYPE OF INSURANCE pt ey POLICY NUMBER DO DY | (MDY LTS
A | X [ cCOMMERCIAL GENERAL LiaBILITY 'ﬂ_ 1111212020 | 11/12/2021 | EACHOCCURRENCE $ 2,000,000
| cLamsmaoe E OCCUR m $ 300,000
|| o MED EXP (Any one pavsor) | § 6,000
= PERSONAL & ADV INJURY | $ 2,000,000
_g__E_N'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| poicy D RO Loc PRODUCTS - COMP/OP AGG | $ 2.000,000
THER. $
a2 :‘;‘::“-5 LABILITY — Ty 1801202020 | 1111212021 | GOMSINED SINGLEUMI ' 1,000,000
B . ANY AUTO BODILY INJURY (Per person) | $
o (K] e oo e o
|| auTos onuy AUTOS ONLY | {Poy acerdent)
s
A [ X |umsrercaums | X |ocour “ 11/42/2020 | 11/42/2021 | EACH OCCURRENGE $ 5,000,000
EXCESS LiAg || cuams-maoe AGGREGATE $ 5,000,000
oeo | X | RETENTIONS ¢n pn $
Gy AEE RSN "~ e = 118/2021 | 1/15/2022 [ i g
ANYPROPRIETORPARTNEREXECUTIVE A £ L, EACH ACCIDENT $ 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
g&’(ﬁé‘gf&b:ug_n&%emnonm E.L. DISEASE - POLICY LIMIT | § 1,000,000
A | Clas taade Ty 11122020 [ 11202021 | acnClam §5.000000
Retro Date’ 1171211988

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 104, Additional R Schedule, may be altached if more space Is required)
Workers Compensation coverage: NH; no excluded officers,
NH DHHS Is listed as additional insured per written contraci.

_CERTIFICATE HOLDER CANCELLATION

NH DHHS
129 Pleasant Street
Concord NH 03301

|

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

AUTHORIZED REPRESENTATIVE

e Ko

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




ACORD.

Client#: 1364844

RIVERCOM12

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)

5/18/2021

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 policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
1 SUBROGATION 1S WAIVED, subject to the terms and conditions of the pollcy, certaln policies may require an endorsement. A statament on

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

PRODUCER

USI Insurance Services LLC
3 Executive Park Drive, Sulte 300
Bedford, NH 03110

77l

| fae,

Wo):

E=c

FHENE, ev) 855 874-0123
nE-I||.Allé

INSURER({S) AFFORDING COVERAGE NAIC ¥
855 874-0123 INSURER A ; Philadelphla Indemnity Insurance Co. 18058
INSURED INSURER 8 : Granito State Healthcare & Human Sve WC NONAIC

Riverbend Community Mental Health Inc.

278 Pleasant Street ::::::: ::,
Concord, NH 03301 *
INSURERE :
INSURERF ¢

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 ROLICY PERIOD

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

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

A |Professional
Liablitity

0/01/2020/ 1

I

10/01/2021 $1,000,000 Ea. Incident
| $3,000,000 Aggr

agate

I8 rveeor nsurance poucyumper | (SN Yo |0 . LuMs B
A | X| COMMERGCIAL GENERAL LIABILITY 0/01/2020{10/01/2021| eacH OCCURRENCE 1.000.0@
- | cramsmaoe El OCCUR w;&ﬁ“m“ s 100,000 |
. MED EXP (A one p-t_-on_J__LﬁJ.@.Q__
L_| o PERSONAL 8 ADVINJURY 31,000,000
GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 53,000,000 |
|poucy [ 135 [x] . _PRODUCTS - comPioe AGG | $3,000,000 |
1 OTH . = = - TS T i L
A | AutowoBn. Lt v ¥ 10/01/2020 40:4:1/2021, GOMBNEDSRGLELWIT 1 -4 000,000
X! anv auto | BODILY INJURY (Por parson) | $
: Oy ]iﬁ;igguwo ' :boou.y INJURY #}?:@aﬂt;' s ]
| X W5 omy [ X | AoSON Y s accutany O S
i ] [ — ] 4
A | x|umeretatms | X | occur 10/01/2020/ 10/01/2021| eAcH OcCURRENCE 510,000,000
EXCESSLIAB | | CLAIMS-MADE| AGGREGATE 110,000,000 |
{ lo X| pevennons$10K I "

B | ?.?.?'g‘fé?cf\‘«’e'ﬁ';?ﬁi?.'@{‘v - 101/2021 02101/202%[;52 _]gg o
omgggm:ﬁ THEREXECUTVE {—N-] lura 2101/2021 : 02/01/2022; € . EACH ACCIDENT } 5_1_ ,000,000
{Mandatory In NH} I EL DISEASE - eAempLOVEE 1,000,000
gé’c&g’ SPTon lgggpsmmy_s below i - ) B € L. OISEASE - PouiCY Limiv_| $1,000,000

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Szhedule, may be attached {f fiare apste Is required)

CERTIFICATE HOLDER

CANCELLATION

NH DOE
101 Pleasant Street
Concord, NH 03301

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

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

See. v

ACORD 25 (2016/03)

1 of1

#S32110551/M30951991

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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DATE {MM/DDYYYY)

S
ACORD CERTIFICATE OF LIABILITY INSURANCE 0572412021

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: I the cortificate holder Is an ADDITIONAL INSURED, the policy(les) must hava ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pollcy, certain policles may require an endorsement. A statement on
this certificate does not canfer rights to the certificate holder In lleu of such andorsement(s).

PRODUCER CORTACY — Sarah Cullen, AINS, ACSR

Cross Insurance-Laconia PHONE  (§03) 524-2425 | 'u“m op: _ (603) 524-3666

155 Count Strest KDOREss: Scullen@crossagency.com

INSURER(S) AFFORDING COVERAGE NAIC #

Laconla NH 03248 (NSURER A; Ac8 Amarlcan Insurance Company

INSURED nsurer @ ; ACE Properly & Casualty Ins Co

The Lakes Region Mental Health Center, Inc. INSURER ¢ ; New Hampshire Employers Ins Co 13083
40 Beacon Street East INSURER D :
INSURER E ;
Laconta NH 03246 INSURER F :
COVERAGES CERTIFICATE NUMBER: _ CL212146938 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 OESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
m VYPE OF INSURANCE INSD | POLICY NUMBER MWD {MABDAYYY) LMITs
D<| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1.000,000
| eLamswnoe oCCuR s occul s 260.000
| MED EXP (Any one parsan) s 25.000

AT ERNRGEET 0610972020 | 0610912021 [ Lensona sapviiony | s 1.000.000
| GENL AGGREGATE LINIT APPLIES PER: GENERAL AGGREGATE s 3:000.000
[ <] poLicy fecr Lo PROCYTS - CoMPOPAGG | 3 000,000

QTHER: e B
© .| COME “ED SINGUE LIMIT
A_UTOMOBlLE LIABILITY | (€8 5g- g $ 2,000,000
| any auro BODESINJURY (Perparson) | $
] owneD HEOUGEY “ v
Al e oy [SCHEOLLXT) 06/26/2020 | 06/26/2021 | BODILY INJURY (Per sccident) | $
HIRED NON-OWNED [ PROPERTY DAMAGE s
| AUTOS ONLY AUTOS ONLY | (Per uecidynt)
Medical payments $ 1.000
5 UMBRELLA LIAB 5 OCCUR EACH OCCURRENCE ¢ 4.000.000
B EXCES LIAR TR S e 06/09/2020 | 06/09/2021 | ,cerecare s 4.000,000
DED ' I RETENTION § 3
WORKERS COMPENSATION ><| Fg_}" i ] l OTH-
AND EMPLOYERS' LIABILITY YIN 500,000
ANY PROPRIETOR/PARTNE! L 1000,

C |orHGERMENBEN EXCLUDEST NiA L 06/2612020 | 06/2612021 | EL- EACHACCIOENT i 1,000,000
{Mandatory in NH) EL.DISEASE - eAempLOYEE | 3 100000
 yos, dascriva under 1,000,000
DESCRIPTION OF OPERATIONS below €L DISEASE -POLICYLIMIY |$ °¢ >

Each Incident $5,000,000
Professional Liabili )
A g = T T 061262020 | 06/26/2021 |Aggregale Limit $7.000,000

DESCRIPTION OF OPERATIONS { LOCATIONS f VEHICLES (ACORD 101, Additlonsl Remarks Schadule, mey be sttached i more space ls raquired)

CERTIFICATE HOLDER CANCELLATION

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

Department of Education
101 Pleasant Street

ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

| Concord NH 03301 \'S ) C ,\\N
© 1988-2015 ACORD CORPORATION. Alf rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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ACORD CERTIFICATE OF LIABILITY INSURANCE S

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

IMPORTANT: If the cortificato holder is an ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsad.
If SUBROGATION 1S WAIVED, subject to the larms and conditions of tha policy, certain policles may requiro an ondorsamont. A statoment on
this cortificate doos not confor rights to tho cortificate holder In lieu of such endorsomont(s).

PRODUCER CONTAGT
Fred C Church Insurance o FAX
41 Wellman Street (AE, No, Ext). 378 4581865 (AC, No) 978 454 1865
Lowell MA 01851 AobREss, noron@fredcchurch com
INSURER{S) AFFORDING COVERAGE NAIC ¥
INSUREA A : Philadelphia Indemmily Insurance Company 18058
INSURED e Granite State HC & 1S Trust
Seacoast Menta! Health Canter Jac [ISURRR 1 SaAte
1145 Sagamore Avenue INSURERC
Porismouth NH 03801 INSURER O
INSURER E
(NSURER F
COVERAGES CERTIFICATE NUMBER: 937323603 REVISION NUMBER:

THIS IS TO CERTIFY THAT TH[ POLICIES OF INSURANCL LISTCD BELOW HAVE BLEN ISSULD TO THL INSURLD NAMED ABOVE FOR THF POIICY PERIOD
INDICATED NOTWAITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER NDOCUMENT WITH RESPFCT TO WHICH THIS
CLRTIFICATC 8AY BE ISSUED OR MAY PERTAIN THL INSURANCE AFFORDED @Y THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THC TERMS
FXCLUSIONS AND CONDITIONS OF SUCH POLICIES EHVITS SHOWN MAY HAVE BERN REOUCED BY PAID CLAIMS

INSR ADOL SUBR POLICY EFF  POLICY EXP
VR ... TYPE OF INSURANCE JNSDLWYD  POLICYNUMBER ARRIDDAYYYY] | (MWDD/Y YY) CLAE]
A X COMMERCIAL GENERAL LIABILITY - 3112021 2022 b AGe Y LURNI KK $ 1000000
DAVAGL TORENTFD
crandvatt X ek AREY §55 Fa Gleurance;  § 900 000
W T)E AV cAny 2o porspn- $5000
RSO A ARV BudY $ 1000 000
T e ACAR [NCE g AT i 23 R ATREGATE $ 3 000 dng
e MoxX e PROR S 7 EWINOR AGG . $ 3 000 000
Grewn ’ 5
— . OO S e s e A e e
AUTOMODILE LIABILITY '}- W20 180022 f}‘i‘;'}, s DO 1 1000 000
X ANY ALTO S S “.,
OANED TR Ry IR N , N,
A,;‘Ols (s W4 AutDY i b HESLY ¥ o\ LR Y (@ gresgant ~ i

X RS T ¥ 1y Lt PROD AT TAVACH S
A5 Y MU ON - ("E-’ Atveanl;
X compst oo X st oot 3
A X UMBRELLALAE X ocym — 3112024 32022« Are OCRURRENGE 35000 000
EXCESS LIAD LAY WAL ASGRI GALL, $ 5000 000
pEp X @ ten19%8 40 000 5
% WORKERS COMPENSA TION —_ 21172021 212022 X 2 e 9
AND EMPLOYERS' LIABILITY YIN Y ;
ARYPRCPRIE TORMAR NI RE €87y 0 | s 1, TAGH ACCNLNT $ 1000 000
s C R VELERE D (1435 o NIA
{Mandatory in NH) [« ivsiaS( LatvrQvie § t 000 000
'_fc\ Machbie e
LESCHINTION OF CNY HA™ 345 poow ELINSEASE PO Crc v 51000000 0
etossneal 39 Yy — 3014209° 1472022 $! D00 (X0 Par Occuranca
sipcacen Annyat Aggregale

DESCRIPTION OF OPERA TIONS ! LOCATIONS I VEHICLES (ACORD 101, Addilional Remarks Schedule. may be allached if mor¢ $pace 1$ required)

CERTIFICATE HOLDER CANCELLATION

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

Seacoasl Mental Health Center Inc

1145 Sagamore Avenue

Portsmouth NH 03801'5503 AUTHCRIZED REFRESENTATIVE

Y SR )
/
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DATE (MM/DD/YYYY}

——
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 0312312021

THIS CERTIFICATE (S 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 ho!der Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subjact to the terms and conditlons of the pollcy, certaln policles may raquire an endorsement. A statement on
this certificate does not confer righta to the certificate holder In lleu of such endorsement(s).

PRODUCER ST Teri Davis
CGl Business Insurance PHONE _ (866) 841-4600 | F[:,é noy.(806) 674-2443
§ Dartmouth Drive Aboness: 1Davis@CGIBusinessinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC
Auburn NH 03032 surera: Phlladelphia insurance
INSURED surer p: Philadelphia indemnity
The Mental Health Center of Grealer Mancheslar, Inc. WSURer c: A-LM. Mutual
401 Cypress Street INSURER D :
INSURER € ¢
Manchester NH 03103-3628 INSURERF :
COVERAGES CERTIFICATE NUMBER:  21-22 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ESSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF StCH POLICIES. £IMITS SHOWN MAY HAVE BEEN REDYCED BY PAID CLAIMS,
L1 TYPE OF INSURANGE POLICY NUMBER [amﬂ%gnw: mum:m LMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE s 1,000,000
[ GAMAGE TO RENTED
] camsance [><] oceun | PREMSES (Ep occuriancey | 8 100,000
S Professionsl Liablity §2M Agg MEO EXP (Any ona person) | s 5,000
A ~ 041012021 | 04K09/2022 | pepeonaL s aovmiry | 8 1:000.000
GENL AGGREGATE LIMT APPLIES PEK: GENERAL AGGREGATE s_3.000,000
POLICY D ?& Loc PRODUCTS - cOMPOPAGG | 5 3000000
OTHER: Sexual/Physical Abuse or | s 1,000,080
| AUTOMOBILE LinB.ITY Vg A A $ 1,000,090,
><| ANv auTO BODILY INJURY (Per parson) | §
[ | OWNED HEDULED o
I i NS [ 303L°§w ot [ 04012021 | 041012022 [wo0s W s |
X "FROPERTY DAMAGE
5 AUTOS ONLY AUTOS ONLY L g
Hired/borrowed Liablity | s 1,000,000
| <] UMBRELLA LIAB OCCUR EACH RENGE s 10.000.000
;] EXCESS LIAB CLAMEMADE —_—_ 0410412021 | 041012022 | oemeaare s 10,000,000
oeo | <] merention s 10:000 - " s
WORKERS COMPENSATION TH.
AND EMPLOYERS' LIABILITY vi X syre | ler™ e
C O ey EouTive wa| (G 00/1212020 | 09/42/2021 | EL EACHACCIDENT 3.
(Msndatory In NH) EL DISEASE - EA EMPLOVEE | s §00.000
If yes. describe under 500,000
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLCYUMT_ | § SUO

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 01, Additlons! Ry ks Sch

Workers Comp 3A State: NH, MA& VT

Supplemental Names: Manchestar Mental Health Foundations, Inc., Manchester Mental Health Realty, Inc, Manchester Mental Heallh Services, Inc.,
Manchester Mental Heallh Venlures, Inc.

The Cenlificate is issued for insured operalions usual to Mental Health Services.

may be hed If more space Is requirad)

CERTIFICATE HOLDER CANCELLATION

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

The Menlal Heallh Center of Greater Manchester ACCORDANGE WITH THE POLICY PROVISIONS.

401 Cypress Sireet
AUTHORIZED REPRESENTATIVE

Manchester
|

NH 03103 pore |

© 1988-2015 ACORD CORPORATION. All rights reserved.
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=N DATE (MMODIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE el

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

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

PRODUCER CONTACT
MARSH USA, INC. i o
958 HIGH STREET _{Euc.m Ext); (AJC, No):
BOSTON, MA 02110 HAL
Alln: Boston.certrequest@Marsh.com -A00A8ss:
INSURER({S) AFFORDING COVERAGE NAIC #
CN102105463--gaup-20-21 INSURER A : Capilol Spedially Insurance Corporation 0328
N e enlral Senvices, In¢ INSURER B : Gapio! Indemnity Carp. 10472
dba Wes! Central Behvioral Health INSURERC :
9 Hanover Street, Suite 2 ,
Lebanon, NH 03766 INSURERD ¢
WSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: NYC-010772226-03 REVISION NUMBER: 2

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

|&§§R EYPEOFINIDOANCE mnl. B e - FOLICY EFF LICY EXP Tinis
A 1 X | coMMERCIAL GENERAL LIABILITY 14042020 | 11/01/2021 EACH OCCURRENGE $ 1,000,000
I CLAIMS-MADE m OCCUR PREMI m s 1,000,000
- MED EXP {Any one person) $ 5,000
(- ) PERSONAL 8 ADVINJURY | & 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
X |pouer [ ]58% [ Jioc PRODUCTS - COMPIOP AGG | $ 3,000,000
- OTHER, s $ 4
% | AUTOMOBILE LIABILITY . [VWUNR V02021 | COMBIEDSNGLELMIT | g 1,000,000
X | anv auto BOOILY INJURY {Per persan) | §
| owNED SCHEDULED .
|| AUTOS ONLY AUTOS BODILY INJURY {Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
|| auTos onLY AUTOS ONLY | (Par acodent)
s
A ] fumarevaume | X | ocour - P00 | NOVHAN | gacH occurRence s 5,000,000
EXCESS LIAB X | cLamssmane AGGREGATE s 5,000,000
oeo || RETENTION$ 3
WORKERS COMPENSATION I 3 Rht , OTR-
AND EMPLOYERS' LIABILITY VIN LA &
ANYPROPRIEYOR/PARTNE RIEXE CUTIVE E L. EACH ACCIDENT s
OFFICER/IMEMBER EXCLUDED? NIA
(Mandatary in HH) E.L, DISEASE - EAEMPLOYEE| §
W yos, descabe under
DESCRIPTION OF OPERATIONS bafow E.L DISEASE - POLICY LIMIT | §
A |Healthcare Prolessional 1012020 | 11/01/2021 Each Claim: 1,000,000
Liabiity -Claims Made Aggregale: 3,000,
UESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additlonat Remarke Schedule, may be attached It more space bs requlted)
Evidence of Coverage
CERTIFICATE HOLDER CANCELLATION
West Central Services inc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE
dba West Central Behasoral Health THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
9 Hanover SI, Suite 2 ACCORDANCE WITH THE POLICY PROVISIONS.
tebanon. NH 03766
AUTHORIZED REFRESENTATIVE
of Marsh USA Inc.
. Matashi Mukherjes Maorssohi IMatemunges

€ 1988-2016 ACORD CORPORATION. Allrights reserved.,
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AC OR()B DATE (MMOD/YYYY)
: 4 CERTIFICATE OF LIABILITY INSURANCE

5/168/2020

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

PRODUGER _&ﬁg’" Tina Housman
Hays Companies Inc. m_"fmm rm{ﬁ Mo):
133 Federal Street, 4th Floor ik gq. thousman@hayscompanies.com
INSURER(S) AFFORDING COVERAGE NAIC #

Boston MA 02110 MSURERA: Technology Insurance Company, Inc. 42376
INSURED WSURER B ;
West Central Behavioral Health INSURERC -
9 Hanover Street, Suite 2 INSURER O ¢

| INSURERE :
Lebanon NH 03766 INSURER F
COVERAGES CERT‘FIC_ATE NUMBER:20-21 WC — REVISION NUMBER:

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

TYPE OF INSURANCE NG | wev POLICY NUMBER MMDON YY) [IMHDON YY) uMITS
COMMERCIAL QENERAL LIABILITY E€ACH OCCURRENCE
| cLamsmwaoe ‘:l OCCUR | PREMISES (E gccurence) | $
_— MED EXP (Any one person} $
_— PERSQNAL & ADV INJURY $
GENL AGGREGATE LMIT APPLIES PER! GENERAL AGGREGATE s
| Pouiey | fg“gf Loc A PRODUCTS - COMP/ORAGG | $
e A s
AUTGMOBILE | IABILITY S COMBINED SINGLE LIMIT s
— ¥  a peskdent
ANY AL 7 ’, BODILY INJURY (Per parson) | S
| ALL oWl SCHEDULED
e i - Pl
HIRED AUTOS AUTOS | (Pes weckdent) $
$
USERELLALIAD OCCUR EACH OCCURRENGE
= -
EXCESS LiaB CLAIMS-MADE AGGREGATE 3
oeo | | rerenmion 5 — $
WORKERS COMPENBATION X ] PER l l OTH-
AND EMPLOYERS' LIABILITY YIN ER
ANY PROPRIE TOR/PARTNER/EXECUTIVE € L. EACH ACGIDENT s 500, 000
OFFICERMEMBER EXCLUDED? I:' NiA
A |{Mandatory in NH) " 6/1/2020 | 6/1/2021 | £ DISEASE - EAEMPLOYEE | 8 500,000
I yes, descnbe under
[oESERIPTION OF QPERATIONS below EL DISEASE -POLICYLIMT |8 500, 000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal R: hs 3chedule, may be If more space ls required)

Evidence of Insurance Coverage

CERTIFICATE HOLDER CANCELLATION

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

AUTHORIZED REPRESENTATIVE

| James Hays/GSCHIC A

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INS025 (201401)




